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Idaho's Child Welfare Workforce 

Q. Interested in hearing.from social workers, their point o f  view around training, supervision,
da y  to day support, and what additional resources the y  feel like they need.

In Idaho, child welfare workers are licensed social workers with degrees in social work at the 
bachelor's or master's level. This puts Idaho in the unique position of having a child welfare 
workforce which enters the profession with a strong foundational knowledge regarding family 
and social systems. New child welfare workers are also required to complete an entrance 
probationary period and successfully complete twenty-one sessions of Child Welfare Academy. 
Child Welfare Academy courses are founded under the principals of safety, permanency, and 
well-being. Academy sessions include foundational knowledge and skill building on a variety of 
topics including: the comprehensive assessment of child abuse and neglect allegations; family 
engagement; safety planning, case planning, and permanency planning; the impact of placement 
changes on a child; placement transition planning; the importance of addressing the cultural and 
racial identity in case planning, the various state and federal requirements which impact child 
welfare practice, including the Indian Child Welfare Act (ICWA) and the Interstate Compact on 
the Placement of Children (ICPC); and various special topics including domestic violence, 
substance abuse issues, and working with individuals with disabilities. All new child welfare 
social workers must also attend the Department's foster parent pre-service training (PRIDE) 
during their probationary period. Training for both new and ongoing child welfare staff is 
designed, facilitated, and presented through a collaborative partnership with Idaho State 
University. 

Because all child welfare workers are licensed social workers, they must also complete a 
minimum of twenty (20) continuing education (CE) hours annually to meet Idaho licensure 
requirements. As part of the required hours of continuing education, all licensees must complete 
at least one (1) hour oftrnining every year in professional ethics. Child and Family Services 
(CFS) offers in-service training to all employees on a quarterly basis. The topics of the quarterly 
in-service trainings are based off of knowledge and skills needed to ensure current research, 
skills, and best practice training needs are addressed in those trainings. 

In calendar year 2016, staff were provided training on the Preventing Sex Trafficking and 
Strengthening Families Act, including how to assess for potential victims of human trafficking 
and federal reporting mandates; training on recent legislative changes including the 
implementation of the Reasonable and Prudent Parent standard; and new requirements regarding 
placement changes: Other in-service trainings offered in 2016 included topics such as: ethical 
issues related to use of social media, ethical issues related to documentation, engaging families in 
conversational interviewing, safety planning, and assessing parental protective capacities. 
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The Overlay of Federal and State Legislation 

Q. Does state law conflict with Federal law? Interested in the impact o f  changing state laws
and how that may endanger relationships with the Feds and funding.

Child welfare practice in Idaho is guided by both federal and state legislation. After federal 
legislation is passed, states must work to implement the requirements within specific periods of 
time. States' compliance with federal requirements are monitored through data collection 
methods and periodic onsite reviews. I f  a state is found to be out o f  compliance on cert.ain 
federal reports (such as having face-to-face contact with a specific percentage o f  children in the 
state's care each month), it may face financial penalties. When a state is found to be out of  
compliance with federal requirements during a federal review, it must develop a program 
improvement plan to come into compliance within a specific period o f  time or face financial 
penalties. 

Compliance with state requirements are monitored through quality assurance processes within 
the state, such as periodic case reviews, and through state courts. Please see attached reference 
document How Federal Legislation Impacts Child Welfare Service Delivery for more 
information regarding the overlay o f  federal legislation on child welfare practice. 

Removal of Children from their Homes 

Q. Provide information regarding how children enter care (stories).

Q. Please address safety plans in relation to the comments from Region 5 regarding the
increase in the use o f  safety plans over the past couple o f  years and the use to prevent removal.

Q. What services are provided to prevent foster care entry?

Q. What supports are available to support reunification as well as what are the impediments to 
reunification?

Q. Review the definition o f  neglect and address any concerns regarding evidentiary standards
and burden o f  proof at Shelter Care Hearing.

Q. Are there racial or socioeconomic disparities in children placed into foster care?

Data: What are the re-entry rates? Race/ethnicity o f  children, birth families and foster families 

There are two ways a child can be removed from his/her home in Idaho. The first is when law 
enforcement makes the determination a child is in a dangerous situation and therefore they 
declare the child to be in imminent danger. Circumstances which may wanant a declaration of  
imminent danger may include: when the home environment poses a significant health and safety 
hazard to the child, the child has serious physical injuries as the result of  maltreatment, or when 
there is no caregiver in the home to care for the child. 
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Case Illustration 

Law Enforcement responds to a call o f  drug use in a home. When they enter the home 
both parents are under the influence o f  methamphetamine and the controlled substance is 
located throughout the home. An infant bo y  is found sleeping in the parents' bedroom 
where methamphetamine was being used. Both parents were arrested and no other 
caregiver was able to be located for the infant. Law eriforcement declared the child in 
imminent danger and contacted the Department to make arrangements to place the child 
in afoster home. 

The second way for a child to be removed from his/her home is through a petition to the court 
from the Department indicating it is unsafe for a child to remain in their home. A judge 
determines whether or not to enter an Order of Removal. An example of when the Department 
may submit a petition to a judge is when caregivers are not providing adequate supervision to a 
child due to mental health or substance abuse issues and a safety plan has not or cannot 
adequately address the child's safety needs while in the home. 

Case Illustration 

The Department was contacted with concerns for a mother's mental health impacting her 
ability to care for her two young children. The Department worked with the mother and 
the mother's friend to voluntarily place the children with the friend while the mother 
checked herself in to an emergency mental health clinic to stabilize her mental health. 
The Department included Adult Mental Health, Mobile Crisis, and other service 
providers to implement the safety plan. Unfortunately, the mother's mental health 
continued to deteriorate and it was determined the children could not be returned to the 
care o f  the mother. The Department submitted a petition to a judge for an Order o f  
Removal which was approved and the children were placed into foster care. 

A Comprehensive Safety Assessment is completed for all child protection referrals that meet 
Child and Family Services Priority Response Guidelines for assessment. The Comprehensive 
Safety Assessment includes a robust information collection process, standardized criteria for 
differentiation between safe and unsafe children, and the social worker's critical analysis and 
conclusion regarding a child's safety. When a child has been declared in imminent danger by 
law enforcement the Comprehensive Safety Assessment is conducted after the child's removal to 
identify all safety issues which may be occurring in the family. Additionally, the assessment 
would indicate if the child could return home with a sufficient safety plan. The Comprehensive 
Safety Assessment is conducted prior to the Department petitioning the judge for an Order of 
Removal. It is this assessment which identifies the safety issues for the child and indicates the 
safety issues cannot be managed with the child in the home. 

Neglect accounts for the majority ofreferrals to child welfare, and therefore is the most frequent 
reason children are removed from the home. Questions regarding the evidentiary standard and 
burden of proof at the Shelter Care hearing are best answered by child welfare court partners. 
Neglect is defined in Idaho Code 16-1602(31): 

"Neglected" means a child: 
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· a) Who is without proper parental care and control, or subsistence, medical or other care or
control necessary for his well-being because of the conduct or omission of his parents, 
guardian or other custodian or their neglect or refusal to provide them; however, no child 
whose parent or guardian chooses for such child treatment by prayers through spiritual 
means alone in lieu of medical treatment shall be deemed for that reason alone to be 
neglected or lack parental care necessary for his health and well-being, but this 
subsection shall not prevent the court from acting pursuant to section 16-1627, Idaho 
Code; or 

b) Whose parents, guardian or other custodian are unable to discharge their responsibilities
to and for the child and, as a result of such inability, the child lacks the parental care
necessary for his health, safety or well-being; or

c) Who has been placed for care or adoption in violation of law; or

d) Who is without proper education because of the failure to comply with section 33-202,
Idaho Code.

Cases of neglect may include inadequate supervision or when the physical environment poses 
health or safety hazards which directly affect the health and safety of a child and is often fueled 
by a parent's unmet mental health or substance abuse issues. Other reasons for removal of 
children from their homes include serious physical or sexual abuse when the alleged perpetrator 
has access to the child. 

Whenever possible, efforts are made to safely maintain children in their homes. However when 
a safety threat exists, a safety plan must be put into place to manage the child's safety. Safety 
plans are created along a continuum from least intrusive to most intrusive. A worker goes 
through a two part analysis to make the determination as to whether a safety plan can be 
managed in the home or whether to recommend the removal the child from the home to ensure 
their safety. 

• First, the social worker must understand how safety threats operate in the family. What is
being done and to whom? When it is occurring? What precipitates the threat? How
often does it occur? How long has it been going on? How pervasive is it? Who is
creating and allowing the threat to continue?

• Second, the worker must determine if an in-home or out-of-home safety plan is needed
by answering these four questions:

o Is there is at least one parent/caregiver in the home?
o Is the home is calm enough to allow safety provider to function in the home?
o Are the adult(s) in the home are willing to cooperate with and allow an in-home

safety plan?
o Are there sufficient, reliable, appropriate resources to provide the available,

necessary safety services?
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I f  a social worker can answer "yes" to all four of these questions, then an in-home safety plan 
should be developed. If any of the questions are answered "no," then an out-of -home plan 
should be recommended. 

The Safety Plan Analysis is a Department practice which may or may not be in alignment with 
other perspectives of the child's safety. It is possible the Department would determine based on 
their assessment that a child could be maintained in their home with a safety plan; however law 
enforcement may disagree and declare the child in inuninent danger removing the child from the 
home. 

Actions within a safety plan must control the safety threat to the child and therefore are specific 
to the family circumstance. Safety actions might include respite, supervision and monitoring, 
resource acquisition, and homemaker services. 

Case Illustration 

Law enforcement requested immediate assistance at the home o f  two children, ages 7 and 
5, who were left home alone and they were declaring the children in imminent danger. 
The social worker responded and learned from speaking with the mother that the 
grandmother was the usual after school care provider; however five days ago the 
grandmother had gone to Mexico to attend a relative 's funeral and was having difficulty 
returning to Idaho due to financial issues. There was a miscommunication between the 
parents regarding who would be home to provide care for the children that day as they 
both work. The social worker was able to put into place a safety plan to ensure the 
children were not left home alone after school, assisi'the mother with obtaining child 
care assistance, and referred the family to a local church for financial assistance to be 
able to provide for the grandmother's return. Law enforcement did not declare the 
children in imminent danger and therefore the children were kept in the home with a 
safety plan. 

After a child has been removed from their home, action is taken to reunify the family as soon as 
it is safe for the child. The Department schedules visitation between the child and the parents 
and holds a Family Group Decision Making meeting during which the family is brought together 
to help create the family case plan. It is also during this meeting the family is informed about the 
Department's legal obligation to work a concurrent plan and the family is asked whom they 
would like the children to reside with if reunification with the parents is not possible. At any 
point in the legal case the Department may recommend the child be placed on an extended home 
visit with a parent. This permits the child to reside in the family home while the Department 
maintains legal custody so the department can continue to assess and monitor the parent's ability 
to safely meet the child's needs prior to case closure. The Department may also request 
protective supervision of a child at any time. Protective supervision allows the Department to 
formally monitor a family with court oversight without having legal custody of a child. 
Protective supervision may occur at any point in a case. 

The Department assists the family with completing the tasks on their case plan with the goal of 
reunification. Services to the family which may be on the case plan include, substance abuse 
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assessment and treatment, mental health assessment and treatment, parenting education or other 
home making support, housing, transportation, visitation, and employment/financial assistance. 

While all efforts are made to support reunification, there are systemic barriers which may delay 
or prevent reunification from occurring. Families are involved in many systems which may 
support or delay reunification efforts. Notably, the Department sees impacts with No Contact 
Orders being placed between children and parents, length of time to criminal sentencing, access 
to services in rural areas, and establishment of paternity. 

Case fllustration 

An infant was placed into foster care after his parents were arrested on drug charges. 
The mother was able to bond out o f  jail and immediately entered a substance abuse 
treatment program. The mother was participating in parenting classes and was having 
frequent overnight visitation with the child The Department had assessed the mother to 
have made significant progress and was intending to place the child on an extended home 
visit with the mother. A week prior to the child protection hearing, the mother was 
sentenced on her criminal drug charges, which resulted in the child coming in tofoster 
care, and the mother was sent to the women's prison to complete the rider program. 
About three months into the rider program the program changed locations and the 
mother was moved facilities. When this move occurred she was informed she had to start 
the program over from the beginning. The mother began the program again; however 
within the next month she expressed frustration about the time it was taking to get 
through the program as this was impacting her ability to be released and reunify with her 
child Her rider was revoked sentencing her to her entire period o f  incarceration. The 
mother and father's rights were terminated due to their period of incarceration. 

There are times when reunification efforts fail and children re-enter foster care after reunification 
has occurred. Re-entry is measured by the percentage of children who enter care in a 12-month 
period, who then discharge within 12 months to reunification or guardianship, and re-enter foster 
care within 12 months of their discharge. Idaho's Child and Family Service Review data profile, 
which was issued by the federal Administration for Children and Families in November 2015, 
demonstrated a risk standardized performance (RSP) re-entry rate of 4.2 percent. The national 
standard is 8.3 percent. The RSP is derived from a multi-level model and reflects the state's 
performance relative to state's with similar children, and takes into account the number of 
children the state served, the age distribution of these children, and for some indicators, the 
state's entry rate. 
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Disproportionality of Children in Foster Care 

Overall, data has shown Idaho to have an overrepresentation of American Indian and African 
American children in foster care. In general, Idaho's foster families are predominantly white 
non-Hispanic. The Department recognizes the need to enhance targeted recruitment efforts to 
better meet the unique needs of the children we serve. For illustrative purposes below is the race 
and ethnicity break down for foster children and foster parents on July 1, 2016. 

Race Breakdown of FC Children vs. FC Resources and Idaho Population 
Population FC Children Foster Families 

0 -17 7/1/2016 7/1/2016 
Race # % # % # % 
2 or More Races 17662 4.1% 46 3.3% 46 1.3% 
American Indian / Alaskan 
Native 9180 2.1% 63 4.5% 67 1.9% 
Asian 5965 1.4% 3 0.2% 12 0.3% 
Black/African-American 4983 1.2% 30 2.1% 35 1.0% 
Hawaiian / Other Pacific Islander 957 0.2% 9 0.6% 19 0.5% 
White 394090 . 91.0% 1247 89.2% 3361 94.9% 
Total 432837 1398 3540 

Ethnicity Breakdown of FC Children vs, FC Resources and Idaho Population 
Population O   17 FC Children 7/1/2016 Foster Families 

7/1/2016 
·' 

Ethnicity # % # % # % 
Non-Hispanic 338911 82.4% 1218 87.1% 3181 89.9% 
Hispanic 72267 17.6% 180 12.9% 359 10.1% 
Total 411178 1398 3540 

Foster and Adoptive Parent Qualifications and Training 

Q. Provide an overview o f  foster parent training: What are the qualifications to become a
licensed foster parent? What training and incentives/payments do they receive?

Q. How much do foster parents know and understand about the court process? Is there training
for foster parents related to the court process?

Q. Provide information regarding the Department's practice o f  expedited placements with
relatives.

All foster/adoptive parents must complete the licensure process. The licensure process includes 
submitting an application; all adults residing within the home must submit and pass a nationwide 
fingerprint-based criminal history and background check. Information included in the 
background check comes from the following sources: Federal Bureau of Investigation; National 
Crime Information Center; Idaho State Police Bureau of Criminal Identification; Idaho Child 
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Protection Central Registry; Idaho Adult Protection Registry; Sex Offender Registry; Office of 
Inspector General List of Excluded Individuals and Entities; Idaho Department of Transportation 
Driving Records; Nurse Aide Registry; other states and jurisdiction records and findings. All 
adults who have resided outside of Idaho within the past five years must submit to an Adam 
Walsh check, which entails gathering history from child protection registries in other states. 

Prospective foster/adoptive parents must complete pre-service training, which includes Parent 
Resources for Information Development and Education (PRIDE) and an online Normalcy 
training. PRIDE is a 27-hour, competency based training which provides participants with 
information regarding the child welfare system; child development; working as a member of  a 
team; the impact of abuse, neglect and trauma on children; discipline; managing loss; 
attachment; continuing and strengthening family relationships; and transitions. 

During PRIDE, prospective foster/adoptive parents begin the home study process. This process 
includes home visits with a licensing worker to meet with the family, gather information, and to 
confirm the home environment meets licensing standards. An assessment of the family's ability 
to provide foster and adoptive care is compiled in the resulting home study. 

The Department may also expedite placements with relatives or fictive kin. · This is involves a 
placement process made in a shorter time frame with a relative or fictive kin, pending licensure. 
This most frequently occurs through a Code X, which refers to the federal name-based criminal 
history backg r ound check on adult relatives and fictive kin to allow for the expedited placement 
in exigent circumstances. These exigent circumstances include a first emergency placement; a 
placement no more than thirty days from the initial placement when a relative or fictive kin is 
found; or when a child is in danger of disrupting form their current foster placement. In addition 
to the criminal background check, the family also undergoes an abbreviated assessment of their 
home environment, the five PRIDE competencies, the adult's functioning, and parenting and 
protective capacities to ensure the placement is safe. This process allows the Department to 
place a child with a relative or fictive kin while the family is completing the full licensure 
process outlined above. If at any time the Department has concerns regarding the relative or 
fictive kin's ability and appropriateness to provide a safe and nurturing environment for the 
child, the placement is delayed and the relative or fictive kin is referred to the more 
comprehensive, full licensure process. 

Over the past few years placements with relatives and fictive kin have continually increased, 
resulting in positive outcomes for many children placed in Idaho's foster care system. However, 
in some circumstances this practice has brought forth challenges with the upfront work in 
utilizing the Code X expedited placement process. As a result, the Department has modified 
practice, asking supervisors to engage in discussions with staff to ensure long-term implications 
throughout the life of the case are taken into consideration when making expedited placements. 
The Department provides training on expedited placement for staff as part of the Child Welfare 
Academy and has identified the following philosophies: 

• Placement with relatives/fictive kin remains a priority.
• A foundational understanding of licensing, Code X, and expedited placement

requirements and processes is needed by all social workers and contractors. This
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includes an understanding of the potential long-term implications of expedited placement 
decisions as they can impact the child's permanency outcomes. 

• There is a focus ,on assessing the relative/fictive kin provider's functioning and ability to
provide for a child's well-being and safety. This assessment begins at our initial contact
with the family, and continues throughout the life of the case.

• If at any time in the Code XI expedited assessment we identify concerns with the family's
ability to ensure the child's safety or meet their needs, the process should be slowed
down to allow time for a thorough assessment prior to a placement decision.

• Expedited placement decisions are not to be based on the thought or fear of not having
any available resource families.

Case Illustrations 

When a young toddler was declared in imminent danger, we were able to utilize the Code X 
process and place the child with her grandmother, who has provided routine care for her, the 
very same day she was placed in foster care. 

In another case, two young toddler boys were placed in foster care due to their parents' use 
o f  controlled substances and domestic violence in the home. The children's paternal 
grandparents were immediately contacted regarding their ability to be a placement. Upon 
initial assessment, there were concerns regarding the grandparents' protective capacities, as 
they have frequently cared for the children and were aware o f  the parents ' substance abuse 
issues and domestic violence. The Department slowed the process down and further engaged 
the grandparents in visitation. Upon completion o f  an assessment o f  the grandparents' 
fimctioning and protective capacities, the Department implemented supportive mentoring 
services to help address the transition in roles from grandparents to foster parents, education 
around substance abuse and their role in enabling the parents, and outlined a detailed plan 
that addressed visitation and contact with the parents, and then proceeded with placement o f  
the children in the grandparents' home. The grandparents ultimately adopted the children. 

Quotes from foster families regarding their training experiences: 

11I didn't want to attend 27 hours .. . I  thought; what could they teach me, I've been a parent for  22 
years." ... To ... "I wish I would've gotten this training earlier. I have learned so much, I could 
take this again! 11 

"I didn't know what all my grandson has been through .... I have so much respect for him now. 11 

11I realized I was never allowed to grieve when I was a child. I know how it feels to have to hide 
and it has affected my attachments. I think I can understand our foster children more. 11 

11! think I can parent my own children better because o f  this. 11 
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Foster parents receive foster care maintenance payments to assist in covering the cost of room 
and board for the children placed in their home. Idaho's foster care maintenance rates are broken 
down into age categories (0-5 years old $329; 6-13 year old $366; and 14+ years $487). In 
addition, there are specialized foster care and treatment rates for children who exhibit behavioral, 
medical, educational, mental health needs beyond the typical child in foster care. Foster parents 
may receive assistance with the costs for clothing, diapers and wipes, school supplies, and other 
necessary supplies. The Department also works with the birth parents to provide for their 
children's needs. Employed foster parents may also receive assistance with child care through 
the Idaho Child Care Program. The One Church One Child Program also assists with meeting 
other needs such as musical instruments, sports equipment, and beds and/or cribs. 

Placement with Fit and Willing Relatives 

Q. Define: f i t  and willing relative.

Q. Provide an analysis o f  why we may not consider placement with a f i t  and willing relative
(placement with nonrelative who has a relationships with child). What kind o f  data is available
to increase our understanding o f  why we wouldn't place with a relative? Provide fitrther
information regarding reasons where we may not meet the first objective to provide permanency
with f i t  and willing relative. Why we 're not doing it? Provide information as to why we may not
proceed with a fictive kin placement? What adjustments to policy should be made?

' 
Q. What is DHW's idea regarding what the term "consider" would include as it relates to
consideration o f  relatives?

Q. What is DHW's perspective regarding consanguinity and how it relates to placement priority
including any impact the presence o f  a current relationship with a relative or fictive kin would
have on the placement priority?

Q. Provide information regarding challenges in identifying and locating relatives timely'.

Q. Provide information regarding timelines on locating and engaging relatives.

Placement with relatives can reduce the distress and trauma a child may experience. Children 
who are placed with a relative typically feel comfortable and familiar as they often have an 
established relationship. Relative placements can play a vital role in achieving reunification. 
Placements with relatives often result in more frequent contact between the children in foster 
care and their parents. Placement with relatives promote timely reunification and placement 
stability, as children placed with relatives experience fewer placement disruptions than children 
placed with non-related foster parents. In addition, preserving the child's existing connections 
and relationships to familiar adults is achieved through relative placement. 

In compliance with requirements of Social Security Act 471(a)(29), the Department seeks to 
notify a child's adult relatives, including parents of the child's siblings, within 30 days of the 
child's entry into foster care. This includes information on how the relative can become a 
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placement for the child and other options for involvement in the child's case. In situations where 
relatives are unable to be identified within the first 30 days of  a case, written notification occurs 
as soon as the Department learns of  the relative. Reasons for delay in the identification and 
notification of  relatives include: 

• The child's parents refuse to identify their relatives.
• The identity of the child's father is unknown until later in the case; thus paternal relatives

are unable to be identified.
• Contact information for the relative is not known to the parents and must be sought

through our Family Locate Unit.

The Department's practice related to relative placement is evaluated on an ongoing basis through 
Case Record Reviews and federal Child and Family Service Reviews. In order to meet relative 
placement expectations, the Department must demonstrate concerted efforts have been made to 
identify, locate, inform, and evaluate for placement both maternal and paternal relatives of 
children placed in foster care. It is through this process the Department defines a relative as 
having been "considered" for placement. The Administration for Children and Families 
Children's Bureau has defined expectations for concerted efforts for relative placement to 
include: 

• Asking the child, parents, and other existing caregivers for relative information.
• Sending letters to relatives informing them of case status.
• Conducting home studies for relatives.
• Resmning relative searches and re-evaluating previously ruled out relatives when a child

needs to change placements.

A fit and willing relative must meet Idaho's definition of relative (Idaho Statute 16-1602(3 8), 
which is "a person related to a child by blood, marriage, or adoption." This includes a child's 
grandparent, great-grandparent, aunt, great aunt, uncle, great uncle, brother-in-law, sister-in-law, 
first cousin, sibling, or half-sibling. Other relatives with established relationships with the child 
are considered "fictive kin." 

In order to be considered "fit and willing," a relative must qualify as a licensed foster home· 
and/or receive a positive adoption home study. The relative must also be able and willing to 
recognize and provide for a child's special needs; provide a safe and nurturing home for the 
sibling group when the child is being placed with his or her siblings; ensure the child's safety, 
and follow-through with visitation, contact or relationship-building activities with the child prior 
to placement in their home. 

Qualitative data identifies the reasons children may not be placed with a relative, even when the 
relative may qualify as a foster parent or have a positive adoption home study. Some of  this data 
comes from contested placement decisions considered by the Extended Placement Selection 
Committee (EPSC) process. The Department's identification of permanent placements is made 
utilizing a hub-based committee. If  a relative or current foster parent is considered by the hub 
committee and is not identified as the permanent placement, they can request an internal review 
of the initial selection by a statewide EPSC. Since June 2011, when the first request was made, 
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24 families have requested an EPSC review. Of those cases, 11 included the possibility of a 
relative being ruled-out for adoption in favor of a non-relative foster parent or so that a non-
relative foster parent could be considered for permanent placement. In five of the 11 cases, the 
relative was not identified as the child's adoptive placement. A review of those five cases 
determined the following factors contributed to the relative not being selected and the number of 
cases in which those factors were present: 

• Inability to meet the child's medical/physieal needs (3 cases)
• Inability to meet the child's emotional/behavioral needs (4 cases)
• Inability to address the child's trauma history (2 cases)
• Failure to demonstrate a willingness and ability to safely maintain the child's important

connections ( 4 cases)
• Placement preferences of parents, relatives, and the child (3)
• Unable/unwilling to support sibling placement (2)

Case fllustration 

Caleb was born testing positive for methamphetamine and other substances. He had multiple 
medical concerns requiring skilled care. His brother, Conner, was 1 Yi years old. Both 

· children were placed in foster care d71e to neglect related to their parents' substance abuse
and inability to provide for their needs. They were initially placed in a non-relative foster
home where the foster mother was a registered nurse, able to meet Caleb's physical needs.
Conner had spent much o f  his ltfe being cared for by the children's grandfather who was
interested in being a placement for both children. Despite their close relationship, there
were concerns about his ability to meet Caleb 's medical needs. Conner was moved to the
licensed foster home o f  his grandfather after two weeks. The plan was for the grandfather to 
learn how to care for Caleb, who would later transition to the home as well. The siblings
saw each other multiple times each week. After several months o f  education by the foster
parent, treatment providers, and medical providers, it became evident the grandfather woul<J 
not be able to meet Caleb's medical needs. Conner joined his brother Caleb in the foster
home where the non-relative foster parents adopted both children. The adoptive parents
maintain a positive, ongoing relationship between the children and their grandfather.

Placement Best Practice 

Q. How does DHW decide how to place a child? What is the best practice for placement? What
does actual practice look like? How does tension exist and how does DHW initiate
communication with biological families, especially in cases where a child is born and taken
quickly?

Q. Inclusive definition o f  "best interest" what would be included in those factors?

Q. What is done to support a child's special needs in a placement and during placement
decisions?
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Q. Provide research regarding family connections and placements with relatives, fictive kin, and
nonrelative and with siblings as well as research on bonding and attachment and the impact o f
placement in foster care and moves. Please include dates and links to the research.

Q. Would like to hear from professionals regarding the consequences o f  foster care placement
and placement moves on foster children.

Data: Include a subset o f  data under child placements to include the initial placement-where are 
children placed at initial placement. Link child's initial placement with their exit reason-
reunifzcation, adoption by relative/non-relative. 

Managing the removal and determining the placement of  the child is extremely significant. The 
Department's goal is to limit the distress and damage a child experiences as it has the potential to 
permanently impact the child. Placement in relative homes is prioritized. Upon a child being 
placed in foster care, the Department immediately begins to search for relative/fictive kin 
placement options capable of keeping siblings together. This includes obtaining relative 
information from the birth parents and child, immediately contacting relatives, and assessing 
relatives to determine i f  they are a viable placement option. This can be completed the same day 
a child is placed in foster care or later in the case. If there are multiple relative placement 
options, the Department may utilize a Family Group Decision Making meeting to bring family 
members together to determine placement. The involvement of parents, children, extended 
families, foster families, and community supports in decision making meetings about placement 
decisions is fundamental to the process. 

The Department strives to place siblings together. The sibling bond is important, separate from 
the bond between parents and their children. When children are placed in foster care, they 
experience many losses. They often are able to understand why they cannot be with their 
parents, but cannot understand why they cannot be with their siblings. Adult adoptees and foster 
care alumni both describe the loss of sibling contact as the most devastating loss they 
experienced. Placing siblings together can serve many purposes including: 

• Preserve or establish a healthy, rewarding bond between siblings who may or may not
have had a significant prior relationship with one another.

• Minimize'or mitigate the impact of separation from family and familiar surroundings.
• Minimize the impact of trauma from abuse or neglect. Because of their shared

experiences in their family, siblings understand each other and their shared history.

The most common reason siblings are not placed together when the first enter foster care is a 
lack of  foster homes available to talce all of the siblings. When this happens, the Department 
continues to look for opportunities to reunite the siblings in one home while maintaining their 
relationship through sibling visits. Before siblings can be placed in separate permanent 
placements, a committee sibling placement staffing must be held. The committee considers 
information from the foster families, relatives, and treatment providers, and examines the 
relationship between the siblings and possible impact of permanent separation. Valid reasons for 
sibling separation most relate to safety issues between siblings. The Department's practice 
related to sibling placement is evaluated on an ongoing basis through Case Record Reviews and 
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federal Child and Family Service Reviews. In order to meet sibling placement expectations, the 
Department must demonstrate concerted efforts have been made to place siblings together or, i f  
they are not placed together, have regular contact. Compelling reasons for sibling separation 
must be documented. 

If  there are no local relative/fictive kin placement options, a child is typically placed with a non-
relative foster parent, unless the child has significant mental health, behavioral and/or 
developmental needs requiring congregate care. Ideally, the Department matches the child with 
an appropriate foster family that has the skill, knowledge, and expertise in meeting needs similar 
to the child's and is in the same community in an effort to maintain the child's connections. Due 
to the ongoing decline in licensed foster homes, this can be challenging. 

In situations where relative/fictive kin placement options are identified, but located outside of the 
local area, the Department is most often unable to place the child with their relative/fictive kin 
while reunification efforts are being made. Typically, this is a period of between 12 and 18 
months. If the prospective family lives in Idaho, a request for a foster care/adoption home study 
is made to the Idaho child welfare office near the family's home. This home study takes 
approximately three (3) months to complete. If the prospective family resides out of state, a 
request is made through the ICPC for a foster care/adoption home study of the family in that 
state. ICPC home studies frequently take six (6) or more months to be completed, so it is 
im p ortant for them to be requested as early in the case as possible. While reunification efforts 
are being made and the requested home studies are being completed, the relative/fictive kin is 
encouraged to maintain their relationship with the child through face to face visits, phone calls, 
and other methods. The role of the child's current foster parent in maintaining this relationship 
is significant. 

The child's best interest is the primary consideration for all placements. To support the 
consistent application of the concept of"best interest," the Department developed a definition 
based on a review oflaws and policies in states where the term was already defined. Factors 
identified as important to consider in placement determinations by experts in attachment, 
permanency, and adoption were also considered. 

The Department defines "best interest" as eight factors which, when combined, identify the 
current and potential individual needs of a child. The factors are the child's: 

I) Emotional/behavioral needs.
2) Medical/physical needs.
3) Educational/developmental needs.
4) Cultural/religious needs.
5) Trauma history and past experiences.
6) Relationships with parents, relatives, siblings and current caretakers.
7) Interests and community connections.
8) Family placement preferences.

Current knowledge exists not only about the importance of relative and sibling connections, but 
also on the impact of placement changes on a child's attachment and overall development. The 
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Department carefully considers both when making individual child placement recommendations 
and policy decisions. Therefore, no one best interest factor is considered more or less important 
than the others. The weight placed on any one factor over others is highly dependent on the 
identified needs of a particular child or sibling group. 

Permanent placement decisions are based on the individual child's identified needs including 
those for life-long safety, well-being and permanency, and the prospective families' 
understanding of, and potential capacity for, meeting those needs. Any time more than one 
prospective family is being considered or a relative may be ruled-out for placement, the 
prospective families, the child's guardian ad )item (GAL), and a community representative 
participate in the Department's identification process. The child's tribe is involved in ICWA 
cases. An assessment is completed to determine the prospective caregiver' s ability to meet the 
best interest of the child or sibling group. This is done by using information !mown about the 
prospective caregiver through their home study and other sources. Through this assessment the 
child's eight best interest factors are considered. The following are some of the questions that 
may be considered in assessing the prospective caregiver's fit and willingness. 

• Which skills are necessary to parent this child, and how do we know the family has or
doesn't have those skills?

• What is the prospective family's ability to learn the sldlls necessary to provide for the
child's needs?

• How does/might the child's needs impact, or be impacted, by children already in the
prospective family home?

• What is the capacity of the prospective family's community to support the child's cultural
heritage and religious beliefs?

• What is the family's level of knowledge regarding the impact of trauma on the child?
• What is the ability of each prospective parent to provide a physically safe and

emotionally secure environment for the child?
• How has the prospective family demonstrated their ability to maintain the child's

relationships with their parents, relatives, siblings, current caretakers and other current
connections?

• If placement with the family would require the child to change placements, how would
we expect the child to respond? How could the impact of the move be minimized?

• How will the prospective family support the child's interests and talents?
• How does the child perceive living with the prospective family?

In addition, consideration is given to the education, visitation, and support provided to the 
prospective caregiver to assist them in being able to provide care to the child. 
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Managing Relationships 

Q. What is the voluntary standard for DHW to provide information, transparency when working
with birth families and foster families? Reflecting on the testimony today, are there things the
Department thinks they could do in a more transparent way? Indicate i f  there are times when

· the Department does not necessarily share information and why.

Q. How does the department think it could increase communication, problem solving and
collaboration?

Q. Provide the definition for full disclosure.

When a child is placed in a foster home, the social worker shares specific information with the 
relative or non-relative foster care placement regarding the child, their needs, and information 
regarding the safety threat that resulted in the child's placement in foster care. 

Social workers educate parents, foster parents/caregivers, and relatives about the child's needs 
and the status of the case on an ongoing basis. The Department must provide foster parents with 
information regarding the child in in order to assist them in meeting the needs of the child 
including: 

• Any medical health and dental needs of the child including the names and address of  the
child's health and educational providers.

o A record of the child's immunizations
o Current medications
o Medical problems
o Any other pertinent health information concern the child

• Child's functioning and behaviors
• Child's portion of service plan and any visitation arrangements
• Case history of the child, including why the child came in to foster care,

child's legal status, and the permanency goal for the child
• History of the child's previous placements and reasons for placement

changes
• Child's cultural and racial identity
• Educational, developmental, or special needs of the child
• Child's interests and talents
• Child's attachment to current caretakers
• Individualized and unique needs of the child
• Any additional information that may be required by the terms of the

contract with the foster parent

The majority of information is shared verbally, however written information is also provided to 
parents and the child's current placement through the use of Alternate Care Plans (ACPs). ACPs 
include a description of the safety concerns which resulted in the child's placement in foster 

· care; infonnation about the child's health, emotional, and educational needs; and updates as to
case progress, relative placement searches, and the child's permanency plan. The Department
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has recognized there are gaps in the timely completion of ACPS and is working on strategies to 
improve the consistent development and sharing of these plans. Whether provided verbally or in 
writing, the social worker should be sharing the information necessary for each person to make 
decisions they are being asked to make. 

Managing relationships with and between the birth parents, foster parents, relatives, the courts, 
and GAL can be challenging. The desire of foster families and relatives for detailed case 
information must be balanced with the parents' privacy. Critical decisions must be made about 
children and involve people's emotions, hearts, and passions. These relationships are often the 
tensest at significant points in the case such as foster care entry, placement changes, termination 
of  parental rights, permanent placement identification, and finalization of adoption. Birth 
parents are analyzed at the most humiliating and vulnerable point in their lives. Foster/adoptive 
parents open up their hearts and homes to what can feel like an invasive examination process, 
constantly being assessed and analyzed by the agency. Ideally, parents, foster parents, and 
relatives engage with one another to develop positive working relationships early in the case. 
Managing the tension, supporting each person, and coming together as a team to make decisions 
based on the child's best interest is a process that requires transparency, communication, and 
welcoming and valuing everyone's opinion, including the child's. This work is complex and 
each circumstance has to be evaluated on a case-by-case basis. 

Unplanned/Planned Placement Changes· 

Q. Provide information on what an unplanned placement change looks like. How do unplanned
placement changes g o - i f  a safety issue, walk us through the process.

Q. Provide a history regarding planned placement changes and what these look like. How many
moves children experience while in care and give us some history on planned and unplanned?

Data: History on planned moves versus unplanned moves, Number o f  moves children experience 
while in foster care. 

The Department's practice emphasizes placement stability, limiting the number of moves for 
children in foster care. As children experience placement changes, they can develop distress, 
loss, and an absence of belonging which can result in feelings of distrust and fear of forming 
healthy relationships and attachments with others. A planned placement change is the foreseen 
placement of a child with a non-relative foster parent, relative, fictive kin, or congregate care. 
The social worker and provider(s) have made advanced arrangements for the placement of a 
child, which includes transitional planning. Reasons for planned placement changes include: 

• Placement with siblings.
• Placement with a relative/fictive kin.
• Placement with a non-relative foster family.
• Child's treatment needs.
• Permanency placement.

o Pre-adoptive Placement.
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o Guardianship.

Planned moves include the development and implementation of a transition plan to assist the 
child with the move. Factors including the child's current relationship with the new caregiver, 
the child's emotional and developmental needs, the proximity of the new placement to the birth 
family, and the willing n ess and ability of the two families to engage in the transition will impact 
the transition plan. Planned transitions typically include visitation with the new placement 
including overnight visits. The new caregiver may also be asked to participate in treatment with 
the child. Time frames for transition vary based on each child's age, needs, and case 
circumstances. There is no one plan that fits all children. 

Case Illustration 

Kimberly, age 7, was placed in foster care due to physical abuse and neglect in the home 
of  her mother. Her father had died two years previously. Kimberly's paternal aunt and 
uncle lived in Salt Lake, Utah. !¥hen Kimberly entered foster care, she was placed in a 
non-relative foster home. Her aunt and uncle were interested in placement, but due .t o 

the need to provide visit opportunities and other reunification efforts, she could not be 
moved out o f  state. The Department assisted them in traveling to Idaho and spent one 
week-end per month visiting with Kimberly. Ten months after Kimberly entered foster 
care, her aunt and uncle were identified as her adoptive placement. Following 
termination of  parental rights, court permission was given for her to move out of  state to 
her adoptive home. A transition plan was developed which included Kimberly having 
several visits with the adoptive family in Utah for increasing periods o f  time prior to 
moving. The adoptive parents also spent time in Idaho meeting with her teacher and 
counselor. Her new school and counselor in Utah were identified and gathered 
iriformation regarding Kimberly's needs from her previous providers. Following 
Kimberly's move to her adoptive home, she had regular phone calls with her previous 
f o ster parents. 

Unplanned placement change is an unexpected disruption in the child's placement. The 
following are examples of unplanned placement changes: 

• Faster family's request.
• A safety issue in the foster home (allegations of abuse or neglect).
• Child's treatment needs requiring a higher level of care.
• Hospitalizations.
• Detention.

In attempt to avoid foster parent requests for placement changes, the Department makes efforts 
to collaborate with them prior to a placement disruption. Intervention may include additional 
supportive services or resources to assist the foster family in caring for the child. In other 
instances, the foster family may have identified they are unable to meet the child's needs (due to 
significant behavior) and request the child to be immediately moved. 
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In situations where a safety issue is identified in the foster home, a comprehensive safety 
assessment is conducted. The Department immediately ensures the safety of the child which 
may involve the child being moved from the home to either a respite placement, or if necessary, 
another placement. Any time there is a placement change, the Department strives to implement 
transition plans to assist and support the children and families through the process; reducing the 
distress, grief, and loss to the child and families involved. 

Upon notification a placement change needs to occur, the Department works quickly to identify 
solutions and determine a placement. Typically the child's case manager responds to the foster 
home and transports the child to the other identified placement. 

Case Illustration 

Within two weeks o f  a fourteen year old girl being placed in foster care due to her 
father's alcohol use, the foster parent became concerned for her mental health. During a 
visit with her father, the social worker engaged the father and daughter in a conversation 
regarding her mental health history and current concerns identified by the foster parent. 
The social worker identified the youth needed further assessment for suicidal ideation. 
The social worker engaged the foster parent, who met the social worker and the youth at 
the hospital. The youth was hospitalized for suicidal ideation. 

In July 2016, the Department implemented the notification of foster parents regarding any 
planned or unplanned placement changes. The Department is focused on preventing 
unannounced moves unless safety concerns are involved and ensuring we are communicating 
with foster parents regarding sucq placement changes. 

The Department will continue to collect and analyze data specific to unplanned and planned 
placement change to inform our system. The Department will continue to work towards 
improving the communication and collaboration processes with our foster families. 

Achieving Permanency Timely 

Q. Provide information regarding why DHW is behind in their time.frames in achieving
permanency timely. What types o f  things occur in these complex cases that create delays?
Children are lingering and in placements longer and DHW also indicates they are meeting best
practice standards -please provide clarifying information.

Q. Provide issues related to identifying fathers.

Data: Number o f  months a child was in the care o f  the relative who was the permanency 
option/finalized adoption/guardianship. Include data regarding those that were adopted by non-
relative foster families. How many placements are not permanent, resulting in disruption? How 
many placements are out o f  state, disrupt and the child is sent back to Idaho? 
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A child is considered to have achieved permanency when he or she has a relationship with an 
adult which meets five characteristics: 

• Parent/child roles are present
• Intent for the relationship to continue life-long
• Sense of belonging for the child
• Legal and social recognition of the relationship
• Unconditional commitment by the adult towards the child

A child's achievement of permanency (reunification, adoption, guardianship) is impacted by a 
multitude of factors. The complexity of the child welfare system and the various parties 
involved throughout the process impact the journey of a case. Parents, the Department, the 
courts, the GAL/child's attorney, relatives, treatment providers, and the child can all impact 
permanency timeframes. Drilling down to the reasons a child may or may not achieve 
permanency timely can be challenging. The following scenarios are not uncommon and are 
examples of events which impact the trajectory of a case: 

• The safety issues resulting in the removal of the child are complex, such as a birth parent
addressing both substance abuse and underlying mental health issues.

• There are delays in relative searches and/or responses from other states regarding
Interstate Compact for the Placement of Children requests.

• Systemic issues with some court and community partners, such as scheduling within the
court.

• Staff turnover.
• A child's extensive treatment needs.
• The father of the child appears several months into the case, requiring the Department to

begin working with him, establishing paternity, and developing a case plan.
• There is disagreement between the birth parents, GAL, and Department on the most

appropriate permanency goal for the child.
• The Department does not have legal representation in maldng their recommendation to

the Court.

Information about barriers to timely permanency is identified through our Case Record Reviews 
and shared with local leadership. Case Record Reviews occur twice per year in each of our 
geographical hubs. Qualitative and quantitative data collected through these reviews assists in 
identifying systemic issues, challenges and strengths of our system and infonning practice 
decisions and changes to standards and polices. 

Through the Case Record Review process, delays related to a child's paternity have been 
identified as one of the more frequent barriers to timely permanency. Many children entering 
Idaho's foster care system do so with a confusing paternity situation. For example: 

• The child has more than one possible father and paternity needs to be detennined.
• The mother was married at the time of the child's birth but she did not include this

information on the child's birth certificate application; her husband does not appear on
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the child's birth certificate and she does not disclose this information lmtil many months 
into the case. 

• The man identified as the child's biological father is someone other than the person to
whom the mother is married or is listed on the child's birth certificate.

• A man who was previously established as the child's father through default child support
orders is alleged not to be the child's biological father.

• The mother refuses to identify the father of the child until many months into the case.

A paternity committee comprised of  representative from F ACS, Child Support, and Vital 
Statistics has been developed to assist in resolving paternity issues as timely as possible. Since 
the creation of the committee, permanency barriers related to paternity concerns have been 
reduced significantly. 

Despite the intent for adoption to be life-long, there are occasions where children re-enter foster 
care following adoption finalization. It has only been in the last seven years the Department has 
been able to start tracking data related to the re-entry of adopted children into foster care. Many 
of these children enter care from their adoptive. homes during adolescence for reasons related to 
the willingness and ability of the adoptive family to provide care for their child who is 
experiencing emotional or behavioral challenges. During the same time period, the rate of 
children who were adopted by their non-relative foster parent who re-enter foster care is higher 
than that of those who were adopted by their relatives. 

Case lllustration 

Ryan was initially placed in foster care due to neglect at the age o f  1 and was placed in a 
non-relative foster home. The foster parents were informed Ryan had been prenatally 
exposed to drugs, had some developmental disabilities, and was at-risk for developing 
mental health issues due to known birth family mental health history. He received 
services to address developmental disabilities. After reunification efforts failed with his 
birth parents, Ryan was adopted by his foster parents at the age o f  4. Ryan received 
special education services and counseling after his adoption. As an adolescent, he 
required long-term psychiatric intervention at a residential treatment facility. When his 
treatment was completed, his adoptive parents refi1sed to accept him back into their 
home, despite the offer o f  multiple supportive services. Ryan re-entered foster care due 
to neglect. His adoptive parents declined to work towards reunification and Ryan aged 
out o f  foster care at the age o f  18. 

Decline in the Number of Foster Families 

Q. Provide an analysis o f  the downward trend in the number o f  licensed foster parents.

Over the past six years, like many other states, Idaho has experienced a continual decline in the 
number of foster families. The decline is related to a number of factors including a reduction in 
foster care entries; an increase in relative and fictive kin placements (who often close their foster 
care license after permanency for their relative or fictive kin child is achieved); families closing 

21 



their licenses after adopting other children; changes in life circumstances; and frustration over 
interactions with the Department and/or frustration with the overall system. 

In 2015, an annual foster parent survey was conducted to gather feedback on foster parent 
experiences and needs in working with the Department. Unfortunately only 13.8 percent of  
Idaho's 1,475 licensed foster parents responded. Foster parent dissatisfaction was evident in the 
survey responses, as well as in a statewide assessment in 2013. The survey reflected that while 
35.7 percent reported communication from the Department was inadequate, 39.1 percent of 
respondents agreed or strongly agreed with the statement, "I feel like an important member of a 
professional team." 

The Department continued to implement changes within our system in response to foster parents' 
feedback that we need to value them in their roles by listening and taking action. As a result, the 
Department responded to this feedback by: 

• Increasing the capacity of merltoring through our Resource Peer Mentor (RPM) program.
RPM' s are seasoned foster parents who mentor prospective foster parents through the
licensing process. The scope of the program has been expanded to include mentoring of
new foster families through their initial placement and during challenging times.

• Providing statewide training to staff regarding foster parent recruitment and retention in
2014- 2015. The training focused on the connection between recruitment and retention,
including the im p ortance of customer service and communication with foster parents.
The training involved a panel of foster parents who shared their experiences in partnering
with the agency, and acknowledged the strengths and challenges of being a foster parent.

• Revising the Foster Care Academy for new child welfare workers to address key
components ofrecruitment and retention of foster parents and relative placement.

• Assessing our current PRIDE curriculum for foster parent pre-service training, including
various modalities in providing the training. The Department integrated the presence of
managers or chiefs during these trainings to connect, welcome, and celebrate new foster
parents, as well as assisted in dispelling myths regarding the fear of contacting
management.

• Providing consistency in the delivery of our foster parent training and support groups,
ensuring topics are provided based on foster parent feedback and new practice initiatives.
For instance, the court process is an annual topic where local judges and attorneys may be
invited to present.

• Revising licensing forms, including the application as a response to foster parent
feedback, and thus mitigating barriers for prospective foster families.

• Developing sustainability within the One Church One Child Program, resulting in
cultivating strong supportive relationships with communities of faith, organizations,
businesses, and individuals who have a shared vision. The program assists in creating
community awareness, recruitment, and retention of foster families, as well as providing
supports and other basic needs for children in foster care and birth families.

The 2016 Annual Foster Parent Survey has been updated and is in the process of being sent out 
to all licensed foster families within the next month. The Department plans to implement exit 
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surveys this fall or early 2017 to gather additional data to further inform our recruitment and 
retention efforts. 

The Department continues to struggle in supporting foster families; this may be due to a lack of 
timely response to families' needs, communication issues, or the failure to include foster families 
as members of a professional team. These struggles are not unique to Idaho and are shared 

· nationwide due to the complexity of the child welfare system. The lack of support is not
intentional, and may be a result of the demands and stressors within the system. The Department
acknowledges we have more work to do in supporting our foster families and we are committed
to partnering with our foster families.

Foster Parent Problem Resolution Process 

Q. What do foster parents do to address conflicts they may have with the department? Discuss
the grievance process and attempts to make it "safe. "

The Department recognizes the need for a systematic process of expression, examination, and 
resolution of foster parent grievances. The nature of our work is relational. As people work 
together as part of a professional team, conflicts will arise which may impact the quality of 
working relationships, potentially affecting outcomes for children and families. 

The Department recently made modifications to its existing foster parent problem resolution 
process with the input of foster parents. The modifications simplify the process for foster 
parents. Whenever possible, individuals are encouraged to address concerns at the local level 
with those directly involved and, when necessary, escalate their concerns to a higher level. The 
process recommends concerns be addressed in the following manner: 

1) Social worker
2) Supervisor
3) Program Manager
4) Statewide Problem Resolution Team

The process encourages the participation of the foster family's assig n ed Resource Peer Mentor 
(RPM) at the local level. The RPM's role is neutral and to support the foster parent(s) regarding 
the discussion, plan, and solutions. A RPM is also included as an active participant when a 
grievance has been referred to the statewide problem resolution team. 

The process specifies which circumstances are appropriate to apply the problem resolution 
process. The new revisions address perceived retaliation, providing a pathway for foster parents 
to address these concerns. The Department is committed to promoting a culture that embraces 
feedback from our foster parents and improving collaboration and working relationships with our 
foster parents. 
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IDHW's Citizen Review Panels 

Q. Provide information regarding the purpose o f  the Citizen Review Panel.

The Department has citizen review panels in each of its seven regions. These panels examine 
how the child welfare system works and make recommendations for improvement. Panels focus 
on providing independent analysis of how the child protection system responds to abuse and 
neglect, and on overall community supports for children and families in crisis. 

In 1996, Congress amended the Child Abuse Prevention and Treatment Act (CAPTA). These 
amendments required that states establish Citizen Review Panels by July 1999 in order to receive 
funding for the Child Abuse(and Neglect State Grants Program. 

Idaho's Citizen Reviewers call themselves "Keeping Children Safe Panels.'' Most meet monthly 
and some of the activities they might participate in include: reviewing cases of child abuse and 
neglect, attending child fatality reviews, participating in placement selection committees, and 
observing the implementation of Department policies and procedures as they interact with 
families and other agencies. The panel submits an annual report of their collective experiences, 
findings, and recommendations to Health and Welfare's Director. 

There are approximately 60 Keeping Children Safe panel members in Idaho. Once a year, they 
meet to review activities, share ideas, and receive additional training. During this meeting they 
also finalize their annual report and recommendations for the Director. The panel members have 
demonstrated their commitment to Idaho's children and a willingness to involve themselves in 
the work of making our communities safer for children. Information regarding the panels can be 
accessed via the Department's website atwww.healthandwelfare.idaho.gov and then clicking on 
the abuse/neglect link. 

Critical Data Points 

Q. What top 3 data pieces does the agency utilize in making decisions?

Q. What is the department actively working on to ensure they are covering the concerns?

The Child Welfare Program Managers utilize a variety of data points to manage the day-to-day 
work of the program, as well as to monitor and track program improvement efforts. The data is 
viewed in the context of critical areas of practice: safety, permanency, and well-being. Some of 
the data is gathered through reports run out of our data management system, some is gathered via. 
specific analysis on the part of our research analysts, some is gathered during our case record 
review quality assurance process, and some is gathered via federal data profiles. 

24 



Data Related to Safety: 

• Timeliness of Investigation (including ensuring face-to-face contact with children of
concern)

• Recurrence of maltreatment (measured by assessing whether children who were the
victims of a substantiated report of maltreatment where the victims of another
substantiated report within 12 months)

• Re-entry into foster care
• Maltreatment in foster care (measured by the number of children in foster care who had a

substantiated report of maltreatment during their foster care placement)
• Number of children entering foster care
• Number of children in foster care
• Number of open safety assessments
• Number of completed safety assessments
• Completion of contacts with children in in-home and foster cases.

Data Related to Permanency: 

• Stability of foster care placement
• Timely achievement of permanency
• Identification and engagement of relatives
• Number of foster care exits and reasons for foster care exits
• Foster care placements: a weekly report shows all current foster care placements across

Regions and further breaks down the higher level of  care placements to show the longest
placement and the average placement in higher levels of care in each Region.

Data Related to Children's Well-Being: 

• Child and family involvement in case planning
• Assessment of the educational needs of children
• Assessment of the physical health needs of children
• Assessment of the mental health needs of children

Other Critical Data Elements: 

• Foster care pool -number of foster homes in each Region
• Budget expenditures
• Staff vacancies and turnover rates
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Legal Representation 

Q. Requested interpretation o f  rule regarding County Prosecuting Attorney's representation o f
DHW. 

The Department is charged with protecting children suspected of being victims of abuse and 
neglect. The Idaho Legislature has given the Department the primary responsibility for carrying 
out certain duties under the Child Protective Act (CPA). Accordingly, the Department's 
participation at every stage of a child protection case is critical. Yet, despite its essential role in 
protecting any child whose life, health, or well-being may be endangered, the Department's party 
status in child protection actions remains ambiguous. 

This lack of clarity regarding party status in a child protection case, as well as the current county-
based system for processing these cases, leads to inconsistent statewide practice, and in some 
jurisdictions, critical case information not being shared or considered by the court. The 
Department is responsible for receiving, screening, and investigating allegations of child abuse 
and neglect. The Department is responsible for gathering information and evidence in support of 
a child protection case and becomes the legal custodian after adjudication (Idaho Code 16-1619). 
The Department then develops a case plan with the family and oversees implementation of the 
case plan as well as the child's placement. The Department monitors the family's progress 
towards reunification and makes assessments regarding permanency for the child, including the 
possibility of termination of parental rights. 

Given these critical responsibilities, the Department is clearly a necessary party at every stage of 
a child protection case. The Department's responsibility is to ensure the safety, permanency and 
well-being of children placed in the Department's legal custody. To effectively implement this 
responsibility, the Department requires legal representation that can consistently represent the 
Department's position and recommendations to the Court. County prosecutors are typically 
responsible for the presentation of child protection cases in court. The county prosecutors' 
offices, however, actually represent the "People" and not the "Department." Thus, if  there is any 
conflict between the Department and the prosecutor as to the position on a case, the prosecutor 
may appear at a proceeding and take a position inconsistent with the Department, and the 
Department is left without having any opportunity to share its views, expertise, or 
recommendations with the Court. 

The federal Administration for Children and Families Guidelines for Public Policy and State 
Legislation Governing Permanence for Children states: "Children's interests are not well served 
unless all parties have good legal representation. Courts face difficult decisions about how to 
best protect children and judges need to be confident that they are reaching the best-informed 
decision about a child's future." 

In contrast, the Idaho Termination of Parent and Child Relationship act, Idaho Code 16-2001 to 
16-2015, allows the Department to have legalrepresentation. This act provides a method for 
voluntary and involuntary severance of the parent and child relationship and for substitution of 
parental care and supervision by judicial process. Parties in a termination action include the 
child and the person or entity filing a termination petition. Idaho·Code 16-2002(14). One o f  the 
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entities who may file a termination petition includes an "authorized agency." Idaho Code 16-
2004( c ). An authorized agency may be a local agency, a person, an organization, corporation, 
benevolent society or association licensed or approved by the department or the court to receive 
children for control, care, maintenance or placement. An authorized agency may also be the 
Department of Health and Welfare. Idaho Code 16-2002(9). The Department of Health and 
Welfare is required to submit a written financial analysis or may be required to conduct an 
investigation upon the filing of a termination petition. Idaho Code 16-2008. At a termination 
hearing, the prosecuting attorneys of the several counties shall represent the department at all 
stages of the hearing. Idaho Code 16-2009. Under Idaho Code 31-2604(2), it is the duty of the 
prosecuting attorney, "to prosecute or defend all civil actions in which the county or state is 
interested.'' Although the Department is an authorized agency under the Termination act, the 
Department is also a state agency. Therefore, the Department may be represented at termination 
hearings by deputy attorneys general. Idaho Code 67-1401. 

IDHW's Assessment of Does I vs. Does II 

Q. What is DHW's impact assessment o f  DOES Iv. DOES II - RE Conservator ship o f  Minor
Child?

The Supreme Court's ruling in the case of Does I vs. Does II made it clear that current Idaho 
guardianship statutes do not permit the appointment of co-guardians. It is the Department's 
understanding that in those cases where children exited foster care to a co-guardianship, the 
guardianships will stand unless contested, at which point a single guardian will be named. Since 
the Supreme Court's ruling, the Department has identified single guardians in those cases where 
,guardianship is the child's approved permanency plan in order to comply with the ruling and 
current statutory :framework. The Department would support a revision to the statute, which 
would allow for the appointment of co-guardians. 
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