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Progress of the New Jersey
Department of Children and Families

Period VII Monitoring Report for
Charlie and Nadine H. v. Christie

l. INTRODUCTION

The Center for the Study of Social Policy (CSSP) was appointed in July 2006, by the Honorable
Stanley R. Chesler of the United States District Court for the District of New Jersey as Federal
Monitor of the class action lawsuit Charlie and Nadine H. v. Christie. As Monitor, CSSP is to
assess independently New Jersey’s compliance with the goals, principles and outcomes of the
Modified Settlement Agreement (MSA) aimed at improving the State’s child welfare system.’

This is the seventh Monitoring Report under the MSA and the second report that includes Phase
Il requirements of the Modified Settlement Agreement.

Whereas Phase | focused primarily on foundational elements and the Department of Children
and Families (DCF) efforts to implement New Jersey’s Case Practice Model developed in
January 2007, Phase Il includes performance benchmarks related to the provision of services to
children and families and the results (outcomes) of the State’s interventions in the lives of New
Jersey’s children and families.

This report provides information on the State’s progress in meeting MSA requirements in the
period between July 1 and December 31, 20009.

! To see the full Agreement, go to http://www.state.nj.us/dcf/home/Modified_Settlement_Agreement 7_17_06.pdf.
For previous Monitoring Reports, see respectively, Progress of the New Jersey Department of Children and
Families: Period | Monitoring Report for Charlie and Nadine H. v. Christie—June 2006 through December 31,
2006, Washington, DC: Center for the Study of Social Policy, February 26, 2007; Progress of the New Jersey
Department of Children and Families: Period 1l Monitoring Report for Charlie and Nadine H. v. Christie—January
1, 2007 through June 30, 2007. Washington, DC: Center for the Study of Social Policy, October 26, 2007; Progress
of the New Jersey Department of Children and Families: Period 111 Monitoring Report for Charlie and Nadine H. v.
Christie—July 1, 2007 through December 31, 2007, Washington, DC: Center for the Study of Social Policy, April
16, 2008; Progress of the New Jersey Department of Children and Families: Period IV Monitoring Report for
Charlie and Nadine H. v. Christie—January 1, 2008 through June 30, 2008, Washington, DC: Center for the Study
of Social Policy, October 30, 2008; Progress of the New Jersey Department of Children and Families: Period V
Monitoring Report for Charlie and Nadine H. v. Christie — July 1, 2008 through December 31, 2008, Washington
DC: Center for the Study of Social Policy, April 27, 2009. Progress of the New Jersey Department of Children and
Families: Period VI Monitoring Report for Charlie and Nadine H. v. Christie- January 1 — June 30, 2009,
Washington, DC: Center for the Study of Social Policy, December 22, 2009. Copies of all reports can be found at
WWW.CSSP.Org.
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Methodology

The primary source of information for this Monitoring Report is information provided by DCF
and verified by the Monitor. DCF provides the Monitor with extensive aggregate and back-up
data as well as access to staff at all levels to enable the Monitor to verify data. For this report,
the Monitor was involved in the following activities:

Caseload Verification

The Monitor contacted 300 caseworkers to verify their individual caseloads during this
monitoring period.

Case Practice Model Review

For a closer look at New Jersey’s implementation of the Case Practice Model, the
Monitor developed a qualitative review process to follow a small number of cases in real
time from the removal of a child into placement through a Family Team Meeting to the
conclusion of the case, including observations of court proceedings. Additionally, the
Monitor conducted site visits to Division of Youth and Family Services (DYFS) local offices
designated as “immersion sites” for case practice implementation to talk to DYFS
workers and supervisors about their experience with the Case Practice Model.

Site Visits
In addition to the immersion site visits, the Monitor conducted site visits to three DYFS
local offices to conduct focus groups with staff in the Child Health Units and in the

Adolescent units.

Other Monitoring Activities

The Monitor interviewed and/or visited many external stakeholders of New Jersey’s child
welfare system, including contracted service providers, youth, relatives and birth parents,
advocacy organizations, judicial officers, and staff of the Office of the Child Advocate
(OCA). Further, the Monitor conducted limited case record reviews through NJ SPIRIT
on selected performance measures such as the use of shelters.
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Structure of the Report

All of the Child and Family Outcomes and Case Practice Performance Benchmarks and ongoing
Phase | requirements and new Phase Il requirements due this monitoring period are presented in
Table 1, Summary of Settlement Agreement Requirements (July 1 — December 31, 2009), at the
end of this chapter. New Jersey DCF is responsible for each requirement listed in Table 1.2

The remaining sections of the report cover:

e New Jersey child protective services units which receive reports and investigate
allegations of alleged child maltreatment;

e Implementation of DCF’s Case Practice Model;

¢ Information regarding New Jersey’s placement of children in out-of-home-settings,
incidences of maltreatment of children in foster care, and abuse and neglect of children
when they reunite with families;

e New Jersey’s efforts at creating permanency for children either through reunification
with family, legal guardianship, adoption or discharge to independent living situations;

e Improvements made to the State’s provision of health care and mental health services to
children and families;

e Services provided to children, youth and families involved with DYFS and to prevent
child welfare system involvement;

e Staff caseloads and training; and

e Accountability through the production and use of accurate data.

2 Interim performance benchmarks are not yet due on a few measures such as appropriateness of placement and
provision of health passports to parents/caregivers within five days of a child’s placement.
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SUMMARY OF PROGRESS AND CHALLENGES

Summary of Accomplishments

The Department of Children and Families (DCF) continued to make progress in meeting the
requirements set in the MSA during this monitoring period. Data for the period ending December
31, 2009 show that DCF continues to increase access to health care for children in foster care,
improve caseworker contact with children in foster care, and was successful in keeping children
in family-like settings and with their siblings. DCF met or surpassed expectations in the
following areas as set by the Child and Family Outcome and Case Practice Benchmarks:

Access to Healthcare

New Jersey continues to show improvement on tracking and increasing the number of
children in foster care with access to health care. DCF can now report on semi-annual
dental care and EPSDT exams for all children in out-of-home placement. As of
December 2009, 80 percent of children age three or older who have been in out-of-home
placement for at least six months received a semi-annual dental visit, exceeding the
December 2009 benchmark of 75 percent. Ninety percent of children in out-of-home
placement were current with their immunizations, meeting the December 2009
benchmark of 90 percent.

Monthly Caseworker Visits with Children in State Custody

New Jersey’s data show that 89 percent of children in out-of-home placement were
visited by their caseworker at least once per month, exceeding the June 30, 2009 interim
performance benchmark by four percent. As discussed later in the report, performance on
more frequent visits required for newly placed children needs improvement.

Investigations

New Jersey met the interim performance benchmark for transmitting abuse and neglect
referrals to the field. Ninety-seven percent of referrals from the State Central Registry
(SCR) were received by the field within a timely manner.

Children Placed in Family-like Settings

In December 2009, 85 percent of children were placed with families or in family-like
settings, meeting the final target for this outcome. DCF has met this standard for the past
two monitoring periods, demonstrating fidelity to an important principle of the Case
Practice Model.
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e Limiting Inappropriate Placements

Between July and December 2009, one child under age 13 was placed in a shelter and 90
percent of children placed in shelters were in compliance with MSA standards. This
meets the December 2008 and December 2009 final targets respectively.

e Maintaining Sibling Groups Together

In calendar year 2009, 74 percent of sibling groups of two or three children entering
foster care at the same time (or within 30 days of one another) were placed together,
bettering the July 2009 interim performance benchmark by 11 percent. Additionally,
DCF met the July 2009 interim performance benchmark for placing 30 percent of sibling
groups of four or more children together, with 31 percent of sibling groups of 4 or more
children being placed together in calendar year 2009.

e Maintaining Resource Homes within Capacity Limits

In this monitoring period, less than one (.0009) percent of Resource Family homes were
over the capacity standards set by the MSA. DCF has maintained this performance for the
past two monitoring periods.

e Reducing Abuse and Neglect of Children in Out-of-Home Placement and Repeat
Maltreatment

DCF has continued to reduce the number of children who experience repeat
maltreatment, both in out-of-home placement or in their own home when not removed or
when reunified. In calendar year 2009, 0.14 percent of children were victims of
substantiated abuse or neglect by a resource parent or facility staff member. Additionally,
only 3.5 percent of children who remained at home after a substantiation of abuse or
neglect in calendar year 2008 had another substantiation within the next twelve months.
This performance meets the July 2009 interim performance benchmarks for these
measures.

e Concurrent Planning Practice

Statewide, between 90 percent and 97 percent of five month reviews and between 92 and
98 percent of ten month reviews of children’s progress toward permanency were
completed timely between July and December 2009.

DCF continued to strengthen its infrastructure during this monitoring period, and made gains in
implementing important practice reforms in the field.
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e DCF achieved or exceeded the December 31, 2009 targets for average caseloads and
met individual caseload standards in all areas except Intake.

Ninety-five percent of all case-carrying staff had individual caseloads that were at or
below the individual caseloads standards and DCF achieved or exceeded the MSA’s
caseload requirements regarding average caseloads per office. When considered by
worker function, the State met the individual caseload requirement for Permanency
workers, IAIU investigators, and Adoption workers, but did not meet the individual
caseload standard for Intake staff.

e By December 31, 2009 DCF reached or exceeded all of the expectations in the MSA
pertaining to training its workforce.

Eighty-eight new caseworkers (100%) completed the Pre-Service training or participated
in the BCWEP? program and passed competency exams. Fifty-seven of 61 (93% eligible)
DYFS caseworkers were trained in concurrent planning during this monitoring period.
New Jersey also trained 25 new supervisors between July and December 2009, each of
whom passed competency exams. In addition, an impressive number of staff were trained
on all six Modules of the Case Practice Model.*

e Twenty-one of 47 DYFES local office have completed intensive “immersion” training on
the Case Practice Model.

The State made important progress in its work to intensively train its workforce on the
Case Practice Model. Between July and December 2009 five DYFS local offices newly
designated as “immersion sites” received the intensive training involving a rigorous
schedule of alternating classroom training, oversight, coaching and mentoring. > The goal
of the immersion process is to develop expertise in the core elements of the Case Practice
Model: engagement, teaming, assessment and planning, intervention and adjustment.

At the end of March 2010 the five DYFS local offices newly designated as “immersion
sites” completed the immersion process, bringing the total number of DYFS local offices
to have completed immersion training to 21. Four new DYFS local offices began
immersion training in October 2009 and are scheduled to complete it in June 2010.° DCF
targeted December 2011 to complete the immersion process in each of the 47 DYFS local
offices. Completion of the training sets the stage for expectations for improved
performance around elements of the Case Practice Model, as discussed later.

® The Baccalaureate Child Welfare Education Program (BCWEP) is a consortium of seven New Jersey colleges
(Rutgers University, Seton Hall University, Stockton College, Georgian Court University, Monmouth University,
Kean University, and Ramapo College) that enables students to earn the Bachelor of Social Work (BSW) degree.
4 Additionally, between July and December 2009, DCF trained an additional 89 staff on Module 1 of the Case
Practice Model, 112 staff on Module 2, an impressive 706 staff on Module 3,657 staff on Module 4,868 staff on
Module 5 and 207 staff on Module 6.

® Southern Monmouth, Western Essex North, Somerset, Middlesex Central, and Hudson West.

® passaic Central, Union Central, Newark Center City and Camden Central.
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e DCEF continues to make significant progress in licensing and supporting Resource
Family homes.

DCF recruited and licensed 2,123 new kin and non-kin Resource Family homes in
calendar year 2009, 1,089 in this monitoring period. Forty-eight percent of the 1,089
Resource Family homes (528) licensed between July 1 and December 31, 2009 are
kinship homes. Further, DCF achieved a net gain of 373 Resource Family homes in the
second half of 2009, for a total net gain in calendar year 2009 of 791 homes. DCF’s
continuing ability to recruit and license Resource Family homes since 2006 has permitted
staff to make better, more individualized placement decisions.

e DCF met the standard for number of adoptions finalized within nine months of
placement.

During the six months of this monitoring, 85 to 95 percent of adoptions each month were
finalized within nine months of the child’s placement in an adoptive home, meeting the
July 1, 2009 final target on the measure of finalizing at least 80 percent of adoptions
within nine months of the placement.

e The number of children placed out-of-state for treatment has declined dramatically
since the start of the MSA.

As of December 1, 2009, 44 children were placed out-of-state in mental health treatment
facilities, down from 66 as of July 1, 2009. This positive trend is evidence of the State’s
focus on moving children home to New Jersey and implementing plans to provide more
appropriate mental health treatment options for children within the State.

Challenges Ahead

DCF continues to build on accomplishments made over the course of the past four years. The
MSA was consciously structured to allow time for infrastructure service delivery improvements
in Phase | before imposing the Phase Il performance and outcome measures for children and
families. Similarly, the Phase Il outcome requirements are staged in over time in recognition of
the fact that fully meeting outcome expectations in child welfare can take several years. At the
conclusion of this monitoring period, the State is well into Phase 11 of the MSA, and is
confronting significant challenges in meeting some of its outcome targets, particularly around
some of the case practice standards. The State must ensure that caseworkers and supervisors
meet performance expectations and that the work produces the desired outcomes for children and
families. On the whole, during this monitoring period, the State has made solid progress, but the
deficiencies highlighted below need heightened and continued attention.

In January 2010, Chris Christie was inaugurated as New Jersey’s new Governor. Shortly after
his inauguration, Governor Christie nominated Janet Rosenzweig, Ph.D. as the new
Commissioner of the Department of Children and Families (DCF), although she subsequently
withdrew her nomination for Senate confirmation. In March 2010, the Monitor, Dr. Rosenzweig,
staff from the Governor’s office and Children’s Rights, Inc, the plaintiffs, met to review the
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MSA. During that meeting the State officials confirmed Governor Christie’s commitment to
implementing the Modified Settlement Agreement (MSA) and its principles. On May 13, 2010
Governor Christie nominated Dr. Allison Blake, the Director of the Institute for Families at the
Rutgers School of Social Work. She is expected to begin as Acting Commissioner on May 28,
2010. As of this report, hearings on her confirmation have not been scheduled.

The new Governor and the Legislature have been focused on plans for the FY 2011 budget.
Despite budget reductions in many areas of State government, the DCF FY 2011 budget proposed
by Governor Christie appears to maintain sufficient resources to carry out MSA commitments.

During this interim period, throughout the transition, the former DCF Chief of Staff has been
serving as Acting Commissioner. The Directors of the Division of Youth and Family Services
(DYFS) and the Division of Child Behavioral Health Services (DCBHS) have remained in their
positions, providing leadership stability and consistency in implementing the MSA.

The report also identifies several areas of concern related to outcomes to be achieved.
Summarized below are targets for this monitoring period set in the Child and Family Outcome
and Case Practice Performance Benchmarks that were not met and/or need particular focus and
progress in order to meet the final targets. These include:

e Case Planning

New Jersey’s Case Practice Model requires that a case plan be developed within 30 days
of a child entering placement, and updated regularly thereafter. The interim performance
benchmark for this monitoring period was that 80 percent of case plans were to be
completed within 30 days; as of December 2009, 42 percent of children entering care had
case plans developed within 30 days. Quality case planning is a fundamental part of
practice and the low level of documented performance is a concern.

Workers must also routinely review and adjust case plans to meet the needs of families.
The interim performance benchmark for this monitoring period was that 80 percent of
case plans were to be reviewed and modified as necessary or at least every six months.
As of December 2009, 69 percent of children in care had their case plans adjusted every
six months, up from 64 percent in June 2009. Again, while the December 2009
performance show improvement, it is not sufficient to meet the needs of children and
families in New Jersey.

e Family Team Meetings

Family Team Meetings (FTMs) are a critical aspect of New Jersey’s Case Practice
Model. Through Family Team Meetings, workers engage families and partners in a
coordinated effort to make change intended to result in safety, permanency and well-
being for the family.

By December 31, 2009, DCF was required to hold Family Team Meetings within 30 days
of a child entering foster care and at least once per quarter thereafter for 75 percent of
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families. The data show that in the third quarter of 2009 in four immersion sites,” DCF
completed Family Team Meetings for only six percent of families where a meeting was
required. An additional eight percent were held after 30 days and in 86 percent of cases
Family Team Meetings were not conducted at all. Further, in the fourth quarter in the
four immersion sites and in another ten sites that completed immersion training,® the data
show that DCF held Family Team Meetings within 30 days of removal for 12 percent of
families. An additional five percent of families had Family Team Meetings after 30 days
of removal and Family Team Meetings were not held at all in 76 percent of cases that
required them. These data are very concerning given both the importance and the effort
being placed on the Case Practice Model. DCF needs to determine the extent to which
timely data entry is artificially depressing these results. However, it is also clear that
convening Family Team Meetings, a critical element of the overall Case Practice Model,
IS not yet a routine part of case practice and additional steps toward full implementation
may be needed.

The Monitor conducted focus groups with staff to better understand this low
performance. It appears that a major challenge, among many, is the time it takes to build
the skills necessary to conduct Family Team Meetings. The Monitor will be working
closely with DCF to further explore and understand the barriers to better performance
around convening FTMs. Based on that assessment, the Monitor will work with DCF to
implement needed actions to improve performance. The Monitor urges DCF to continue
to focus on building staff capacity and to develop and put in place additional supervisory
protocols and practices that reinforce this practice.

e Visits

Although New Jersey exceeded the interim performance benchmark for monthly visits,
only between 16 and 30 percent of children were visited by their caseworkers twice per
month during the first two months of an initial or subsequent placement between July and
December 20009, falling short of the December 31, 2009 interim benchmark that 75
percent of children have two visits per month. Given the importance of visitation during
the first few months to assess children’s and families’ needs and to ensure children’s
stability in these placements, the Monitor is concerned by the low performance on this
measure.

In addition, DCF did not meet the benchmark for caseworker visits to parents or other
legally responsible family members when the permanency goal is reunification. In
December 2009, 24 percent of parents or family members were visited twice monthly,
falling short of the benchmark by 36 percent. Also, two percent of children had
documented visits with their parents every week as required and an additional nine
percent of children had two or three contacts with their parents during the month. This
performance does not meet the December 31, 2009 interim benchmark. The Monitor is

" Bergen Central, Burlington East, Gloucester West, and Mercer North.
8 Atlantic West, Bergen South, Burlington West, Camden North, Cape May, Cumberland West, Mercer South,
Morris West, Passaic North and Union East.
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extremely concerned about this level of performance as parent-child visitation is essential
to successfully maintaining family connections and assisting in reunification efforts.

Other Areas of Challenge Requiring Attention

There are four other substantive areas of challenge for the State: fully implementing and tracking
the effectiveness of PerformCare (the new Contracted System Administrator for the Behavioral
Health System) and CYBER (the new Behavioral Health Management Information System) with
input from multiple users; ensuring appropriate mental health assessments for children in
placement; building internal capacity to grow and maintain the newly developed Quality Review
(QR) process; and improving services to older youth aged 18-21. Each is briefly discussed
below:

e Improving functionality of PerformCare, the new Contracted System Administrator for
the Behavioral Health System and CYBER, the electronic database and mental health

record system

In the last monitoring period, DCF transitioned to a new Contracted System
Administrator (CSA), PerformCare after a competitive procurement process and released
a new database (CYBER) for its children’s behavioral and mental health System of Care.
PerformCare is responsible for screening, authorizing, and tracking cases children and
youth across the state accessing behavioral health services through DCF. Each of these
was a large and complicated undertaking.

During this period, the Monitor assessed the status of implementation of both the
PerformCare and CYBER changes. The Monitor viewed aspects of CYBER which are
efficient and productive. The Monitor met with providers, frontline and managerial staff
who, while acknowledging recent progress by DCBHS in recognizing and taking steps to
resolve issues, expressed concern about functionality issues with both CYBER and
PerformCare.

There remain issues of functionality and access that need to be fully addressed to
maximize service delivery. It was reported that: clients report waiting for lengthy periods
when contacting PerformCare by phone for assistance; providers experience delays in
receiving authorization for discharging patients from hospitals; and providers have to
engage in daily computer-based checks on the status of requests for children’s placement
or referral to a Case Management Organization (CMO). Providers have expressed
concern that problems with the access/authorization process have resulted in declines in
families gaining access to mobile response and other important services that are part of
the System of Care. These problems are reported to be slowly improving, but require
continued focused attention and collaboration between PerformCare and various levels of
staff at provider agencies over the next period. DCF maintains a website to share
information and has performed a significant number of outreach and information-sharing
efforts. More opportunities for ongoing feedback from and communication with a range
of stakeholders across the state, especially directly by CYBER troubleshooters, are
needed. Ongoing communication with Directors of provider agencies, as well as staff
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who are the end-users of this new system and have direct contact with clients, will be
necessary to ensure that the high expectations of DCBHS and stakeholders across the
state are fully realized.

e Ensuring that children receive timely mental health assessments

Overall, New Jersey has dramatically increased access to health care for children in out-
of-home placement. DCF’s internal case record review found that as of December 2009,
84 percent of children and youth received the required mental health screen to determine
if a more extensive mental health assessment is required.® The review also found that of
the 84 percent who received a mental health screen, 59 percent had a suspected mental
health need, and that 89 percent of those children with a suspected mental health need
received 