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Introduction 
 
In July 2003, the Hawaii Department of Human Services (DHS) joined with its Federal partner, the 
Administration on Children and Families (ACF) of the U.S. Department of Health and Human Services 
(DHHS) to review the effectiveness and quality of Child Welfare Services (CWS) in Hawaii.  This joint rev
effort was known as the Child and Family Services Review (CFSR), Round 1.  The quality and effectivene
of CWS was determined by reviewing data and practice, through on-site case reviews, in achieving 7 
outcome goals: 

1. Children are first and foremost protected from abuse and neglect. 
2. Children are safely maintained in their homes whenever possible and appropriate. 
3. Children have permanency and stability in their living situations. 
4. The continuity of family relationships and connections is preserved for children. 
5. Families have enhanced capability to provide for their children’s needs. 
6. Children receive appropriate services to meet their educational needs. 
7. Children receive adequate services to meet their physical and mental health needs. 

 
The review criteria included: 

 6 data measurement ratings  
 23 practice ratings based on case review and observations  
 7 systemic factors reviewed for compliance with Federal regulations and how these systemic 

processes contribute to quality practice and outcomes 
 
Hawaii CWS, at that time, was found to have achieved 1 of the 7 CWS outcome goals.  It was found that 
CWS children in Hawaii received appropriate services to meet their educational needs.  CWS received 
Strength ratings in 2 of the 6 data measures, 4 of the 23 practice or case review ratings, and 2 of the 7 
systemic factors. 
 
The 2003 Review identified 6 key areas needing improvement in Hawaii: 
 Timely response to reports 
 Action must be taken to ensure that identified risks are addressed 
 Engagement/involvement of the family and child in case planning 
 Less re-entry into foster care 
 More stability in foster placements 
 More face-to-face contacts by caseworker with children, parents and foster parents 
 
As a result, DHS Director Lillian Koller committed Hawaii to focus on and achieving 4 CWS priorities: 
1. Ensure child safety by a timely response to all reports of child abuse and neglect (CAN) accepted for 

investigation by CWS 
2. Conduct ongoing safety, risk and needs assessment on all children and families in cases active with 

CWS 
3. Ensure that every family and every child, as appropriate, are actively involved in developing their case

plan 
4. Ensure that every child in our care, every family and every foster family are visited at least once a mon

by the assigned caseworker and afforded the opportunity of a face-to-face interview in cases active w
CWS 
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Beginning July 2004, Hawaii entered into a CWS 2-Year (July 2004 through June 2006) Program 
Improvement Plan (PIP) agreement with ACF.   Hawaii achieved all of its negotiated PIP goals except for
the foster care re-entry and placement stability data goals.  As a result, Hawaii avoided and scaled down 
estimated $1.9 million penalty to $170,978.  Hawaii was provided the opportunity to fully eliminate the 
remaining $170,978 penalty by achieving the data goals for foster care re-entry and placement stability by
September 30, 2007.  In the State Data Profile, Hawaii fell short of the data goal for placement stability fo
FFY 2007 but met it in the special data run for FY07b08a.  Hawaii improved but did not meet the data goa
for foster care re-entry.   However, because of data measure changes to composites, ACF re-assessed 
Hawaii’s FFY 2003 baseline data using the new composite measure and found Hawaii to have met the 
Permanency 1 composite target back then.  On March 25, 2009, Hawaii was informed by ACF that Hawa
has successfully completed its PIP with no penalties applied.   
 
There is much to do but the guiding thinking in all plans is stretch, reach high but keep it practical, doable
and sustainable – hands stretched towards the heavens, feet firmly on the ground.   
 
In June 2009, Hawaii DHS will again join with its Federal partner, ACF, to review how far Hawaii has com
in achieving the CWS priorities for improvement from the 2003 Review and the current effectiveness and 
quality of CWS in Hawaii. 
 
This self-evaluation report, utilizing information from our own monitoring and feedback reporting systems,
prepared on the cusp of the upcoming CFSR Round 2 review to help reviewers better understand the 
changes that have occurred since the 2003 review and improvements made, including changes to: 
 Structure, organization and delivery of CWS services; roles and responsibilities 
 Intake, differential response decision-making tools and processes, and expansion of and creation of le

intrusive community-based response alternatives to augment CWS response to CAN reports 
 Expanded access to services, particularly substance abuse treatment and support services, mental 

health treatment and support services, including therapeutic foster homes, counseling, Enhanced 
Healthy Start services (home visiting support with substance abuse and child development consultant
components for moms with infants and toddlers, age zero to five 

 Working partnerships and opportunities  
 
The report identifies, through the lens of DHS, the strengths of the Hawaii CWS system, the system 
improvement needs, and the challenges we face during these tough and uncertain economic and fiscal 
times. 
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Section I – General Information and Overview 

 
The Hawaii Department of Human Services (DHS) is the State agency responsible for six major State 
functions: 
 Provide employment-related services, childcare services and economic assistance to eligible families 

and individuals 
 Provide medical assistance programs to eligible families and individuals 
 Provide child welfare and adult community care services to eligible families and individuals 
 Provide a continuum of prevention, rehabilitation and treatment services and programs for at risk yout
 Serve as a catalyst to provide Hawaii residents with affordable housing and shelter 
 Administer programs of vocational rehabilitation, independent living rehabilitation, services for the blin

and disability determination.  
 
The Department’s mission is “to provide timely, efficient and effective programs, services and benefits, 
through the day-in and day-out efforts of our committed staff, for the purpose of achieving the outcome of
empowering those who are the most vulnerable in our State to expand their capacity for self-sufficiency, 
self-determination, independence, healthy choices, quality of life and personal dignity.” 
 
DHS has four divisions and three administratively attached agencies overseeing these programs, service
and benefits: 
 Benefits, Employment and Support Services Division (BESSD) 
 MedQUEST Division (MQD) 
 Social Services Division (SSD) 
 Vocational Rehabilitation Division (VRD) 
 Hawaii Public Housing Authority (HPHA) 
 Office of Youth Services (OYS) 
 Commission on the Status of Women 
 
Department goals: 
 Customers first 
 Personal responsibility for actions 
 Accountability for outcomes 
 Partnerships to create opportunity 
 Provide self-sufficiency options 
 
The overarching purpose, functions and goals of DHS described above provide an understanding of the 
governing policies that shape and direct DHS operating programs, including Child Welfare Services (CWS
Under the leadership of the DHS Director, partnerships within DHS, as well as with external partners, hav
created opportunities to expand and improve access to services for CWS families and children. 
 
Child Welfare Services 
Child welfare services (CWS) are services provided by the Child Welfare Services Branch (CWSB) under
SSD to children and their families when children are reported to have been abused/neglected or at risk of
abuse/neglect.  These services include child protection, family support/family strengthening, foster care, 
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adoption, independent living and licensing of foster family homes, group homes and child placing 
organizations (CPO) 
 
Child abuse/neglect (CAN) is often referred to as “harm” and risk of CAN as “threatened harm.”  CAN 
is defined to include physical abuse, physical neglect, medical neglect, psychological abuse, 
psychological neglect, inadequate care and supervision, sex abuse or giving illegal drugs to a child 
by a family member, legal guardian or a person responsible for that child’s care. 
 
While the primary responsibility for implementing Federal and State legislative mandates regarding child 
welfare rests with CWSB, the child welfare system is not a single entity. 
 
The mission of CWSB is to ensure the safety and permanency of children in their own homes or, when 
necessary, in out-of-home placement.  When a child cannot be safely returned to the family within a 
reasonable timeframe, CWSB proceeds with a permanent placement for the child through adoption, legal
guardianship or other long-term substitute care.  CWSB has offices on Oahu, Kauai, Maui, Molokai, Lana
and Hawaii.  See ATTACHMENT A for a description of how CWSB is structured/organized for delivery of 
services statewide. 
 
The basic premise behind the CWS mission is built on the following understandings: 
 The law requires parents to provide their children with a safe family home, free from child abuse/negle

(CAN) 
 The law also provides that any person who has reason to believe that a child has been or may be 

abused/neglected can immediately report to CWS or to the county police department. 
 CWSB is required by law to immediately take appropriate action on all reports of CAN 
 Reports can be made to centralized, statewide CWS Intake on Oahu through a toll-free reporting hotli

on a 24-hour, 7-days-a-week basis. 
 Not all reports require a CWS response.  CWS Intake uses safety and risk assessment screening tool

developed by the National Resource Center on Child Protective Services to determine which reports a
to be assigned to a CWS child protective services (CPS) specialist for timely response/comprehensive
assessment or to alternate or differential response organizations in the community for reports 
screened/assessed as low or moderate risk with no safety issues for timely response/comprehensive 
assessment. 

 CWS Intake forwards all reports received to the county police department and the police determine 
whether they will conduct a criminal investigation. 

 The county police may investigate with the CWS child protective services specialist or conduct their ow
criminal investigation. 

 If a law enforcement officer determines that a child is unsafe in his/her own home, the law enforcemen
officer will remove the child and release the child to the temporary custody of DHS/CWSB and for fost
care placement.  Law enforcement officers are the only ones with the legal authority to remove a child
from his/her parents.  CWSB does not have this authority 

 CWSB has 3 working days to assess the safety of the home for the child under temporary custody.  If 
CWSB determines that the child’s home is safe, the child will be returned home by the third working d

 Foster custody is the legal status defined by Hawaii Revised Statutes (HRS) 587 and means that the 
child is in foster care because the family is presently not willing and/or able to provide the child with a 
safe home, even with the assistance of a case plan. 
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 CWSB may ask the family to sign a voluntary foster custody agreement (VFCA) to allow the child to st
in foster care while CWSB works with the family to identify the services that are needed to make the 
family home safe for the child’s return. 

 The family has the right to verbally cancel or terminate the VFCA and ask for their child to be returned
CWSB must either return the child or seek law enforcement intervention to have the child temporarily 
remain in CWS custody, or file a temporary foster custody (TFC) petition with Family Court.  A hearing
will be scheduled within 2 working days from the date the TFC petition is filed. 

 The primary goal of CWSB is to provide services to assist families so they can maintain a safe home f
their children.  When this is not possible, the child will be placed in foster care and CWSB will make 
every effort to place the child with relatives, kin, or family friends who are able to meet foster home 
licensing requirements as foster parents for the child. 

 Parents will have visits with their child, unless CWSB and/or Family Court determine that visitation is n
in the child’s best interest.  Parents can provide names of individuals who can help with transporting th
child or supervising the visits. 

 CWSB is committed to keeping children safe from CAN and preserving family connections and cultura
heritage.  CWSB makes every reasonable effort to place with appropriate relatives, kin or family friend
who are able to provide the child with a safe, protective and loving home environment while CWS wor
with the family to resolve safety issues that led to the child’s removal from the home.  CWSB is 
committed to aggressively finding family and relatives, both maternal and paternal, who can help care
the child.  CWSB believes that it is less traumatic for the child to be placed with relatives, kin or family 
friends and is committed to engaging families to identify appropriate relatives, kin or family friends who
can meet foster home licensing requirements.  To accomplish this, CWS has implemented a family 
finding initiative. 

 Because children, especially babies, need stable and consistent care while they are in foster care, 
CWSB wants to place children with appropriate relatives right away.  CWSB currently conducts a revie
of all CWS intakes involving infants/toddlers, birth – 3, to make sure that early identification/contact of 
family/relatives is conducted.  This initiative is the Keiki Placement Project (KPP) 

 If Family Court determines, by clear and convincing evidence, that the child cannot be returned to a sa
family home and terminates parental rights, the child shall be permanently placed in a timely manner. 
Only Family Court has the authority to terminate parental rights. 

 
Families, service providers, partner agencies, and advocates are informed of these basic 
understandings of how today’s CWS operates to fulfill its mission in the “Guide to Child Welfare 
Services.” 
 
CWSB has implemented a number of changes as a result of the 2003 CFSR, which found: 
 Discrepancy between CWSB policies, regulations, procedures, and standards (i.e., the 

agency’s expectations of how CWS is to operate on a day-to-day basis) and actual practice as 
it occurs in the field 

 Part of that performance gap was attributable to the growth in maltreatment reports opened for 
CWS investigation and the high rate of removal of children.  These portal issues were 
overwhelming CWSB capacity to effectively manage resources and respond to client needs, 
and challenging the foster care system’s ability to provide quality care. 

 Excessive workloads/caseloads, staff turnover, inadequate training and inadequate oversight 
of frontline performance reportedly contributed to the lack of timely response to CAN reports 
and the lack of regular monthly face-to-face contacts with children, the birth family and foster 

Page 8 of 295 



 The case review made clear that some CWS workers have difficulty assessing the needs of 
families and that these assessments (when completed) do not always address the underlying 
needs of the family.   

 It was concluded that the duties of CWS workers and supervisory priorities must be re-aligned 
to emphasize these “must dos”: 
1 Ensure child safety by a timely response to all reports of child abuse and neglect (CAN) accepted 

investigation by CWS 
2 Conduct initial and ongoing safety, risk and needs assessment (comprehensive strengths and 

risks/needs assessment) on all children and families in cases active with CWS 
3 Ensure that every family and every child, as appropriate, are actively involved in developing their 

case plan 
4 Ensure that every child in our care, every family and every foster family are visited at least once a 

month by the assigned caseworker and afforded the opportunity of a face-to-face interview in case
active with CWS 

 With a high rate of removal from home, the review found Hawaii’s foster care system struggling to 
find safe and nurturing foster homes to meet a child’s wellbeing needs; that there was a need to 
not only expand the recruitment, home study, training, licensing, match and support of suitable 
foster homes, but to do so comprehensively in conjunction with the strategy of expanded 
involvement of family, relatives, kin and family friends in kinship care.  

 The review also found that services are not available and accessible to all children and families 
needing them at the time they need them the most – to prevent removal, to reunite.  The most 
critical service gaps identified were: 
 Expansion/creation of services to implement an alternate/differential response system 
 Access to substance abuse treatment and appropriate after-care services 
 Access to mental health treatment, including therapeutic foster homes for children/youth. 

 
Today, Hawaii is in a better position: 
 Reports investigated is about half of what it was in FFY 2003 

Special run 
FY07b08a:  4,698 
FFY 2007:  4,643 
FFY 2003:  8,228 

 Reports confirmed is half of what it was in FFY 2003 
Special run 
FY07b08a:  2,110 
FFY 2007:  2,075 
FFY 2003:  4,046 

 Children removed from the home and entering foster care is down to almost half of what it was 
in FFY 2003 
Special run 
FY07b08a:  1,318 
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FFY 2007:  1,416 children entered foster care 
FFY 2003:  2,409 

 There are proportionately less Hawaiian/part-Hawaiian children in foster care. 
Percent of State general child population, 0 – 17 
years of age, that Hawaiian and part-Hawaiian 
children comprise, 2007:      31.3% 
Percent of CWS foster care population, SFY 2008:  34.9% 
Percent of CWS foster care population, SFY 2004:  49.7% 
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 Proportionately more children in foster care are placed with relatives 

Percent of children by legal status placed with relatives: 
Foster Custody (FC)  Permanent Custody (PC) 
%  #  %  #  

SFY 2008  46.5%  476  36%  203 
SFY 2007  44%  545  41%  333 
SFY 2003  42%  804  38%  338 

 
The legal status of foster custody transfers custody of the child to DHS because the family is 
presently not willing and/or able to provide the child with a safe home, even with the assistance of 
a case plan.  The goal, generally, is reunification.  
 
The legal status of permanent custody terminates parental rights and transfers permanent 
custody of the child to DHS for timely permanent placement. 

 
Percent of children in foster care (FC + PC) placed with relatives: 
   %  #  
SFY 2008  43%  679 
SFY 2007  43%  878 
SFY 2003  40%  1,142 
 
State Data Profile – percent of children in foster care placed with relatives: 
     %  #                   
Special run – FY07b08a:  40.7%  709 
FFY 2007:    41.0%  815 
FFY 2003:    40.0%  1,177 
 

 Thanks to the establishment and expansion by DHS of community based alternate or 
differential response services families reported to CWS Intake assessed as LOW or 
MODERATE risk with no safety issues were contacted and offered assistance/help in dealing 
with the situation, family crisis or stressor(s) that put them at risk. 

 
In SFY 2007, 1,435 families statewide assessed as LOW risk were referred to DHS contracted 
Family Strengthening Services (FSS) providers; 1,143 were served, with 586 provided short-
term social services. 
 
933 families statewide assessed as MODERATE risk were referred to DHS contracted 
Voluntary Case Management (VCM) providers; 851 were served. 
 
In SFY 2008, 1,627 families statewide assessed as LOW risk were referred to FSS providers; 
1,339 were served, with 1,065 provided short term social services. 
 
1,141 families statewide assessed as MODERATE risk were referred to VCM providers; 973 
were served. 
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 A survey of CWS caseworkers was conducted statewide on all their cases of kids in foster care 
from January to December 2006 who were in care longer than 45 days.  The survey helped in 
aggregating data on assessed risk factors that influenced the decision to remove children from 
home/placement and the extent to which families/children received or were engaged in 
services specific to the risk.  It helped us to see where families/children were able to access 
and engage in services specific to risk and where more work had to be done. 

 
One of the findings was that substance abuse was a caregiver risk factor that influenced the 
decision to remove from home/place for 84% of the 303 infants/toddlers, birth – 3, in foster 
care longer than 45 days; for 71% of the 392 children, age 4 – 11; and 56% of the 340 youth, 
age 12 – 18. 
 
The survey also found that 84% of caregivers were engaged in services related to this specific 
risk for the birth – 3 group in foster care; 64% for the age 4 – 11 group; and 59% for the 12 – 
18 group. 
 
It was also found that child substance abuse/substance exposure was a child risk factor that 
influenced the decision to remove from home/place for 48% of the 303 infants/toddler, birth – 
3, in foster care longer than 45 days; for 5% of the 392 children, age 4 – 11; and 15% of the 
340 children age 12 – 18. 
 
It was found that 87% in the birth – 3 group were engaged in services related to the risk; 93% 
for the 4 – 11 group; and 83% for the 12 – 18 group. 
     
Regarding mental health, it was found that caregiver mental/emotional health was a caregiver 
risk factor that influenced decision to remove from home/place for 59% of the birth – 3 group; 
47% of the 4 – 11 group; and 51% of the 12 – 18 group.    
 
59% of caregivers in the birth – 3 group were engaged in services related to the specific risk; 
71% of the 4 – 11 group; and 62% of the 12 – 18 group. 
 
Child risk issues related to mental/behavioral/emotional health that influenced decision to 
remove from home/place by age group: 

Child risk issue  influenced placement: Birth – 3 
N = 303 

4 –11 
N = 392 

12 – 18 
N = 340 

Mental health problem - 18% 24%
Aggressive - 23% 28%
Delinquent - 10% 33%
Sexually reactive/aggressive - 12% 15%
Other emotional/behavioral - 24% 27%

 
Child/family engaged in services related to risk: 

Child engaged in services related to risk: Birth – 3 4 –11 12 – 18 
Mental health problem - 98% 91%
Aggressive - 100% 87%
Delinquent - 100% 87%
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Sexually reactive/aggressive - 100% 93%
Other emotional/behavioral - 97% 93%

 
The survey information was one of the information sources that demonstrated to us that there 
was improved access to substance abuse and mental health treatment and support services 
for families/children.  Other corroborating sources include feedback from CWS sections and 
from the various performance reports from partner agencies 
 
Thanks to partnership with the Benefits, Employment and Support Services Division (BESSD) 
of DHS, the Alcohol and Drug Abuse Division (ADAD) of the Department of Health (DOH), and 
the Children and Adolescent Mental Health Division (CAMHD) of DOH, families and children 
have expanded and improved access to substance abuse treatment and support services and 
mental health treatment and support services, including therapeutic foster homes. 
- Beginning January 2004, BESSD provided CWS clients access to community-based 

substance abuse treatment services through their contracts 
- Beginning 2008, clients with substance abuse issues in open active CWS cases and VCM 

and FSS cases on Oahu can access wrap-around recovery support services (RSS), such 
as housing, child care, education and training, sober support activities, transportation, 
cultural support, and spiritual support,  through the ADAD Access to Recovery (ATR) 
Program.  In general, the ATR program accepts adult clients with substance abuse issues 
who have either been successfully discharged from treatment, are in treatment, or will be 
going into treatment.  However, parents under the age of 18 that have open active CWS, 
VCM or FSS cases may be considered for enrollment on a case-by-case basis. 

 
Also helping to improve timely access to substance abuse treatment services is Family Drug 
Court (FDC).  It is considered a promising practice.  As reported by the Maui/Molokai FDC, 
participants are able to access substance abuse services quickly, when motivation is high.  For 
FDC participants, time to services average 2 weeks or less between issuance of order for 
treatment/services and commencement of treatment/services.  Regular CWS cases average 4.5 
months between issuance of order for treatment/services and commencement. 
 
Reunification is one of the key objectives of the FDC partnership on Oahu, This specialty court 
along with partner agencies, organizations and individuals – CWS, DOH, guardians ad litem 
(GAL) and private treatment providers – served 139 children in CWS foster care on Oahu in SFY 
2008; number of Oahu FDC graduates = 18; average length of stay in Oahu FDC = 12 months; 
average length of stay for children in foster care with FDC = 225.5 days compared to 326 days for 
non-FDC.   
 
This comprehensive approach is designed to not only help parents break the cycle of addiction 
and CAN but also shorten out-of-home placement by on average 100.5 days or about 3 months 
through ongoing intensive care monitoring by the case managers, CWS workers, and the GAL. 
 
Oahu FDC reports that parental substance abuse cases involved with FDC were more likely to be 
reunified with their children than those not involved with FDC (preliminary data from Oahu FDC: 
68% reunified with FDC compared to 35% reunified non-FDC).  The cost of Oahu FDC is 
$626,320. 
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The Maui/Molokai Family Drug Court (FDC) reports serving 82 people, including 26 children, in 
SFY 2008.  Maui/Molokai FDC also reports:  0% recidivism within 6 months of graduation; 0% 
recidivism within 1 year of graduation; 5.8% recidivism within 2 years of graduation; 100% of 
graduates have not been convicted of a new drug/alcohol offense or had their children removed 
within 1 year; 94% of graduates have not been convicted of a new drug/alcohol offense or had a 
subsequent removal of their children within 2 years; 80% of graduates that were admitted in 
foster custody status would have most likely gone to permanent custody status without FDC; 66% 
of graduates that were admitted in family supervision status would have most likely resulted in 
foster custody status without FDC.  The cost of Maui/Molokai FDC is $328,976. 
 
Per Maui/Molokai FDC, FDC assessments are more comprehensive and involve collateral 
interviews, resulting in identification of issues that may not have been identified or identified much 
later.  CWS assessments are brief and based largely on self-report. 
 
The FDC program focuses not only on substance use, parenting and recidivism, but overall 
lifestyle changes.  Employment and higher education are stressed throughout the program.  
Currently, 40% of program participants are attending college or working on their GED.  These 
individuals not only have increased employment opportunities but also attain higher salaries and 
are able to be removed from the welfare system.    

 
 Based on a special data run utilizing electronically submitted data from the second half of FFY 

2007 and the first half of FFY 2008, ACF data review findings show Hawaii as meeting or 
exceeding the new National data standards for 4 of 6 outcome composite measures: 
- Absence of maltreatment recurrence (children with a confirmed report of CAN in the first 

half of the year did not have another confirmed report in 6 months) 
- Timeliness of adoption 
- Permanency for children and youth in foster care for long periods of time 
- Placement stability 
 
In the 2003 CFSR, Hawaii met or exceeded the old National data standards for 2 of 6 outcome 
measures: 
- Timeliness of adoption 
- Permanency for children and youth in foster care for long periods of time 
 
A lot of hard work went into achieving these results.  Front-end improvements initiated by 
CWSB – (1) centralized intake for consistent decision-making and (2) referrals to community-
based alternative response organizations that augment CWS response  - have helped to 
create manageable caseloads, allowing workers time to focus on casework.   
Hawaii’s aggressive effort to find family/relatives for placement of children contributed to 
Hawaii meeting the National data standard for placement stability  
 
Hawaii continues to make considerable progress but fell short of meeting the data standard for 
the other 2 of 6 outcome composite measures: 
- Absence of CAN in foster care 
- Timeliness and permanency of reunification  
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 Caseloads for caseworkers generally are at or under Child Welfare League of America 
(CWLA) recommended standard 

 Established a new higher pay position classification for CWS intake, investigation/ assessment 
and case management positions recognizing that positions that do this kind of child protective 
work require specialized experience.  The higher pay position classification of Child/Adult 
Protective Services Specialist (C/APSS) distinguishes them from other Social Worker (SW) 
and Human Service Professional (HSP) positions.  This is part of an overall recruitment and 
retention strategy to keep those with specialized experience in practice by valuing and 
rewarding their experience.  As a result, a 16% CWS SW vacancy rate has dropped to 2% as 
of December 2008 for the CPS specialist positions.   

 CWSB has taken a number of actions to strengthen the role of section administrators and unit 
supervisors to move/oversee cases through the system; to direct critical decisions, and ensure 
quality casework and compliance with policy, procedures and achievement of outcomes: 
- Established a new higher pay position classification for CWS section administrators (CPS 

Specialist Supervisor II) and CWS unit supervisors (CPS Specialist Supervisor I), 
emphasizing higher expectations in supervision. 

- The Functional Statements for the CWS sections and units have been updated as well to 
focus on their core function to operationally direct, oversee and ensure in practice the 
implementation of division and branch plans, policies, procedures and regulations for CWS. 

- Required execution of administrative and supervisory review responsibilities: (1) the weekly 
Keiki Placement Project (KPP), which began in August 2007, to ensure through review that 
from the onset family finding/search is conducted for placement of infants/toddlers, age 0 – 
3, (2) the Permanent Placement Project (PPP) review for timely permanent placement of 
children under permanent custody of DHS/CWSB, which began in October 2007, (3) 
monthly supervisory review of a sample of cases in unit utilizing a computerized review 
instrument for data aggregation and a review protocol for consistent application in 
accordance with policies, procedures and practice standards, and (4) the required review 
and sign-off by unit supervisor on certain critical decisions for all cases in unit. 

- Section administrators are expected to play a greater role in supervision.  It should be 
noted that some of the new positions created under the CFSR Round 1 Program 
Improvement Plan (PIP) and made permanent under the PIP are organizationally assigned 
to section administrators for direct worker supervision – e.g., Voluntary Case Management 
(VCM) Liaison positions, Immediate Response Team (IRT) positions, and Multi-agency 
Care Coordinator (MACC) positions.  

 Established an additional 52 new positions to staff PIP activities and converted all temporary 
hire positions to permanent: 
- 12 Voluntary Case Liaisons 
- 2 New Statewide Intake Positions 
- 14 Immediate Response Team (IRT) Positions to prevent placement of under 30 days 
- 23 Case Support Aides (CSA) 
- 1 Quality Assurance Coordinator 
These positions were originally established as exempted from civil services and temporary in 
order to bring in people quickly given the short time frame for the PIP. 
Once established filled all 52 position plus 8 existing temporary MACC positions were 
converted to permanent. 

Page 15 of 295 



 Beginning SFY 2007, through a master contract with the Partners in Development Foundation 
(PIDF), expanded the recruitment, home study, training and support of foster homes.  The master 
contract concept was conceived to employ a comprehensive approach – a “hui” that brings 
different partners together in a “planful” way to ensure the provision of safe, effective and quality 
foster care – that also focuses on facilitating and supporting the involvement of family, relatives, 
kin and family friends in kinship care and preserving beneficial family connections for children.  
The $6,425,054 (SFY 2008 funding) to PIDF, the master contractor, was to augment the work of 
existing CWS foster home licensing units and staff and bring together other contracted service 
providers already providing recruitment and support services for foster and adoptive families, 
such as PIDF Kokua Ohana Program 
 
The DHS commitment to providing safe, effective, quality foster care services was backed up 
by an over six-fold increase in funding for recruitment, home study, initial and ongoing training, 
and support for foster and adoptive families.  A significant portion of the additional funding was 
directed at eliminating the training backlog of provisionally licensed child-specific foster homes 
that by law must comply with training requirements within a year of placement of a child in the 
home in order to be in full compliance for licensing.  Both child specific foster home and 
general licensed foster home are required to complete a comprehensive home study and 
PRIDE training before licensed. 
 
As a result, the backlog has been eliminated and efforts are geared to meeting and sustaining 
the comprehensive home study and timely training requirements for all new provisionally 
licensed child-specific foster homes (relative and non-relative). 
 

Total SFY 2008 funding, excluding CWS foster home licensing units and 
staff costs, for recruitment, home study, initial and ongoing training, and 
support for foster and adoptive parents    

SFY 2008 
Funding 

Master contractor – PIDF – “Hui Ho’omalu” $6,425,054
 Sub-contractors: 
 PIDF – recruit, study and train general licensed resource homes  
 Catholic Charities of Hawaii (CCH) –  outreach and training of child 

specific (relative and non-relative) homes; as well as to eliminate the 
training backlog of provisionally licensed child specific homes so that 
they can become fully licensed and in compliance with Hawaii law 

 Family Programs Hawaii (FPH) – ongoing support for foster and 
adoptive homes 

 HOPE In the Name of Christ – recruitment of faith-based homes 
 Heart Gallery 
 Evaluation of faith-based recruitment 
PIDF – Kokua Ohana Program – recruitment of faith-based and Hawaiian 
foster homes 

$525,000

IVB2 Permanency Support Services $232,279
 CFS – IVB2 Permanency Support Service (Oahu and Kauai) 
 Aloha House – IVB2 Substance Abuse and Counseling Services –

permanency support component (Maui) 
 Kapiolani Child Protection Center – IVB2 Mental Health and 
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Supportive Living Services (West Hawaii) – permanency support 
component 

Staff Development Staff Section - Foster Care Training Committees 
Discretionary Funds 

$17,000

TOTAL  $7,199,333
 

 Critical to Hawaii’s program improvement or PIP efforts has been the DHS commitment to find 
funds to expand or improve access to services. 
 
In SFY 2008, $16,444,160 in Federal/State TANF funds (including TANF funds transferred into 
and expended under the Federal Social Services Block Grant, SSBG) has been transferred 
from BESSD to CWS for continued annual funding for increased access to community based 
services for the needs identified during CFSR Round 1: 

1) Differential response and increased access to front-end services 

2) Increased access to substance abuse assessment and residential treatment services for 
moms 

3) Increased access to facilitated family/youth involvement services (ohana 
conferencing/family decision-making circles, family finding and family connection services, 
youth circles) 

4) Expansion of recruitment, licensing, training and support services for resource and 
adoptive families 

5) Expansion of counseling, transportation and home visit services 

6) Expansion of domestic violence shelter and support services. 

The $16+ million represents 40% of the $41,149,890 in CWS expenditures for contracted 
community-based services.  

 
 In addition, the State Legislature approved over $2 million in additional State General Funds to 

expand access to community-based services in accordance with the PIP. 
 Training geared towards implementation of key changes under the PIP  
 
Using the higher passing standards for the 2009 CFSR, here is our preliminary assessment of where 
we are as we count down to the actual 2009 CFSR Round 2 on-site case reviews to be conducted in 
June 2009.  Hawaii has demonstrated significant improvement/progress in all outcomes and practice 
items targeted in the PIP 
 
Of the 7 outcome goals, 23 practice standards, 6 data measures and 7 systemic factors to be 
reviewed and rated: 
- None of the 7 outcomes were rated as SUBSTANTIALLY ACHIEVED, because none 

achieved a rating of 95% or higher, the passing standard, in case reviews conducted by 
Hawaii. 

- 8 of the 23 practice items were rated as a STRENGTH because they achieved a rating of 
90% or higher, the passing standard, in case reviews conducted by Hawaii. 

 The practice items that continue to be improvement priorities are: 

Page 17 of 295 



 Practice Item 17, Needs and services of child, parents, and foster parents (68.69%) 
 Practice Item 18, Child and family involvement in case planning (79.79%) 
 Practice Item 19, Caseworker visits with child (61.62%) 

Practice Item 20, Caseworker visits with parents (63.41%) 
- 4 of the 6 data measures were ACHIEVED, based on National Standards 
 We are so close to achieving the outcome data measures of absence of CAN in foster care. It 

is a “low hanging fruit” within our reach and will continue to be an improvement priority. 
- 3 of 7 systemic factors met the Federal compliance requirements. 

 
Determinations were based on the most recent annual case review findings and State Data Profile 
for Fiscal Year 07b08a, that is, data from the second half of FFY 2007 and from the first half of 
FFY 2008.  We have conducted review of 100 cases (99 in SFY 2008) statewide every year to 
assess the quality and effectiveness of our practice, following the CFSR model for review. Here is 
a summary of the findings for our most recent, SFY 2008 review: 
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Outcomes: 2003 CFSR 

Round 1 
Findings 

Hawaii – SFY 
2008 Case 

Review 
Findings 

Sample of 99 
Cases 

Standard for 
CFSR Round 

2 

1.  Children are first and foremost 
protected from abuse and neglect. 

74.0% 87.50% 
(28 cases) 

95% 

2.  Children are safely maintained in their 
homes whenever possible and 
appropriate. 

79.6% 81.82% 
(81 cases) 

95% 

3.  Children have permanency and 
stability in their living situations. 

50.0% 71.88% 
(46 cases) 

95% 

4.  The continuity of family relationships 
and connections is preserved for 
children.   

69.2% 84.38% 
(54 cases) 

95% 

5.  Families have enhanced capability to 
provide for their children’s needs. 

30.0% 59.60% 
(59 cases) 

95% 

6.  Children receive appropriate services 
to meet their physical and mental health 
needs. 

90% 90.28% 
(65 cases) 

95% 

7.  Children receive adequate services to 
meet their physical and mental health 
needs. 

57.1% 79.75% 
(71 cases) 

95% 

  
 

Practice 
Item # Practice Item Description 

Hawaii 
CFSR Round 1 
Case Review 

Baseline 

Hawaii Case 
Review Findings 

SFY 2008 
 

N=99 
 

64 Foster Custody/
35 Family 

Supervision 

CFSR Round 
2 Case 

Review Goal

1 

Timeliness of initiating investigations 
of reports of child maltreatment 52% 

87.10% 
 

(27) 
90% 

2 
Repeat maltreatment 94% 

96.67% 
 

(29) 
90% 

3 

Services to family to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care 

89% 
91.23% 

 
(52) 

90% 

4 Risk assessment and safety 80% 82.83% 90% 
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Practice 
Item # Practice Item Description 

Hawaii Case 

Hawaii 
CFSR Round 1 
Case Review 

Baseline 

Review Findings 
SFY 2008 

 
N=99 

 
64 Foster Custody/

35 Family 
CFSR Round 

2 Case 
Supervision Review Goal

management  
(82) 

5 
Foster care re-entries 70% 

100% 
 

(17) 
90% 

6 
Stability of foster care placement 77% 

85.94% 
 

(55) 
90% 

7 
Permanency goal for child 77% 

84.38% 
 

(54) 
90% 

8 

Reunification, guardianship, or 
permanent placement with relatives 60% 

81.58% 
 

(31) 
90% 

9 
Adoption 67% 

84.62% 
 

(22) 
90% 

10 

Other planned permanent living 
arrangement 75% 

100% 
 

(6) 
90% 

11 
Proximity of foster care placement 89% 

100% 
 

(52) 
90% 

12 
Placement with siblings 90% 

95.74% 
 

(45) 
90% 

13 

Visiting with parents and siblings in 
foster care 61% 

84.91% 
 

(45) 
90% 

14 
Preserving connections 81% 

89.06% 
 

(57) 
90% 

 
15 

Relative placement 81% 
85.48% 

 
(53) 

90% 

16 

Relationship of child in care with 
parents 70% 

82.98% 
 

(39) 
90% 

17 

Needs and services of child, parents, 
and foster parents 60% 

68.69% 
 

(68) 
90% 
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Practice 
Item # Practice Item Description 

Hawaii Case 

Hawaii 
CFSR Round 1 
Case Review 

Baseline 

Review Findings 
SFY 2008 

 
N=99 

 
64 Foster Custody/

35 Family 
CFSR Round 

2 Case 
Supervision Review Goal

18 

Child and family involvement in case 
planning 60% 

79.79% 
 

(75) 
90% 

19 
Caseworker visits with child 32% 

61.62% 
 

(61) 
90% 

20 
Caseworker visits with parent(s) 35% 

63.41% 
 

(52) 
90% 

 
 
 
 

21 

Educational needs of the child 90% 90.28% 
 

(65) 

90% 

22 
Physical health of the child 80% 

83.75% 
 

(67) 
90% 

23 
Mental/behavioral health of the child 54% 

86.76% 
 

(59) 
90% 

 
 

National Data Standards Special 2nd half FFY 2007 + 1st half FFY 2008 
Hawaii’s Performance 

Absence of maltreatment recurrence 
94.6% or higher 
 
Percentage of victims of confirmed child 
abuse/neglect (CAN) in the first half of FFY 
2007 who were not again confirmed victims 
of CAN within 6 months. 

97.8% 
 

Met National Standard 

Absence of CAN in foster care 
99.68% or higher  

99.49% 
 
 

Timeliness and permanency of reunification 
Composite score of 122.6 or higher  

120.4 
 

Ranked 16 among 47 reporting states 
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National Data Standards Special 2nd half FFY 2007 + 1st half FFY 2008 
Hawaii’s Performance 

Timeliness of adoption 
Composite score of 106.4 or higher 

112.5 
 

Ranked 12 among 47 reporting states 
 

Met National Standard 
Permanency for children and youth in foster 
care for long periods of time 
Composite score of 121.7 or higher 

123.5 
 

Ranked 14 among 51 reporting states 
 

Met National Standard 
Placement stability 
Composite score of 101.5 or higher 

102.4 
 

Ranked 11 among 51 reporting states 
 

Met National Standard 
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Systemic Factors Previous Rating Current Rating In Full 

Compliance 
with Federal 
Requirement 

1. Statewide Information System  
 

         X 

Item 24: Statewide Information 
System 

Strength Strength  

2. Case Review System    
 

Item 25: Written Case Plan Area Needing 
Improvement 

  

Item 26: Periodic Reviews Strength Strength  
Item 27: Permanency hearings Strength Area Needing 

Improvement 
 

Item 28: Termination of Parental 
Rights 

Strength Strength  

Item 29: Notice of Hearings and 
Reviews to Caregivers 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

3. Quality Assurance System    
 

Item 30: Standards Ensuring Quality 
Services 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 31: Quality Assurance System Area Needing 
Improvement 

Area Needing 
Improvement 

 

4. Staff and Provider Training    
 

Item 32: Initial Staff Training Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 33: Ongoing Staff Training Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 34: Foster and Adoptive Parent 
Training 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

5. Service Array and Resource 
Development 

   
 

Item 35: Array of Services Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 36: Service Accessibility Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 37: Individualizing Services Area Needing 
Improvement 

Area Needing 
Improvement 

 

6. Agency Responsiveness to the 
Community 

        X 

Item 38: State Engagement in 
Consultation With Stakeholders 

Strength Strength  
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Systemic Factors Previous Rating Current Rating In Full 
Compliance 
with Federal 
Requirement 

Item 39: Agency Annual Reports 
Pursuant to the CFSP 

Strength Strength  

Item 40: Coordination of CFSP 
Services With Other Federal 
Programs 

Area Needing 
Improvement 

Strength  
 
 
 

7. Foster and Adoptive Home 
Licensing, Approval, and Recruitment 

       X 

Item 41: Standards for Foster 
Homes and Institutions 

Strength Strength  

Item 42: Standards Applied Equally Area Needing 
Improvement 

Strength  

Item 43: Requirements for Criminal 
Background Checks 

Strength Strength  

Item 44: Diligent Recruitment of 
Foster and Adoptive Homes 

Area Needing 
Improvement 

Strength  

Item 45: State Use of Cross-
Jurisdictional Resources for 
Permanent Placements 

Strength Strength  
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Section II – Safety and Permanency Data 
 
Hawaii CFSR State Data Profile, October 18, 2008 

Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Period Ending 03/31/2008  CHILD SAFETY 
PROFILE Re

por
ts 

% Duplic. 
Childn.2 

% Uniqu
e 
Childn.
2 

%  Reports % Duplic. 
Childn.
2 

% Uniqu
e 
Childn
.2 

% Repo
rts 

% Duplic.
Childn.
2 

% Unique
Childn.
2 

 
% 

I. Total CA/N 
Reports 
Disposed1 

2,2
85
A 

 4,261  4,079  2,527  4,643  4,385  2,524  4,698  4,452  

                   
II. Disposition of 
CA/N Reports3 

                  

              
 Substantiated & 
Indicated 

1,1
45 

50.
1 

2,045 
 

48.
0 

2,006 
49.
2 

1,170 
46.
3 

2,075 
44.
7 

2,019
 

46.
0 

1,168 46.3 2,110 
44.
9 

2,052 46.1 

               
 Unsubstantiated 

1,1
40 

49.
9 

2,215 
 

52.
0 

2,072 
50.
8 

1,357 
53.
7 

2,568 
55.
3 

2,366
 

54.
0 

1,356 53.7 2,588 
55.
1 

2,400 53.9 

               
  Other 

  1 0 1 0             

                   
III. Child  Victim 
Cases Opened 
for Post-
Investigation 
Services4 

  1,872 
91.
5 

1,837 
91.
6 

  1,415 
68.
2 

1,377
68.
2 

  1,434 
68.
0 

1,403 68.4 

                   
Child Victims 

ering Care  Based 
CA/N Report5 

  1,192 
58.
3 

1,172 
58.
4 

  965 
46.
5 

939 
46.
5 

  991 
47.
0 

968 47.2 

                   
V. Child 
Fatalities 
Resulting from 
Maltreatment6 

    4 0.2     4 0.2     2 0.1 
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STATEWIDE AGGREGATE DATA USED TO DETERMINE 
SUBSTANTIAL CONFORMITY 

                 

VI. Absence of 
Maltreatment      

1,039 
of      903 of      

1,092 
of          

Recurrence7  
[Standard: 94.6% 
or more; national 
median = 93.3%, 
25th percentile = 
91.50%] 

    1,068 97.3     937 96.
4 

    1,116 97.8 

                                   
VII.  Absence of 
Child Abuse 
and/or Neglect  
in Foster Care8  

(12 months)      
4,290 

of 
99.1

2     
3,693 

of 
99.
65     

3,497 
of

99.4
9 

[standard 
99.68% or more; 
national median 
= 99.5, 25th 
percentile = 
99.30] 

    4,328     3,706     3,515 

  
 
 

Additional Safety Measures For Information Only (no standards are associated with these): 
 Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Period Ending 03/31/2008  
 

Hours 
   Unique 

Childn.2
% Hours

   Unique 
Childn.2

% Hours
   Unique 

Childn.2
% 

VIII. Median 
Time to 
Investigation 
in Hours 
(Child File)9 

<24      
> 24 
but < 

48 
     

> 24 
but < 

48 
     

IX . Mean 
Time to 
Investigation 
in Hours 

126      80.7      91.6      
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(Child File)10 

X. Mean 
Time to 
Investigation 
in Hours 
(Agency 
File)11 

132B      116 B      N/A      

XI. Children 
Maltreated 
by Parents 
While in 
Foster 
Care.12 

    
5 of 

4,328 
0.12     

16 of 
3,706 

0.43     
27 of 
3,515 

0.77 

 
 
 
 
 
 
 
 
 

CFSR Round One Safety Measures to Determine Substantial Conformity (Used primarily by States completing Round One Program 
Improvement Plans, but States may also review them to compare to prior performance) 
 Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Period Ending 03/31/2008  
 Reports % Duplic. 

Childn.2 
% Unique 

Childn.2
%   

Reports
% Duplic. 

Childn.2 
% Unique 

Childn.2
% Reports % Duplic. 

Childn.2
% Unique 

Childn.2 
 

% 
XII. 
Recurrence of  
Maltreatment13     29 of      34 of      24 of   
[Standard:  
6.1%   
or less) 

    1,068 2.7     937 3.6     1,116 2.2

XIII.  Incidence 
of Child 
Abuse and/or 
Neglect  in     20 of 0.53     13 of 0.40     12 of 0.39



Page 28 of 295 

Foster  

Care14  (9 
months) 
[standard 
0.57%    or 
less] 

    3,781      3,291      3,040 
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NCANDS data completeness information for the CFSR  

Description of Data Tests 
Fiscal Year 

2006ab 
Fiscal Year 

2007ab 

12-Month 
Period Ending 

03/31/2008  
Percent of duplicate victims in the submission [At least 1% of 
victims should be associated with multiple reports (same CHID).  If 
not, the State would appear to have frequently entered different IDs 
for the same victim. This affects maltreatment recurrence]  

1.94 2.77 2.7 

Percent of victims with perpetrator reported [File must have at 
least 95% to reasonably calculate maltreatment in foster care]* 

99.46 99.10 99.5 

Percent of perpetrators with relationship to victim reported [File 
must have at least 95%]* 

99.82 99.90 99.8 

Percent of records with investigation start date reported [Needed 
to compute mean and median time to investigation] 

100 99.30 99.2 

Average time to investigation  in the Agency file [PART measure]  Reported Reported N/A 
Percent of records with AFCARS ID reported in the Child File 
[Needed to calculate maltreatment in foster care by the parents; also. 
All Child File records should now have an AFCARS ID to allow ACF 
to link the NCANDS data with AFCARS.  This is now an all-purpose 
unique child identifier and a child does not have to be in foster care 
to have this ID] 

100 100 100 

*States should strive to reach 100% in order to have maximum confidence in the absence of maltreatment in foster care measure. 
 

FOOTNOTES TO DATA ELEMENTS IN CHILD SAFETY PROFILE 
 
Each maltreatment allegation reported to NCANDS is associated with a disposition or finding that is used to derive the counts 
provided in this safety profile. The safety profile uses three categories. The various terms that are used in NCANDS reporting have 
been collapsed into these three groups.  
 

Disposi
tion 

Catego
ry 

 
Safety Profile 
Disposition  

 
NCANDS Maltreatment Level Codes Included 

A Substantiated or 
Indicated 
(Maltreatment Victim) 

“Substantiated,” “Indicated,” and “Alternative Response 
Disposition Victim” 
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B Unsubstantiated  “Unsubstantiated” and  “Unsubstantiated Due to 
Intentionally False Reporting” 

C Other  “Closed-No Finding,” “Alternative Response Disposition – 
Not a Victim,” “Other,” “No Alleged Maltreatment,” and 
“Unknown or Missing” 

 
Alternative Response was added starting with the 2000 data year. The two categories of Unsubstantiated were added starting with the 

2000 data year. In earlier years there was only the category of Unsubstantiated. The disposition of “No alleged maltreatment” was 
added for FYY 2003. It primarily refers      to children who receive an investigation or assessment because there is an allegation 
concerning a sibling or other child in the household, but not themselves, AND whom are not found to be a victim of maltreatment. It 
applies as a Maltreatment Disposition Level but not as a Report Disposition code because the Report Disposition cannot have this 
value (there must have been a child who was found to be one of the other values.) 

 
 
Starting with FFY 2003, the data year is the fiscal year. 
 
Starting with FFY2004, the maltreatment levels for each child are used consistently to categorize children. While report 

dispositions are based on the field of report disposition in NCANDS, the dispositions for duplicate children and unique 
children are based on the maltreatment levels associated with each child. A child victim has at least one maltreatment level 
that is coded “substantiated,” “indicated,” or “alternative response victim.” A child classified as unsubstantiated has no 
maltreatment levels that are considered to be victim levels and at least one maltreatment level that is coded 
“unsubstantiated” or “unsubstantiated due to intentionally false reporting.”  A child classified as “other” has no 
maltreatment levels that are considered to be victim levels and none that are considered to be unsubstantiated levels. If a 
child has no maltreatments in the record, and report has a victim disposition, the child is assigned to “other” disposition. If 
a child has no maltreatments in the record and the report has either an unsubstantiated disposition or an “other” 
disposition, the child is counted as having the same disposition as the report disposition.  

 
1. The data element, “Total CA/N Reports Disposed,” is based on the reports received in the State that received a disposition in the 

reporting period under review.  The number shown may include reports received during a previous year that received a disposition in 
the reporting year. Counts based on “reports,” “duplicated counts of children,” and “unique counts of children” are provided.  

 
2. The duplicated count of children (report-child pairs) counts a child each time that (s)he was reported.  The unique count of children 

counts a child only once during the reporting period, regardless of how many times the child was reported. 
 
3. For the column labeled “Reports,” the data element, “Disposition of CA/N Reports,” is based on upon the highest disposition of any 

child who was the subject of an investigation in a particular report.  For example, if a report investigated two children, and one child is 
found to be neglected and the other child found not to be maltreated, the report disposition will be substantiated (Group A). The 
disposition for each child is based on the specific finding related to the maltreatment(s).  In other words, of the two children above, 
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one is a victim and is counted under “substantiated” (Group A) and the other is not a victim and is counted under “unsubstantiated” 
(Group B). In determining the unique counts of children, the highest finding is given priority.  If a child is found to be a victim in one 
report (Group A), but not a victim in a second report (Group B), the unique count of children includes the child only as a victim (Group 
A).  The category of “other” (Group C) includes children whose report may have been “closed without a finding,” children for whom 
the allegation disposition is “unknown,” and other dispositions that a State is unable to code as substantiated, indicated, alternative 
response victim, or unsubstantiated.    

 
4. The data element, “Child Cases Opened for Services,” is based on the number of victims (Group A) during the reporting period under 

review. “Opened for Services” refers to post-investigative services. The duplicated number counts each time a victim’s report is 
linked to on-going services; the unique number counts a victim only once regardless of the number of times services are linked to 
reports of substantiated maltreatment. 

 
5. The data element, “Children Entering Care Based on CA/N Report,” is based on the number of victims (Group A) during the reporting 

period under review.  The duplicated number counts each time a victim’s report is linked to a foster care removal date. The unique 
number counts a victim only once regardless of the number of removals that may be reported. 

 
6. The data element “Child Fatalities” counts the number of children reported to NCANDS as having died as a result of child abuse 

and/or neglect. Depending upon State practice, this number may count only those children for whom a case record has been opened 
either prior to or after the death, or may include a number of children whose deaths have been investigated as possibly related to 
child maltreatment. For example, some States include neglected-related deaths such as those caused by motor vehicle or boating 
accidents, house fires or access to firearms, under certain circumstances. The percentage is based on a count of unique victims of 
maltreatment for the reporting period.  

 
7.  The data element “Absence of Recurrence of Maltreatment” is defined as follows: Of all children who were victims of substantiated 

or indicated   maltreatment allegation during the first 6 months of the reporting period, what percent were not victims of another 
substantiated or indicated    maltreatment allegation within a 6-month period. This data element is used to determine the State’s 
substantial conformity with CFSR Safety Outcome #1 (“Children are, first and foremost, protected from abuse and neglect”). 

 
8.  The data element “Absence of Child Abuse/or Neglect in Foster Care” is defined as follows: Of all children in foster care during the 

reporting period, what percent were not victims of substantiated or indicated maltreatment by foster parent of facility staff member. 
This data element is used to determine the State’s substantial conformity with CFSR Safety Outcome #1 (“Children are, first and 
foremost, protected from abuse and neglect”).  A child is counted as not having been maltreated in foster care if the perpetrator of 
the maltreatment was not identified as a foster parent or residential facility staff. Counts of children not maltreated in foster care are 
derived by subtracting NCANDS count of children maltreated by foster care providers from AFCARS count of children placed in 
foster care. The observation period for this measure is 12 months. The number of children not found to be maltreated in foster care 
and the percentage of all children in foster care are provided. 
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9.  Median Time to Investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date 
(currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24.  

 
10. Mean Time to investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date 

(currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24. Zero days difference 
(both dates are on the same day) is reported as “under 24 hours”, one day difference (investigation date is the next day after report 
date) is reported as “at least 24 hours, but less than 48 hours”, two days difference is reported as “at least 48 hours, but less than 72 
hours”, etc.  

 
11. Average response time in hours between maltreatment report and investigation is available through State NCANDS Agency or SDC 

File aggregate data. "Response time" is defined as the time from the receipt of a report to the time of the initial investigation or 
assessment. Note that many States calculate the initial investigation date as the first date of contact with the alleged victim, when 
this is appropriate, or with another person who can provide information essential to the disposition of the investigation or 
assessment. 

 
12. The data element, “Children Maltreated by Parents while in Foster Care” is defined as follows: Of all children placed in foster care 

during the reporting period, what percent were victims of substantiated or indicated maltreatment by parent. This data element 
requires matching NCANDS and AFCARS records by AFCARS IDs. Only unique NCANDS children with substantiated or indicated 
maltreatments and perpetrator relationship “Parent” are selected for this match. NCANDS report date must fall within the removal 
period found in the matching AFCARS record.  

 
13. The data element, “Recurrence of Maltreatment,” is defined as follows: Of all children associated with a “substantiated” or 

“indicated” finding of maltreatment during the first six months of the reporting period, what percentage had another “substantiated” or 
“indicated” finding of maltreatment within a 6-month period. The number of victims during the first six-month period and the number 
of these victims who were recurrent victims within six months are provided.  This data element was used to determine the State’s 
substantial conformity with Safety Outcome #1 for CFSR Round One. 

 
14. The data element, “Incidence of Child Abuse and/or Neglect in Foster Care,” is defined as follows: Of all children who were served 

in foster care during the reporting period, what percentage were found to be victims of “substantiated” or “indicated” maltreatment. A 
child is counted as having been maltreated in foster care if the perpetrator of the maltreatment was identified as a foster parent or 
residential facility staff. Counts of children maltreated in foster care are derived from NCANDS, while counts of children placed in 
foster care are derived from AFCARS. The observation period for these measures is January-September because this is the 
reporting period that was jointly addressed by both NCANDS and AFCARS at the time when NCANDS reporting period was a 
calendar year. The number of children found to be maltreated in foster care and the percentage of all children in foster care are 
provided. This data element was used to determine the State’s substantial conformity with Safety Outcome #2 for CFSR Round 
One. 
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Additional Footnotes  
A. Cases that were previously investigated and confirmed as “threatened harm” may now be diverted to FSS or VCM, without 

investigation.  This results in a drop in reports included in the NCANDS Child File.   
 
B. HI did not provide any comments on the methodology for computing an average time to investigation reported in the Agency File. 
 



Page 34 of 295 

POINT-IN-TIME PERMANENCY 
PROFILE 

Federal FY 2006ab Federal FY 2007ab 12-Month Period Endi
03/31/2008 (07B08A)

 # of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children

I.  Foster Care Population Flow       
Children in foster care on first day of year1 2,696 2,290 2,197
Admissions during year 1,632 1,416 1,318
Discharges during year 1,942 1,718 1,775

Children discharging from FC in fewer than 
8 days (These cases are excluded from 
length of stay calculations in the composite 
measures) 

301 15.5% of the 
discharges

362 21.1% of the 
discharges

360 20.3% of t
discharg

Children in care on last day of year 2,386 1,988 1,740
Net change during year  -310 -302 -457
 
II. Placement Types for Children in Care 
Pre-Adoptive Homes 38 1.6 46 2.3 44 2
Foster Family Homes (Relative) 1,006 42.2 815 41.0 709 4
Foster Family Homes (Non-Relative) 1,129 47.3 930 46.8 801 46
Group Homes  26 1.1 24 1.2 27
Institutions 112 4.7 99 5.0 97
Supervised Independent Living 0 0.0 0 0.0 0
Runaway 68 2.8 56 2.8 50 2
Trial Home Visit 0 0.0 0 0.0 0
Missing Placement Information 7 0.3 18 0.9 12
Not Applicable (Placement in subsequent year) 0 0.0 0 0.0 0
 
III. Permanency Goals for Children in Care 
Reunification 1,358 56.9 1,100 55.3 986 56
Live with Other Relatives 108 4.5 81 4.1 67
Adoption 439 18.4 425 21.4 354 2
Long Term Foster Care 187 7.8 163 8.2 152
Emancipation 7 0.3 2 0.1 1
Guardianship 114 4.8 93 4.7 70 4
Case Plan Goal Not Established 12 0.5 12 0.6 10
Missing Goal Information 161 6.7 112 5.6 100
 



 
PINT-IN-TIME PERMANENCY PROFILE  Federal FY 2006ab Federal FY 2007ab 12-Month Period Endin

03/31/2008 (07B08A) 
 # of 

Children 
% of 

Children 
# of 

Children 
% of 

Children 
# of 

Children 
% of 

Children
IV.  Number of Placement Settings in Current 
Episode 
One 873 36.6 681 34.3 669 38
Two 617 25.9 528 26.6 428 24
Three 319 13.4 258 13.0 212 12
Four 196 8.2 171 8.6 136 7
Five 104 4.4 89 4.5 78 4
Six or more 270 11.3 244 12.3 206 11
Missing placement settings 7 0.3 17 0.9 11 0
 
V.  Number of Removal Episodes   
One 1,643 68.9 1,329 66.9 1,161 66
Two 548 23.0 473 23.8 418 24
Three 150 6.3 128 6.4 101 5
Four 31 1.3 46 2.3 48 2
Five 10 0.4 8 0.4 7 0
Six or more 4 0.2 4 0.2 5 0
Missing removal episodes 0 0.0 0 0.0 0 0
      
VI.  Number of children in care 17 of the most recent 
22 months2 (percent based on cases with sufficient 
information for computation) 

286 35.4 277 44.4 245 43

 
VII. Median Length of Stay in Foster Care 
(of children in care on last day of FY) 

16.7 19.7 18.5  
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VIII. Length of Time to Achieve Perm. Goal       # of 
Children 

Discharge
d 

Median  
Months to 
Discharge 

# of 
Children 

Discharge
d 

Median  
Months to 
Discharge 

# of 
Children 

Discharged 

Median  
Months to 
Discharge 

Reunification 1,168 3.7 1,092 2.3 1,062 2
Adoption 391 25.9 298 30.2 374 29
Guardianship 189 30.4 146 27.2 135 27
Other 190 26.8 168 31.8 184 31
Missing Discharge Reason (footnote 3, page 16) 4 15.9 14 1.7 20 12
Total discharges (excluding those w/ 
problematic dates) 

1,942 10.2 1,718 8.3 1,775 9

Dates are problematic  (footnote 4, page 16) 0 N/A 0 N/A 0 N
 
 
Statewide Aggregate Data Used in Determining Substantial Conformity: Composites 1 through 4 

 
Federal FY 

2006ab 
Federal FY 

2007ab 

12-Month Period 
Ending 

03/31/2008 
(07B08A) 

IX. Permanency Composite 1:  Timeliness and Permanency of Reunification 
[standard: 122.6 or higher].   
Scaled Scores for this composite incorporate two components 

State Score 
= 118.6 

State Score = 
121.3 

State Score = 
120.4 

                   National Ranking of State Composite Scores (see footnote A on 
page 12 for details) 

18 of 47 13 of 47 16 of 47 

Component A:  Timeliness of Reunification 
The timeliness component is composed of three timeliness individual measures. 

   

Measure C1 - 1: Exits to reunification in less than 12 months: Of all children 
discharged from foster care to reunification in the year shown, who had been in 
foster care for 8 days or longer, what percent was reunified in less than 12 
months from the date of the latest removal from home? (Includes trial home visit 
adjustment) [national median = 69.9%, 75th percentile = 75.2%] 

71.0% 69.2% 70.9% 

Measure C1 - 2: Exits to reunification, median stay: Of all children discharged 
from foster care (FC) to reunification in the year shown, who had been in FC for 8 

Median = 5.9 
months 

Median = 6.0 
months 

Median = 6.1 
months 
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days or longer, what was the median length of stay (in months) from the date of 
the latest removal from home until the date of discharge to reunification? (This 
includes trial home visit adjustment) [national median = 6.5 months, 25th 
Percentile = 5.4 months (lower score is preferable in this measureB)] 
Measure C1 - 3:  Entry cohort reunification in < 12 months: Of all children 
entering foster care (FC) for the first time in the 6 month period just prior to the 
year shown, and who remained in FC for 8 days or longer, what percent was 
discharged from FC to reunification in less than 12 months from the date of the 
latest removal from home? (Includes trial home visit adjustment) [national 
median = 39.4%, 75th Percentile = 48.4%] 

40.7% 50.0% 53.8% 

Component B:  Permanency of Reunification The permanency component has one 
measure. 

  

Measure C1 - 4: Re-entries to foster care in less than 12 months:  Of all 
children discharged from foster care (FC) to reunification in the 12-month period 
prior to the year shown, what percent re-entered FC in less than 12 months from 
the date of discharge? [national median = 15.0%, 25th Percentile = 9.9% (lower 
score is preferable in this measure)] 

15.4% 14.1% 15.1% 

   
 

Federal FY 
2006ab 

Federal FY 
2007ab 

12-Month Period 
Ending 

03/31/2008 
(07B08A) 

X. Permanency Composite 2:  Timeliness of Adoptions [standard:  106.4 or 
higher].   
Scaled Scores for this composite incorporate three components. 

State Score 
= 117.7 

State Score = 
107.8 

State Score = 
112.5 

            National Ranking of State Composite Scores (see footnote A on page 12 
for details) 

9 of 47 14 of 47 12 of 47 

Component A:  Timeliness of Adoptions of Children Discharged From Foster 
Care.  There are two individual measures of this component.  See below. 

  

Measure C2 - 1:  Exits to adoption in less than 24 months:  Of all children who 
were discharged from foster care to a finalized adoption in the year shown, what 
percent was discharged in less than 24 months from the date of the latest 
removal from home? [national median  = 26.8%, 75th Percentile = 36.6%] 

43.0% 32.2% 31.8% 

Page 37 of 295 



Measure C2 - 2: Exits to adoption, median length of stay:  Of all children who 
were discharged from foster care (FC) to a finalized adoption in the year shown, 
what was the median length of stay in FC (in months) from the date of latest 
removal from home to the date of discharge to adoption? [national median = 
32.4 months, 25th Percentile = 27.3 months(lower score is preferable in this 
measure)] 

Median = 
25.9 months 

Median = 30.2 
months 

Median = 29.6 
months 

Component B:  Progress Toward Adoption for Children in Foster Care for 17 
Months or Longer.  There are two individual measures.  See below. 

  

Measure  C2 - 3: Children in care 17+ months, adopted by the end of the 
year: Of all children in foster care (FC) on the first day of the year shown who 
were in FC for 17 continuous months or longer (and who, by the last day of the 
year shown, were not discharged from FC with a discharge reason of live with 
relative, reunify, or guardianship), what percent was discharged from FC to a 
finalized adoption by the last day of the year shown? [national median = 20.2%, 
75th Percentile = 22.7%] 

23.6% 22.3% 27.8% 

Measure C2 - 4:  Children in care 17+ months achieving legal freedom within 
6 months: Of all children in foster care (FC) on the first day of the year shown 
who were in FC for 17 continuous months or longer, and were not legally free for 
adoption prior to that day, what percent became legally free for adoption during 
the first 6 months of the year shown?  Legally free means that there was a 
parental rights termination date reported to AFCARS for both mother and father.  
This calculation excludes children who, by the end of the first 6 months of the 
year shown had discharged from FC to "reunification," "live with relative," or 
"guardianship." [national median = 8.8%, 75th Percentile = 10.9%] 

17.5% 17.6% 16.3% 

Component C:  Progress Toward Adoption of Children Who Are Legally Free for 
Adoption.  There is one measure for this component.  See below. 

  

Measure C2 - 5:  Legally free children adopted in less than 12 months: Of all 
children who became legally free for adoption in the 12 month period prior to the 
year shown (i.e., there was a parental rights termination date reported to AFCARS 
for both mother and father), what percent was discharged from foster care to a 
finalized adoption in less than 12 months of becoming legally free? [national 
median = 45.8%, 75th Percentile = 53.7%] 

39.9% 41.4% 41.7% 
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Federal FY 
2006ab 

Federal FY 
2007ab 

12-Month Period 
Ending 

03/31/2008 
(07B08A) 

XI. Permanency Composite 3:  Permanency for Children and Youth in Foster 
Care for Long Periods of Time [standard:  121.7 or higher].   
Scaled Scores for this composite incorporate two components 

State Score = 
128.1 

State Score = 
120.5 

State Score = 
123.5 

   National Ranking of State Composite Scores (see footnote A on page 12 for 
details) 

7 of 51 16 of 51 14 of 51 

Component A:  Achieving permanency for Children in Foster Care for Long 
Periods of Time. This component has two measures. 

  

Measure C3 - 1: Exits to permanency prior to 18th birthday for children in 
care for 24 + months.  Of all children in foster care for 24 months or longer on 
the first day of the year shown, what percent was discharged to a permanent 
home prior to their 18th birthday and by the end of the fiscal year? A permanent 
home is defined as having a discharge reason of adoption, guardianship, or 
reunification (including living with relative).  [national median 25.0%, 75th 
Percentile = 29.1%] 
 

35.4% 31.6% 34.5% 

Measure C3 - 2: Exits to permanency for children with TPR: Of all children 
who were discharged from foster care in the year shown, and who were legally 
free for adoption at the time of discharge (i.e., there was a parental rights 
termination date reported to AFCARS for both mother and father), what percent 
was discharged to a permanent home prior to their 18th birthday? A permanent 
home is defined as having a discharge reason of adoption, guardianship, or 
reunification (including living with relative)  [national median 96.8%, 75th 
Percentile = 98.0%] 

88.6% 87.7% 85.8% 

Component B: Growing up in foster care.  This component has one measure.    
Measure C3 - 3: Children Emancipated Who Were in Foster Care for 3 Years 
or More.  Of all children who, during the year shown, either (1) were discharged 
from foster care prior to age 18 with a discharge reason of emancipation, or (2) 
reached their 18th birthday while in foster care, what percent were in foster care 

39.0% 44.8% 44.0% 
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for 3 years or longer?  [national median 47.8%, 25th Percentile = 37.5% (lower 
score is preferable)] 
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Federal FY 
2006ab 

Federal FY 
2007ab 

12-Month 
Period Ending 

03/31/2008 
(07B08A) 

XII. Permanency Composite 4:  Placement Stability [national standard:  101.5 or 
higher].  
 Scaled scored for this composite incorporates no components but three individual 
measures (below) 

State Score = 
99.9 

State Score = 
100.4 

State Score = 
102.4 

      National Ranking of State Composite Scores (see footnote A on page 12 for 
details) 

12 of 51 11 of 51 11 of 51 

Measure C4 - 1) Two or fewer placement settings for children in care for less 
than 12 months. Of all children served in foster care (FC) during the 12 month 
target period who were in FC for at least 8 days but less than 12 months, what 
percent had two or fewer placement settings? [national median = 83.3%, 75th 
Percentile = 86.0%] 

84.2% 83.8% 86.0% 

Measure C4 - 2) Two or fewer placement settings for children in care for 12 
to 24 months. Of all children served in foster care (FC) during the 12 month 
target period who were in FC for at least 12 months but less than 24 months, what 
percent had two or fewer placement settings? [national median = 59.9%, 75th 
Percentile = 65.4%] 

65.7% 66.5% 68.7% 

Measure C4 - 3) Two or fewer placement settings for children in care for 24+ 
months. Of all children served in foster care (FC) during the 12 month target 
period who were in FC for at least 24 months, what percent had two or fewer 
placement settings? [national median = 33.9%, 75th Percentile = 41.8%] 

41.1% 41.2% 40.2% 

   
 
Special Footnotes for Composite Measures: 

A. These National Rankings show your State’s performance on the Composites compared to the performance of all the 
other States that were included in the 2004 data. The 2004 data were used for establishing the rankings because that is 
the year used in calculating the National Standards.  The order of ranking goes from 1 to 47 or 51, depending on the 
measure.  For example, “1 of 47” would indicate this State performed higher than all the States in 2004. 
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B. In most cases, a high score is preferable on the individual measures.  In these cases, you will see the 75th percentile 
listed to indicate that this would be considered a good score.  However, in a few instances, a low score is good (shows 
desirable performance), such as re-entry to foster care.  In these cases, the 25th percentile is displayed because that is 
the target direction for which States will want to strive.  Of course, in actual calculation of the total composite scores, 
these “lower are preferable” scores on the individual measures are reversed so that they can be combined with all the 
individual scores that are scored in a positive direction, where higher scores are preferable. 
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Federal FY 2006ab Federal FY 2007ab 12-Month Period 

Ending 03/31/2008 
(07B08A) 

PERMANENCY PROFILE 
FIRST-TIME ENTRY COHORT GROUP 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

I.  Number of children entering care for the 
first time in cohort group (% = 1st time entry of 
all entering within first 6 months) 

680 75.3 553 69.6 476 73.8 

   
II.  Most Recent Placement Types   
Pre-Adoptive Homes 2 0.3 0 0.0 0 0.0 
Foster Family Homes (Relative) 235 34.6 178 32.2 169 35.5 
Foster Family Homes (Non-Relative) 372 54.7 296 53.5 254 53.4 
Group Homes  19 2.8 45 8.1 32 6.7 
Institutions 25 3.7 18 3.3 9 1.9 
Supervised Independent Living 0 0.0 0 0.0 0 0.0 
Runaway 11 1.6 10 1.8 6 1.3 
Trial Home Visit 0 0.0 0 0.0 0 0.0 
Missing Placement Information 16 2.4 6 1.1 6 1.3 
Not Applicable (Placement in subsequent yr) 0 0.0 0 0.0 0 0.0 
   
III.  Most Recent Permanency Goal   
Reunification 583 85.7 475 85.9 400 84.0 
Live with Other Relatives 3 0.4 1 0.2 0 0.0 
Adoption 7 1.0 10 1.8 5 1.1 
Long-Term Foster Care 0 0.0 2 0.4 0 0.0 
Emancipation 0 0.0 0 0.0 0 0.0 
Guardianship 6 0.9 0 0.0 1 0.2 
Case Plan Goal Not Established 38 5.6 32 5.8 31 6.5 
Missing Goal Information 43 6.3 33 6.0 39 8.2 
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IV.  Number of Placement Settings in Current 
Episode 

  

One 390 57.4 360 65.1 322 67.6 
Two 180 26.5 109 19.7 109 22.9 
Three 54 7.9 55 9.9 27 5.7 
Four 26 3.8 11 2.0 7 1.5 
Five 7 1.0 5 0.9 4 0.8 
Six or more 7 1.0 7 1.3 1 0.2 
Missing placement settings 16 2.4 6 1.1 6 1.3 
   
 
 

Federal FY 2006ab Federal FY 2007ab 12-Month Period 
Ending 03/31/2008 

(07B08A) 

PERMANENCY PROFILE 
FIRST-TIME ENTRY COHORT GROUP 
(continued) 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

V.  Reason for Discharge   
Reunification/Relative Placement 355 92.0 327 94.2 298 94.9 
Adoption 9 2.3 5 1.4 4 1.3 
Guardianship 14 3.6 3 0.9 2 0.6 
Other 8 2.1 8 2.3 7 2.2 
Unknown (missing discharge reason or N/A) 0 0.0 4 1.2 3 1.0 

    
Number of Months Number of Months Number of Months 

VI.  Median Length of Stay in Foster Care   6.2  3.3  3.0 

 
 
AFCARS Data Completeness and Quality Information (2% or more is a warning sign): 
 Federal FY 2006ab Federal FY 2007ab 12-Month Period Ending 

03/31/2008 (07B08A) 
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 N As a % of Exits 
Reported 

N As a % of Exits 
Reported 

N As a % of Exits 
Reported 

File contains children who appear to have 
been in care less than 24 hours 

0  0.0 % 0  0.0 % 0  0.0 % 

File contains children who appear to have 
exited before they entered 

0  0.0 % 0  0.0 % 0  0.0 % 

Missing dates of latest removal 0  0.0 % 0  0.0 % 0  0.0 % 
File contains "Dropped Cases" between 
report periods with no indication as to 
discharge 

11  0.6 % 13  0.8 % 26  1.5 % 

Missing discharge reasons 4  0.2 % 14  0.8 % 20  1.1 % 
 N As a % of adoption 

exits 
N As a % of adoption 

exits 
N As a % of adoption 

exits 
File submitted lacks data on Termination 
of Parental Rights for finalized adoptions 

0  0.0 % 2  0.7 % 2  0.5 % 

Foster Care file has different count than 
Adoption File of (public agency) 
adoptions (N= adoption count disparity). 

5 
1.3% fewer in the 
unofficial adoption 

file*. 
57 

19.1% fewer in the 
unofficial adoption 

file*. 
129 

34.5% fewer in the 
unofficial adoption 

file*. 
 

N 
Percent of cases in 

file 
N 

Percent of cases in 
file 

N 
Percent of cases in 

file 
File submitted lacks count of number of 
placement settings in episode for each 
child 

7  0.3 % 17  0.9 % 11  0.6 % 

* The adoption data comparison was made using the discharge reason of “adoption” from the AFCARS foster care file and an unofficial 
count of adoptions finalized during the period of interest that were “placed by public agency” reported in the AFCARS Adoption files.  
This unofficial count of adoptions is only used for CFSR data quality purposes because adoption counts used for other purposes (e.g. 
Adoption Incentives awards, Outcomes Report) only cover the federal fiscal year, and include a broader definition of adoption and a 
different de-duplication methodology.
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Note:  These are CFSR Round One permanency measures. They are intended to be used primarily by States completing 
Round One Program Improvement Plans, but could also be useful to States in CFSR Round Two in comparing their current 
performance to that of prior years: 

 
 

Federal FY 2006ab Federal FY 2007ab 12-Month Period 
Ending 03/31/2008 

(07B08A) 

 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

# of 
Children 

% of 
Children 

IX.  Of all children who were reunified with their parents or 
caretakers at the time of discharge from foster care, what 
percentage was reunified in less than 12 months from the 
time of the latest removal for home? (4.1) [Standard: 
76.2% or more] 

916 78.4 865 79.2 856 80.6 

X.  Of all children who exited care to a finalized adoption, 
what percentage exited care in less than 24 months from 
the time of the latest removal from home? (5.1) [Standard: 
32.0% or more] 

168 43.0 96 32.2 119 31.8 

XI.  Of all children served who have been in foster care 
less than 12 months from the time of the latest removal 
from home, what percentage have had no more than two 
placement settings? (6.1) [Standard: 86.7% or more] 

1,621 85.4 1,402 86.3 1,400 88.3 

XII.  Of all children who entered care during the year, what 
percentage re-entered foster care within 12 months of a 
prior foster care episode? (4.2) [Standard: 8.6% or less] 

183

11.2 
(75.1% 

new 
entry)

189
13.3 

(71.8% 
new entry)

130
9.9 

(74.1% 
new entry) 



 

FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFILE 

 
1The FY 06, FY 07 , and 07b08a counts of children in care at the start of the year 40 , 39 , and 25 children, 
respectively. They were excluded to avoid exclude counting them twice.  That is, although they were actually 
in care on the first day, they also qualify as new entries because they left and re-entered again at some point 
during the same reporting period.   To avoid counting them as both "in care on the first day" and "entries," 
the Children's Bureau selects only the most recent record.  That means they get counted as "entries," not "in 
care on the first day."   
 
2We designated the indicator, 17 of the most recent 22 months, rather than the statutory time frame for 
initiating termination of parental rights proceedings at 15 of the most 22 months, since the AFCARS system 
cannot determine the date the child is considered to have entered foster care as defined in the regulation.  
We used the outside date for determining the date the child is considered to have entered foster care, which 
is 60 days from the actual removal date. 
 
3This count only includes case records missing a discharge reason, but which have calculable lengths of stay.  
Records missing a discharge reason and with non-calculable lengths of stay are included in the cell “Dates are 
Problematic”.  
 

4The dates of removal and exit needed to calculate length of stay are problematic.  Such problems include: 1) 
missing data, 2) faulty data (chronologically impossible), 3) a child was in care less than 1 day (length of stay = 0) so 
the child should not have been reported in foster care file, or 4) child's length of stay would equal 21 years or more.  
These cases are marked N/A = Not Applicable because no length of stay can legitimately be calculated. 
 

 5This First-Time Entry Cohort median length of stay was 6.2 in FY 06.  This includes 0 children who entered and 
exited on the same day (who had a zero length of stay).  Therefore, the median length of stay was unaffected by any 
'same day' children. 

 

 6This First-Time Entry Cohort median length of stay was 3.3 in FY 07. This includes 0 children who entered and 
exited on the same day (who had a zero length of stay).  Therefore, the median length of stay was unaffected by any 
'same day' children. 
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 7This First-Time Entry Cohort median length of stay is 3.0 for 07b08a. This includes 0 children who entered and 
exited on the same day (they had a zero length of stay).   Therefore, the median length of stay was unaffected by any 
'same day' children. 
 
0 Q0 ~ 

 
 



 

Section III – Narrative Assessment of Child and Family Outcomes 
 
A. Safety  
 
Safety Outcome 1: Children are, first and foremost, protected from abuse and 
neglect. 
 
Item 1: Timeliness of initiating investigations of reports of child maltreatment. 
How effective is the agency in responding to incoming reports of child maltreatment in a 
timely manner? 
 
Previous Rating 
During the CFSR in 2003, this item was given an overall rating of Area Needing 
Improvement based on the finding that in 74% of the applicable cases the agency 
established face-to-face contact with children who were the subject of a maltreatment 
report within the required time frames.  In 2003, the passing standard was 85%.  In 
2009, the passing standard is 90%. 
 
Reviewers expressed concern that in some cases initial response or contact with the 
alleged victim was documented over a year later.  There was a pattern of subsequent 
reports, confirmed, after the initial untimely response. 
 
Factors contributing to rating: 
 Inconsistency in responding in a timely manner to maltreatment reports.  
 High workload and high turnover in CWS program created difficulties in responding 

within agency guidelines. 
 
Policy 
All reports of child abuse and neglect are assessed by the Intake worker and reviewed 
by the Intake worker’s supervisor, using the intake assessment tool.   

Reports assessed as high risk or having a safety issue present are assigned for an 
investigation by CWS. Reports assessed as moderate risk are assigned for Voluntary 
Case Management Services (VCM).  Reports assessed as low risk are assigned for 
Family Strengthening Services (FSS). 

Response time for reports accepted by the Department for CWS investigation, which 
are considered life threatening, is within two business days of the Department’s 
accepting the report for CWS investigation. 

Response time for all other reports accepted by the Department for CWS investigation 
is within five business days. 

In effect 10/1/98 - 09/11/08, CWSB Procedures defined two categories of response 
time.  Immediate response by the Department occurs within 24 hours of the intake 
disposition.  All other response occurs within 5 working days of the intake disposition. 
 
This policy was clarified effective 09/12/08.  Immediate response occurs, preferably 
within 2 hours of the assignment of the intake, within two business days of the receipt of 
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the report and assignment for investigation by the Department.  All other response 
occurs within 5 business days of the receipt of the report by the Department. 
 
The clarification was made because even though CWS Intake accepts reports of abuse 
or neglect 24/7, investigation staff are not available 24/7 to provide a face-to-face 
response to all reports of abuse or neglect.  If a report is made after normal working 
hours, on weekends, or on holidays and is assessed as requiring an immediate 
response the caller is instructed to call the Police, who can provide an immediate 
response and a face-to-face contact with the reported victim. 
 
It is important to recognize that the response time field for documentation in the Child 
Protective Services System (CPSS) information system is restricted to the response by 
the CPS specialist assigned to investigate the case.  Our system does not capture 
responses to the report by other DHS staff (e.g., social services aides/assistants) and 
first responders who can ensure the safety of the child such as the police or hospital 
personnel.  It should be noted that only DHS and the Police are both required by law to 
provide a timely response to reports of suspected CAN. 

 
The CWS unit that conducts the investigation receives the Intake Report Summary 
from the Intake unit that assessed and assigned the case for investigation by CWS.  
Intake Report Summaries include information on hospitalization, serious harm, death 
of a child and protective custody by the Police Department are noted for immediate 
response within two business days of the receipt of the report by the Department. 
 
The East Hawaii CWS Section reports that CWS specialists attempt to initiate face-
to-face contact within the same working day. 

 
Cases that are assessed as presenting low to moderate risk are assigned to a 
differential response agency, (Family Strengthening Services or Voluntary Case 
Management Services) in which case a response to the family, either face to face or 
by telephone, occurs within 5 business days of the date the report was accepted and 
assigned to FSS or VCM for response. 
 
Practice when CWS can’t locate the family: 
Investigations workers attempt to locate families using a variety of information 
sources including but not limited to information provided by the reporter, in the 
phone book and on the Internet, talking with neighbors or others that may know the 
family, and found in other government data bases such as the benefits database and 
the Department of Education (DOE) databases, and gathered using the Benefits, 
Employment and Social Services Division (BESSD) with the Locate Missing Parent 
Form. 

Investigators are very diligent and creative in their efforts to find families that are the 
subject of a CAN report. 

Workers send certified letters and may wait for the families at the P.O. Box often 
near the beginning of the month. 
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Workers may also search rural undeveloped areas where families are known to be 
living.  This may take extensive amounts of time to find where they might be and 
then walk/drive to the remote locations. 

We have also experienced success with utilizing staff who have worked with the 
family in the past, who know their whereabouts and have an established relationship 
to locate the family. 

Efforts are documented in the Log of Contacts. 

Investigative response time may exceed practice standards when, despite diligent 
effort, we experience difficulty in or are unable to locate families. 
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Practice Improvements 
One of the strategies implemented was Differential Response System (DRS) in Hawaii.  
The DRS incorporated an intake assessment and triaged referrals based on risk and 
safety that resulted in referrals to voluntary services in lieu of CPS investigations.  The 
resulting reduction in the number of cases that required a CPS response helped us 
improve the response time. 
 
The following actions were taken contributing to improvements in investigative response 
time: 

1. Clarified existing rules and procedures related to the acceptance and response 
times of reports of child abuse and neglect. 

2. Developed and implemented DRS. 
The Hawaii intake assessment/screening tool and process were developed and 
implemented in December 2005 in consultation with the National resource Center 
for Child Protective Services. 

3. Piloted “Immediate Response Teams” (IRT) to respond within 24 hours to reports 
of child abuse that require immediate face-to-face assessment. 
 
CWS has initiated the implementation of “Immediate Response Teams” (IRT) to 
respond within 24 hours to reports of child abuse that require immediate face-to-
face assessment when there is a risk for out-of-home placement due to a police 
booking or hospital discharge. CWS has developed the following response 
projects to respond immediately during weekends and on holidays to prevent out-
of-home placements or when the home could not be made safe, aggressive 
efforts to identify family members for placement is initiated. 
 
The next phase of IRTs would cover after hours Monday through Sunday to 
include a face-to-face contact to assess and prevent, when possible, an out-of-
home placement.  This would extend the after hours response to include 
evenings Monday through Friday in addition to weekends and holidays. 
 
The Kauai and Maui Sections respond immediately to all cases identified with 
safety issues that may result in out-of-home placement on evenings, weekends 
and holidays.  
 
East Hawaii has a social worker and assistant on call to handle after hours and 
weekend calls.  They can go out and do a face-to-face assessment.  Activities 
may also include going out prior to police assuming protective custody to conduct 
a safety assessment, crisis intervention, and make appropriate service referrals.  
The East Hawaii Section continues to work with the local police department to 
reduce protective custody placement by the policy whenever possible while 
maintaining child safety. 
 
In late May 2008, the Diamond Head Section implemented its Weekend 
Emergency Response Team (ERT) pilot with the goal of providing immediate 
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response (face-to-face within 1-2 hours by a social worker) to all bookings and 
hospital intakes, from Friday 4:31pm to 5:30 am on Monday morning.  

 
When there is a police booking, the response activities include immediate 
assessment of the family, assessment to determined whether the child can be 
returned home safely following a police booking, and to identify and find relatives 
for child specific licensing for placement if child cannot be returned home safely.  
For cases related to hospital intakes, the response activities include immediate 
face-to-face contacts with the family and hospital staff, to assess the family, 
discuss discharge planning, and to set up relatives for potential placement.  

 
The Diamond Head Section’s ERT is comprised of one social worker and one 
support staff on standby for the weekend.  The team is also handling crisis for 
active case management cases on the weekend for the Section.  

4. Developed resources within existing purchase of service contracts to provide 
case management services to voluntary cases. – that is, established a Voluntary 
Case Management (VCM) component within existing Comprehensive Counseling 
and Support Services (CCSS) contracts. 
 
POS providers established case management units for voluntary cases that 
mirror the structure of existing CWS units.  Those units were brought online 
beginning in December of 2005 with the last units becoming operational in early 
2006.  VCM services are available statewide with the exception of the islands of 
Molokai and Lanai.  POS providers for Molokai Integrated Services System 
(MISS) and Lanai Integrated Services System (LISS) contracts make available 
an array of services, including voluntary services, in those locales.  From the 
inception of the VCM program, the Department made the commitment that the 
VCM units would be collocated with DHS Voluntary Case Liaison staff who would 
enter VCM data into the Department’s database and serve as the on-site 
Departmental representative to provide expert consultation to the VCM units on 
CWS policies, procedures and requirements.  DHS also made the commitment 
that the VCM units would have equal access to all CWS services such as Ohana 
conferencing, psychological evaluations, and purchase of service contracts for 
assessment and treatment.  
 

5. Increased funding for, in order to expand and enhance capacity for differential 
response, POS contracts for Diversion (now called Family Strengthening 
Services, or FSS) as well. 
 

6. Change in confidentiality rules (§17-1601-6) allows for the disclosure to third 
parties by the Department without consent or court order when made pursuant to 
a legitimate state purpose and in accordance with 17-1601-4 for a legitimate 
state purpose, including to ensure the safety of a child or children subject to harm 
or threatened harm, or to secure services or benefits for a child or children 
subject to harm or threatened harm. 
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Data 
2003 CFSR Round 1 Case Review Rating: 74% 

Hawaii Case Review Rating, SFY 2008: 87.10% 

CFSR Round 2 Passing Standard:  90% 

With the implementation of DRS, each report of suspected child abuse is assessed 
using a standardized intake assessment, to identify appropriate responses for families 
with children who have been maltreated or are at risk of maltreatment; to determine the 
most appropriate, most effective, and least intrusive response that can be provided by 
CWS or our community partners to a report of suspected CAN. This has resulted in less 
cases referred for CWS investigation.  CWS caseloads have decreased, allowing a 
more timely response. 
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There has been a significant decrease in the average investigative response time 
statewide.  
 
 Fiscal Year      
 2003 2004 2005 2006 2007 2008  
Special Services Section 20.20 12.54 14.54 4.51 3.85 4.20  
Leeward CWS Section 10.15 8.94 6.18 4.54 2.98 2.75  
Diamond Head CWS 
Section 18.80 21.75 11.32 4.32 3.14 4.35  
Central CWS Section 10.32 8.22 8.21 4.45 3.10 3.59  
East Hawaii CWS 
Section 45.37 31.46 6.15 4.07 6.97 2.72  
West Hawaii CWS 
Section 13.16 12.95 6.59 3.63 3.29 5.91  
Maui CWS Section 8.27 9.34 4.75 4.79 2.88 4.14  
Kauai CWS Section 9.26 11.44 9.56 3.09 3.56 2.10  
Statewide CWS Section 0.33 7.00 0.00 10.33 0.44    
 
        
        
         
        
        
        
        
        
        
        
        
        
        
        
        

The average response times above document the investigative response time from the 
intake disposition to the first contact with the assigned caseworker. Our system cannot 
make a distinction between the reports that require a 2 working day response and 
reports that require a 5 working day response.  We believe that workers are responding 
a timely manner to reports but data is skewed when we are unable to locate some 
families/child despite diligent efforts made. 
 
We believe that with recent clarification of response guidelines and changes we plan to 
make to documentation in our information system we will be better able to capture the 
efforts of workers in timely investigative response. 
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Promising Practice 
DRS 

 

Strengths 
 Intake Assessment tool implemented in December 2005 is the first step to assess 

response time based on safety/risk determination.   The tool provides an opportunity 
for consistent assessments of reports of abuse and/or neglect that require a CWS 
investigation.  

 The implementation of Hawaii’s Differential Response System also included the 
development and training also in collaboration with the National Resource Center for 
Child Protective Services, on the Child Safety Assessment and Comprehensive 
Strengths and Risk Assessment.   All CWS and differential response agency staff 
were trained prior to implementation.  The development and use of the DRS process 
has resulted in a common understanding and application of the terms “risk” and 
“safety”. 

 CWS investigators have a positive relationship with other community providers, such 
as local shelters and schools.  This increases the ability of CWS investigators to 
identify and locate families to begin the assessment process. The workers may know 
the family; may be staying at a shelter and may contact the shelter or school to find 
out if the family has been there or if not, their possible current location. With our 
contacts at the shelters and schools CWS investigators are able to locate families 
that are the subject of abuse/neglect to assess the safety of the children.  In addition 
both the CWS investigators and the Voluntary Case Management Agency can 
access the Department of Education Parent Locator, information in the benefits 
systems and Child Enforcement Agency system, and Internet searches to locate 
families. 

 
Challenges 
 In some cases, the CWS investigation and community-based differential response 

workers may not be able to contact the family for reasons including but not limited to 
the lack of family information provided by the reporter, the family’s transitory living 
arrangements/ residence, and/or lack of phone. 

 Families may also live in very remote, rural areas.  It takes extensive time to find 
where the families might be and physically go out there and canvas the large 
unpopulated, undeveloped areas.  The worker may make multiple trips to try to find 
the family. 

 Vacancies in CWS units. 

 The Department does not have a 24/7 response to reports of abuse or neglect 
available.   

 Maintaining funding.  The recent economic downturn poses a true risk to the viability 
of services that support family strengthening and prevention of CAN which may 
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result in an increase of cases referred to CWS.   This may also affect the ability to 
adequately fund VCM and FSS. 

 FSS programs.  Since implementation, the agencies have experienced an increase 
in referrals.  There may not be funds available to increase positions needed to 
respond to the referrals, thus creating a backlog of referrals resulting in families 
waiting for services and potentially an increase in risk issues requiring an 
investigation.  This is a current reality for the FSS program on Oahu as they have a 
3 - 6 months waitlist for services and there is no funding to increase their staff 
positions to respond to this need.  

 In 2008, the Hawaii State Legislature restricted the use of Temporary Assistance for 
Needy Families (TANF) funding by DHS.  To absorb this loss of vital funding, the 
Department implemented a 12% reduction in TANF funding for all programs funded 
whole or in part by TANF.  These programs include but are not limited to, Family 
Centers and Neighborhood Places (walk in centers for families to receive help), 
FSS, and domestic violence shelters. 

 Policy when we cannot locate the family/child: 
While in practice there are activities completed by investigation workers during the 
investigation period (60 days) when the family/child cannot be located, currently, 
there is no policy or procedural guidance to address the issue of response time 
when we cannot locate the family/child. 

There is no data field to capture workers efforts to make a face-to-face contact but 
are unable to when they cannot locate the family. These efforts are documented in 
the Log of Contact screens.  This however, is not factored in the data used to 
document response time. 

Workers continue their efforts and the case is open for the full 60 days of the 
investigation and disposition timeframe.  This may be affecting our response time 
data when workers are not able initiate the investigation because they are unable to 
locate the family/child. 

We plan to develop tasks, timelines, and documentation procedures to clarify this 
challenge. 

Legal and Court Related Issues  
In October 2006, CWS, in partnership with the Family Court, completed the 
development of the Protocol and Referral Form for Information Exchange Between the 
Family Court and CWS to facilitate reports of suspected CAN to CWS from the Family 
Court, to implement a process to streamline referrals to CWS Intake for reports, and to 
provide prompt feedback to the Family Court on the disposition of the referral and the 
services being provided to the family.  This has improved our partnership with the 
Family Court. 
 
During the collaborative development, the Court held the expressed understanding that 
the Court would retain the discretion to make additional referrals for investigation and/or 
ordering petitions to be filed. 
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CWS has received court orders to conduct investigations and/or to file family 
supervision or foster custody petitions without being given the opportunity to assess the 
situation in the home and make a determination of an appropriate response. 
 
CWS and the Court have initiated discussions to review the dynamics in the cases of 
Court ordered referrals, investigations, and petitions to family supervision or foster 
custody petitions.  This review may help identify possible emerging trends and 
collaborative responses to support families. 
 
This is an area where DHS, the Courts, the Court Improvement Project (CIP) and Court 
Agency Collaboration for the Children Committee of Hawaii (CACCH) will continue to 
work on identifying and successfully implementing solutions that mutually benefit DHS, 
the Court and our families across all Circuits and CWS statewide. 
 
Youth 
 As mentioned in the challenges section, it may be difficult to locate families 

especially when the children are not of school age. 
 It is also difficult to meet the response timeline when children have run away.   
 
Cultural Considerations  
 We are currently working with community partners which specific cultures to improve 

initial contact practice.    

 We have access to interpreters including bilingual CWS workers as well as 
contracted resources to assist in the investigation phase.  

 
Summary 
There has been significant improvement on this practice item.  However, we need to 
reconsider how we document investigative response time when we are not able to 
locate the family or make initial face-to-face contact with the child despite efforts 
because it is skewing investigative response time data.  
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Item 2: Repeat maltreatment. How effective is the agency in reducing the recurrence 
of maltreatment of children?  
 
Previous Rating 
During the CFSR in 2003, this item was assigned an overall rating of Area Needing 
Improvement.  During the case reviews, 94% of the cases were determined to be a 
Strength.  In 2003, Hawaii exceeded the passing practice standard of 85%.  In 2009, the 
passing standard is 90%.  However, Hawaii’s data profile reported that the State’s rate 
of maltreatment recurrence for 2001 was 7.2%. This rating did not meet the national 
data standard of 6.1% or less. 
 
Policy 
When a report is received, the Intake CPS Specialist is to make an assessment of 
whether the report presents a safety or risk concern by using the intake assessment 
tool.   If the report identifies a safety factor, or high risk factors that place the child at risk 
of substantial/imminent harm, the case will be assigned to CWS for an investigation, 
further assessment and action. 
 
If a case identifies LOW to MODERATE risk factors and no safety concerns, the family 
will be referred for voluntary services with either FSS or VCM, depending on the level of 
risk identified.   Cases identified with Low/Moderately Low Risk will be referred to FSS 
and cases identified with Moderate/Moderately High Risk will be referred to VCM. 
 
In addition to identifying risk factors, protective factors and family strengths are also 
identified at the point of intake.  Intake workers consider these factors when assessing 
the overall level of risk for a case, in order to make the most appropriate referral for 
services.    
 
For CWS cases: 
 The Child Safety Assessment is completed during the investigation and can also be 

used prior to reunification, at case closure, or at other times during the life of the 
case.  If a safety factor is present, the worker determines whether the home can be 
made safe with the support of the In-home Safety Plan.   

 The Comprehensive Strengths and Risk Assessment should be completed within 60 
days of case opening, or prior to closing the case at investigation, whichever occurs 
first.  This assessment is used to determine whether a case should be kept open 
with CWS or referred to VCM or FSS services or closed.  The Strengths and Risk 
Assessment Tool is also completed to document re-assessments whenever 
evidence or case circumstances suggest an increase in levels of risk and prior to 
supervisory approval when considering whether to close an ongoing case.  If the 
Interview and Documentation Guide is not used by the worker, there must be other 
documentation of the worker’s interviews/contacts that support the completed 
assessment forms. 

 Supervisors are expected to thoroughly review all safety and comprehensive 
assessments and ensure appropriate documentation of the information gathered to 
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inform these assessments.  Supervisors must sign off on all completed assessments 
after reviewing the case with the worker. 

For VCM cases: 

 The Child Safety Assessment must be completed for every family referred to VCM. 
The assessment tool should be completed within 2 working days of the first face-to-
face contact with the family (this includes all caretakers and all children in the family 
home).   

 The Comprehensive Strengths and Risk Assessment must be completed for every 
family referred to VCM.  This assessment should be completed within 45 days of the 
initial face-to-face contact with the family, preferably after at least three home visits 
have been conducted with the family. 

Practice Improvement 

The PIP strategy for improvement was to monitor and ensure that correct data is 
entered into the Child Protective Services System (CPSS) information system. 
 
 The Child Safety Assessment was developed to assess safety factors in the family’s 

current situation.  The In-home Safety Plan was also developed to assess whether 
the home could be made safe with services and supports and identify those services 
and supports needed. 

 The Comprehensive Strengths and Risk Assessment was developed to work with 
families to identify risk issues and services targeted to address those areas.  This 
helps target and work on the areas with families to reduce the risk issues and 
ultimately, repeat maltreatment.  

 Training on the Child Safety Assessment and Comprehensive Strengths and Risk 
Assessment was completed in December 2005 for CWS, VCM, and FSS staff and 
implementation of the tools was initiated at that time.  VCM and FSS staff are 
required to use the same tools on their cases in order to provide the most 
appropriate assessment of the strengths, risks, and safety concerns identified in a 
family. 

 Proper application of the Child Safety and Comprehensive Strengths and Risk 
Assessment tools increases consistent assessment of a family’s strengths and 
needs is completed and documented.  Social Workers are expected to be able to 
clearly justify the reason for a child’s placement into foster care based on their 
professional, documented assessment. 

 
Data 
Absence of repeat maltreatment: 
2003 CFSR Round 1 case review rating:  94% 
Hawaii case review rating, SFY 2008:  96.67% 
2009 CFSR Round 2 passing standard:  90% 
 

State Data Profile: 
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Percent of victims of confirmed CAN in first half of FFY who were not again confirmed 
victims of CAN within 6 months: 

2009 CFSR Passing data standard:    94.6% or higher 

2009 CFSR Round 2 data (FFY07b08a data): 97.8%  met National Standard 

 

Promising Practice 
Implementation of Hawaii’s Differential Response System 

Differential response is a process that assesses each report to Child Welfare Services 
(CWS) to determine the most appropriate, most effective, and least intrusive response 
that can be provided by CWS or our community partners to a report of child abuse or 
neglect.   
 
Hawaii’s differential response process starts with a report to the CWS Intake Hotline 
(24/7).  Intake Social Workers assess the reports, using a standardized intake 
assessment, to identify appropriate responses for families with children who have been 
maltreated or are at risk of maltreatment. Particular emphasis is placed on a 
determination at intake of whether a report presents a risk or safety concern and what 
level of risk exists at intake, based on the information that is available from the reporter, 
collateral contacts and other sources of information such as the Department’s central 
registry. 
 
When a report is received, the Intake worker will make an assessment of whether the 
report presents a safety or risk concern by using the intake assessment tool.  If the 
report identifies a safety factor, or high risk factors that place the child at risk of 
substantial/imminent harm, the case will be assigned to CWS for an investigation for 
further assessment and action. 
 
If a case identifies low to moderate risk factors and no safety concerns, the family will 
be referred for voluntary services with either Family Strengthening Services (FSS) or 
Voluntary Case Management Services (VCM), depending on the level of risk identified.   
Cases identified with Low/Moderately Low Risk will be referred to FSS and cases 
identified with Moderate/Moderately High Risk will be referred to VCM. 
 
In addition to identifying risk factors, protective factors and family strengths are also 
identified at the point of intake.  Intake workers consider these factors when assessing 
the overall level of risk for a case, in order to make the most appropriate referral for 
services. 
 

With the implementation of DRS, the CWS investigating workers may also refer the 
family for voluntary services following an investigation where risk has been assessed as 
moderate or low and there are no safety factors present.  

In addition to the implementation of the assessment tools, the Department is also 
working in collaboration with Case Family Programs to pilot use of 6 rapid assessment 
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instruments (RAI), including the North Carolina Family Assessment System to rate level 
of readiness in regards to reunification and resolution of CPS risk factors, case service 
plans, legal issues, caregiver understanding of child treatment needs, and back plans 
which is used when a child may be returning home to the family following an out-of-
home placement episode.  A review of the pilot will include an assessment to determine 
the effectiveness for expanded use. 

CWS is initiating a new monitoring process to review reports of repeat maltreatment 
within 6 months of a prior confirmed report.  Members of the monitoring team include all 
section administrators and Program Development staff.  Cases are identified when the 
second report is made to Intake.  The section administrators are to gather information 
for discussion to identify prior intervention, safety and service planning, and presence of 
current risk and/or safety issues.  The goal is to improve practice. 

Strengths 
 The Department continues to use the Multi-Disciplinary Team as a consult prior to 

returning children to their families following an out-of-home placement.  

 All CWS, VCM, and FSS workers are trained on and use the Child Safety 
Assessment. 

 
Challenges 
 
Threatened Harm: 
In a review of data, CWS in partnership with Casey Family Programs has identified 
cases which are assessed as threatened abuse or threatened neglect at intake and 
then confirmed for this at investigation.   
 
There is a need to identify clear consistent guidelines to assist workers in their 
assessment of threatened harm. 
 
This may affect confirmation rates and repeat maltreatment rates. 
 
CWS staff and Casey staff plan to conduct an exploratory sample review of cases that 
are assessed as threatened harm using an instrument and review the intakes, review 
the investigations, review the dispositions, and review practice issues.  The goal is to 
discuss trends and actions to work towards a better understanding and consistent 
practice around threatened harm. 
 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
 
Cultural Considerations 
NA 
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Summary 
This appears to be a Strength. 
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Safety Outcome 2: Children are safely maintained in their homes whenever 
possible and appropriate. 
 
Item 3: Services to family to protect children in the home and prevent removal or 
re-entry into foster care. How effective is the agency in providing services, when 
appropriate, to prevent removal of children from their homes?   
 
Previous Rating 
As a result of the 2003 CFSR, this item was determined to be a Strength because 
89%% of the cases reviewed were appropriately assessed and provided services to 
prevent removal. The passing standard in 2003 was 85%.  For 2009, the passing 
standard is 90%. 
 
Policy 
Safety Assessment is completed to assess safety factors.  If a safety factor is present, 
the worker determines whether the home can be made safe with the support of the In-
home Safety Plan.  This also includes an assessment of services/resources available to 
participate with in-home safety plan. 
 
For CWS cases, the Safety Assessment should be completed by the investigating CPS 
specialist during the initial assessment phase, in order to determine the type of 
intervention needed.  It can also be used at other points in the case to assist the worker 
in determining child safety including reunification and case closure. 
 
Supervisors are expected to thoroughly review all safety and comprehensive 
assessments and ensure appropriate documentation of the information gathered to 
inform these assessments.  Supervisors must sign off on all completed assessments 
after reviewing the case with the worker. 
 
For VCM cases, the Child Safety Assessment must be completed for every family 
referred to VCM. The assessment tool should be completed within 2 working days of the 
first face-to-face contact with the family (this includes all caretakers and all children in 
the family home).  If a safety issue is identified as described on the Child Safety 
Assessment, the case is immediately returned to CWS for action. 
 
Practice Improvements 
 The Child Safety Assessment was developed to assess safety factors in the family’s 

current situation.  The In-home Safety Plan was also developed to assess whether 
the home could be made safe with services and supports and identify those services 
and supports needed. 

 The Comprehensive Strengths and Risk Assessment was developed to work with 
families to identify risk issues and services targeted to address those areas.  This 
helps target and work on the areas with families to reduce the risk issues and 
ultimately, repeat maltreatment. 

 Training on the Child Safety Assessment and Comprehensive Strengths and Risk 
Assessment was completed in December 2005 for CWS, VCM, and Family 
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Strengthening Services (FSS) staff and implementation of the tools was initiated at 
that time.  VCM and FSS staff are required to use the same tools on their cases in 
order to provide the most appropriate assessment of the strengths, risks, and safety 
concerns identified in a family. 

 Proper application of the Child Safety and Comprehensive Strengths and Risk 
Assessment tools increases consistent assessment of a family’s strengths and 
needs is completed and documented.  Social Workers are expected to be able to 
clearly justify the reason for a child’s placement into foster care based on their 
professional, documented assessment. 

 
Data 
Services to families to protect children in the home and prevent removal or re-entry into 
foster care: 
2003 CFSR Round 1 case review rating: 89% 
Hawaii case review rating, SFY 2008: 91.23% 
2009 CFSR Round 2 passing standard: 90% 
 

Promising Practice 
 After-hours response to assess, identify immediate services and family support and 

prevent removal, if removal is necessary to immediately look for relatives and kin if 
placement is necessary. 

 Piloting the use of Rapid Assessment Instruments including the North Carolina 
Family Assessment System rate level of readiness in regards to reunification and 
resolution of CPS risk factors, case service plans, legal issues, caregiver 
understanding of child treatment needs, and back plans which is used when a child 
may be returning home to the family following an out-of-home placement episode. 

Strengths 
 Differential Response System is the Department’s effort to assess safety and risk to 

provider services to families in the least restrictive setting. Services are offered to 
strengthen the family, to reduce risk that if unaddressed could increase and lead to 
out-of-home placement. 

 Use of flexible wrap-around funds to prevent out-of-home placement to address 
immediate safety needs that can be addressed such as paying rent, electricity, 
house cleaning or other services that can create a safe home environment and 
develop a plan with the family to address underlying factors.  Wrap-around funds are 
used to maintain a child in the home or assist the family in reunification.  These 
funds are limited to $529/mo for 6 months for each child.  The funds have been used 
to fund non-POS services, rent, transportation etc.   

 Child Abuse and Neglect Emergency Funds to sustain the children in the home and 
prevent removal.  These funds are used for one-time expenses that will maintain a 
child in the home or facilitate reunification.  For the most part these funds are used 
to provide parents with first month’s rent and deposit, so they can obtain housing. 
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 Increased funding for the Comprehensive Counseling and Support Services (CCSS) 
contracts that provide in-home and crisis services to work on risk issues to prevent 
out-of-home placement. 

Challenges 
 There is a need for additional programs that allow families to stay together, such as 

residential treatment programs where mothers can reside with their children while in 
treatment as well as for similar transitional living resources.   

 
Legal and Court Related Issues  
NA 

 
 
 
Youth 
Though not a pervasive issue at this time, there are some cases that result in out-of-
home placements for children due to his or her mental health/development needs that 
become overwhelming for families to care for them in the family home.  Though rare, 
there is a small population of children that require intensive supports that may not 
always be available through existing agencies and resources.  CWS is working closely 
with other agencies and resources to identify resources and creative solutions to 
prevent out-of-home placements. 
 
Cultural Considerations 
We have access to interpreters including bilingual CWS workers as well as contracted 
resources to assist in the investigation phase, safety assessment, and identification and 
provision of services that can make the home safe.  

 
Summary 
This appears to be a Strength. 
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Item 4: Risk assessment and safety management. How effective is the agency in 
reducing the risk of harm to children, including those in foster care and those who 
receive services in their own homes? 
 
Previous Rating 
During the CFSR in 2003, this item was assigned an overall rating of Area Needing 
Improvement because it was determined that CWS adequately addressed the risk of 
harm to children in 71% of the applicable cases. In 2003, the passing standard was 
85%.  In 2009, the passing standard is 90%. 
 
Factors contributing to rating: 
 Services were not offered by CWS or were insufficient to reduce risk of harm 
 CWS did not take the necessary measures to ensure that risk of harm was 

adequately addressed. 
 
Policy 
For CWS cases: 
 The Child Safety Assessment is completed during the investigation and can also be 

used prior to reunification, at case closure, or at other times during the life of the 
case.  If a safety factor is present, the worker determines whether the home can be 
made safe with the support of the In-home Safety Plan.   

 The Comprehensive Strengths and Risk Assessment should be completed within 60 
days of case opening, or prior to closing the case at investigation, whichever occurs 
first.  This assessment is used to determine whether a case should be kept open 
with CWS or referred to VCM or FSS services or closed.  The Strengths and Risk 
Assessment Tool is also completed to document re-assessments whenever 
evidence or case circumstances suggest an increase in levels of risk and prior to 
supervisory approval when considering whether to close an ongoing case.  If the 
Interview and Documentation Guide is not used by the worker, there must be other 
documentation of the worker’s interviews/contacts that support the completed 
assessment forms. 

 Supervisors are expected to thoroughly review all safety and comprehensive 
assessments and ensure appropriate documentation of the information gathered to 
inform these assessments.  Supervisors must sign off on all completed assessments 
after reviewing the case with the worker. 

For VCM cases: 

 The Child Safety Assessment must be completed for every family referred to VCM. 
The assessment tool should be completed within 2 working days of the first face-to-
face contact with the family (this includes all caretakers and all children in the family 
home).   

 The Comprehensive Strengths and Risk Assessment must be completed for every 
family referred to VCM.  This assessment should be completed within 45 days of the 
initial face-to-face contact with the family, preferably after at least three home visits 
have been conducted with the family. 
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Practice Improvements 
Strategies for improvement in PIP: 
 Develop and implement a structured decision-making process to assess the safety 

and risk of harm to children and needs of children and families throughout the life of 
a case 

 Use revised assessment tools and process that links the assessment of safety and 
risk to the services necessary to strengthen families and address risk factors. 

 Involve children, as appropriate, and families in case planning 
 

The Safety Assessment and Comprehensive Strengths and Risk Assessment are tools 
that were developed in consultation with the National Resource Center for Child 
Protection.  The tools assist workers to work with families to identify the strengths, risks 
and safety concerns in a family’s current situation; to identify with the family the services 
and supports needed to build on family strengths and reduce safety and risk issues 
present in the family’s current situation. 

 
Data 
Risk assessment and safety management: 
2003 CFSR Round 1 case review rating:  80% 
Hawaii case review rating, SFY 2008:  82.83% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
 With the development of our new SHAKA information system, the Safety 

Assessment and Comprehensive Strengths and Risk Assessment will be online and 
we will be able to aggregate the types of safety and/or risk issues that are assessed 
with families.  This will help us also to ensure there is an available matching service 
array to meet the needs of families in their communities. 

 Rapid Assessment Instruments (RAI): 
Casey Family Programs has provided trainings on several rapid assessment 
Instruments (Adult Adolescent Parenting Inventory (AAPI), Child Behavioral Check 
List (CBCL), Strengths and Stressors Tracking Device, Child Engagement in Child 
Protective Services (CECPS) and the Ansell-Casey Life Skills Assessment) to staff 
involved with a pilot project to improve the assessments and service delivery to 
children and families.  All of the staff on Kauai, Maui, East Hawaii and two units on 
Oahu are participating in this pilot and have been trained. 

 
 The continued use of ohana conferences assists families in participating in case 

planning. 
 
 The Voluntary Case Management Program began using the Family Partnership 

Planning (FPP) and Family Partnership Plan Activities (FPPA) document to be 
completed with families to identify areas to work on (risk issues) and services and 
supports towards progress and the reduction/mitigation of risk issues.  Family 
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members including children are encouraged to be a part of handwriting on the 
document and have the opportunity to describe their feelings about participating, 
having their voice heard, and discussing other topics related to case planning. 

 
Strengths 
 Statewide implementation of the Safety Assessment and Comprehensive Strengths 

and Risk Assessment to assess needs and identify services. 

 Key collaborators include the National Resource Center for Child Protection and 
Casey Family Programs.  

 
 
Challenges 
 One of the challenges we have encountered is to ensure consistent and competent 

use of the Safety Assessment and Comprehensive Strengths and risk Assessments 
and to ensure documentation is included in the case record. 

 Statewide implementation of key initiatives continues to be problematic.  Balancing 
the need to move forward with our desire to fully involve our staff and community in 
all phases of a successful implementation has proven to be a challenge. 

 
Legal and Court Related Issues  
Although the Department and the Family Court have different functions and 
responsibilities, both are committed to the safety of children.   
 
CWS has established procedures to assess and respond to safety and risk issues.  
CWS, VCM, FSS have been trained on and use the same Child Safety Assessment 
tool.  In addition, CWS and VCM have been trained on and use the same 
Comprehensive Strengths and Risk Assessment tool.  The tools are used to assess 
safety and risk issues as well as identify the most appropriate and least restrictive level 
of intervention to provide services to families.  If a safety issue is assessed as present in 
a family situation by VCM or FSS the case is immediately returned to CWS for action.  
When safety issues are identified, CWS assess whether the home came be made safe 
with supports and services outlined in an In-home Safety Plan. 
 
When cases are heard in Family Court, including temporary restraining order (TRO), 
divorce, custody, and child abuse calendars, judges must make decisions based upon 
evidence and information before them at the time of the hearing.  New information may 
be shared by the present parties or others at the hearing that was not present or made 
available during the assessment and case management phases by CWS, VCM, and/or 
FSS.  Judges may and have exercised their discretion and responsibility to issue orders 
for investigations, temporary foster custody to CWS when the judge believes the 
situation is an emergency and requires immediate action. 
 
As mentioned in Item 1, in October 2006, CWS, in partnership with the Family Court, 
completed the development of the Protocol and Referral Form for Information Exchange 
Between the Family Court and CWS to facilitate reports of suspected CAN to CWS from 
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the Family Court, to implement a process to streamline referrals to CWS Intake for 
reports, and to provide prompt feedback to the Family Court on the disposition of the 
referral and the services being provided to the family.  This has improved our 
partnership with the Family Court. 
 
Consistent implementation of the established protocol statewide has been challenging.  
CWS has received court orders to conduct investigations and/or to file family 
supervision or foster custody petitions without being given the opportunity to assess the 
situation in the home and make a determination of an appropriate response. 
 
This is an area where the Department, the Courts across Circuits, the Court 
Improvement Project (CIP) and Court Agency Collaboration for the Children Committee 
of Hawaii (CACCH) will continue to work on identifying and successfully implementing 
solutions that mutually benefit the Department, Court and our families across all Circuits 
and CWS sections statewide. 
 
Youth 
NA 
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Cultural Considerations 
NA 
 
Summary 
There has been significant improvements made. 
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B. Permanency 
 
Permanency Outcome 1: Children have permanency and stability in their living 
situations. 
 
Item 5: Foster care re-entries. How effective is the agency in preventing multiple 
entries of children into foster care? 
 
Previous Rating 
In the 2003 CFSR, this item was assigned an overall rating of Area Needing 
Improvement.  In 70% of the applicable cases reviewed, children had not re-entered 
foster care within 12 months of discharge from a prior episode. For the 2003 CFSR, the 
passing criterion was 85%.  For the 2009 CFSR, the passing criterion is 90%.  In 
addition, the State data profile indicated the re-entry rate for FY 2001 was 11.9%, which 
did not meet the National data standard of 8.6% or less.  For the 2009 CFSR, there are 
different data composite measures. 
 
Policy 
NA 

Practice Improvements 
The following are practice improvements contributing to improved performance on case 
reviews conducted on Item 5, foster care re-entries: 

1. Differential response system [DRS] – gearing intervention to severity of situation and 
actual need for CWS intervention – goal to provide most appropriate and least 
intrusive intervention.  Three levels of intervention – CWS for safety issues; 
voluntary case management [VCM] and family strengthening services [FSS] for non-
safety issues where additional support and services can help the family increase 
their ability to provide a safe home and appropriate parenting. 

Benefits: family receives appropriate level of intervention; CWS can focus on the 
actual safety issues; leads to a decrease in the total number of cases active with 
CWS, decreases individual caseloads and increases the amount of time each 
worker can spend with each case. 

2. Enlisting family as resources 

3. Continued emphasis on family decision making, ohana conferences (over 1,400 
ohana conferences in SFY 2008).  Extended family is the natural support system 
and crucial component.  Ohana conferences bring family members together to 
increase understanding of situation, identify internal resources, and develop service 
and action plans to support child and family.  With children in relative placements 
ohana conferences can help resolve difficulties and support placement. 

4. Increased emphasis on at least monthly contact with families and children 

5. Compliance and monitoring is performed at various levels: supervisors with their 
staff; court with hearings; CQI case reviews 

6. Increased awareness and emphasis on youth participation in Youth Circles 
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7. Better assessments 

The Safety Assessment and Comprehensive Strengths and Risk Assessment are 
tools that were developed in consultation with the National Resource Center for 
Child Abuse and Neglect.  The tools assist workers to identify the strengths, risks, 
and safety concerns in a family’s current situation.  Services and supports are 
identified to address the safety and/or risk issues present the family’s current 
situation. 

The Child Safety Assessment is completed during the investigation and can also be 
used prior to reunification, at case closure, or at other times during the life of the 
case.  If a safety factor is present, the worker determines whether the home can be 
made safe with the support of the In-home Safety Plan.   

Training on these tools was completed in December 2005.  New CWS, Voluntary 
Case Management (VCM), and Family Strengthening Services providers receive 
training on these tools at CORE training.   

Better assessments at all phases of the case help to ensure the appropriate level of 
intervention, appropriate placement of children due to safety concerns, safe 
reunifications and re-entry when necessary due to safety concerns. 

8. Service array 

CWS Purchase of Services (POS) contracted services are available to all families 
active with CWS – including families active with VCM and FSS.   

 
Comprehensive Counseling and Support Services (CCSS) include but are not 
limited to counseling, crisis intervention, visitation, transportation, parental life-skills 
and supports, clinical therapy, and parenting education. 

 
To facilitate the implementation of Hawaii’s Differential Response System (DRS), the 
Department has purchased the following Services: 
-  Family Strengthening Services (FSS): This service shall be utilized for cases 
assessed as presenting low risk of harm to a child or children.  FSS services, which 
include assessment, service planning, short-term counseling and intervention and 
development of a family’s resources will be provided for up to six months. 
-  Voluntary Case Management Services (VCM): This service shall be utilized for 
cases assessed by CWS as presenting moderate risk of harm to a child or children.  
VCM services, which include assessment, case planning, monitoring and 
counseling, can be provided to in-home cases for up to 12 months. 

9. Partnership and working relationship with other agencies, such as DOH Adult Mental 
Health Division (AMHD) and DOH Child and Adolescent Mental Health Division 
(CAMHD) have increased access to services for children and families. 

10. Youth participation in Family Court hearing; Court support for participation; Court 
Improvement Project (CIP) sponsored statewide conference to broaden awareness 
and understanding of need for and benefit of youth participation; continued 
assistance with development of procedures and protocols for youth participation 
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Data 
Foster care re-entries: 
2003 CFSR Round 1 case review rating:  70% 
Hawaii case review rating, SFY 2008:  100% 
2009 CFSR Round 2 passing standard:  90% 
 
State data profile: 
Measure Permanency Composite 1 – 4 Re-entries to foster care in less than 12 months: 
2003 CFSR Round 1 rating:  11.9% 
FY07b08a state data profile  15.1% 
2009 CFSR goal   9.9% or lower 
 
Promising Practice 
 Continued emphasis on family involvement through: 

 Ohana conferencing at various stages in life of case, initial to facilitate 
understanding, family involvement and case plan development – can also be 
used during case to help bring family together again to develop support plans 

 Family finding efforts to identify family/relatives at beginning of case – develop 
resources as support and placement, if needed 

 Relative placements – searching for, finding and supporting - family often found 
to be more committed to child than non-family placements, especially when 
difficulties arise. 

 Instances of re-harm have been source of re-entry to foster care.  CWS recently 
established a new process to review reports of repeat maltreatment within 6 months 
of a prior confirmed report.  Members include all section administrators and Program 
Development staff.  Cases are identified when the second report is made to Intake.  
The section administrators to gather information for discussion to identify prior 
intervention, safety and service planning, and presence of current risk and/or safety 
issues.  The goal is to improve practice. 

 
Strengths 
 Family Court 

Memo regarding youth participation 
 Court Improvement Project (CIP) support for conference regarding youth 

participation 
 Epic Inc. 

Ohana conferences 
Youth circles 
Family finding efforts 

 It Takes an Ohana (formerly known as Hawaii Foster Parents Association) 
Continued outreach and education to foster parents and staff  
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Challenges 
NA 

Legal and Court Related Issues  
NA 
 
 
Youth 
Youth at various presentations and trainings generally indicate a strong desire to be 
more involved with the judicial process. Comments from individual youth provided  the 
expected range of situations: frequent contact with worker / guardian ad litem and 
always involved in planning to rarely sees worker / guardian ad litem and never involved 
in planning; want / need to be involved in court proceedings to seeing no value / reason 
to be involved.   
Continued involvement of youth in case planning, Youth Circles, Hawaii Foster Youth 
Coalition activities and increased and regular visits by DHS workers, guardians ad litem, 
caregivers and other involved with the youth will ensure that appropriate goal and 
attainment. 
 
Cultural Considerations 
NA 
 
Summary 
There has been significant improvements made. It is unclear why the data differs from 
the case review findings. 
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Item 6: Stability of foster care placement. How effective is the agency in providing 
placement stability for children in foster care (that is, minimizing placement changes for 
children in foster care)? 
 
Previous Rating 
In the 2003 CFSR, this item was assigned an overall rating of Area Needing 
Improvement based on the following findings: 
 In 77% of the applicable cases, reviewers determined that children experienced 

multiple placement changes that promoted attainment of their goals or met their 
treatment needs.  The 2003 CFSR passing criterion was 85%. 

 
 FY 2001 data from the State Data Profile indicate that Hawaii’s percentage of 

children experiencing no more than 2 placements in their first 12 months in foster 
care (83.8%), did not meet the national standard of 86.7% or more. 

 
Policy 
NA 

 
Practice Improvements 
The Partners In Development Foundation (PIDF) contract for recruitment, training and 
licensing of resource foster families.  

 To deliver an adequate number of resource foster families to increase the ability to 
make appropriate placements 

 To provide appropriate training to help prepare families to meet the needs of the 
child  

 To provide a support network for resource foster families following placement 
 
Family enlistment and connection, long term, beyond the placement; continued 
emphasis on family involvement through: 

 Ohana conferencing at various stages in life of case, initial to facilitate 
understanding, family involvement and case plan development – can also be used 
during case to help bring family together again to develop support plans for birth 
parents as well as for relative caregivers. 

 Family finding efforts to identify family/relatives at beginning of case – develop 
resources as support and placement, if needed 

 Relative placements – searching for, finding and supporting - family often found to 
be more committed to child than non-family placements, especially when difficulties 
arise.    

 

Data 
Stability of foster care placement: 
2003 CFSR Round 1 case review rating:  77% 
Hawaii case review rating, SFY 2008:  85.94% 
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2009 CFSR Round 2 passing standard:  90% 
 
2009 CFSR State Data Profile (FFY 07b08a): 
Hawaii Placement Stability Composite Score: 102.4 
2009 CFSR Round 2 passing data standard: 101.5 or higher 
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Promising Practice 
Continued emphasis on family involvement through: 

 Ohana conferencing at various stages in life of case, initial to facilitate 
understanding, family involvement and case plan development – can also be used 
during case to help bring family together again to develop support plans 

 Family finding efforts to identify family/relatives at beginning of case – develop 
resources as support and placement, if needed 

 Relative placements – searching for, finding and supporting - family often found to 
be more committed to child than non-family placements, especially when difficulties 
arise.    
 

Services  
 Purchase of services (POS) contracted services are available to all families active 

with CWS – including families active with VCM and FSS. 
 Comprehensive Counseling and Support Services include but are not limited to 

counseling, crisis intervention, visitation, transportation, parental life-skills and 
supports, clinical therapy, and parenting education. 

 Our partnership and working relationship with other agencies, such as DOH Adult 
Mental Health Division, and DOH Child and Adolescent Mental Health Division, has 
increased access to services for children and families. 
 

Warm lines 
 

Strengths 
Partnerships with community (Native Hawaiian) 

 Increased partnerships with the Native Hawaiian community including the Office of 
Hawaiian Affairs and social and cultural groups to broaden safety and support 
network for native Hawaiian families and children, both in-home and in relative and 
Native Hawaiian placements. 

 Decrease in the number of children in care 
The number of children in care has decreased due to efforts including the differential 
response system and services to help support families and reunify children in a safe 
family home.  This has resulted in a decreased caseload for the worker which 
increases the time available for each family. 

 

Challenges 
Identification of relatives, kin and placement and connections resources: 

 DHS and state statute emphasizes importance of family and placement with family.  
Delays in the early identification of family resources can mean that an appropriate 
placement is not identified for some time. This creates the situation where a decision 
must be made about leaving the child in a non-relative home or place with relative 
which causes another change and placement for the child. 

Page 78 of 295 



 

 This situation is a little easier if the newly identified family resources can be a 
support to the birth family to improve their own situation and allow them to create a 
safe family home for the child. This can facilitate a successful reunification rather 
than a change in placement. 

 Similar delays can be encountered when family/relatives reside in another state and 
request for home study / authorization to place need to be requested through ICPC. 

Budget, maintenance of effort 

 

Legal and Court Related Issues  
In some cases the child is lost to their family if the child had been in a placement for a 
sufficient period of time for resource foster family and the court to be convinced that any 
change in placement would be detrimental to the child.   
 
Youth 
Sometimes the youth choose to leave the foster home by running away.  There is little 
the Department can do to prevent every instance.   
 Hawaii Foster Youth Coalition is helping to address this topic through their runaway 

prevention outreach programs; 
 The Department’s website has a webpage listing of youth who are on runaway 

status; 
 Staff are being challenged and supporting in rethinking their approach to a runaway 

episode, including making an assessment of the reasons the youth left care [ 
running from something or running to something/someone] and then re-assessing 
the child’s situation and the feasibility of the child’s destination as  a safe place for 
the child.  The facts that these are often older youth and the destination is often 
family make it even more imperative that we listen to what the child’s behavior is 
trying to tell us.  

 
Cultural Considerations 
Increases in the number of cases involving families from Compact of Free Association, 
including the Marshall Islands and the Federated States of Micronesia, have challenged 
the systems ability to ensure the provision of services and placements in ways that 
culturally appropriate and support the family’s culture, language and traditions.  
Outreach to the political and social communities has been appreciated and we are 
continuing to look for and work on ways to enhance partnerships and services.  
 
Summary 
NA 
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Item 7: Permanency goal for child. How effective is the agency in determining the 
appropriate permanency goals for children on a timely basis when they enter foster 
care? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on the finding that in 77% of the applicable cases, reviewers 
determined that the agency had established an appropriate goal for the child in a timely 
manner. 
 
Policy 
NA 

 
Practice Improvements 
 Alternative response –by ensuring the appropriate level of intervention at the 

beginning of the case,  this has resulted in a decrease in the overall number of 
cases entering CWS and eventually a decrease in the number of cases needing 
permanency and adoption services.  This will eventually result in lower caseloads for 
the permanency workers which will allow them to spend more time per child and 
shorten the time to adoption 

 Focused review of children at critical points; 
 Keiki Placement Project [KPP] focuses on all intakes and placement for children 

aged 0 to 3 years.  One of the goals of this weekly review is to ensure that 
relatives and kin are identified, contacted and studied as needed, early in the 
case to increase the likelihood of relative placement if a foster or adoptive 
placement is needed for the child.  

 Administrative Review Panel [ARP] was designed to create a process by which 
CWS workers may seek an exception to a departmental policy.  This process 
respects the worker’s opinion and utilizes a hierarchy of examination by 
professionals to reach a final consensus decision.    

 Permanent Custody list [PC List] is a list of children for whom DHS has 
permanent custody but for whom we have no identified permanent legal home 
[adoption or legal guardianship].  This list was begun in October 2006 in an effort 
to make sure that these children were not overlooked.  The original Excel 
spreadsheet was populated by staff and included basic information about the 
child like date of birth, date of permanent custody, and efforts to locate a 
permanent home.  This evolved to capture referrals to our community partners 
for family finding efforts, adoptive homes, the AdoptUSKids website and 
independent living programs and.  The monthly review also broadened from an 
in-house process to also include the community partners.   

 
The PC List has recently become a part of our CWS database enhancement – 
SHAKA.  April 2009 will be the first month for the full web-based on-line 
processing by staff and providers.  The new version will be a more complete 
listing since it  is populated by information from our existing CPSS for all children 
for whom DHS has permanent custody.  Staff will have the opportunity to indicate 
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if the child has a permanent home or not, if not the child will remain on the active 
list and require monthly review until a home is found or the child ages out.  This 
way we will actually have a listing of both those with and without homes.  
Enhancements include: automatic referrals to providers for adoption and family 
finding/family connection services; access by providers so they can see new 
referrals as well as directly input  their updates; increased ability to view data and 
summary information in a variety of reports; and perhaps most important is the 
increased ease and efficiency of data input and retrieval. 

 
 Collaboration with community partners, including  

 EPIC, Inc for ‘ohana conferencing, family finding and transition planning 
 Catholic Charities Hawaii for family finding and adoptive searches through 

Wendy’s Wonderful Kids. 
 Heart Gallery Hawaii making the personality of the children and youth come alive 

through professional photo portraiture.  
 HOPE, I.N.C. for searches for adoptive homes. 
 It Takes An ‘Ohana [formerly the Hawaii Foster Parents Association]  
 Formerly a divestment of parental rights was a requirement before proceeding 

with the establishment of a permanent legal home for a child who could return to 
a safe home with legal parents. Recent changes to the State statutes have 
clarified that a termination of parental rights in not required before legal 
guardianship proceedings.   This can help both the youth and some relative 
caregivers proceed with the establishment of permanency for the youth  

 

Data 
Permanency goal for child: 
2003 CFSR Round 1 case review rating:  77% 
Hawaii case review rating, SFY 2008:  84.38% 
2009 CFSR Round 2 passing standard:  90% 
 

Promising Practice 
See Practice Improvement section for this Item. 

Strengths 
 Chapter 587 Hawaii Revised Statutes provides a strong legal basis for CWS 

intervention, services permanency 

 Clear guidelines are contained in statute, administrative rules and CWS procedures 
regarding establishing and attaining permanency goals 

 Key collaborators in this area consist of our usual partners: 

 Family Court 
 EPIC Inc 
 Family Finding Consortium (EPIC, Inc., Catholic Charities Hawaii, Heart Gallery 

Hawaii) 
 It Takes an Ohana (formerly known as Hawaii Foster Parent Association) 
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 Hawaii Foster Youth Coalition 
 Native Hawaiian community organizations  

 

Challenges 
 Workload for the permanency units is still higher than the average for rest of CWS, 

and higher than the CWLA standard for some.  This has an impact on services for 
each child and subsequently the timeliness of the adoption.   

 Perceptions by family members, specifically grandparents, about the sanctity of the 
role relationship between the parents and the child.  Grandparents often voice a 
concern about and hesitancy to “take the parents’ place’ by adopting their 
grandchildren – for many legal guardianship is a much more feasible alternative, 
especially following recent changes to HRS that allow guardianship proceedings 
without a termination of parental rights. 

 
 

Legal and Court Related Issues  
Foster parents have party status in family court proceedings under Chapter 587, HRS.  
This can help to ensure that their information and viewpoint about the child and the 
child’s situation are shared with and heard by Court.  However, their status as parties 
also entitles foster parents to file motions and intervene in the proceedings.  In the past 
this has occurred when the department sought to place children with relatives or other 
identified potential permanent caregivers.   

 

Youth 
Youth at various presentations and trainings generally indicate a strong desire to be 
more involved with the determination of their goals and the judicial process. Comments 
from individual youth provided  the expected range of situations: frequent contact with 
worker / guardian ad litem and always involved in planning to rarely sees worker / 
guardian ad litem and never involved in planning; want / need to be involved in court 
proceedings to seeing no value / reason to be involved.   
 
Continued involvement of youth in case planning, Youth Circles, Hawaii Foster Youth 
Coalition activities and increased and regular visits by DHS workers, guardians ad litem, 
caregivers and other involved with the youth help to ensure that the most appropriate 
goal will be established with/for the youth. 
 
Cultural Considerations 
The Department continues to work with and reach out to the Native Hawaiian 
community and other cultural and ethnic communities to increase their participation with 
the Department in efforts to ensure the development and provision of culturally 
appropriate services.  
 
Summary 
Significant improvements have been achieved. 
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Item 8: Reunification, guardianship, or permanent placement with relatives. How 
effective is the agency in helping children in foster care return safely to their families 
when appropriate? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on the finding that in 60% of the applicable cases, case reviewers 
determined that the agency had made diligent efforts to attain the goals of reunification, 
guardianship, or permanent placement with relatives in a timely manner.  The passing 
criterion was 90%.  Although FY 2001 data from the State Data Profile indicate that the 
percentage of reunifications occurring within 12 months of entry into foster care (80.3%) 
met the national standard of 76.2% or more, the criteria and standards for both 
measures had to have been met for the item to be assigned an overall rating of 
Strength. 
 
Policy 
NA 

 
Practice Improvements 
 The Safety Assessment and Comprehensive Strengths and Risk Assessment are 

tools that were developed in consultation with the National Resource Center for 
Child Abuse and Neglect.  The tools assist workers to identify the strengths, risks, 
and safety concerns in a family’s current situation.  Services and supports are 
identified to address the safety and/or risk issues present the family’s current 
situation. 

 The Child Safety Assessment is completed during the investigation and can also be 
used prior to reunification, at case closure, or at other times during the life of the 
case.  If a safety factor is present, the worker determines whether the home can be 
made safe with the support of the In-home Safety Plan.   

 Training on these tools was completed in December 2005.  New CWS, Voluntary 
Case Management (VCM), and Family Strengthening Services providers receive 
training on these tools at CORE training. 

 Better assessments at all phases of the case help to ensure the appropriate level of 
intervention, appropriate placement of children due to safety concerns, safe 
reunifications and re-entry when necessary due to safety concerns. 

 
Data 
Reunification, guardianship, or permanent placement with relatives: 
2003 CFSR Round 1 case review rating:  60% 
Hawaii case review rating, SFY 2008:  81.58% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
 Continued emphasis on family through: 
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 ‘ohana conferencing at various stages in life of case, initial to facilitate 
understanding, family involvement and case plan development – can also be 
used during case to help bring family together again to develop support plans 

 Family finding efforts to identify family/relatives at beginning of case – develop 
resources as support and placement, if needed 

 Relative placements – searching for, finding and supporting - family often found 
to be more committed to child than non-family placements, especially when 
difficulties arise.    

 CWS Purchase of services [POS] contracted services are available to all families 
active with CWS  

 Comprehensive Counseling and Support Services include but are not limited to 
counseling, crisis intervention, visitation, transportation, parental life-skills and 
supports, clinical therapy, and parenting education. 

 Our partnership and working relationship with other agencies, such as DOH Adult 
Mental Health Division, and DOH Child and Adolescent Mental Health Division, has 
increased access to services for children and families. 
 Focused review of children at critical points; 

 Keiki Placement Project [KPP] focuses on all intakes and placement for 
children aged 0 to 3 years.  One of the goals of this weekly review is to 
ensure that relatives and kin are identified, contacted and studied as needed, 
early in the case to increase the likelihood of relative placement if a foster or 
adoptive placement is needed for the child.  

 Administrative Review Panel [ARP] was designed to create a process by 
which CWS workers may seek an exception to a departmental policy.  This 
process respects the worker’s opinion and utilizes a hierarchy of examination 
by professionals to reach a final consensus decision.    

 Permanent Custody list [PC List] is a list of children for whom DHS has 
permanent custody but for whom we have no identified permanent legal home 
[adoption or legal guardianship].  This list was begun in October 2006 in an 
effort to make sure that these children were not overlooked.  The original 
Excel spreadsheet was populated by staff and included basic information 
about the child like date of birth, date of permanent custody, and efforts to 
locate a permanent home.  This evolved to capture referrals to our community 
partners for family finding efforts, adoptive homes, the AdoptUSKids website 
and independent living programs and.  The monthly review also broadened 
from an in-house process to also include the community partners.   

 
The PC List has recently become a part of our CWS database enhancement – 
SHAKA.  April 2009 will be the first month for the full web-based on-line 
processing by staff and providers.  The new version will be a more complete 
listing since it  is populated by information from our existing CPSS for all children 
for whom DHS has permanent custody.  Staff will have the opportunity to indicate 
if the child has a permanent home or not, if not the child will remain on the active 
list and require monthly review until a home is found or the child ages out.  This 
way we will actually have a listing of both those with and without homes.  
Enhancements include: automatic referrals to providers for adoption and family 
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finding/family connection services; access by providers so they can see new 
referrals as well as directly input  their updates; increased ability to view data and 
summary information in a variety of reports; and perhaps most important is the 
increased ease and efficiency of data input and retrieval. 

 
 Collaboration with community partners, including  

 EPIC, Inc for ‘ohana conferencing, family finding and transition planning 
 Catholic Charities Hawaii for family finding and adoptive searches through 

Wendy’s Wonderful Kids. 
 Heart Gallery Hawaii making the personality of the children and youth come 

alive through professional photo portraiture.  
 HOPE, I.N.C. for searches for adoptive homes. 
 It Takes An ‘Ohana [formerly the Hawaii Foster Parents Association]  

 Formerly a divestment of parental rights was a requirement before proceeding 
with the establishment of a permanent legal home for a child who could return to 
a safe home with legal parents. Recent changes to the State statutes have 
clarified that a termination of parental rights is not required before legal 
guardianship proceedings.   This can help both the youth and some relative 
caregivers proceed with the establishment of permanency for the youth  

 
Strengths 
 Continued emphasis on family decision making, ‘ohana conferences [over 1400 

‘ohana conferences in SFY 2008].  Extended family is the natural support system 
and crucial component.  ‘Ohana conferences bring family members together to 
increase understanding of situation, identify internal resources, and develop service 
and action plans to support child and family.   With children in relative placements 
‘ohana conferences can help resolve difficulties and support placement.  

 Compliance and monitoring is performed at various levels: supervisors with their 
staff; court with hearings; CQI reviews 

 
Challenges 
 Services / resources and their availability vary by geographic area  throughout the 

State. 
 Continued funding of services at necessary levels is questionably given the current 

economic climate. 
 
Legal and Court Related Issues  
NA 
 
Youth 
Sometimes the youth choose to leave the foster home by running away.  There is little 
the Department can do to prevent every instance.   
 
Staff are being challenged and supported in rethinking their approach to a runaway 
episode, including making an assessment of the reasons the youth left care [ running 
from something or running to something/someone] and then re-assessing the child’s 
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situation and the feasibility of the child’s destination as  a safe place for the child.  The 
facts that these are often older youth and the destination is often family make it even 
more imperative that we listen to what the child’s behavior is trying to tell us.  
 
Youth at various presentations and trainings generally indicate a strong desire to be 
more involved with the judicial process. Comments from individual youth provided  the 
expected range of situations: frequent contact with worker / guardian ad litem and 
always involved in planning to rarely sees worker / guardian ad litem and never involved 
in planning; want / need to be involved in court proceedings to seeing no value / reason 
to be involved.   
 
Continued involvement of youth in case planning, Youth Circles, Hawaii Foster Youth 
Coalition activities and increased and regular visits by DHS workers, guardians ad litem, 
caregivers and other involved with the youth will ensure that appropriate goal and 
attainment.  
 
Cultural Considerations 
Increases in the number of cases involving families from Compact of Free Association, 
including the Marshall Islands and the Federated States of Micronesia, have challenged 
the systems ability to ensure the provision of services and placements in ways that 
culturally appropriate and support the family’s culture, language and traditions.   
Outreach to the political and social communities has been appreciated and we are 
continuing to look for and work on ways to enhance partnerships and services.  
 
Summary 
NA 
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Item 9: Adoption. How effective is the agency in achieving timely adoption when that is 
appropriate for a child? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on finding that in 75% of the applicable cases, reviewers 
determined that the agency had not made concerted efforts to achieve an adoption in a 
timely manner.  The 2003 passing criterion was 85%.  The 2009 CFSR passing criterion 
is 90%. 
 
Although FY 2001 data from the State Data Profile indicate that the State's percentage 
of finalized adoptions occurring within 24 months of removal from home (51.8%) met the 
national data standard of 32.0% or more, the criteria and standards for both measures 
must be achieved for the item to receive an overall rating of Strength. 
 
Policy 
DHS policy is guided and sanctioned by: 
Hawaii Revised Statutes (HRS): Chapter 578 – Adoption 
     Chapter 587 – Child Protection 
Hawaii Administrative Rules (HAR): Chapter 17-805 – Adoption 

         Chapter 17-828 - Foster Care Services for Children 

         Chapter 17-944.1 - Adoption Assistance 

CWS Procedures Manual:   Part III 

DHS follows the State and Federal guidelines for regular court reviews and the initiation 
of proceedings to terminate parental rights with subsequent permanency options.  If a 
child cannot be returned to a safe family home the goals for a permanent family are 
adoption and legal guardianship. 
 
Permanent families can be supported through continued financial subsidy in the form of 
adoption assistance payments and continued medical coverage, access to all 
appropriate DHS purchase of services contracts, and access to Federal Education and 
Training Vouchers [ETV] and State funded higher education board allowance payments. 
 
Practice Improvements 
Alternative response –by ensuring the appropriate level of intervention at the beginning 
of the case,  this has resulted in a decrease in the overall number of cases entering 
CWS and eventually a decrease in the number of cases needing permanency and 
adoption services.  This will eventually result in lower caseloads for the permanency 
workers which will allow them to spend more time per child and shorten the time to 
adoption 
 
Focused review of children at critical points; 
Keiki Placement Project [KPP] focuses on all intakes and placement for children aged 0 
to 3 years.  One of the goals of this weekly review is to ensure that relatives and kin are 
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identified, contacted and studied as needed, early in the case to increase the likelihood 
of relative placement if a foster or adoptive placement is needed for the child.  
 
Permanent Custody list [PC List] is a list of children for whom DHS has permanent 
custody but for whom we have no identified permanent legal home [adoption or legal 
guardianship].  This list was begun in October 2006 in an effort to make sure that these 
children were not overlooked.  The original Excel spreadsheet was populated by staff 
and included basic information about the child like date of birth, date of permanent 
custody, and efforts to locate a permanent home.  This evolved to capture referrals to 
our community partners for family finding efforts, adoptive homes, the AdoptUSKids 
website and independent living programs and.  The monthly review also broadened 
from an in-house process to also include the community partners.   
 
The PC List has recently become a part of our CWS database enhancement – SHAKA.  
April 2009 will be the first month for the full web-based on-line processing by staff and 
providers.  The new version will be a more complete listing since it  is populated by 
information from our existing CPSS for all children for whom DHS has permanent 
custody.  Staff will have the opportunity to indicate if the child has a permanent home or 
not, if not the child will remain on the active list and require monthly review until a home 
is found or the child ages out.  This way we will actually have a listing of both those with 
and without homes.  Enhancements include: automatic referrals to providers for 
adoption and family finding/family connection services; access by providers so they can 
see new referrals as well as directly input  their updates; increased ability to view data 
and summary information in a variety of reports; and perhaps most important is the 
increased ease and efficiency of data input and retrieval. 
 
Collaboration with community partners, including  
- EPIC, Inc for ohana conferencing, family finding and transition planning 
- Catholic Charities Hawaii for family finding and adoptive searches through Wendy’s 
Wonderful Kids. 
- Heart Gallery Hawaii making the personality of the children and youth come alive 
through professional photo portraiture.  
- HOPE, Inc. for searches for adoptive homes. 
- It Takes An Ohana (formerly the Hawaii Foster Parents Association) 
 
Data 
Adoption: 
2003 CFSR Round 1 case review rating:  67% 
Hawaii case review rating, SFY 2008:  84.62% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
 KPP 
 PC list 
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 Collaboration with community partners such as EPIC, inc, Heart Gallery Hawaii, 
Catholic Charities Hawaii, and HOPE, I.N.C., to increase family connections, 
adoptive placement resources.  
 

Strengths 
 Sincere interest on the part of DHS staff, the courts and the community to ensure 

that children have safe permanent families 

 Collaborations with Family Court,  

 Hawaii has often received the Federal Adoption Incentive awards for an increase in 
the number of adoptions over the established baseline.  [However, because DHS is 
working very hard at ensuring that the least intrusive services are provided to 
families to ensure safety, the number of children in foster care and subsequently 
requiring permanency efforts has been decreasing.  With this decrease in the 
number of children entering foster care there will be an associated decrease in the 
number of children being adopted.  Hence, adoption incentive awards based on 
numbers alone will be less likely.] 

 
Challenges 
 Appeals of termination of parental rights can delay adoption proceedings up to three 

years or more 
 Workload for the permanency units is still higher than the average for rest of CWS, 

and higher than the national standard.  This has an impact on services for each child 
and subsequently the timeliness of the adoption. 

 Data reporting – the number of adoptions documented in foster care portion of the 
AFCARS is usually much higher than the number reported in the adoptions portion 
of AFCARS.   

 Perceptions by family members, specifically grandparents, about the sanctity of the 
role relationship between the parents and the child.  Grandparents often voice a 
concern about and hesitancy to “take the parents’ place’ by adopting their 
grandchildren – for many legal guardianship is a much more feasible alternative, 
especially following recent changes to HRS that allow guardianship proceedings 
without a termination of parental rights.   
 

Legal and Court Related Issues  
Two main areas in which delays may occur are (1) before termination of parental and 
(2) between termination of parental rights and adoption. 
 
The Family Court supports timely permanency for children and youth and tries to ensure 
compliance with all pertinent rules statutes and timelines. There is the usual list of 
factors that can cause delays in the termination of parental rights such as the 
identification, engagement, and eventual termination of rights for the natural, alleged 
and legal parents.  Some efforts in which the court has been involved include  
-  Streamlining of establishment paternity 
-  Thoughts/planning for specialized processes include those focusing on parental drug 
involvement [drug court], girls court, permanency court and 0-3 court. 
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-  Participation in National Adoption Day activities 
 
Due process is one of the major reasons for delays in this area.  The appeal of the 
termination of parental rights can cause significant delays. The appeal to the 
intermediate court of appeals and then the Supreme Court may cause delays of up to 
three years.   
 
Youth 
 
Cultural Considerations 
 Perceptions by family members, specifically grandparents, about the sanctity of the 

role relationship between the parents and the child.  Grandparents often voice a 
concern about and hesitancy to “take the parents’ place’ by adopting their 
grandchildren – for many legal guardianship is a much more feasible alternative, 
especially following recent changes to HRS that allow guardianship proceedings 
without a termination of parental rights.   

 The Hawaiian culture values lineage and has long established social practice of 
hanai which allows for children to be cared for and assimilated into a family other 
than their own nuclear biological family.  This practice does not attempt to terminate 
parental rights, which are viewed as permanent.  The Western legal system and the 
legal process of adoption are not always accepted as a valid or necessary process 
by people of Hawaiian ancestry.   

 
 
Summary 
Significant improvements have been made. 
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Permanency Outcome 1: Children have permanency and stability in their living 
situations. 
 
Item 10: Other planned permanent living arrangement. How effective is the agency 
in establishing planned permanent living arrangements for children in foster care, who 
do not have the goal of reunification, adoption, guardianship, or permanent placement 
with relatives, and providing services consistent with the goal? 
 
Address the relevant exploratory issues below in discussing this item: 
 
Previous Rating 
 
Changes in performance and practice regarding this item since the previous Statewide 
Assessment.  (1) Include the previous rating for this item listed in the final report for the 
first round and  in a paragraph or two describe the strategies implemented and the 
results of those strategies (did it work--why or why not--explain and (2) patterns or 
trends in, or statewide or local factors affecting, those changes   
 
This item was assigned an overall rating of Area Needing Improvement because in 
three of the four cases with this goal (75%), reviewers determined that the agency had 
made concerted efforts to provide services to help the child transition to independent 
living.  The passing criterion was 90%. 
 
Policy 
 Brief description of/update on the State’s policy requirements regarding this item 

 HRS 

 346-16 “former foster youth” definition 

 346-17.4 higher education board allowance for students 

 HAR  

 Chapter 17-828 Foster Care Services for Children  

 Chapter 17-835 Permanency Assistance 

 CWS Procedures 

 Part III, Section 4.16 Independent Living Services – scope of services, 
referral for services, independent living transition plan 

 Referral for purchase of services (POS) independent living program (ILP) 
service; age 12-14 yrs focus on “soft skills”, includes self-identity, personal 
interaction, decision making; 15–18 yrs  above plus more focus on skills 
needed for self-sufficiency, including educational support, money 
management, employment readiness, linkage with health, education and 
employment departments and services; 18+ yrs educational support in higher 
education, continued transition support  

 How the policy requirements described above are reflected in practice 
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DHS collaborated with the National Child Welfare Resource Center for Youth 
Services and the Casey Family Programs in a review of the independent living 
program. Preliminary findings indicate that Hawaii has a solid programmatic basis 
with some very innovative and “best practice” components.   

 Age & developmentally appropriate and targeted services for ages 12-15; 16-
18+ and former foster youth 

 Youth circles for youth 16 & up – focus on planning for transition and life 
following foster care.  Youth focused, driven & owned development of a plan 
for how the youth can achieve goals/dreams. Re-conferences as needed.  

 

According to the soon to be released report: 
 “The State of Hawai’i has done an admirable job of developing services for youth 
transitioning from foster care to adulthood.   The State’s support of the initiation 
and on- going development of the Hawai’i Foster Youth Coalition, implementation 
of Youth Circles, provision of on-going financial higher education support to age 
26, and passage of legislation to help youth in foster care secure driver’s license 
have all positioned Hawai’i at the forefront of the youth development movement.  
Reviewers found the state’s policies sound and were impressed with the people 
that were visited:  youth in care, foster parents, caseworkers, IL providers, 
judges, advocates, cultural group representatives, and everyone else who met 
with reviewers seemed genuinely committed to improving opportunities and 
outcomes for children in foster care.” 

  
Practice Improvements 
 Changes in performance and practice regarding this item since the previous 

Statewide Assessment; these might include (1) changes resulting from PIP 
implementation and/or other initiatives or strategies implemented by the State and 
(2) patterns or trends in, or statewide or local factors affecting, those changes  

 Casework practices and resource issues that affect this item, such as (1) the 
availability of independent living services for adolescents in group homes or (2) the 
effectiveness in providing services to children to ensure a permanent home 
consistent with the goal  

 DHS collaborated with the NRC for Youth Services and the Casey Family 
Programs in a review of the independent living program. Preliminary findings 
indicate that Hawaii has a solid programmatic basis with some very innovative 
and “best practice” components.   

 Age & developmentally appropriate and targeted services for ages 12-
15; 16-18+ and former foster youth 

 Youth circles for youth 16 & up – focus on planning for transition and 
life following foster care.  Youth focused, driven & owned development 
of a plan for how the youth can achieve goals/dreams. Re-conferences 
as needed.  
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 Higher education board allowance – financial stipend equivalent to 
prevailing monthly foster care board rate available for former foster 
youth who pursue post-secondary education / vocational training.  
Eligibility requires: placement responsibility with DHS until youth aged 
out, was adopted, or placement responsibility [permanent custody or 
legal guardianship] was awarded to an individual[s]; attendance at an 
accredited institution of higher education; initial application between 
18th birthday and end of youth’s 21st year.  Benefits are available from 
18th birthday until 27th birthday; maximum of 60 benefit months. 

Data 
 Measures of effectiveness that demonstrate the State’s functioning for this item, 

including quality assurance results, if available, and other data about establishing 
planned permanent living arrangements for children in foster care, as appropriate, 
and providing services to achieve that goal 

2007 Statewide CQI results for cases reviewed  - 66.67% 

2008 Statewide CQI results for cases reviewed – 100% 

 Factors that are affecting the State’s performance on permanency data profile element 
XI [Permanency Composite 3, including Component A, measures a(1) and a(2), and 
Component B, measure b(1)], including reasons that the State either exceeds or does 
not meet the national standards, and possible data quality issues 

 Services: SFY 2008 Independent Living Program [ILP] purchase of services 
[POS] provided services to 201 youth: 62 between 12 – 15 years; and 139 aged 
16+ years.  Additionally, independent living services were provided to 166 youth 
aged 18 years and older; and 150 youth were provided with services to assist 
with higher education. [source: ILP POS 4th quarter QARs SFY 2008] 

  

 
Promising Practice 
 Promising approaches in this area 

 Monthly[ish] review of the specific situations for each youth for whom DHS 
has permanent custody,[parental rights have been divested / terminated] and 
for whom there is no identified permanent legal family, adoption or legal 
guardianship [aka PC List].   
 Helps staff to retain focus on needs of youth for permanent 

connections & transitional services. 
 Staff review caseloads and determine which children/ youth are to be 

place on the list.  Data includes case assignment; child demographics; 
runaway status; relative/non-relative placement; referrals/need for 
referrals to resources including adoptive [local & AdoptUSKids], family 
finding/connection resources, ILP, and youth circles. 

 Up until April 2009, this was a labor intensive Excel format collection of 
files that included compilation and dissemination to staff and providers.  
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 List was compiled and shared with providers.  When the DHS worker 
checks off a provider resource for a youth this is the referral trigger for 
that agency to contact the worker and begin processing an intake 
referral.  The provider agencies also have the opportunity to supply 
input that is added to the compiled list before the case is discussed.   

 Monthly review is conducted via telephone conference with SSDA, 
CWS PD, SA/supervisor and providers.  

 A Web-based version has been developed and will be used for 
reporting in April 2009.  This is a vast improvement in the ease of 
capturing, processing and reporting data.  Improvements include 
electronic notification to providers of new referrals, provider access 
and ability to add information directly to the database.  

 Hawaii Foster Youth Coalition increasing involvement as a partner with DHS 
training of FP & SW, outreach for peers, advocacy, participation in CFSR  

 Youth Circles [YC] for youth in foster care ages 16 or more provides a group 
process for youth to celebrate their emancipation from foster care and to 
assist them in planning for independence.  Ideally a youth would have at least 
three YCs by the time they age out of foster care and additional YCs post 
discharge.  These are youth directed and use a solution-focused approach 
looking at the youth’s goals and dreams and how to achieve them.  YCs are 
available on all islands. Approximately 190 YCs were held in the by the end of 
the 3rd quarter [12/31/08] of this State Fiscal Year [07/01/08 – 06/30/09]. 

 Family finding [based on Kevin Campbell model] assist with [re]location of 
family members, connections, placement options. Supported with ‘ohana 
conferencing  

 Increased higher education benefits [60 months, age 18 thru 26] 
 Changes to Hawaii Revised Statutes: authorizing the Director of DHS to 

consent to the youth’s application for driver’s license /permit and license; 
specifying that DHS shall not be liable; and authorizing the foster youth’s 
assignment to the joint insurance underwriter’s pool if the parents are unable 
to pay for insurance.  

 
Strengths 
 Strengths that the State has demonstrated in addressing or implementing this item, 

including factors external to the agency 

 Commitment to youth shown through support of youth, programs, activities and 
organizations  & organizations  

 HFYC – financial & programmatic support. Since the inception, funding has 
increased to approximately $157K for SFY2008. 

 Youth circles 

 Higher education board allowance & support increased from a maximum of 48 
benefit months to 60 benefit months; eligible age increased from 18 through 
21 to 18 through 26; eligible population increased to include youth who have 
been adopted. 
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 Family finding 

 FCT memos in support of independent living transition plan & youth 
participation in post-jurisdictional family court  hearings 

  

 Key collaborators with the agency on this item, where applicable 

 Hawaii Foster Youth Coalition,  
 Family Court,   

 Youth Resource Cards – These cards were developed through the 
Court Improvement Project.  The cards list a wealth of resources that 
youth leaving care may need as they transition to adulthood.   

 Judge’s Bench Book – This very impressive guide provides specific 
guidance for judges and resources available to help youth transition 
from foster care to adulthood. 

 ILP POS Providers,  
 Hawaii Foster Parent Association 

Challenges 
 Barriers that the State faces with regard to successfully addressing or implementing 

this item, including factors external to the agency 

Hawaii experiences the usual and expected challenges  

 Challenges regarding outreach to and  engagement of youth 

 Lack of transportation facilities outside of Oahu 

 Limited ILP POS capacity – often challenged by vacancies & lack of staff 

 Limited federal and state funding 

 Most critical of the areas identified for improvements are individual case 
planning and case progress reporting.  The state needs to develop a sound 
transitional living plan, or at least define the required elements of an acceptable 
plan, clearly define who is responsible for plan development, and establish 
accountability for reporting each youth’s progress on addressing the elements 
of the plan.     

 Other issues that should be addressed include:  engagement and retention of 
youth in services; services for youth not attending colleges; consistency of 
services and follow-through on promised resources; the overall system’s 
knowledge of and sensitivity to issues of youth from disenfranchised groups; 
communication between all parties involved in serving and supporting older 
adolescents in care; and last, but far from least, the need for post-care housing 
is critical and will require a coordinated, concentrated effort from everyone 
committed to making life better for youth leaving foster care. 

 Influences or issues specific to a particular region or county 

 
Legal and Court Related Issues  

Page 96 of 295 



 

 
 Family Court supports youth involvement in court proceedings and has issued 

memos providing directions to judiciary & related staff regarding youth 
participation. 

 Court Improvement Project has sponsored trainings and presentations in 
collaboration with the American Bar Association regarding youth involvement.   

 DHS staff have participated in discussions and presentations aimed at 
developing a broader understanding for all involved of the importance of youth 
involvement. 

 Ongoing conversations to develop procedures for youth involvement. 
 Hawaii Foster Youth Coalition has been actively involved in these discussions, 

presentations and trainings. 
 
Youth 
Current and former foster youth are eligible for membership in the Hawaii Foster Youth 
Coalition [HFYC], a youth-led organization that assists youth in the foster care system to 
see the infinite pathways and possibilities of their lives through advising and advocating 
for opportunities that will allow youth to enjoy a productive present and a successful 
future. HFYC achieve goals by serving as effective role models and developing positive 
avenues and resources in cooperation with a supportive community. 

 HFYC has grown into a very active partner with DHS, the Family Court and the 
foster parent association.  One of their recent and very impressive activities was 
the participation in the Countdown to the 2009 CFSR, including opening chant 
and entrance of the youth, co-facilitating breakouts and MC functions. 

 Very active participation in our series of ‘Ohana is Forever conferences focusing 
on youth issues, including planning, facilitating and presenting. 

 HFYC conducts presentations, trainings, and outreach activities on all islands.  
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Permanency Outcome 2: The continuity of family relationships and connections 
is preserved for children. 
 
Hawaii did not achieve substantial conformity with Permanency Outcome 2. This 
determination was based on the finding that the outcome was rated as substantially 
achieved in 69.2% of the cases, which is less than the 90% required for substantial 
conformity. 
 
Item 11: Proximity of foster care placement. How effective is the agency in placing 
foster children close to their birth parents or their own communities or counties?  
 
Previous Rating 
In the 2003 CFSR this item was found to be a Strength with a case review rating of 
89%.  The 2003 passing criterion was 85%.  The 2009 passing criterion is 90%. 
 
Policy 
Hawaii’s policy requires consideration of proximity of foster care placement and 
prioritization of relative placement in the case/service planning to promote reunification 
and maintenance of connections.  “Close proximity to home” means placement on the 
same island as the parents’ home except for the island of Hawaii where close proximity 
shall mean on the same side of the island (east or west) as the parents’ home.  
Attempts should be made to find a placement in the same neighborhood or school 
district unless such placement would place the child at risk. 

The circumstances under which the agency places children out of the State or county or 
at long distances from their parents, and the number of children placed out of State---for 
permanency: place with relatives on another island or mainland, etc. if reunification or 
placement with relatives in Hawaii/in the county is not possible; if the youth needed a 
highly specialized treatment setting that is not available in Hawaii; 

Number of children placed out of State-- 231 ICPC requests for the calendar year 2008 
 

Practice Improvements 
Increased placement options through:  

1) Targeted Recruitment/Retention for Native Hawaiian resource families: Targeted 
Recruitment of the Native Hawaiian homes in Native Hawaiian communities and 
development of Hui to support the families (Partners in Development Foundation – PIDF – 
Kokua Ohana in collaboration with PIDF – Hui Ho’omalu) – Through work with the 
Churches.  Native Hawaiian Agencies and Communities [increases culturally compatible 
placements and in areas of high numbers of Native Hawaiian families – thereby increasing 
proximity to birth parents and also increases probability of relative placements]; Expanded 
Contract Resources to provide PRIDE trainings (Hui) and Fingerprinting Clearances 
(Insights To Success) and Comprehensive Home Studies to both relative and non-relative 
resource families on a timely basis and in multiple locations [increases the timeliness of 
getting homes trained, cleared, licensed – and thus increases placement options]; Hui 
Contract also Expanded Contract Resources to Support Families through the licensing 
processes (Hui, Kokua Ohana) [staff supports the families through the process – helping 
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fill out applications, getting documents, etc. – to expedite and to get families licensed to 
increase placement options]; Hui-Family Program Hawaii provides support/retention (warm 
line and resources, support groups, statewide ongoing trainings, parent to parent 
mentoring) [support/retention services to help sustain/encourage families to maintain 
placement resources];  

2) Relative Placements—which may be in the same neighborhood or at least on the same 
island and accessible for the birth parents for visits, reunification efforts; relatives may be 
more open to helping with safely facilitating visits and contacts with birth parents; if in the 
same neighborhood, the children can continue in their schools, maintain their friends and 
activities; etc.: a) Expanded EPIC Ohana Conferencing Contract – family 
engagement/decision making: which increases the possibilities of relative placements and 
support for reunification and maintaining connections; 2) Increased resources to find for 
relative—Family Finding/Connections work through DHS contractors/Family Connections 
Consortium: EPIC Ohana Conferencing (lead in Consortium and Connections Efforts), 
Heart Gallery Hawaii (photolisting and event recruitment of permanent placements with 
either relatives or non-relatives, support of youth and the families), Catholic Charities 
Hawaii – Family Searches; c) Keiki Placement Project and Permanent Custody List 
Reviews promote search for both parents and both paternal and maternal relatives for 
support and placements; d) Consultation and collaborative work with the Native Hawaii 
Community (eg., OHA, QLCC, etc.) and with other Cultural Advocates/Consultants (eg., 
Micronesian) – to find families for specific children, to improve the processes, to 
collaborate on Family/Ohana connections(eg., Hooponono), to support legislation to 
preserve the rights of relatives and to prioritize relative placements (eg., OHA’s Act 199 – 
Legislative Session 2008), etc.  

3) Trainings/conferences for/with staff, community, stakeholders, provides Judiciary, Dept. 
of Health, Dept. of Education, etc.  – eg., Ohana I and II which Hawaii Foster Youth 
Coalition (HFYC) were key planners and facilitators and which emphasized the youth’s 
need for connections with family, culture, community, etc.  – it trains everyone on the best 
practice to maintain connections for the children and youth – eg., by placement proximity, 
etc. 

CWS may place children out of state or at long distance if the youth need highly 
specialized treatment, if placement with relative in Hawaii is not possible and permanent 
placement with relatives on the mainland is considered in for child’s best interest.  There 
were 231 ICPC requests from Hawaii in CY 2008. 

 
Data 
Proximity of foster care placement: 
2003 CFSR Round 1 case review rating:  89% 
Hawaii case review rating, SFY 2008:  100% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
 Promising approaches in this area 
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The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment;  and the various contracts for Ohana Conferencing and Family Finding 
and Ohana Connections (refer to prior Practice Improvements section).  [increases 
the timeliness of licensures and availability of resource/foster families, including 
Native Hawaiian homes; placement alternatives with relatives are identified through 
Ohana conferencing and Family Finding; Data by island show % increases of Native 
Hawaiian resource/foster families. 

Ohana Conferencing and Family Finding/Connections work through DHS 
contractors/Family Connections Consortium: EPIC Ohana Conferencing (lead in 
Consortium and Connection Efforts), Heart Gallery Hawaii (Photolisting and event 
recruitment of permanent placements with either relatives or non-relatives, support 
of youth and the families), Catholic Charities Hawaii – Family Searches. 

Youth leadership from the Hawaii Foster Youth Coalition (HFYC) in trainings in 
advocacy, in legislative action, as a resource to foster youth and caregivers and 
providers.  [youth involvement helps in an increased understanding for caregivers, 
DHS staff, Judiciary, community – as to the value of family. 

 
Strengths 
 Strengths that the State has demonstrated in addressing or implementing this item, 

including factors external to the agency. 
 

Commitment of the Administration (financial, policies, vision) to overall best practice 
for the children and families 
 
Commitment of the Sections to system change as evidenced in their attention to 
their CQI results – areas of strengths and areas of challenge. 
 
Collaboration between Department staff and the Community, Stakeholders, 
Contractors/Resources to promote maintenance of connections with community, 
family, culture, etc. 
 
The Department, community and contractors and value Ohana (Family) and Culture 
and Collaboration – and are committed to work together to strengthen 
Finding/Connections. 
 
Another tremendous collaboration is in the work in developing the Maili Receiving 
Home named Hoomalu O Na Kamalii.  It is the partnership amongst the 
Departments, a private donor, providers, stakeholders, community and elders.  Thjis 
short-term emergency assessment center is designed to: prioritize the children and 
families from the Waianae area, keep siblings together, keep the children in their 
same schools and neighborhood, conduct comprehensive medical and mental 
health assessments, have visitations to be more accessible for families – either at 
Hoomalu or nearby, have support from elders in the community and from foster 
youth mentors, conduct Family Finding and Ohana conferencing to do the needed 
assessment and effective case planning to support reunification and to quickly find 
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and license relatives for planned placement and ongoing connections.  In realizing 
that the children need to be moved to family home settings as soon as possible, 
weekly reviews of each case by the Branch Administrator Section Administrators 
and Program Development Staff will be held.  The reviews are to ensure that all 
services are being provided in a timely way and that the cases are moving towards 
reunification or planned placements with relatives in licensed resource family homes. 

 
Challenges 
 Barriers that the State faces with regard to successfully addressing or implementing 

this item, including factors external to the agency 
 

The Current Fiscal Crisis – makes sustaining or improving the current level of 
resources/services uncertain; Families are faced with tremendous changes which 
impacts recruitment and inability for both relatives and non-relatives to come forth for 
the keiki (children) in need, especially in minority communities. 
 
Increased requirements without resources such as Adam Walsh Legislation and the 
recent passage of the Fostering Connections to Success and Increasing Adoptions 
Act of 2008 add on to the many licensing requirements which affects timeliness, 
especially as some states are not timely or make it very difficult to access the 
information. 
 
Federal best practice guidelines and the Department promote connections 
family/Ohana (family) and culture.  This supports our mission to reunify or to place 
with relatives and to maintain cultural connections, especially the 0-3 children.  The 
Hui is targeting relatives, the Native Hawaiian communities, etc. 
 
To increase the effective and useful participation of relatives and birth parents in 
collaboration efforts – we are increasing efforts to better involve and support them in 
various venues to help with system change. 
 
Multicultural issues – Hawaii has wonderful diversity in multi-cultures.  However, at 
the same time it presents challenges –language access and ensuring cultural 
competence, recruitment, etc. – eg., growing Micronesian populations due to the 
Compact of Free Association (COFA). 
 
Leeward Section of Oahu – Larger caseloads with higher proportion of Older youth 
siblings 

 
Legal and Court Related Issues  
Court Improvement Project participates on the Resource Advisory Committee (RAC), 
Countdown to CFSR, the Statewide Assessment. 
 
Youth 
NA 
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Cultural Considerations 
Involving the Native Hawaiian Community (Office of Hawaiian Affairs – OHA, Alu LIKE, 
Queen Liliuokalani Children’s Center – QLCC, Elders-Kupuna, etc.) and Partners In 
Development Foundation – Kokua Ohana (targeting Hawaiian community) and other 
Cultural Consultants/providers (eg., Micronesian community) in providing feedback to 
improve the process, to review requirements, etc., CQI Advisory Committee, Native 
Hawaii activities. [Data by island show % increases of Native Hawaiian resource/foster 
families] 
 
Summary 
This is a Strength. 
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Item 12: Placement With Siblings. How effective is the agency in keeping brothers 
and sisters together in foster care? 
 
Previous Rating 
In the 2003 CFSR, this item was rated as a Strength.  In 86% of the applicable cases, 
reviewers determined that DHS had made diligent efforts to place siblings together in 
foster care whenever possible. 
 
A major contributing factor here is an island culture that values family connections, 
resources that are willing and able to accommodate sibling groups, and the value CWS 
has placed on keeping siblings together as well as our knowledge of the downside of 
separating siblings in foster care.  
 
Policy 
Pursuant to Chapter 346-17, Hawaii Revised Statutes (HRS), the Department is 
authorized to place large sibling groups together to maintain their sibling connections 
when that is in their best interest.  
 
Hawaii’s policy is to place siblings together with family members or in a foster home, 
unless the case situation indicates that such placement would not be in the best interest 
of the children. If siblings are separated, monthly contact and visitation are required and 
ongoing efforts are made to locate a suitable placement that would allow all siblings to 
live together.  
 
Practice Improvement 
The State statute allows DHS to grant waivers regarding the number of foster children in 
a home in order to accommodate large sibling groups. The Department focuses much of 
its attention on placement and visitation with siblings as demonstrated by DHS’ 
issuance of policy announcements (directives to staff) to seek and assess kin as foster, 
adoptive, and/or permanent placement for children and to keep sibling groups together 
whenever possible, unless a separation is necessary to meet the needs of one or more 
of the siblings. Workers are expected to continue to search for placements where the 
sibling group can remain together, if the original placement has resulted in a separation 
of siblings into different foster homes. This is an ongoing effort that has helped 
contribute to Hawaii’s strength on this item. Additionally, the use of Family Finding 
Services via Epic Ohana Conferencing has helped in locating family members who were 
not known to the caseworker at the time of the initial placement into foster care. 
 
Data 
Placement with siblings: 
2003 CFSR Round 1 case review rating:  90% 
Hawaii case review rating, SFY 2008:  95.74% 
2009 CFSR Round 2 passing standard:  90% 
 
Performance on this item is measured annually through rolling case reviews conducted 
statewide by Maui Community College (MCC).  Data from the SFY 2008 case reviews 
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confirm that all sections exceeded the practice or performance standard for this Item.  
Program Development (PD) continuously reminds Section Administrators, via weekly 
teleconference, to utilize the Family Finding Service any time there is difficulty in 
keeping a sibling group together in foster care. 
 
 
Strengths 
The Department makes every effort to place siblings together. The importance of sibling 
relationships, especially during the initial crisis of placement, has been a focus of 
training. Even when siblings can not be placed together, the efforts to keep them 
connected are diligent, and caseworker efforts to seek out appropriate placement 
whereby the siblings can be placed together are ongoing.  
 
Project Visitation was created in 2000 by First Circuit Family Court of Hawaii and DHS. 
In March 2008 it became part of the services offered by community-based service 
provider Family Program of Hawaii.  
 
Through this program, community volunteers are able to give respite to the foster 
parents while supporting the sibling relationships through visits.  Members of the 
community offer their volunteer time and resources to facilitate monthly visits and 
events for siblings to stay connected when placed in different homes.   
 
Challenges 
It has been difficult to recruit foster homes that will accept sibling groups with more than 
two or three siblings. This can be difficult to track in the CPSS information system 
because many of the siblings have different last names and lots of times there are 
several fathers in a single case. Even in situations where prospective foster families are 
willing, it is sometimes difficult to find such a foster family that has sufficient physical 
accommodations, such as bedrooms and beds or automobiles with a sufficient capacity 
to care for a large sibling group. Stakeholders also identified the need for additional 
training in the area of working with multi-cultural/multi-ethnic, blended, and step families. 
One method the Department utilizes to address this challenge is a change to the Hawaii 
Administrative Rules (HAR) that now allows for stepped-up payment in order to 
enhance recruitment. Additionally, we continue to engage informal community 
resources, such as churches and civic organizations to participate in recruitment efforts.  
 
Legal and Court Related Issues 
NA 
 
Youth 
NA 
 
Cultural Considerations 
The Department continues to cultivate a positive relationship with various Native 
Hawaiian groups. Maintaining the keiki (children) in the ohana (family) is at the very 
foundation of the Native Hawaiian culture. By working together, the State and the Native 
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Hawaiian groups have been able to identify appropriate placement resources that may 
have otherwise gone untapped.  We have been cultivating the relationship by working 
with various Native Hawaiian groups, such as the Kupuna Council of Hawaii, who 
submitted a Hawaiian Child Welfare Act. DHS recognizes the importance of 
acknowledging, understanding, and maintaining cultural norms with the Native Hawaiian 
population. Within the Hawaiian culture, the Kupuna (elders) are respected for their 
experience and wisdom. DHS works with the Kupuna, seeking their advice and counsel 
on the most effective ways to address issues involving the Hawaiian children, including 
seeking their assistance in securing Hawaiian foster homes for Hawaiian children, 
especially those children from large sibling groups. The Hawaiian culture places a high 
value on family; the Kupuna have a great appreciation for and understanding of the 
need to keep sibling groups together whenever possible. Because the Kupuna are held 
in such high esteem within the Hawaiian community, they are able to be quite influential. 
For example, Kupuna have helped identify and encourage others in the Hawaiian 
community to step forward to become foster parents. 
 
 
Summary 
Case review findings indicate this continues to be a Strength of Hawaii’s practice. 
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Item 13: Visiting with parents and siblings in foster care. How effective is the 
agency in planning and facilitating visitation between children in foster care and their 
parents and siblings placed separately in foster care? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement because in 61% of the applicable cases, reviewers determined that the 
agency had made concerted efforts to ensure that visitation between parents and 
children and between siblings was of sufficient frequency to me et the needs of the 
child.  The standard in 2003 for this Item was 85%.  For the 2009 review the standard is 
90%. 
 
The key concern identified in the case records and by stakeholders was that DHS was 
not making diligent efforts to promote visitation between siblings. 
 
Factors contributing to the rating in 2003: 
 CWS did not make diligent efforts to ensure that sibling visitations occur. 
 Foster parents are reluctant to have siblings visit each other in the foster homes. 
 When visitation occurs, it is not with sufficient frequency to permit adequate 

assessment of parenting skills or make decisions about the readiness for 
reunification. 

 
Policy 
Departmental policy recognizes the importance of sibling and parental visitation and the 
opportunity visitation offers to facilitate reunification and assessment of the connections 
between children and their families. 

 
Practice Improvements 
The 2004 PIP aimed to: 

1. Provide visits between children and their families for at least 3 hours per week by 
increasing visitation and transportation services. 

2. Involve foster parents with parent and sibling visits. 
3. Train supervisors and staff on the importance of visitation and strategies to 

maximize visitation opportunities between children and their siblings and parents. 
 
Since the 2003 CFSR, the Department enhanced contracts statewide to increase 
transportation assistance, including assistance to birth parents (bus passes, gas 
vouchers, etc.).  Resource/Foster parents are expected to support connections, 
visitations and to provide transportation whenever possible (expectations in PRIDE 
training, in home study, in Caregiver Agreement with the Department).  Family Finding 
increases the possibility of relative placements.  Relatives may be more open to 
facilitating visits and contacts with birth parents.  Trainings on the importance of 
visitation and connections are conducted with staff, resource/foster parents, and other 
stakeholders (collaborative trainings).  Project Visitation, created by the Judiciary to 
maintain sibling visits and connections, continues under Family Programs Hawaii (FPH).  
FPH also secured additional funding through private/business grants and have done 
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creative projects such as providing the siblings with photos, scrapbooks to maintain 
their connections. 
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Data 
Visits with parents and siblings in foster care: 
2003 CFSR Round 1 case review rating:  61% 
Hawaii case review rating, SFY 2008:  84.91% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
NA 

 
Strengths 
Enhanced Comprehensive Counseling and Support Services Contracts provide for 
increased transportation and supervision services to support visitation. 

Continued Project Visitation program (created by Judiciary) under DHS partner, Family 
Programs Hawaii –on Oahu and in West Hawaii support sibling 
contact/connections/visitations.  FPH secured additional funding through 
private/business grants and have done creative projects such as providing the siblings 
with photos, scrapbooks, group events, etc. to maintain their connections. 

Resource/foster parents are requested to assist DHS staff with transportation and 
visitations.   

Relatives as placements or supports promote birth family contact and visitation. 

Neighborhood Places (contracted partner) provide community-based and culturally-
comfortable places to come for visitation.   

The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment; and the various contracts for Ohana Conferencing, Family Finding and 
Ohana Connections---which promote placements in Native Hawaiian communities, with 
relatives (both paternal and maternal) –which would provide closer proximity and 
access for birth families and sibs for visitation.   

Increased placement options through:  1) Targeted Recruitment/Retention for Native 
Hawaiian resource families: Targeted Recruitment of the Native Hawaiian homes in 
Native Hawaiian communities and development of Hui to support the families  (Partners 
In Development Foundation (PIDF) Kokua Ohana in collaboration with PIDF-Hui 
Ho’omalu)---through work with the Churches, Native Hawaiian Agencies and 
Communities increases culturally compatible placements and in areas of high numbers 
of Native Hawaiian families—thereby increasing proximity to birth parents and also 
increases probability of relative placements---which increases the probability of 
visitation with parents and siblings and maximum contacts/connections; Expanded 
Contract Resources to provide PRIDE trainings (Hui)  and Fingerprinting Clearances 
(Insights To Success) and Comprehensive Home Studies to both relative and non-
relative resource families on a timely basis and in multiple locations [increases the 
timeliness of getting homes trained, cleared, licensed—and thus increases placement 
options & possibly accessibility]; Hui Contract also Expanded Contract Resources to 
Support Families through the licensing processes (Hui, Kokua Ohana) )[staff supports 
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the families through the process—helping fill out applications, getting documents, etc.---
-to expedite and to get families licensed to increase placement options & accessibility]; 
Hui-Family Programs Hawaii provides support/retention (warm line & resources, support 
groups, statewide ongoing trainings, parent to parent mentoring) support/retention 
services to help sustain/encourage families to maintain placement resources];    QA by 
Hui to seek regular feedback from resource families and staff (focus groups, 
questionnaires, telephone calls, etc.) [QA will help to contiuously improve services—
both from contractors and from DHS---to help with recruitment and to help maintain 
placement resources]; Establishment of Statewide Resource Advisory Committee 
(RAC) by PIDF-Hui to explore/address resources, issues, needs of the Resource 
Families Statewide collaboration to focus on supporting and improving services to 
sustain/maintain placement resources]; 2) Relative Placements--which may be in the 
same neighborhood or at least on the same island & accessible for the birth parents for 
visits, reunification efforts; relatives may be more open to helping with safely facilitating 
visits and contacts with birth parents; if in the same neighborhood, the children can 
continue in their schools, maintain their friends and activities, etc.: a) Expanded EPIC 
Ohana Conferencing Contract---family engagement/decision-making:  which increases 
the possibilities of relative placements and support for reunification and maintaining 
connections;  b)Increased resources to find relatives--Family Finding/Connections work 
through DHS contractors/Family Connections Consortium:  EPIC Ohana Conferencing 
(lead in Consortium and Connections Efforts), Heart Gallery Hawaii (photolisting and 
event recruitment of permanent placements with either relatives or non-relatives, 
support of youth and the families), Catholic Charities Hawaii—Family Searches.; c) 
Keiki Placement Project and Permanent Custody List Reviews promote search for both 
parents and both paternal and maternal relatives for support and  placements; d) 
Consultation and collaborative work with the Native Hawaiian Community (eg., OHA, 
QLCC, etc.) and with other Cultural Advocates/Consultants (eg., Micronesian)---to find 
families for specific children, to improve the processes, to collaborate on Family/Ohana 
Connections (eg., Hooponono—Hawaiian process to “make things right”), to support 
legislation to preserve the rights of relatives and to prioritize relative placements (eg., 
OHA’s Act 199—Legislative Session 2008), etc. 

 
Challenges 
The Current Fiscal Crisis—makes sustaining or improving the current level of 
resources/services uncertain; Families are faced with tremendous challenges which 
impacts recruitment and inability for both relatives and non-relatives to come forth for 
the keiki (children) in need, especially in minority communities. 

Increased Requirements without resources such as Adam Walsh Legislation and the 
recent passage of the Fostering Connections to Success and Increasing Adoptions Act 
of 2008 add on to the many licensing requirements.   

Federal Best Practice Guidelines & the Department promote connections, family/Ohana 
(family) & culture.  This supports our mission to reunify or to place with relatives and to 
maintain cultural connections, especially the 0-3 children.  Hui is targeting relatives, the 
Native Hawaiian communities, etc.  
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While it is a strength as to efforts to better engage the birth parents and relatives in 
system change, it remains a challenge to do so.  They need strong support to engage 
and help sustain them in committees, in ongoing input to the system change efforts.    

Multicultural issues---Hawaii has wonderful diversity in multi-cultures.  However, at the 
same time it presents challenges---language access and ensuring cultural competence, 
recruitment, etc.---eg., growing Micronesian populations due to the Compact of Free 
Association (COFA).  

Delays in establishing paternity---sometimes relatives need confirmation of the paternity 
before pursuing placement/support which can be a lengthy wait. 

Visits/contacts with Incarcerated Parents---correctional facilities’ policies/procedures 
may present challenges/barriers.  DHS and providers/community continue to work with 
the Dept. of Public Safety. 

Foster Parents filing motions to terminate visits with birth parents when children have 
behavior problems after visitations (which is to be expected). 

Leeward Section of Oahu---larger caseloads with higher proportion of Older youth, 
siblings. 

Project Visitation is not statewide---only on Oahu and West HI. 
 
Legal and Court Related Issues  
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in this CQI Advisory 
Committee, Ohana I & II, Legislative Activities, etc. --They have been key planners and 
facilitators in the Countdown and in the Ohana Conferences---which contribute to 
promoting attitudinal change and skill growth regarding the importance of connections 
with family, culture, communities, etc. ---which are promoted through proximity of 
placement and increased visitations and contacts .  They also have been critical in 
legislation—regarding the importance of family and relatives and connections. 
They have served as resources to foster youth, caregivers and providers.  They have 
been the advocates and the youth voice for change “nothing about us, without us.” 

 
Youth 
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in this CQI Advisory 
Committee, Ohana I & II, Legislative Activities, etc. --They have been key planners and 
facilitators in the Countdown and in the Ohana Conferences---which contribute to 
promoting attitudinal change and skill growth regarding the importance of connections 
with family, culture, communities, etc. ---which are promoted through proximity of 
placement and increased visitations and contacts .  They also have been critical in 
legislation—regarding the importance of family and relatives and connections. 
They have served as resources to foster youth, caregivers and providers.  They have 
been the advocates and the youth voice for change “nothing about us, without us.” 
 
Cultural Considerations 
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Involving the Native Hawaiian Community (Office of Hawaiian Affairs-OHA, ALU LIKE, 
Queen Liliuokalani Children’s Center-QLCC, Elders-Kupuna, etc.) and Partners In 
Development Foundation-Kokua Ohana (targeting Hawaiian community) and other 
Cultural Consultants/providers (eg., Micronesian community) in providing feedback to 
improve the process, to review requirements, etc.   ---via CQI Advisory Committee, 
Native Hawaiian gatherings, Case Specific situations, collaboration in legislative action; 
Contractors and staff work towards continual improvement on cultural competency 
(engagement, assessment, etc.).  Licensing, Engagement, Assessment, Decision-
making, Visits/Case Plans, etc. need to be culturally appropriate/sensitive. 
 
Summary 
There has been significant improvement from the 2003 CFSR.  This continues to be An 
Area Needy Improvement. 
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Item 14: Preserving Connections. How effective is the agency in preserving important 
connections for children in foster care, such as connections to neighborhood, 
community, faith, family, tribe, school, and friends? 
 
Previous Rating 
In the 2003 CFSR item 14 was assigned an overall rating of Area Needing 
Improvement because in 81% of the cases, reviewers determined that the State had 
made diligent efforts to preserve children's connections. The 2003 CFSR passing 
criterion was 85%.  The 2009 CFSR passing criterion is 90%.. 
 
Factors contributing to 2003 rating: 
 CWS did not make diligent efforts to preserve connections with former foster parents 

or extended family. 
 CWS did not make concerted efforts to preserve connections for Native Hawaiian 

children. 
 
Policy 
Hawaii Revised Statute (HRS) 587 Child Protective Act was amended by Act 199 during 
the 2008 legislative session to prioritize relative placement. 

Policy Announcements (PA) 5 Kin Placement; PA6 Family Connection and Visitation; 
sets policy giving preference to kin placement and the policy for family and connection 
visitation. 

Practice Improvements 
The Department recognizes the importance of preserving family and cultural 
connections.  The PIP strategy for improvement was to: 
 Increase the use of Ohana Conferencing as a means of seeking out relatives who 

may be potential placement resources. 
 Increase resource/foster parents’ awareness of the importance of preserving 

connections for foster children. 
 Increase the recruitment of Native Hawaiian foster homes. 
 
The Department enhanced the EPIC Ohana Conferencing contract (1) to increase 
Ohana Conferencing, (2) added use of Youth Circles for independent living preparation 
of older youth, and (3) added Family Finding/Connections services to increase 
relative/kin placement and family connections.  Catholic Charities Hawaii, Heart Gallery 
Hawaii, HOPE INC, Inc. also have subcontracts with master contractor PIDF to help 
with family finding or with finding permanent homes that will support/maintain family 
connections. 
 
Resource/Foster parents are expected to support/maintain family connections, 
(expectations in PRIDE training, in home study, in Caregiver Agreement with the 
Department and in ongoing collaborative trainings. 
 
The PIDF Hui Hoomalu contract and the PIDF Kokua Ohana contract for targeted 
recruitment of Native Hawaiian resource/foster families complements the relative 
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search/placement efforts---to increase the overall numbers of Native Hawaiian foster 
homes for community and cultural connections.. 
 
Data 
Preserving connections: 
2003 CFSR Round 1 case review rating:  81% 
Hawaii case review rating, SFY 2008:  89.06% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
2003 CFFSR Improvement Plan: 

The Department recognizes the importance of preserving family and cultural 
connections.  We plan to address the issues identified by the case reviewers by 

1. Increasing the use of Ohana Conferencing as a means of seeking out relatives 
who may be potential placement resources. 

2. Increasing the resource/foster parents’ awareness of the importance of 
preserving connections for foster children. 

3. Increasing the recruitment of Native Hawaiian foster homes. 

The Department enhanced the EPIC Ohana Conferencing Contract to increase Ohana 
Conferencing, create Youth Circles for Older Youth’s independent living preparation, 
and to do Family Finding/Connections.  These are strategies to increase the possibility 
of relative/kin placement/connections which also includes the native Hawaiian families.  
Catholic Charities Hawaii, Heart Gallery Hawaii, HOPE INC, also have contracts to help 
with Family Finding or with finding permanent homes who will support/maintain family 
connects. 

Resource/Foster parents are expected to support/maintain family connections, 
(expectations in PRIDE training, in home study, in Caregiver Agreement with the 
Department and in ongoing DHS/Community collaborative trainings).   

The Hui Hoomalu contract and the Kokua Ohana contract for targeted recruitment of 
Native Hawaiian resource/foster families complements the relative search/placement 
efforts – to increase the overall numbers of Native Hawaii foster homes. 

Enhanced Comprehensive Counseling and Support Services Contracts provide for 
increased transportation and supervision services to support visitation.  Continued 
Project Visitation program (created by Judiciary) under DHS partner, Family Programs 
Hawaii – on Oahu and in West Hawaii support sibling contact/connections/visitations.  
Resource/foster parents are requested to assist DHS staff with transportation and 
visitations.  Neighborhood Places (contracted partner) provide community-based and 
culturally – comfortable places to come for visitation.  Relatives as placements or 
supports promote birth family contact and visitation. 

The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment; and the various contracts for Ohana Conferencing, Family Finding and 
Ohana connections – which promote placements in Native Hawaiian communities, with 
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relatives (both paternal and maternal) – which would provide closer proximity and 
access for birth families and sibs for visitation.    

Increased placement options through:  

1) Targeted recruitment/retention for Native Hawaii resource families:  Targeted 
recruitment of the Native Hawaii home in Native Hawaii communities and development 
of Hui to support the families (Partners In Development Foundation – PIDF—Kokua 
Ohana in collaboration with PIDF – Hui Ho’omalu) – through work with the Churches, 
Native Hawaiian Agencies and Communities [increases culturally compatible 
placements and in areas of high numbers of Native Hawaii families – thereby increasing 
proximity to birth parents and also increases probability of relative placements, 
visitations, contacts—preserving connections]; Expanded Contact Resources to provide 
PRIDE trainings (Hui) and Fingerprinting Clearances (Insights To Success) and 
Comprehensive Home Studies to both relative and non-relative resource families on a 
timely basis and in multiple locations [increases the timeliness of getting homes trained, 
cleared, licensed—and thus increases placement options, including placement with 
relatives and within their neighborhoods.  Etc. – thus preserving connections];  

2)  Relative Placements – which may be in the same neighborhood or at least on the 
same island and accessible for birth parents for visits.  Reunification efforts; relatives 
may be more open to helping with safely facilitating visits and contacts with birth 
parents; if in the same neighborhood, the children can continue in their schools, 
maintain their friends and activities, etc.; a) Expanded EPIC Ohana Conferencing 
Contract – family engagement/decision-making: which increase the possibilities of 
relative placements and support for reunification and maintaining connections; b) 
Increased resources to find relatives—Family Finding/Connections work through DHS 
contractors/Family Connections Consortium: EPIC Ohana Conferencing (lead in 
Consortium and Connection Efforts), Heart Gallery Hawaii (photolisting and event 
recruitment of permanent placements with either relatives or non-relatives, support of 
youth and the families), Catholic Charities Hawaii – Family Searches; c) Keiki 
Placement Project and permanent Custody List Reviews promote search for both 
parents and bother paternal and maternal relatives for support and placements; d) 
Consultation and collaborative work with the Native Hawaii Community (eg., OHA, 
QLCC, etc.) and with other Cultural Advocates/Consultants (eg., Micronesian). 

Strengths 
Commitment of the Administration (financial, policies, vision) to overall best practice. 

Commitment of the Sections to system change as evidenced in their attention to the 
CQI results—areas of strengths and areas of challenge. 

Collaboration between Department staff and the Community, Stakeholders, 
Contractors/Resources to promote maintenance of connections with community, family, 
culture, etc.  (eg., collaboration with the Court on Ohana Conferences for Youth 
Permanency; EPIC ohana conferences; Family Finding/Connections; Hui contract). 
 
Another tremendous collaboration is in the work in developing the Maili Receiving Home 
named Hoomalu O Na Kamalii.  It is the partnership amongst the Departments, a 
private donor, providers, stakeholders, community and elders.  This short-term 
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emergency assessment center is designed to: prioritize the children and families from 
the Waianae area, keep siblings together, keep the children in their same schools and 
neighborhood, conduct comprehensive medical and mental health assessments, have 
visitations to be more accessible for families – either at Hoomalu or nearby, have 
support from elders in the community and from foster youth mentors, conduct Family 
Finding and Ohana conferencing to do the needed assessment and effective case 
planning to support reunification and to quickly find and license relatives for planned 
placement and ongoing connections.  In realizing that the children need to be moved to 
family home settings as soon as possible, weekly reviews of each case by the Branch 
Administrator Section Administrators and Program Development Staff will be held.  The 
reviews are to ensure that all services are being provided in a timely way and that the 
cases are moving towards reunification or planned placements with relatives in licensed 
resource family homes. 
 
Key collaborations: 
Catholic Charities Hawaii (CCSS); Family Programs Hawaii and Judiciary – Project 
Visitation; HFYC; Neighborhood Places: EPIC Ohana Conferencing, 
Partners In Development Foundation (Hui Ho’omalu, Kokua Ohana), Catholic Charities 
Hawaii-Hui, Family Programs Hawaii-Hui, Insight To Succeess, HOPE, HGH, OHA, 
QLCC, Courts, UH, HAPA agencies, FC Committee agencies, community elders-
Kupuna, various stakeholders, Cultural Advocates/Consultants, etc. 
 

Challenges 
The Current Fiscal Crisis—makes sustaining or improving the current level of 
resources/services uncertain; Families are faced with tremendous challenges which 
impacts recruitment and inability for both relatives and non-relatives to come forth for 
the keiki (children) in need, especially in minority communities. 

Increased requirements without resources such as Adam Walsh Legislation and the 
recent passage of the Fostering Connections to Success and Increasing Adoptions Act 
of 2008 add on to the many licensing requirements.  Federal best practice guidelines 
and the Department promote connections, Ohana (family) and culture.   

While it is a strength as to efforts to better engage the birth parents and relatives in 
system change, it remains a challenge to do so.  They need strong support to engage 
and help sustain them in committees, in ongoing input to the system change efforts.    

Multicultural issues---Hawaii has wonderful diversity in multi-cultures.  However, at the 
same time it presents challenges---language access and ensuring cultural competence, 
recruitment, etc.---eg., growing Micronesian populations due to the Compact of Free 
Association (COFA).  

Delays in establishing paternity---sometimes relatives need confirmation of the paternity 
before pursuing placement/support which can be a lengthy wait. 

Visits/contacts with incarcerated parents--correctional facilities’ 
policies/procedures/environment may present challenges/barriers.  DHS and 
providers/community continue to work with the Department of Public Safety. 
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Leeward Section of Oahu---larger caseloads with higher proportion of Older youth, 
siblings. 

Project Visitation is not statewide---only on Oahu and West HI. 
 
Legal and Court Related Issues  
The Judiciary created Project Visitation. 
Court Improvement Project Participates on the Resource Advisory Committee (RAC), 
Countdown to CFSR (forum-inform community & receive input), this CFSR Self-
Assessment/CQI Advisory Committee, etc. 
The Judiciary is a key collaborator with DHS, HFYC, UH Law School, etc. on Youth 
Permanency (eg., Ohana I and II Conferences) 
 
Youth 
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in this CQI Advisory 
Committee, Ohana I & II, Legislative Activities, etc. --They have been key planners and 
facilitators in the Countdown and in the Ohana Conferences---which contribute to 
promoting attitudinal change and skill growth regarding the importance of connections 
with family, culture, communities, etc. ---which are promoted through proximity of 
placement and increased visitations and contacts .  They also have been critical in 
legislation—regarding the importance of family and relatives and connections. 
They have served as resources to foster youth, caregivers and providers.  They have 
been the advocates and the youth voice for change “nothing about us, without us.” 
 
Cultural Considerations 
Increased placement options through: 

1) Targeted recruitment/retention for Native Hawaiian resource families: Targeted 
Recruitment of the Native Hawaiian homes in Native Hawaiian communities and 
development of Hui to support the families  Partners In Development Foundation 
(PIDF) Kokua Ohana in collaboration with PIDF-Hui Ho’omalu work with the faith-
based community/churches, Native Hawaiian agencies and Native Hawaiian 
community organizations to increase culturally compatible placements in areas of 
high numbers of Native Hawaiian families. 

The Hui and Kokua Ohana helps support families through the licensing process to 
increase placement options, including placement with relatives and recruitment 
within neighborhoods; so that protective factors such as familiar, supportive and 
reassuring social network of friends, school continuity can be preserved. 

2) Relative placements 

Relatives may be more open to helping with safely facilitating visits and contacts 
with birth parents; if in the same neighborhood, the children can continue in their 
schools, maintain their friends and activities, etc. 

- Family finding/family connections program of EPIC Ohana Conferencing 
contract 
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- Heart Gallery Hawaii photo listing and event recruitment of permanent 
placements with relatives/non-relatives 

- Catholic Charities Hawaii—family searches 

- Keiki Placement Project and Permanent Custody List Reviews for family 
search for support and placements 

3) Involvement of cultural advocates  

Including legislative advocacy to preserve the rights of relatives and to prioritize 
relative placements 

4) Compliance with Indian Child Welfare Act (ICWA) 

CWS Procedures are in place and include identification, removal, and adoption 
guidelines for Indian children, including notification procedures, placement 
preferences, rights of the tribe and guidance on the legal findings needed.  ICWA 
training is now a regular part of CORE training for new workers. 

 
Summary 
This is an area of significant improvement and possibly a Strength of practice. 
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Item 15: Relative Placement. How effective is the agency in identifying relatives who 
could care for children entering foster care, and using them as placement resources 
when appropriate? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement because in 81% of the cases, reviewers determined that the agency had 
made diligent efforts to locate and assess relatives as potential placement resources. 
The 2003 CFSR passing criterion was 85%.  The 2009 passing criterion is 90%. 
 
Factor contributing to rating: 
CWS needs to identify and recruit appropriate maternal and paternal relatives who can 
be licensed as foster homes. 
 
Policy 
Act 199, 2008 Session Laws of Hawaii (SLH) amended Hawaii Revised Statute (HRS) 
Chapter 587, the Child Protective Act to establish in law the preference for relative 
placement. 

 
Practice Improvements 
To carry out the mandate and the 2003 CFSR PIP, the CWS strategy is to ensure that 
children have safe, stable placements with relatives, whenever possible by: 
1 Increasing the use of Ohana Conferencing and Family Finding to increase relative 

placements and permanency options. 
2 Improving the foster home licensing and training process to decrease unnecessary 

disruptions. 
3 Providing training to supervisors and caseworkers to ensure a diligent search Is 

made for birth parents and other relatives who may be placement resources for 
children. 

4 Ensuring a relative search by incorporating the requirement that the parents provide 
information on relatives who may become foster parents into a court required 
document or part of a voluntary service plan for the family 
 

The Department enhanced the EPIC Ohana Conferencing Contract to increase Ohana 
Conferencing, create Youth Circles for Older Youth’s independent living preparation, 
and to do Family Finding/Connections.  These are strategies to increase the possibility 
of relative/kin placement/connections. Catholic Charities Hawaii and Heart Gallery 
Hawaii are also contracted to do Family Finding/Family Connections. 
 
The Hui Hoomalu contract/staff working closely with DHS licensing and placing staff 
seems to be helping to improve the licensing process and consistency.  There are 
ongoing communications with the field; Purchase of Services (POS); and Program 
Development to answer questions and provide clarification for early identification and 
engagement of relatives as placement options, for support of relative placements. 
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In addition to training in the field, there have been other trainings on the importance of 
the relatives (paternal and maternal) and family connections, on how to do Family 
Finding/Kevin Campbell workshop 
 
Workers are required to inquire about relative placements and to report in the court 
report.  If parents are unwilling to give names, it is explained that the Department will do 
Family Finding to enable the child to remain with family if at all possible. 
There are also mandatory reviews of cases to identify relatives, permanent homes; for 
example, the Keiki Placement Project (KPP) or the weekly review of all intakes of 0-3 
years old to ensure early family finding is conducted for relative placement preference, 
as required by law.; to ensure that relatives, as permanency options; are considered 
and supported for waiting youth on the Permanent Custody List who are without a 
legally permanent home and that family connections are preserved when in the best 
interest of the child. 
 
Data 
Relative placement: 
2003 CFSR Round 1 case review rating:  81% 
Hawaii case review rating, SFY 2008:  85.48% 
2009 CFSR Round 2 passing standard:  90%  
 

Promising Practice 
The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment; and the various contracts for Ohana Conferencing and Family Finding and 
Ohana Connections (refer to prior Practice Improvements section ). 

Family Finding/Connections work through DHS contractors/Family Connections 
Consortium –which increases the possibility of relative placements and connections---
relatives may be in the same neighborhood or at least on the same island & accessible 
for the birth parents for visits, reunification efforts; relatives may be more open to 
helping with safely facilitating visits and contacts with birth parents; if in the same 
neighborhood, the children can continue in their schools, maintain their friends and 
activities, etc.: 

Youth leadership from the Hawaii Foster Youth Coalition (HFYC) in trainings, in 
advocacy, in legislative action, as a resource to foster youth and caregivers and 
providers. 

To increase the effective and meaningful participation of relatives and birth parents in 
collaboration efforts---we are increasing efforts to better involve and support them in 
various venues to help with system change. 

Consultation and collaborative work with the Native Hawaiian Community (eg., OHA, 
QLCC, etc.) and with other Cultural Advocates/Consultants (eg., Micronesian)---to find 
families for specific children, to improve the processes, to collaborate on Family/Ohana 
Connections (eg., Hooponono), to support legislation to preserve the rights of relatives 
and to prioritize relative placements. 
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Strengths 
Commitment of the Administration (financial, policies, vision) to overall best practice. 

Commitment of the Sections to system change as evidenced in their attention to the 
CQI results—areas of strengths and areas of challenge. 

Collaboration between Department staff and the Community, Stakeholders, 
Contractors/Resources to promote maintenance of connections with community, family, 
culture, etc.  (eg., collaboration with the Court on Ohana Conferences for Youth 
Permanency; EPIC ohana conferences; Family Finding/Connections; Hui contract). 
 
Another tremendous collaboration is in the work in developing the Maili Receiving Home 
named Hoomalu O Na Kamalii.  It is the partnership amongst the Departments, a 
private donor, providers, stakeholders, community and elders.  This short-term 
emergency assessment center is designed to: prioritize the children and families from 
the Waianae area, keep siblings together, keep the children in their same schools and 
neighborhood, conduct comprehensive medical and mental health assessments, have 
visitations to be more accessible for families – either at Hoomalu or nearby, have 
support from elders in the community and from foster youth mentors, conduct Family 
Finding and Ohana conferencing to do the needed assessment and effective case 
planning to support reunification and to quickly find and license relatives for planned 
placement and ongoing connections.  In realizing that the children need to be moved to 
family home settings as soon as possible, weekly reviews of each case by the Branch 
Administrator Section Administrators and Program Development staff will be held.  The 
reviews are to ensure that all services are being provided in a timely way and that the 
cases are moving towards reunification or planned placements with relatives in licensed 
resource family homes. 
 
Key collaborations: 
Catholic Charities Hawaii (CCSS); Family Programs Hawaii and Judiciary – Project 
Visitation; HFYC; Neighborhood Places: EPIC Ohana Conferencing, 
Partners In Development Foundation (Hui Ho’omalu, Kokua Ohana), Catholic Charities 
Hawaii-Hui, Family Programs Hawaii-Hui, Insight To Succeess, HOPE, HGH, OHA, 
QLCC, Courts, UH, HAPA agencies, FC Committee agencies, community elders-
Kupuna, various stakeholders, Cultural Advocates/Consultants, etc. 
 
Challenges 
The Current Fiscal Crisis—makes sustaining or improving the current level of 
resources/services uncertain; Families are faced with tremendous challenges which 
impacts recruitment and inability for both relatives and non-relatives to come forth for 
the keiki (children) in need, especially in minority communities. 

Increased requirements without resources such as Adam Walsh Legislation add on the 
many licensing requirements which affects timelines, especially as some States are not 
timely or make it very difficult to access the information.   

Federal best practice guidelines and the Department promote connections, Ohana 
(family) and culture.  The Hui is targeting relatives, the Native Hawaiian Communities, 
etc. 
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While it is a strength as to efforts to better engage the birth parents and relatives in 
system change, it remains a challenge to do so.  They need strong support to engage 
and help sustain them in committees, in ongoing input to the system change efforts.    

Multicultural issues---Hawaii has wonderful diversity in multi-cultures.  However, at the 
same time it presents challenges---language access and ensuring cultural competence, 
recruitment, etc.---eg., growing Micronesian populations due to the Compact of Free 
Association (COFA).  

Delays in establishing paternity---sometimes relatives need confirmation of the paternity 
before pursuing placement/support which can be a lengthy wait. 

On going value judgments from many factions that relatives are not suitable as seen by 
the problems of the birth parents, or being “poor” or not as educated as non-relative 
foster or adoptive parents. 

Lack of support from some judges and some V/GALs to facilitate relative placement; 
court orders to have child remain in a non-relative placement even though a relative has 
been identified in a timely period and has an approved home study; and foster parents 
legally contesting relative placements to adopt their foster child even if relatives have 
been identified in a timely period. 

Leeward Section of Oahu---larger caseloads with higher proportion of Older youth, 
siblings. 

Legal and Court Related Issues  
Court Improvement Project Participates on the Resource Advisory Committee (RAC), 
Countdown to Statewide Assessment. 
The Judiciary is a key collaborator with DHS, HFYC, UH Law School, etc. on Youth 
Permanency (eg., Ohana I and II Conferences) 
 
Youth 
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in this CQI Advisory 
Committee, Ohana I and II, Legislative Activities, etc. --They have been key planners 
and facilitators in the Countdown and in the Ohana Conferences---which contribute to 
promoting attitudinal change and skill growth regarding the importance of connections 
with family, culture, communities, etc. ---which are promoted through proximity of 
placement and increased visitations and contacts .  They also have been critical in 
legislation—regarding the importance of family and relatives and connections. 
They have served as resources to foster youth, caregivers and providers.  They have 
been the advocates and the youth voice for change “nothing about us, without us.” 
 
Cultural Considerations 
Involving the Native Hawaiian Community (Office of Hawaiian Affairs – OHA, ALU LIKE, 
Queen Liliuokalani Children’s Center – QLCC, Elders-Kupuna, etc.) and partner In 
Development Foundation-Kokua Ohana (targeting Hawaiian community) and other 
cultural consultants/providers (eg., Micronesian). 
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Summary 
We continue to improve on this item. 
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Item 16: Relationship of child in care with parents. How effective is the agency in 
promoting or helping to maintain the parent-child relationship for children in foster care, 
when it is appropriate to do so? 
 
Previous Rating 
In the 2003 CFSR this item 16 was assigned an overall rating of Area Needing 
Improvement because reviewers determined that in 70% percent of the applicable 
cases, the agency had not made concerted efforts to support the parent- child 
relationships of children in foster care.  The 2003 CFSR passing criterion was 85%.  
The 2009 CFSR passing criterion is 90%. 
Factors contributing to rating:  There is a lack of resources to provide visitation and 
transportation to children and parents that would help preserve and strengthen the 
children’s relationship with parents. 
 
Policy 
Hawaii Revised Statute (HRS) 587 Child Protective Act – Legislative session 2008 – 
amended by Act 199 to prioritize Relative Placement; Hawaii Revised Statute (HRS) 
346-17 Child placing organizations, child caring institutions, and foster boarding homes; 
and authority over, investigation of, and standards for 
 
Hawaii Administrative Rule (HAR) 920.1 Child Protective Services; HAR 945 Services to 
Children In or Needing Substitute Care; Hawaii Administrative Rules (HAR) 890 
Certification of Foster Family Boarding Homes for Children; 
 
Policy Announcements (PA) 5 Kin Placement; PA6 Family Connection & Visitation; PA 
2005-7 Standard for Kin Placement 
 
Practice is carried out in accordance with: Procedures Manual: Part III Casework 
Services – Section 4 Services to Families and Children (to maintain connections to 
family, sibs, neighborhood, school, etc.); Part IV Licensing – Section 1 Licensing of 
Foster Family Boarding Homes for Children (to maintain connections to family, 
neighborhood, etc.) 
 
Practice Improvements 
Improvement Plan: 

1. Increasing visitation and transporation services. 

2. Increasing the birth family interaction with the child. 

3. Increasing worker visits with the child and parents. 

Enhanced Comprehensive Counseling and Support Services Contracts provide for 
increased transportation and supervision services to support visitation.  Continued 
Project Visitation program (created by Judiciary) under DHS partner, Family Programs 
Hawaii – on Oahu and in West Hawaii support sibling contact/connections/visitations.  
Resource/foster parents are requested to assist DHS staff with transportation and 
visitations.  Neighborhood Places (contracted partner) provide community-based and 
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culturally – comfortable places to come for visitation.  Relatives as placements or 
supports promote birth family contact and visitation. 

Training on the importance of visitation and connections are conducted with staff (New 
Hire, Ongoing Trainings), Resource/Foster Parents (licensure, Ongoing Trainings), and 
Stakeholders & Community & other Agencies/Departments (collaborative trainings). 

The Department’s strategy of Differential Response System has dramatically lowered 
the numbers of cases coming into care and thus also tremendously lowered caseload 
sizes.  This enables the workers to do worker visits with the child and parents.  
However, the recent statistics on worker visit do not reflect an increase of visits.  The 
Department is examining this situation—whether it is data collection or actual decrease 
in worker visits. 

The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment; and the various contracts for Ohana Conferencing, Family Finding and 
Ohana connections – which promote placements in Native Hawaiian communities, with 
relatives (both paternal and maternal) – which would provide closer proximity and 
access for birth families and sibs for visitation.   Increased placement options through:  

1) Targeted recruitment/retention for Native Hawaii resource families:  Targeted 
recruitment of the Native Hawaii home in Native Hawaii communities and development 
of Hui to support the families (Partners In Development Foundation – PIDF—Kokua 
Ohana in collaboration with PIDF – Hui Ho’omalu) – through work with the Churches, 
Native Hawaiian Agencies and Communities [increases culturally compatible 
placements and in areas of high numbers of Native Hawaii families – thereby increasing 
proximity to birth parents and also increases probability of relative placements, 
visitations, contacts—preserving connections]; Expanded Contact Resources to provide 
PRIDE trainings (Hui) and Fingerprinting Clearances (Insights To Success) and 
Comprehensive Home Studies to both relative and non-relative resource families on a 
timely basis and in multiple locations; Hui Contract also Expanded Contract Resources 
to Support Families through the licensing processes (Hui, Kokua Ohana); Hui—Family 
Programs Hawaii provides support/retention (warm line & resources, support groups, 
statewide ongoing trainings, parent to parent mentoring);  

2)  Relative Placements – which may be in the same neighborhood or at least on the 
same island and accessible for birth parents for visits.  Reunification efforts; relatives 
may be more open to helping with safely facilitating visits and contacts with birth 
parents; if in the same neighborhood, the children can continue in their schools, 
maintain their friends and activities, etc.; a) Expanded EPIC Ohana Conferencing 
Contract – family engagement/decision-making: which increase the possibilities of 
relative placements and support for reunification and maintaining connections; b) 
Increased resources to find relatives—Family Finding/Connections work through DHS 
contractors/Family Connections Consortium: EPIC Ohana Conferencing (lead in 
Consortium and Connection Efforts), Heart Gallery Hawaii (photolisting and event 
recruitment of permanent placements with either relatives or non-relatives, support of 
youth and the families), Catholic Charities Hawaii – Family Searches; c) Keiki 
Placement Project and permanent Custody List Reviews promote search for both 
parents and bother paternal and maternal relatives for support and placements; d) 
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Consultation and collaborative work with the Native Hawaii Community (eg., OHA, 
QLCC, etc.) and with other cultural advocates/consultants (eg., Micronesian) – to find 
families for specific children. 

 
Data 
Relationship of child in care with parents: 
2003 CFSR Round 1 case review rating:  70% 
Hawaii case review rating, SFY 2008:  82.98% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
The collaborative Hui Hoomalu contract and the Kokua Ohana contract for targeted 
recruitment; and the various contracts for Ohana Conferencing and Family Finding and 
Ohana Connections. 

 Family Finding/Connections work through DHS contractors/Family Connections 
Consortium –which increases the possibility of relative placements and connections---
relatives may be in the same neighborhood or at least on the same island & accessible 
for the birth parents for visits, reunification efforts; relatives may be more open to 
helping with safely facilitating visits and contacts with birth parents; if in the same 
neighborhood, the children can continue in their schools, maintain their friends and 
activities, etc.: 

Youth leadership from the Hawaii Foster Youth Coalition (HFYC) in trainings, in 
advocacy, in legislative action, as a resource to foster youth and caregivers and 
providers. 

To increase the effective and meaningful participation of relatives and birth parents in 
collaboration efforts---we are increasing efforts to better involve and support them in 
various venues to help with system change. 

Consultation and collaborative work with the Native Hawaiian Community (eg., OHA, 
QLCC, etc.) and with other Cultural Advocates/Consultants (eg., Micronesian)---to find 
families for specific children, to improve the processes, to collaborate on Family/Ohana 
Connections (eg., Hooponono), to support legislation to preserve the rights of relatives 
and to prioritize relative placements. 

 
Strengths 
Commitment of the Administration (financial, policies, vision) to overall best practice for 
the children and families. 

Commitment of the Sections to system change as evidenced in their attention to the 
CQI results—areas of strengths and areas of challenge. 

Collaboration between Department staff and the community, stakeholders, 
contractors/resources to promote maintenance of connections with community, family, 
culture, etc.  (eg., collaboration with the Court on Ohana Conferences for Youth 
Permanency; EPIC ohana conferences; Family Finding/Connections; Hui contract). 
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Collaborations: 
 
Catholic Charities Hawaii (CCSS); Family Programs Hawaii and Judiciary – Project 
Visitation; HFYC; Neighborhood Places: EPIC Ohana Conferencing, 
Partners In Development Foundation (Hui Ho’omalu, Kokua Ohana), Catholic Charities 
Hawaii-Hui, Family Programs Hawaii-Hui, Insight To Succeess, HOPE, HGH, OHA, 
QLCC, Courts, UH, HAPA agencies, FC Committee agencies, community elders-
Kupuna, various stakeholders, Cultural Advocates/Consultants, etc. 
 
Challenges 
The Current Fiscal Crisis—makes sustaining or improving the current level of 
resources/services uncertain; Families are faced with tremendous challenges which 
impacts recruitment and inability for both relatives and non-relatives to come forth for 
the keiki (children) in need, especially in minority communities. 

Multicultural issues---Hawaii has wonderful diversity in multi-cultures.  However, at the 
same time it presents challenges---language access and ensuring cultural competence, 
recruitment, etc.---eg., growing Micronesian populations due to the Compact of Free 
Association (COFA).  

Foster Parents filing motions to terminate visits with birth parents when children have 
behavior problems after visitations (which is to be expected). 

Leeward Section of Oahu---larger caseloads with higher proportion of older youth, 
siblings. 

Project Visitation is not statwide – only on Oahu and West HI. 

 

 
Legal and Court Related Issues  
The Judiciary created Project Visitation. 
Court Improvement Project Participates on the Resource Advisory Committee (RAC), 
Countdown to CFSR (forum-inform community and receive input), this CFSR Self-
Assessment/CQI Advisory Committee, etc. 
The Judiciary is a key collaborator with DHS, HFYC, UH Law School, etc. on Youth 
Permanency (eg., Ohana I and II Conferences) 
 
Youth 
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in the CQI Advisory 
Committee, Ohana I and II, legislative activities, etc. --They have been key planners and 
facilitators in the Countdown and in the Ohana Conferences---which contribute to 
promoting attitudinal change and skill growth regarding the importance of connections 
with family, culture, communities, etc. ---which are promoted through proximity of 
placement and increased visitations and contacts .  They also have been critical in 
legislation—regarding the importance of family and relatives and connections. 
They have served as resources to foster youth, caregivers and providers.  They have 
been the advocates and the youth voice for change “nothing about us, without us.” 
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Cultural Considerations 
Involving the Native Hawaiian Community (Office of Hawaiian Affairs-OHA, ALU LIKE, 
Queen Liliuokalani Children’s Center-QLCC, Elders-Kupuna, etc.) and Partners In 
Development Foundation-Kokua Ohana (targeting Hawaiian community) and other 
Cultural Consultants/providers (eg., Micronesian community) in providing feedback to 
improve the process, to review requirements, etc.   ---via CQI Advisory Committee, 
Native Hawaiian gatherings, case specific situations, collaboration in legislative action; 
Contractors and staff work towards continual improvement on cultural competency 
(engagement, assessment, etc.).  Licensing, engagement, assessment, decision-
making, visits/case plans, etc. need to be culturally appropriate/sensitive. 
 
Summary 
We continue to improve on this item. 
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C. Child and Family Well-Being 
 
Well-Being Outcome 1: Families have enhanced capacity to provide for their 
children’s needs. 
 
Item 17: Needs and services of child, parents, foster parents. How effective is the 
agency in assessing the needs of children, parents, and foster parents, and in providing 
needed services to children in foster care, to their parents and foster parents, and to 
children and families receiving in-home services? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement because in 60% of the cases, reviewers determined that DHS had 
adequately assessed and/or addressed the service needs of children, parents, and 
foster parents.  The 2003 CFSR passing criterion was 85%.  For the 2009 CFSR, the 
passing criterion is 90%. 
 
At that time a key concern identified was a lack of consistent assessment of children’s 
needs and the fact that when needs were identified, they were not consistently met. In 
many instances, reviewers determined that the failure to assess or address particular 
service needs was a threat to the child’s well-being. 
 
Policy 
The State’s policy for all cases is to continuously assess the family throughout the case 
and refer the family to appropriate services based on the needs of the child, parent, and 
foster parents. For all families where children are removed or remain in the home staff has 
been directed to make a referral for an Ohana Conference to discuss the needs of the 
family, services, responsibilities, safety plans, family finding, relative placements and 
support services, etc 

 
Ohana Conferencing is used to gather family members, community resources and any 
professionals involved with the family to develop a plan by the family around the needs of 
the family. For serious abuse/neglect cases, the multidisciplinary team is held to assess 
the family’s situation, safety of the home, needs of the family member and identify any 
needed services. For children who are in care, a comprehensive assessment is done 
within 45 days of placement. 

Hawaii Administrative Rule (HAR)17- 920.1 Child Protective Services; HAR 945 Services 
to Children In or Needing Substitute Care; 

Practice is carried out in accordance with: Procedures Manual: Part III Casework 
Services—Section 3 Family Case Plan; Section 3.2 Case Plan; Section 3.3 Narrative Safe 
Family Home Reports and Section 4 Services to Families and Children 

 
Practice Improvements 
Strategies to improve in this area included the following: 
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 Emphasized in new worker training knowledge and skills for assessing needs and 
referral to services; 

 Engaged families in assessing their own needs by increasing the use of Ohana 
conferencing; 

 Implemented alternative response to expand services and supports to meet needs 
of children and families; and 

 Provide information regarding children timely to foster parents and support foster 
parents through caseworker visits with foster parents  

 To ensure that CWS workers are skillful in the area of assessment, provided training to 
all CWS workers on Comprehensive Strengths and Risks Assessment Tool and 
processes.  Also incorporated into new worker training. 

 Required referral for Early Periodic Screening and Developmental Testing (EPSDT) 
health screening by primary care physician. 

 To ensure that CWS assesses and addresses the needs of the foster parents, CWS 
workers are required to provide necessary information regarding the child in placement 
to foster parents in a timely manner.  CWS has implemented the Child Information 
Folder (CIF) which is given to every foster parent at the time of placement or soon 
after.  The CIF contains medical, social, educational, developmental and other 
pertinent information on the child that the Department possessives at the time of 
placement. Foster parents can use the CIF to evaluate what services or assistance 
they will need to provide for the needs of the child. 

 CWS workers are also to make monthly visits with the foster parent, child and parents 
to assess their progress and identify any services needed. 

 The Safety Assessment should be completed by the investigating social worker during 
the initial assessment phase, in order to determine the type of intervention needed.  

 The Comprehensive Strengths and Risks Assessment should be completed within 60 
days of case opening, or prior to closing the case at investigation, whichever occurs 
first.  This assessment is used to determine whether a case should be kept open with 
CWS or referred to FSS/VCM services. 

 The Comprehensive Strengths and Risks Assessment Tool is also completed to 
document re-assessments whenever evidence or case circumstances suggest an 
increase in levels of risk and prior to supervisory approval when considering whether to 
close an ongoing case. 

 Comprehensive Assessment is used to do a full assessment of a family’s strengths, 
risks and safety issues and to determine what resources are needed to assist the 
family in risk reduction 

 Youth circles for youth 16 and up – focus on planning for transition and life following 
foster care.  Youth focused, driven and owned development of a plan for how the youth 
can achieve goals/dreams. Re-conferences as needed. 

 Other assessments used are home-based parenting assessments, adoption home 
studies, psychological evaluations, Public Health Nursing assessments, therapist 
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reports and consultations, Enhanced Healthy Start reports, phone contact with service 
providers, psycho-sexual assessments and vocational assessments.  

 
Data 
Needs and services of child, parents and foster parents: 
2003 CFSR Round 1 case review rating:  60% 
Hawaii case review rating, SFY 2008:  68.69% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
NA 

Strengths 
Results of the 2007 Statewide CQI in regards to strengths found that for most of the cases 
that were reviewed, CWS conducted initial assessments.  Case files included 
documentation of the assessments, identified needs and services provided to address 
those needs.  Assessments included frequent in-person interviews, telephone calls to 
parents/foster parents, forensic interview of child victims of sexual abuse, DHS 
assessments/Safety Assessment, Ohana Conferencing, multidisciplinary teams, 
Enhanced Healthy Start reports, etc.  

 
Challenges 
 Results of the 2007 statewide CQI case review found that cases lacked 

documentation, some workers did not visit a family for months and in some cases 
services were needed but not provided.  

 Missing parents – continued improvements in efforts and documentation especially r/t 
fathers 

Legal and Court Related Issues  
 FCT Orientation – Iokona  
 Maui pre hearing case specific conference & service plan review –  
 Judges are still using the resource manual/bench book  
 Good – strong collaboration and advocate for IL, permanency and national adoption 

day 
 Family drug court closely monitors parents with substance abuse and has had good 

outcomes and reuniting children with their parents 
 Girls court – still active for FC-J females – gender specific program,  
 Early intervention court [0-3] – should start up maybe in 6/09 and will oversee families 

with young children to address their needs 
 Youth participation in post-jurisdictional hearings – Youths are now mandated to be 

invited to hearing.  The GAL must report to the court reasons why a youth chooses not 
to attend.  Special hearings can be held on a case by case basis depending on the 
needs of the youth. 

 
Youth 
 Youth involvement in assessment and service planning. 
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Cultural Considerations 
Families in Hawaii come from many diverse cultures.  CWS staff needs to be sensitive to a 
family’s heritage.  For example, the Polynesian cultures have a chief that has the ultimate 
authority of family members.  Staff needs to find out who he is and acknowledges his 
authority and include him in family discussions if at all possible.  Staff needs continuous 
training in best practices on how to approach families from their culture. Locating services 
that are culturally appropriate would be more accepting from a family.  Foster children 
should be placed with family with same or similar cultural background.  
 
Summary 
As reflected in the quality assurance case review findings and in the foster care 
decision-making study conducted by the Casey Programs for Hawaii, there has been 
improvement from the 2003 CFSR but it is still an area of concern and an Area 
Needing Improvement. 
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Item 18: Child and family involvement in case planning. How effective is the agency 
in involving parents and children in the case planning process? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on the finding that in 60% percent of the cases, reviewers 
determined that DHS had made diligent efforts to involve parents and/or children in the 
case planning process.  The 2003 CFSR passing criterion was 85%.  For the 2009 
CFSR, the passing criterion is 90%. 
 
Policy 
One of our departmental priorities in the last PIP was that “CWS will ensure that every 
family and every child, as appropriate, are actively involved in developing their case plan.”   

 
Practice Improvements 
In the last PIP, the Department’s key strategy to address this item was in the development 
and use of the Service and Treatment Record and Treatment Guide for all families to 
ensure that family members, including children, as appropriate, have input into the ongoing 
assessment and service planning. However, the Treatment Guide is still in process of 
development and should be implemented shortly.  In the mean time, CWS staff has been 
directed to follow current procedures requiring family involvement, and the service plan 
format will be revised to include an assurance by the assigned worker that the family 
including children of appropriate ages, are actively involved in the development of the 
service plan, or an explanation of why the family was not involved.  

Assessing the needs of the family and child are done through home visits and  Ohana 
Conferences.  Additional information to be included in the case plan are obtained through 
psychological evaluations, multidisciplinary team conferences, school reports, and other 
health/developmental evaluations, etc.  

Ohana Conferencing takes place continuously throughout the family’s involvement with the 
agency (not a one-time event). Ohana Conferencing is done at the front end, prior to 
reunification and case closing, and for youths transitioning from foster care into 
independent living.   It involves concurrent consideration of both temporary and permanent 
placements.  It also empowers families to develop their own plan and to directly access 
Ohana Conferncing and other services.  

In Maui County, pre-hearing conferences are ordered by the court two weeks prior to a 
review hearing.  The parents, their attorneys, the Guadian Ad Litem and on occasion the 
Deputy Attorney General are ordered to meet at the DHS office to discuss the case plan.  
The case plan can be amended at this time if all parties are in agreement.  If the parties 
are not able to agree, the case plan is submitted to court for a decision. In general, the 
parties are able to come to an agreement prior to the court review hearing. 

The Monthly Supervisory Review conducted between the supervisor and the worker ask if 
the parents and the child, if age appropriate, were involved in the case planning.  The 
supervisor can guide the worker to ensure that this practice is being done. One case per 
worker is randomly selected each month for review.  
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Some families may wish to bring an advocate to court to help them with the process and 
case planning.  DHS does not object to this and abides by the decision of the court on this 
matter. 

Family Finding, a contract with EPIC is used to locate family members and relatives of the 
child.  Workers also complete the Locate Action Request to find absent parents. These 
resources are used mainly for foster care cases.   

For in-home cases, the home is deemed safe with services and therefore, DHS would 
attempt to find an absent parent through a search in CPSS and HAWI databases and 
interviews with family members. 

Data 
Child and family involvement in case planning: 
2003 CFSR Round 1 case review rating:  60% 
Hawaii case review rating, SFY 2008:  79.79% 
2009 CFSR Round 2 passing standard:  90% 
 
The 2007 statewide summary for supervisory reviews reported out of 1083 children of 
appropriate ages, 88% (952) were involved in their case planning 

The 2008 statewide summary for supervisory reviews reported that out of 1201 children of 
appropriate ages, 88% (1055) were involved in their case planning. 

The 2007 statewide summary for supervisory reviews reported out of 1,058 cases, for all 
but 15% (159) some type of case planning was offered or held with the family, i.e., ohana, 
family meeting, etc. 

The 2008 statewide summary for supervisory reviews reported out of 1,181 cases, for all 
but 14% (160) some type of case planning was offered or held with the family, i.e., ohana, 
MDT, family meeting, etc.  

 
Promising Practice 
 Family Finding at start of case 

 Monthly home visits with the family, child and foster family 

 KPP 

 RAI 

 PC List 

Strengths 
The SFY 2007 quality improvement case reviews findings reported that this item was rated 
a Strength in 69.23% of the cases reviewed.  It was noted under strengths that Ohana 
Conferences were often used to facilitate family involvement; when appropriate, children 
were asked about their preferences for placement, therapy and after-school activities; and 
in many cases, there was evidence that families had met with the CWS worker and 
communicated about their cases. 

CWS in partnership with Voluntary Case Management (VCM) agencies developed the 
“Family Partnership Planning (FPP) and the “Family Partnership Plan Acitivities (FPPA)” 
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service plan form.  The family and the worker complete the planning form and together 
identify available services to address the risk factors. The family gets to write how they feel 
about participating in the services and the parents and children of appropriate age sign the 
document.  This planning form is also available to CWS staff to complete with the family 
for cases that will be transferred to VCM. 

The FPP and FPPA has been developed to infuse and document positive and engaging 
approaches, language, and opportunities for family participation to identify strengths, 
needs, and services to reduce risk factors into case planning practice. 
 
Challenges 
 The SFY 2007 quality case review finding found that contacts between the worker and 

the family was not documented in the case file.  

 Substance abuse, homelessness and mental health issues may make engaging 
families in the case plan difficult.  

 Hawaii has yet to implement the Service and Treatment Record and Treatment Guide 
as was planned in the last PIP.  However, DHS is still working on implementing these 
instruments.  

 CWS workers were not being trained in philosophy and methods of family engagement 
leads to different interpretations of what family engagement means.  

 
Legal and Court Related Issues  
NA 
 
Youth 
Youth Circles were implemented in April 2004.  The process is available to youth to 
provide them with a voice in planning for their future, to bring important people and 
services which will support them in developing a transition plan.  The youth can have more 
than one youth circle before and after leaving foster care.  For SFY 2008, there was 294 
youth circles held. 
 
Youth exiting the foster care system are provided with their CIF which will provide them 
with important health/medical/educational records to assist with their transition to 
adulthood.  
 
Cultural Considerations 
In some cultures, such as the Micronesians, they do not normally openly object to figures 
of authority.  The worker needs to engage these families through culturally appropriate 
ways in order to engage them in case planning.  More training is needed for staff on 
various cultures on these methods.  
 
Summary 
While there has been demonstrated improvement on this practice item, it remains an 
Area Needing Improvement. 
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Item 19: Caseworker visits with child. How effective are agency workers in 
conducting face-to-face visits as often as needed with children in foster care and those 
who receive services in their own homes? 
 
Previous Rating 
Item 19 was assigned an overall rating of Area Needing Improvement based on the 
finding that in 32% of the cases, reviewers determined that caseworker visits with 
children were of sufficient frequency and/or quality.  The 2003 CFSR passing criterion 
was 85%.  For the 2009 CFSR, the passing criterion is 90%. 
 
Reviewers determined that even when caseworkers did make contacts with the 
children, in many cases the quality of this contact was not sufficient to address issues 
pertaining to the child’s safety or well-being. 
 
Policy 
One of our departmental priorities in the last PIP was that “CWS will ensure that every 
child in our care, every family and every foster family are visited at least once a month by 
the assigned caseworker and afforded the opportunity of a face-to-face interview in cases 
active with CWS.” 

Hawaii’s standards for content and frequency of visits is at least once a month contact with 
every foster child focused on the needs of the child, on case planning, services and goals.  

 
Practice Improvements 
The Department addressed this item by: 

1. Clarifying that worker contact with children, parents and foster families is a priority for 
the Department. 

2. Decreased the work load by the provision of alternate response, diversion and 
comprehensive counseling and support services, and implementation of DRS  

 
Data 
Caseworker visits with child: 

2003 CFSR Round 1 case review rating:    32% 

Hawaii case review rating, SFY 2008:    61.62% 

2009 CFSR Round 2 passing standard:    90% 

Hawaii FFY 2008 monthly visit data transmitted to ACF: 36%, with 71% of the visits 
in the 

foster home or in their own home 
A penalty was applied for not 
achieving goal. 

 
Frequent visits has been associated with enhanced well-being while in care and 
improved permanency outcomes.  Monthly worker visits with each foster child in the 
residence of the child, beginning with the baseline year, FFY 2007, and every year 
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thereafter is being monitored.  The National Standard is 90% of all foster children will 
have monthly worker visits in the reporting year.  This includes out-of-State placements 
and runaways.  Hawaii’s FFY 2007 baseline, based on a random sample of about 448 
cases, was 50% of Hawaii’s foster children (in the sample) have been visited each and 
every month and 61% of those visited each and every month were visited in their 
residence.  All states are being asked to commit to a level of professional practice 
where 90% of all children in care will be visited monthly in their residence by FFY 2011.  
 
In FFY 2008, based on a random sample of 368 cases, 36% had been visited each and 
every month.  71% of the monthly visits were in the foster home or in the child’s own 
home. 
 
It should be noted that the survey of 448 cases for FFY 2007 and 368 cases for FFY 
2008 yielded similar but lower findings as the annual quality assurance case reviews 
conducted for SFY 2007 (n = 64 foster custody cases) and for SFY 2008 (n = 64 foster 
custody cases). 
 
The quality assurance or practice improvement case review findings, Performance Item 
19, Caseworker Visits with Child, percent rated by reviewers as Strength: 
SFY 2008 61.62% of applicable cases reviewed (n = 64 foster custody cases) 
SFY 2007 68.04% 
 
FFY 2007 feedback for about half of the cases surveyed, non-duplicated, as to primary 
reason why workers were not able to conduct monthly visits: 
 28%   Heavy caseload 
 20%   Unclear 
 13%   Scheduling conflict (foster parent working, child is active in school 

          activities) 
 12%   Newly assigned 
 7%     Not in care for some period of time 
 5%     Out of State (Florida, Georgia, Texas and Alaska) 
 4%    Runaways 
 4%    Court activity for adoption/legal guardianship; permanent custody 

          during period of adoption/legal guardianship finalization 
 4%    Pre-adoption, stable placement 
 3%    Off-island, courtesy supervision cases 
 1%    On extended home visit 
Total = 101%, due to rounding 
 
FFY 2008 feedback as to primary reason why workers were not able to conduct monthly 
visits: 
Of the 268 responses, 55% (149) reasons not clear; 7.5% (20) due to caseloads; 7.5% 
(20) due to schedule conflicts; 6.7% (18) runaways; 2.6% (17) case new to the worker; 
5.2% (14) worker leave; 3.4% (9) out of state; 3.4% (9) not a priority; 3.4% (9) staff 
shortage; 2 off-island. 
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Promising Practice 
 Proceed with implementation of a family journal model that will assist in documentation 

and data collection of worker visits 

 Plans include: 

Development of management tools to prompt worker of next visit timeline 

Use supports within the unit to assist in the inputting of worker visit date and visit notes 

SHAKA: Ticklers and other management strategies to be developed in the new 
system. 

 In 2008, development of a new CPSS code specifically to capture a worker visit with 
the child. This is a helpful tool for the supervisors to monitor visit compliance and for 
the workers to assist them in the development, monitoring, and revision of the case 
plan. 

The CWSS Sections have developed their own monitoring and quality assurance plan to 
ensure that monthly visits are being completed for their respective units.  

Pilot sections are using RAI during their visits to assess parent-child interactions, 
behaviors, etc.  

 

Strengths 
 The DRS Initiative which started statewide in December 2005 has reduced the number 

of children in foster care by half.  The numbers of cases being accepted into the CWS 
system has also reduced whereby the average caseload for each CPS specialist is 
down from approximately 24  cases to at or under CWLA standard..  This will allow the 
workers to spend more quality time with each family and child.  Monthly contacts 
should improve if the worsening economy does not affect intakes. 

 The SFY 2007 CQI found that during effective visits, CWS workers discussed case 
plans, progress, needs, concerns and barriers to progress with the children and did so 
in a way that allowed the child to talk freely without being overheard by parents/foster 
parents.  

 Providing services to prevent the removal of children. 

 
Challenges 
 On the Big Island, logistics plays a factor in workers being able to conduct monthly 

visits in rural and remote areas. These include far distances from the town, singular 
road for some rural areas, families without a phone, rough terrain, families living on the 
beach or in undeveloped areas without addresses. 

 In general, other challenges statewide are families who are homeless, people living on 
the beach and moving weekly, or in undeveloped areas without addresses (some 
address list “second tree from the main road”). 

 Children that have run away from their home or foster home. 
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 When fuel cost is high, workers are less inclined to use their personal vehicle for 
transportation.  There are not enough state cars per CWS unit to cover all the CWS 
workers.  The unit’s state cars are assigned to support staff to provide parent –child 
visitations and medical/therapeutic appointments and to the assessment workers to 
investigate new intakes. CWS case managers and permanency workers need to share 
the remaining cars, which may be 2-3 cars among 5-7 workers (units averaged about 
5-6 cars per unit). 

 Finding creative ways of using our current data system to capture specific data to 
assist in monitoring and case planning.  CWS has developed new codes to specifically 
capture worker visits with child, parents, and resource/foster parents. 

 Despite lower caseloads, there may be caseloads with many children that may also be 
living in more than one home in different parts of the island, making monthly visits by 
workers with each child challenging. 

 Staffing shortages continue to be a problem including supervisors and workers being 
on extended leaves. 

 
Legal and Court Related Issues  
 Although caseloads have decreased for many workers, time spent at court waiting for a 

court hearing remains a problem.  As much as four hours can be spent waiting to enter 
the courtroom.  

 
Youth 
Youth have voiced that they want to see their workers.  They need to know what is 
happening to them, their future and that efforts to maintain family connections are being 
made. 
 
Cultural Considerations 
A child’s culture needs to be taken into consideration in developing a rapport between the 
child and the worker.  Children need to feel safe and comfortable to be able to 
communicate openly to the worker.  Workers may need to talk story to children with local 
background in comparison with a child from a military family, etc.  Workers need to be 
culturally sensitive to the child heritage. 
 
Other considerations are how the visit is conducted, i.e.,  talk story, language barriers, 
gender preference in accordance to their culture, content, building relationship and trust, 
same culture with family or child may be of comfort. 
 
Summary 
This continues to be an Area Needing Improvement. 
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Item 20: Worker visits with parents. How effective are agency workers in conducting 
face-to-face visits as often as needed with parents of children in foster care and parents 
of children receiving in-home services? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement because in 35% of the applicable cases, reviewers determined that the 
frequency and/or quality of caseworker visits with parents were sufficient to monitor the 
safety and well-being of the child or promote attainment of case goals.  The 2003 CFSR 
passing criterion was 85%.  For the 2009 CFSR, the passing criterion is 90%.  
 
A key concern identified from the case reviews was that even when contacts with 
parents occurred with sufficient frequency, in many cases the contact was brief and 
cursory and did not address key issues pertaining to the child’s safety, permanency, or 
well-being.   
 
Policy 
One of our Departmental priorities in the last PIP was that “CWS will ensure that every 
child in our care, every family and every foster family are visited at least once a month by 
the assigned caseworker and afforded the opportunity of a face-to-face interview in cases 
active with CWS.” 

 
Practice Improvements 
The Department addressed this item by: 

1. Clarifying that worker contact with children, parents and foster families is a priority for 
the Department. 

2. Decreased the work load by the provision of alternate response, diversion and 
comprehensive counseling and support services, and implementation of DRS  

 
Data 
Worker visits with parents: 
2003 CFSR Round 1 case review rating:  35% 
Hawaii case review rating, SFY 2008:  63.41% 
2009 CFSR Round 2 passing standard:  90% 
 

The CY 2007 statewide supervisory review reported for parents whose children were 
under foster custody, 44% (312) had a monthly contact by the worker at least for the 
review month.  34% (239) did not have contact in the review month and 17% (118) did not 
have contact due to termination of parental rights (permanent custody). For family 
supervision cases under review, 85% (361) the of the parent(s) had contact with the 
worker at least for the month under review.   

The CY 2008 statewide supervisory review reported for parents whose children were 
under foster custody, 47% (365) had contact by the worker at least for the review month. 
27% (213) did not have contact and 20% (159) did not have contact due to termination of 
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parental rights (permanent custody).  For family supervision cases under review, 82% 
(376) of the families had contact with the worker at least for the month under review. 

Promising Practice 
 Hawaii has yet to implement the Service and Treatment Record and Treatment Guide 

as was planned in the last PIP.  However, DHS is still working towards implementing 
this too which will be called the Family Journal. 

 The Differential Response System Initiative which started statewide in December 2005 
has reduced the number of children in foster care by half.  The numbers of cases being 
accepted into the CWS system has also reduced whereby the average caseload for 
each CWS worker is down to or under CWLA standard.  This allows the workers to 
spend more quality time with each family and child.  

 The SFY 2007 CQI reported that most cases workers make face-to-face contact with 
the parents at least once per month, and the quality of the visit was sufficient to meet 
the needs of the parents.  

 Reviewers also noted the following things that contributed to effective caseworker-
parent visits: use of good communication skills, conducting ongoing risk/safety 
assessment, visiting in the home to observe parent-child interaction, use of multiple 
Ohana Conferencing, efforts to contact parents in spite of substance use, of 
homelessness issues, focusing the discussion on case goals/needs/progress in 
services, scheduling around parent’s work hours, etc.  

 
Challenges 
 On the Big Island, logistics plays a factor in workers being able to conduct monthly 

visits in rural and remote areas.   

 Due to the rising cost of fuel, workers are less inclined to use their personal vehicle for 
transportation.  There are not enough state cars per CWS unit to cover all the CWS 
workers.  The unit’s state cars are assigned to support staff to provide parent –child 
visitations and medical/therapeutic appointments and to the assessment workers to 
investigate new intakes. CWS case managers and permanency  workers need to 
share the remaining cars, which may be two cars among five workers  

 The SFY 2007 Statewide CQI results reported that some workers did not visit 
incarcerated parents.  Correctional facilities’ policies/procedures may present 
challenges/barriers.  DHS and providers/community continue to work with the Dept. of 
Public Safety. 

 In addition, some parents were visited only at the court hearings (which may include 
homeless or parents that cannot be easily located).   

 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
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Cultural Considerations 
In some cultures such as the Micronesians, the adults do not normally openly object to 
figures of authority.  The worker needs to engage these families through culturally 
appropriate ways to open up the visits.  More training is needed for staff on various 
cultures on these methods. 
 
Summary 
This is an Area Needing Improvement. 
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Well-Being Outcome 2: Children receive appropriate services to meet their 
educational needs.   
 
Item 21: Educational needs of the child. How effective is the agency in addressing 
the educational needs of children in foster care and those receiving services in their 
own homes? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Strength because in 90 
percent of the applicable cases, reviewers determined that the agency had made 
diligent efforts to meet the educational needs of children.  The 2003 CFSR passing 
criterion was 85%.  For the 2009 CFSR, the passing criterion is 90%. 
 
Policy 
For children who remain in the home: 
For in-home services cases, the Department addresses educational issues in 
cooperation with the parents and the school depending on the circumstances of the 
case and the needs of the child or children.   
 
For children placed into foster care: 
We conduct an assessment, or referral for an assessment through the Department of 
Education, of the educational needs of each child in out-of-home care.  If there are 
special educational needs found we work with the Department of Education, and other 
agencies to ensure that each child is provided the most appropriate educational 
intervention.   
 
Children in the custody of DHS must be schooled until the age of 18. Caseworkers are 
responsible for coordinating with the DOE in order to obtain identified educational 
services. These services include, but are not limited to, arranging for testing and 
assessment for developmental delays, special education, tutoring, as well as assessing 
the need for classroom assistance for behavioral health issues, assistance for the 
physically disabled, including sight and hearing challenged, as well as providing 
educational services to children who, because of the nature of their disability, must be 
educated at home. For those children identified as having special needs, the policy is to 
place the special needs child in the least restrictive environment. Thus, many special 
needs children can be placed in the regular classroom with the assistance of a 
behavioral health specialist, individual tutor, resource teacher, etc.  
 
The Department’s procedures for assuring that the child receives adequate and 
appropriate educational services based on regular assessment are contained in the 
CWSB Procedures Manual, Part III [Casework Services], Section 3 [Family Case Plan] 
and are as follows: 

Narrative: 
Should name the school and grade the child is in. If the child is a special 
education child, the CWS social worker needs to cite the type of services the 
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child is receiving from the school and indicate the last IEP meeting. Cite any 
problems in school and how they are being handled. 
 
Tasks (for CWS social worker): 
Indicate how CWS social worker will monitor child’s school attendance and 
academic progress through contacts with the school personnel. 
 

Page 143 of 295 



 

Tasks (for caregiver): 
Indicate what is expected of the caregiver in this area, such as maintaining 
contact with the school, teachers, attending conferences and insuring that 
homework assignments are completed. 
 
Tasks (for child): 
Indicate any necessary tasks for the child for this objective, such as attending 
school, completing assignments.  

 
The Hawaii Department of Education (DOE) requires an individual education plan (IEP) 
for each special needs student. This plan is developed by the teacher(s) and 
counselor(s) of the school, along with the child’s parents, foster parents, and 
professional service providers as indicated in the child’s case plan. Hawaii’s DHS and 
DOE have forged an alliance to serve the needs of all children by using best practice, 
and the caseworker is a key figure in the development and implementation of the child’s 
IEP.  School personnel, usually the teacher and any resource personnel involved with 
the child, arrange periodic meetings to discuss progress, the need to update, change, 
and/or modify the IEP in order to continue to meet the child’s educational needs.  The 
caseworker remains responsible for arranging for any newly identified services that 
were not part of the original IEP.    
 
Additionally, surrogate parents are assigned to foster children for the purpose of 
representing their educational best interests. 
 
The foster parent(s) provide valuable information in terms of discussing the child’s 
adjustment, ability to handle schoolwork and homework, offer an overall impression of 
the child’s desire to attend school, and so forth. By inviting and encouraging open 
dialogue between the foster parents, school personnel, and the caseworkers, the foster 
parents remain informed of the educational needs and goals for the child in their care. 
The foster parents are also parties to the plan and have responsibilities for promoting 
the goals of the I.E.P. by providing assistance to the child while in their home.  For 
example, if a student is having difficulty with homework, the foster/resource parent 
would work with the treatment team to determine the best course of action for the child, 
reinforce the learning in the home, and give feedback to the team on the results of the 
intervention. The biological parents are involved in the process through ongoing 
casework with parents, visitations, and attendance at IEP meetings.  
 
Practice Improvements 
Whereas in the past, the educational needs of the child may have been perceived as 
the school’s responsibility or the DOE’s responsibility, it is currently recognized that 
addressing the child’s educational needs requires a comprehensive approach that 
includes not only the school but also the DHS caseworker, the child and his/her parents, 
foster parents, and professionals from the various service organizations that are 
working with the child. DHS has been a partner in this multidisciplinary approach to 
addressing the educational needs of the child.  
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As a result of the Felix vs. Waihee lawsuit brought against the Departments of Health 
and Education and subsequent consent decree, DHS began to work more closely in 
collaboration with the Departments of Health and Education to address the needs of 
special needs children, including foster children and other children under DHS 
jurisdiction.  To ensure DHS was able to fully participate in providing appropriate 
educational and mental health services, DHS established Multi-Agency Case 
Coordinator (MACC) positions in each CWS Section statewide, whose duties include: 
coordinating referrals between agencies in order to prevent duplication of services, 
matching appropriate services/service provider to needs of the child, and developing a 
multi-agency service plan that best meets the needs of the child. The temporary exempt 
MACC positions have been converted to permanent Social Worker IV positions.  These 
efforts were well underway prior to the last CFSR, where this Item was found to be one 
of Hawaii’s strengths. 
 
Data 
Educational needs of the child: 

2003 CFSR Round 1 case review rating:   90% 

Hawaii case review rating, SFY 2008:   90.28% 

2009 CFSR Round 2 passing standard:   90% 

When going over the Continuous Quality Improvement (CQI) case review findings, 
section administrators and unit supervisors were reminded of the need to have the 
caseworker document in the case record and in reports how the educational needs are 
being assessed and addressed.  In discussions with supervisors, several noted that 
caseworkers were attending to the requirements of this Item, but were not always 
reflecting this in their case notes. Once the caseworkers began including a discussion of 
their activities in terms of this Item, CQI reviewers were able to better assess that 
caseworkers were actively monitoring and assuring that the educational needs of 
children in foster care were being met, and this is reflected in the CQI reports. 
Supervisory meetings with each worker are held once per month. Feedback thus far has 
been quite positive. Supervisors are able to focus in on those areas where the 
caseworker needs assistance/guidance.   
 
For foster children, the case plan includes and discusses the child’s current educational 
situation - for example, grade level, progress in school, and so forth. In addition, if there 
is an indication that the child has special educational needs, the case plan contains a 
description of the services to be provided in order to meet those needs. For children 
who remain in the family home, the case plan also includes a description of the child’s 
parent’s ability to ensure that the child educational needs are met and assistance 
provided to the parents to mitigate any difficulties or shortcomings in this area.  
 
Promising Practice 
NA 

 
Strengths 
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In 2003, Hawaii substantially achieved the 2003 CFSR outcome that children receive 
appropriate services to meet their educational needs.  Our DHS staff go to great lengths 
to ensure that educational needs of children in care are assessed and addressed. 
Parents are strongly encouraged, through their ongoing meetings and work with the 
caseworker and through collaborative efforts with Catholic Charities in their ‘Effective 
Parenting Classes’ to take an active role in attending to their child’s educational needs 
and to participate in the development of the child’s IEP.  DHS and DOE maintain a 
positive, cooperative working relationship to keep one another informed of 
improvements, problems, concerns, challenges, and other issues that have a direct 
impact on the child’s educational progress, and they work together to develop positive, 
achievable outcomes.  
 
Meetings are sometimes impromptu – especially at times when the caseworker visits 
the school, to discuss a child’s progress, challenges, and solicits as well as offers ideas 
on how best to address areas of concern. Meetings are flexible and responsive to meet 
the needs of the children. Meetings are held spontaneously to meet specific need and 
individuals rally to make themselves available to discuss the needs and plans to 
address the need. Additionally, caseworkers take the lead and arrange for more “formal” 
meetings with teachers, foster parents, birth parents, the child, to discuss the 
educational plan for the child, and the role that each needs to play in order to achieve 
success with the plan. Such meetings are also called for the purpose of evaluating and 
modifying the education plan. Services provided to the children include: Head Start, 
Easter Seals, school-based counseling, tutoring, special educational services, and after-
school activities.  The Department maintains a strong and collaborative connection to 
the DOE. Our ongoing commitment to collaboration helps to ensure that children, both 
those in out-of-home care as well as in-home cases, are provided with an appropriate 
education.  
 
Challenges 
Although Hawaii achieved an outcome substantially achieved score of 90% of the 
applicable cases in the CQI case reviews for SFY 2008, the outcome goal for the 2009 
CFSR has been raised from 90% to 95%. Hawaii has not achieved a 95% substantially 
achieved rating during any CQI case review. An ongoing challenge exists in that diligent 
efforts are made to place foster children so that they can remain in their original school 
thus preventing disruption in their education. This goal is not attained in every instance, 
due to such things as safety concerns, placement with kin, and foster home availability.  
 
Placement changes for a child often result in a change of school for the child. This 
makes for yet another adjustment, not only to a new and unfamiliar living arrangement, 
but also to a new school with new and unfamiliar teachers, new and unfamiliar 
classmates – an overall disruption in the child’s educational development and 
adjustment that can result in a child’s inability to “keep up” at the current grade level. 
However, with the recent availability of Title IV-E funds for the purpose of transportation 
(to get the children to and from school, even if this means driving a substantial distance 
in order to maintain the children in a stable educational setting), there should be 
improvement in this area.  It appears that in some situations, there may not be enough 
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support services upon school transitions in order to stabilize the child and help them 
cope with the change.   
 
Budget cuts for DHS and DOE have resulted in less money for several programs and 
initiatives for children, including many programs that serve the special needs student 
population. The resource teacher program and the school based behavioral health 
program are both being eliminated, effective the beginning of the fall 2008 school term, 
due to these budget cuts. Both of these programs have been instrumental in allowing 
many special needs children to remain in the regular classroom (i.e. least restrictive 
classroom environment) while having their educational needs met. With the elimination 
of these programs, the number of children assigned to special education classrooms is 
expected to increase.   Many services available in the past are no longer available, and 
some duties and responsibilities originally assigned to specially trained professionals 
will now be assumed by the regular classroom teacher.  
 
The DOE is in the process of evaluating the best way to maintain the current level of 
assistance, with fewer staff, fewer programs, and less money. Once DOE has 
developed a draft plan, DHS will meet and confer with them, offering input and 
suggestions. As the true impact of these budget cuts cannot yet be fully appreciated, it 
would not be prudent to offer a plan of action at this point. It is important to bear in mind 
that the DOE and DHS continue to work collaboratively in order to develop some type of 
creative, workable solution so as to not negatively impact the children.      
 
Legal and Court Related Issues  
The Deputy Attorney General (DAG) and DHS work together in addressing the need for 
children to be in school. An observation was shared by a contributing partner that when 
DOE files a 587 Educational Neglect Petition the judge in such cases makes an order to 
the parents to see that the child goes to school, whereas with the use of the 571 
Truancy Petition, the judge makes the order to the child to attend school on a regular 
basis. The DAG reports that the 587 is most useful with younger children who have not 
had as long to develop “bad habits” in terms of truancy, and that by holding the parents 
accountable, the family unit can come to understand the importance of education in the 
child’s life as well as the consequences of not attending to the child’s educational 
needs. She says that the older the child and the longer the truancy has gone 
unreported, the less likely the 587 will help make a meaningful difference in improving 
the child’s school attendance, whether this is a foster child or not. 
 
Youth 
See comments above. 
 
Cultural Considerations 
NA 
 
Summary 
Item 21 continues to be a Strength of Hawaii’s practice. 
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Well-Being Outcome 3: Children receive adequate services to meet their physical 
and mental health needs. 
 
Item 22: Physical health of the child. How does the State ensure that the physical 
health and medical needs of children are identified in assessments and case planning 
activities and that those needs are addressed through services?  
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on the finding that in 80% of the applicable cases, reviewers 
determined that DHS had adequately addressed children’s health needs.  For the 2003 
CFSR, the passing criterion was 85%.  For the 2009 CFSR, the passing criterion is 
90%. 
 
Factors contributing to non-conformity included the following: 

 Lack of consistent attention to ensuring that children receive regular health 
screenings and routine preventive medical and dental services  

 Delayed medical assessments and services due to delays in receiving initial 
medical insurance cards. 

 Scarcity of dental providers that accept Medicaid, particularly on Maui. 
 Foster parents not receiving medical information at the time of placement. 
 We had a difference in foster care and in-home -  a strength in 89% in- home 

and strength in out-of-home of only 73%. We aren’t sure why this would be 
the case, therefore we believe it is better to list the factors above, which we 
believe account for the difference, and explain what we have done to remedy. 

 
Policy 
There is a difference in the way services are provided for children in foster care and 
under the Department’s jurisdiction and those who remain in the home.  For the children 
in out-of-home care the Department has legal and physical custody of the child and the 
authority to consent to the provision of services, which would include mental health 
evaluations.  For the children who remain in the home the Department is not provided 
that authority, we must work with the parents to facilitate mental health evaluations and 
services, since the parents are the legal and physical custodians.   
 
For children placed into foster care: 
State policy indicates that an initial medical examination is completed prior to any child’s 
placement into an alternate care arrangement, followed by “a formal health screening or 
assessment is to be provided for all children placed in foster care within 45 days of the 
child’s placement. The health screening can be provided through the EPSDT or via the 
Department’s contracted Multidisciplinary Team (MDT).  Caseworkers make referrals to 
the MDT, the child’s medical plan, or another agency if the child is eligible for other 
services such as Public Health Nursing or Early Intervention Services, for children under 
the jurisdiction of the Department.    
 
For the children who remain in the home: 
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The parents’ consent is required unless a physical examination or the provision of 
medical care is court ordered. CWS caseworkers work with the family to ensure that 
children have medical coverage and are receiving appropriate services, we monitor 
through contacts with the children’s primary care provider, either via court orders, for 
court cases, or via consent if the case is a voluntary case.    
 
State policy requires that all children, after the face-to-face contact and social work 
investigation, assessed as HIGH or SEVERE on the Child and Family Assessment 
Matrix, shall be medically examined to determine the extent of harm and to determine 
the type of treatment necessary to ensure their safety and well being. The case plan 
addresses the issue of health and dental care needs. The child’s health records are 
included in the case file and are up to date, to the extent possible. Caseworkers are 
responsible for providing the foster parents with the child’s health records, to the extent 
available and accessible. Parents are provided up to date medical information by the 
child’s primary care physician (PCP) for children who remain in the home and by their 
caseworker if the child is in out-of-home care.  Parents of children in out-of-home care 
retain the responsibility to consent for other than ordinary medical care and encouraged 
to attend appointments and participate in the medical care of their child. The 
caseworker is responsible for keeping the birth family informed of their child’s current 
medical status. A copy of all medical information regarding the child who is in the 
possession of the Department must be provided to the foster parents(s) by the social 
worker. To ensure good health care, the social worker needs to provide the foster 
parents with the names and addresses of the child’s health care providers including 
dental provider, a record of the child’s immunizations, the child’s known medical 
problems, and any other relevant health information.  
 
All children placed into foster care must have a pre-placement physical examination by 
a licensed physician within 48 hours prior to each change in placement setting, child 
caring institution, or, in emergency situations, within 24 hours after placement. This may 
be done 2 weeks prior to a planned admission to a group home or child caring 
institution. This pre-placement physical examination is scheduled by the caseworker.    
 
The purpose of this pre-placement examination is to indicate the absence of any 
communicable condition, known allergies, physical handicaps or limitations, and specific 
health needs. Once the child is placed into foster care, the caseworkers instructs the 
foster parents/relative caregivers to arrange and take the child to a physician, preferably 
the child’s family doctor, to complete a comprehensive health assessment within 45 
days of initial placement. This comprehensive health assessment should include, but 
not be limited to: a health assessment history; immunization review and administration; 
a complete physical exam; vision and hearing screening; assessment of oral health; 
tuberculin test for a child 15 years or older, screening laboratory studies when indicated; 
behavioral/developmental assessment; drug and/or alcohol screening if necessary; 
referral to a mental health professional if indicated.  
   
Additionally, each child in foster care shall have an annual physical examination by a 
licensed physician. The foster parent/relative caregiver is required to complete a 
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comprehensive health assessment (indicate whether or not this includes a dental exam) 
within 45 days of initial placement.  
 
The caseworker must also instruct the foster parents to make an appointment for a 
thorough dental exam, if the child has not had such an exam within the last six months, 
preferably with the child’s same dentist. The caseworker is to instruct the foster parents 
to arrange for the child to be seen semi-annually for a dental examination soon after 
placement and at regular intervals. All infants and toddlers younger than 3 years of age 
(in foster care) shall be referred to H-KISS, the Hawaii 0 – 3 Keiki Information Service 
System so that a care coordinator can be assigned to assess/monitor/track the child’s 
developmental and health needs. At a minimum of every 6 months, the CWS social 
caseworker shall review the child’s health status to determine that the child is receiving 
the appropriate services to address the child’s medical and dental needs. 
 
The CWSB Procedures Manual, Part III [Casework Services, Section 4 [Serviced to 
Families and Children] states, “The CWS caseworker will submit an application for 
medical coverage no later than the next work day” (after removal).  Hawaii 
Administrative Rules as well as the Child Welfare Services Branch (CWSB) Procedure 
Manual describe the process for addressing the health issues of children in care. 
 
Practice Improvements 
PIP strategies implemented were as follows:   
 Department’s three Divisions: Med-Quest Division (MQD), Benefit, Employment, and 

Support Services Division (BESSD), and Social Services Division (SSD) met with 
medical providers to have them accept a photocopy or fax of the medical insurance 
card from foster parents to avoid unnecessary delays in medical services to foster 
children. 

 CWS sections were reminded to have the caseworker or social service assistant 
input dates of children’s health exams in the Child Protective Services System 
(CPSS) information system and monitor whether children’s physical needs are 
regularly addressed  

 Developed reminder checklists for CWS workers’ and other providers’ use to ensure 
that foster parents receive medical information on children in their care. 

 
As part of Hawaii’s Child and Family Services Plan (CFSP) deliverables, DHS has 
committed to completing, issuing, training, and implementing revised CWS Procedures 
to ensure access to appropriate medical care for foster children, by June 2009. 
Additionally, DHS has committed to completing, issuing, training, and implementing 
revised procedures in conjunction with the Department’s MEDQUEST Division to 
ensure timely access of children in out-of-home care to appropriate medical services. In 
order to improve foster children’s access to medical and dental services, and to identify 
the need for informational meetings with Social Service Division (SSD) section 
administrators, supervisors, CWS workers, and social service assistants, the following 
protocols have been developed: 
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 Med-Quest Division (MQD), Benefit, Employment, and Support Services Division 
(BESSD), and SSD have jointly established workgroups to discuss strategies to 
improve foster children’s access to medical and dental services. 
 

 SSD and MQD developed and implemented procedures whereby the medical 
providers will accept a photocopy of the medical insurance card from the foster 
parents, in order to avoid unnecessary delays in obtaining and providing medical 
services to foster children. 
 

 The Kapiolani Medical Center’s Children At-Risk Evaluation (CARE) program 
provides comprehensive, coordinated and compassionate forensic health services to 
children who  
are victims or suspected victims of abuse and neglect, through three levels of 
medical forensic services: (1) Pre-placement medical evaluations for children 
entering foster care (2) comprehensive health evaluations for children entering the 
foster care system (3) forensic medical evaluations for children who are being 
investigated as alleged victims of abuse and neglect. A multi-disciplinary team 
consisting of professionals from the fields of medicine, nursing, social work, and 
psychology then reviews the case. 
 

 A coordinated effort between DHS, MQD, and BESSD has resulted in an expedited 
referral procedure, reducing a process that had taken from 6 to 8 weeks, to 
approximately 5 days. 
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Data 
Physical health of the child: 
2003 CFSR Round 1 case review rating: 83.75% 
Hawaii care review rating, SFY 2008: 80% 
2009 CFSR Round 2 passing standard: 90% 
 
After reviewing and summarizing their data, the CQI team made recommendations to 
improve some systemic factors: (1) to provide mandatory documentation time during the 
workweek for caseworkers to update case files, and (2) to initiate once a month social 
worker/supervisor meeting to review cases. As supervisors have begun addressing this 
issue with the caseworker, there has been a noted improvement in the 
comprehensiveness and completeness of the case record, specifically, that 
caseworkers are making notations regarding the child(ren)’s medical health, and are 
routinely scheduling the required comprehensive health exam for children taken into 
foster care. Another reason for this drop is due to a shortage of accessible Medicaid 
physicians and dentists on all islands. The Continuous Quality Improvement (CQI) 
review makes note of whether a case selected for review is an in-home or out-of-home 
case. 
 
Strengths 
Assessing, evaluating, and meeting children’s physical health needs is incorporated into 
DHS practice, for all children, from the time of initial contact and continuing throughout 
the time in which the Department is involved with the child. Another area of strength is 
work with the 0 to 3 population. We refer the children in the age range of 0 to 3 to Early 
Intervention (EI). EI assess these children and  refers to the most appropriate service, 
based on the child’s needs. This results in a single referral (to EI) with multiple service 
opportunities.  Eligibilty and services are based on the child’s needs and eligibility, not 
on the child’s CWS status. In Hawaii, all children in foster care are covered by 
MEDQUEST. They are covered upon removal – there is no gap. This is referenced in 
the Child Welfare Services Branch (CWSB) Procedures Manual, Part III [Casework 
Services, Section 4 [Serviced to Families and Children] “The CWS caseworker will 
submit an application for medical coverage no later than the next work day” (after 
removal).  Hawaii Administrative Rules as well as the Child Welfare Services Branch 
(CWSB) Procedure Manual describe the process for addressing the health issues of 
children in care.  
 
Promising Practice 
NA 

 
Challenges 
Based on our CQI reviews and reports from caseworkers, one problem that has a major 
impact on our ability to ensure appropriate medical care is the shortage of accessible 
Medicaid physicians and dentists on all islands. We know that because of the extremely 
high insurance rate for malpractice insurance, many doctors are declining to provide 
services to high risk clients and those clients in rural regions.  This has resulted in the 
necessity sometimes to schedule the child for an appointment with a physician or 
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dentist on Oahu, arrange transportation and escort, thereby extending the length of time 
between initial contact with the child and obtaining a medical or dental examination and 
care that is not provided in rural regions, thereby exacerbating the challenge of 
obtaining timely initial examinations and ongoing health assessments. The process is 
even more challenging on the Big Island, Molokai, Lanai, and Kauai. These 
communities have a shortage of accessible Medicaid physicians and dentists, with 
some communities having no physician or dentist who will take Medicaid patients. 
Additionally, the lack of stability in foster care sometimes poses a challenge as periodic 
physical and dental examinations are not always made and/or kept.  
 
Legal and Court Related Issues  
NA 
 
Youth 
As the youth prepares for emancipation, part of his/her transition plan includes 
maintaining any medical and/or mental health services currently in place as well as 
identifying such resources should the youth require their services at some time in the 
future. After leaving foster care the  
youth is generally eligible to receive individual Early Periodic Screening Diagnosis and 
Treatment (EPSDT) coverage, up to age 21, in accordance with Hawaii’s Medicaid or 
Medicaid managed care requirements. In preparation for the youth’s exit from foster 
care, the youth’s name, address,  
and employment information is provided to the Med QUEST Division (MQD). MQD then 
sends the youth an application for continued medical coverage. Hawaii chose to retain 
the process of  
applying for continued coverage to reinforce the life skills development process of 
choice, decision-making and action. Numbers, in terms of how many youth follow 
through, are unavailable. The contracts we enter into with our independent living (I.L.) 
providers require that they make linkages to various healthcare providers. The MQD 
criteria require 18 year olds to apply on their own, when they exit foster care. CWS 
advises the foster care income maintenance unit (FCIM) whenever a child exits foster 
care.  
 
Cultural Considerations 
NA 
 
Summary 
When we give consideration to the numerous external factors beyond our control, such 
as the economy, the difficulty in providing medical care in rural areas, this is an area 
that continues to challenge us despite actions taken to improve the situation. 
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Item 23: Mental/behavioral health of the child. How does the State ensure that the 
mental/behavioral health needs of children are identified in assessments and case 
planning activities and that those needs are addressed through services? 
 
Previous Rating 
In the 2003 CFSR this item was assigned an overall rating of Area Needing 
Improvement based on the finding that in 54% of the applicable cases, reviewers 
determined that DHS had made sufficient efforts to address the mental health needs of 
children.  The 2003 CFSR passing criterion was 85%.  For the 2009 CFSR, the passing 
criterion is 90%. 
 
Policy 
Hawaii’s policy is that referrals can be made to Department of Education (DOE) School-
based Behavioral Health Services and DOH Children and Adolescent, Mental Health 
Division, and Med-QUEST health plan for mental health evaluation and services.   
 
For children placed into foster care: 
State policy indicates that “a formal mental health screening or assessment is to be 
provided for all children placed in foster care within 45 days of the child(ren)’s 
placement. The mental health screening can be provided through the EPSDT or via the 
Department’s contracted Multi-disciplinary Team (MDT).  Caseworkers make referrals to 
the MDT, the child’s medical plan, or  another agency if the child is eligible for services 
such as SEBD, for children under the jurisdiction of the Department.    
 
For the children who remain in the home: 
The parents’ consent is required unless the evaluation is court ordered. In addition, the 
caseworker schedules a mental health assessment if mental/behavioral health issues 
are relevant to the reason for the agency’s involvement with the family and/or in 
situations where it is reasonable to expect that the Department would address 
mental/behavioral health issues given the circumstances of the case.  
 
The Department’s procedures for assuring that the child receives appropriate 
therapeutic services are contained in the Child Welfare Services Branch (CWSB) 
Procedures Manual, Part III [Casework Services], Section 3 [Family Case Plan] and are 
as follows: 

Narrative:   
Should indicate the name of the therapist, if any, and the focus of the treatment. 
The child’s progress and participation should also be discussed. The role of the 
caregiver in the treatment is also important and should be included. 
 
Tasks (for CWS social worker): 
Indicate how CWS social worker will arrange and monitor individual/family 
therapy, counseling as long as this is indicated. 
 
Tasks (for caregiver): 
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Indicate, as necessary, what is expected of the caregiver if the child is in therapy. 
The role of the caregiver is important as they need to keep in contact with the 
therapist, attend therapy as requested, and monitor the progress of the child. 
 
Tasks (for the child): 
Indicate any necessary tasks for the child in this area. 
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Practice Improvements 
 To address the concern of ensuring that mental health assessment are conducted 

on CWS children:  
 Coordinated efforts with the Department of Human Services (DHS) three 

divisions [MedQuest Division (MQD), Benefits, Employment, Self-Sufficiency 
Division (BESSD), and Social Services Division (SSD)] developed a system 
whereby MQD staff will review with SSD, the Early Periodic Screening Diagnosis 
and Treatment (EPSDT) requirements and referral process. Through EPSDT, the 
mental health needs of children can be identified and addressed.  

 Trained staff on how to make the EPSDT referral. 
 

 To address concerns about the inaccessibility of Department of Health (DOH) 
therapeutic foster homes:  
 CWS and Child and Adolescent Mental Health Division (CAMHD) identified state 

level and local level Points of Contact staff for CWS to contact when CWS is 
having difficulty with the Social Emotional and Behavioral Difficulties (SEBD). 

 CWS and CAMHD developed a methodology to capture data on the number of 
children in open CWS cases who are referred to CAMHD for SEBD eligibility 
determination and to track their status. 

 CWS and CAMHD staffs work to expedite cases that are brought to the attention 
of the Child Welfare Services Branch Administrator (CWSBA) as needing 
assistance. 

 CWS and CAMHD collaboratively developed the roles and responsibilities of the 
DOH Point of Contact staff who serve as “trouble shooters” to facilitate the 
process of SEBD determination and appropriate placement of CWS foster 
children into therapeutic foster homes.   

 CWS trained staff on how to make referrals to Early Periodic Screening 
Diagnosis and Treatment (EPSDT) in order to obtain comprehensive mental 
health assessments and to identify State and local-level points of contacts to 
serve as “trouble-shooters” for improving access to therapeutic foster homes. 

 
Strengthening the coordination with the Department of Health – Children and 
Adolescents Mental Health Division (DOH-CAMHD) was identified as one means by 
which to improve on this item. To that end, the following PIP benchmarks were 
developed: 
 
 Development of a data capturing methodology and report, by DOH-CAMHD, on the 

number of referrals from DHS – Child Welfare Services for serious emotional 
behavioral disturbance (SEBD) eligibility determination on children in open CWS 
cases. What we now know, from the quarterly reports for each unit, is that the 
majority of referrals for mental/behavioral health services indicate that there was no 
history of mental health issues with the child at the time the child came into CWS, 
that the majority of referrals for mental health services are considered appropriate 
and ‘eligible’ (meaning that DOH-CAMHD accepted the referral as a child with 
treatable mental health issues). The data also indicates that each section is making 
referrals.  
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 identification of, by DOH-CAMHD, state-level and local-level points of contact staff 
for DHS-CWS to contact when DHS-CWS is having difficulty, through regular 
channels, with accessing/referring children in need of therapeutic group 
homes/foster homes, or other mental health services for eligible children. Feedback 
from various stakeholders  

 contained in the CQI reviews indicates that this approach is working well and has 
improved access. For example – pre-approving a child for treatment if there is a 
consensus that the child is not yet eligible, but shows signs that services will be 
needed.     

 CWS and DOH section administrators have consistently met quarterly since July 
2004 to complete SEBD evaluations in order to expedite the entry of eligible children 
into therapeutic foster homes/foster homes.  

 There is an effect protocol in place to address obtaining services when CWS has 
difficulty. DOH-CAMHD and DHS-CWS have established a protocol for DHS-CWS to 
contact DOH-CAMHD when DHS-CWS is having difficulty obtaining mental health 
services for eligible children. This is working well. The quarterly reports received 
from CAMHD indicate that all CWS sections are using this protocol on an as needed 
basis. CWS Section Administrators’ comments on the effectiveness of the protocol 
have been positive.   

 
 DOH-CAMHD now provides DHS with quarterly data reports regarding the referrals 

received from DHS-CWS for SEBD eligibility determination and the number of youth 
accepted/rejected. From these reports, we are able to look for trends and then meet 
to synthesize and analyze the problems, discuss various strategies for resolving 
problem areas, and developing solutions that can be implemented in a timely 
manner and that are in the best interest of the child. 

 
 SSD, MQD, and BESSD have amended medical plans mandating they provide 

counseling and therapy reports, if/when appropriate, in order to help caseworkers, 
track the delivery of services, assess progress and other possible service needs, 
and ensure that children are receiving appropriate services based on their needs.  

 
Data  
Mental/behavioral health of the child: 

2003 CFSR Round 1 case review rating:   54% 

Hawaii case review rating, SFY 2008:   86.76% 

2009 CFSR Round 2 passing standard:   90% 

Hawaii shows ongoing, continued improvement on this item, as indicated by case 
review data.  For SFY 2008 on Oahu, both Central and Diamond Head are at 100%, 
Special CWS is at 80%, and Leeward is at 66.70%; Kauai is at 90%; West Hawaii (Big 
Island) is at 88.90%; East Hawaii (Big Island) is at 87.50%; Maui is at 85.70%. 
 
We believe our close section partnership between the CAMHD and CWS section 
administrators is having a significant impact on the improvement of services to children.  
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There are regular meetings and networking during emergencies that have resulted in a 
process that is integrated, streamlined and child focused.  
 
Additionally, by addressing this as a supervisory/training issue, supervisors are now 
spending more time with each caseworker, reviewing the required areas and time lines 
for proper case management. This ongoing review has helped point out gaps in the 
case where the mental health needs of the child were not being addressed in a timely 
manner, and allowed the caseworker to attend to this oversight. As a result, in those 
sections that utilize the monthly supervisory reviews in a consistent and ongoing 
manner, there are fewer and fewer cases where this item is not now being addressed in 
a timely manner.  
 
The ability to access therapeutic foster homes for children is now faster and easier for 
the Department.  We can now essentially pre-approve children for these placements, 
since CAMHD will accept referrals and start planning for children who are assessed as 
potentially needing that service.  
 
CQI reviewers provide us with the following analysis of this item:  
 

Strengths: 
In the majority of applicable cases CWS made efforts to assess and address the 
mental and behavioral health of the children. 
Reviewers identified the following strengths: 

 Ongoing mental/behavioral health assessments were completed and 
appropriate services were provided.  

 Psychological and psychiatric evaluations were current and were included 
in the case files. Appropriate services were provided to support the 
children’s mental and behavioral health.  

 CWS continued to monitor the mental health services provided.  
 CWS obtained progress reports from the children’s therapists.  

  
Concerns: 

 In a few cases, there was no record of any formal or informal 
mental/behavioral health assessment of the children.  

 In a few cases, the child was not referred for mental health 
evaluation/services, even though the child’s behavior clearly indicated the 
need for such, as documented by the caseworker in the case record. 

 
Systemic Issues: 

 DHS reviewers have commented that children in the CWS system are 
sent to QUEST mental health providers, but DHS does not receive any 
treatment plan, reports for the court, etc. QUEST does not pay providers 
for time to write the reports, so providers don’t usually write them. Without 
a working treatment plan with specific therapy goals, the child may 
continue to see the provider for years without documentation of any 
progress.  
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 Some CWS Sections made good use of the MACC (Multi-Agency Care 
Coordinator) position to increase cooperation among the Departments of 
Health, Education, and Human Services.  

  
Promising Practice 
NA 
 
Strengths 
CWS and CAMHD have implemented and maintained a streamlined process for referral 
and treatment of children that has demonstrated our ability to identify the need for 
intensive mental health treatment for children who require this type of treatment.  
 
Furthermore, our real strength lies in our demonstrated ability to work collaboratively 
with other  
agencies to ensure that children have access to any needed available resource.  
 
CWS has increased supervision thereby allowing for case management direction to 
staff. 
 
Challenges 
The CQI case review reports include comments from case workers, stakeholders, birth 
family, and foster family that indicate their concerns that appropriate mental health 
services for children should be improved in both quality and quantity. These concerns 
can be separated into two categories: treatment services for children with existing 
mental health issues, and preventive mental health services to help foster children cope 
with the trauma and disruption in their lives, prevent the onset of depression and 
anxiety, work through abandonment and detachment issues, and so forth. Comments 
from these groups have surfaced during the CQI case reviews, pointing out the 
challenges of locating and obtaining appropriate/adequate inpatient mental health care 
for children.  
 
There is a lack of mental health providers, who address child and adolescent issues, on 
all islands; however, this is more of an issue on the Neighbor Islands. Licensed mental 
health service providers (e.g. psychologists, mental health counselors, etc.) do not 
necessarily work with or specialize in child/adolescent mental health. Therefore, even if 
a mental health specialist is available in the area, that specialist may not work with 
children. The qualitative issue is one that has surfaced mainly through the CQI process, 
as reported in the body of this report. One of the more common issues that is reported 
during the CQI reviews is that the behavior issue for which the child was seeing the 
mental health specialist shows no signs of improvement after a course of 
treatment/therapy with a particular mental health specialist.  
 
Both DHS and DOH are working together to address these issues, by approaching 
current service providers and discussing treatment and follow-up approaches that are 
solution focused with the  troubled children and youth population. Efforts continue to 
identify potential new/additional mental health service providers through our 
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relationships with the University of Hawaii Graduate School programs in social work, 
counseling, psychology, and the School of Medicine’s Department of Behavioral  
Health. The current state budget situation makes it unlikely that increased funding or 
resources will be committed to address these concerns.  
 
Legal and Court Related Issues  
NA 
 
Youth 
As the youth prepares for emancipation, part of his/her transition plan includes 
maintaining any   mental health services currently in place as well as identifying such 
resources should the youth require their services at some time in the future. After 
leaving foster care the youth is generally eligible to receive individual Early Periodic 
Screening Diagnosis and Treatment (EPSDT) coverage, up to age 21, in accordance 
with Hawaii’s Medicaid or Medicaid managed care requirements. In preparation for the 
youth’s exit from foster care, the youth’s name, address, and employment information is 
provided to the Med QUEST Division (MQD). MQD then sends the youth an application 
for continued medical coverage. Hawaii chose to retain the process of applying for 
continued coverage to reinforce the life skills development process of choice, decision-
making and action. These numbers are unavailable. The contracts we enter into with 
our independent living (IL) providers require that they make linkages to various 
healthcare providers. The MQD criteria require 18 year olds to apply on their own, when 
they exit foster care. CWS advises the foster care income maintenance unit (FCIM) 
whenever a child exits foster care.  
 
Cultural Considerations 
NA 
 
Summary 
Data gathered through the CQI case reviews indicate that 86.76% of the children in the 
Hawaii Child Welfare system are currently being appropriately assessed and needed 
services are provided, though the quality of available providers is often limited. While 
performance in meeting the mental/behavioral health needs of the child has steadily 
improved, the current level of 86.76% falls below the CFSR Round 2 passing standard 
of 90%.   
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Section IV – Systemic Factors 
 
A. Statewide Information System 
 
Item 24: Statewide Information System. Is the State operating a statewide information 
system that, at a minimum, can readily identify the status, demographic characteristics, 
location, and goals for the placement of every child who is (or within the immediately 
preceding 12 months, has been) in foster care? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because Hawaii’s automated Child 
Protective Services System (CPSS) can identify the status, demographic 
characteristics, location, and goals for all children in foster care throughout the State.  
CPSS met the data capturing and reporting requirements for AFCARS and NCANDS.  
CPSS continues to meet these requirements.   
 
Policy 
CPSS was first developed from 1985 to 1989 and has been operational on a statewide 
basis since February1992, on a 24 hours a day, 7 days a week basis, from virtually 
every worker’s desktop and from remote sites through laptops utilizing land and cell 
phone technology. 
 
It is a mainframe based system and is available to all CWS units on all islands as well 
as to state managers and support offices via LAN/WAN based technology.  Statewide 
conversion to the LAN/WAN based system was completed in March 2003. 
 
Information used at many levels to help the CWS agency carry out its mission and 
responsibilities is maintained in the CPSS subsystems noted below: 
 
1. Intake Subsystem:  All referrals/reports of alleged CAN to Statewide Intake are 

“registered in this subsystem.  Data collected in the Intake Subsystem include, but is 
not limited to, the nature and severity of the harm, risk assessments, disposition of 
the assessment/investigation and status of the intake after assessment/investigation.  
Intakes which require intervention beyond the initial assessment/investigation are 
copied into the Case Subsystem for assignment to the appropriate unit/worker for 
follow-up.  The State’s NCANDS data is obtained from this subsystem as well as 
from the Case Subsystem. 

2. Case Subsystem:  Once an intake is accepted and determined to be in need of 
investigation, a unique intake number and individual number are assigned and the 
intake data is copied into the Case Subsystem where a CPSS case number is 
assigned.  The case number is then used to identify the family on whom the 
assessment/investigation is conducted and services provided. All AFCARS child 
status, demographic characteristics, location and goal related data as well as Title 
IV-E child eligibility data are found in the Case Subsystem, or the electronic case 
record.  CWS staff are responsible for timely and accurate data entry. 
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3. Payment Subsystem:  All client-level services, which require payment by the CWS 
units, are entered into the CPSS Payment Subsystem.  Determination of whether 
these payments are eligible for Federal financial participation (FFP), including Title 
IV-E, is pre-programmed into the subsystem.  Each service/payment is associated 
with specific accounting codes that the State’s Fiscal Accounting and Management 
Information System (FAMIS) uses to draw upon the appropriate State or Federal 
funding source.  Administrators and program specialists are able to view on-line 
authorizations of expenditures for services paid out of CPSS and authorizations for 
foster care expenditures eligible for Title IV-E FFP.  Services procured through 
purchase of service (POS) contracts are also paid via CPSS.  This allows 
management to view on-line fiscal information for most services provided to child 
welfare clients. 

4. License Resource File (LRF) Subsystem:  This subsystem tracks all foster homes 
- general licensed foster homes, child specific relative and non-relative foster homes, 
child caring institutions (CCI) or facilities (e.g., group homes), prospective adoptive 
homes, and private child placing organizations (CPO) licensed by DHS.  Foster 
homes that are licensed by the private CPOs are listed in CPSS only if they are 
providing care for a DHS foster child.  Otherwise, homes listed by the CPO are 
tracked in the CPO database 

5. Interfaces:  Although many clients have active cases in the State’s TANF, Title IV-D 
(Child Support Enforcement), and Title XIX (Medicaid) electronic systems, there are 
no interfaces between CPSS and any of these systems at the current time.  
Authorized workers are able to view information in the State’s financial and medical 
assistance eligibility system (HAWI) and CPSS to find out information on a family 
(e.g., if a family is or was receiving financial and/or medical assistance; if known to 
these programs; their last known address in efforts to locate the family)      

 
Management reports are generated to track/monitor key events/activities (e.g., overdue 
dispositions, voluntary cases that need to be brought under court jurisdiction so a 
review hearing can be set by the sixth month) and to help manage/monitor unit, section 
and program performance on a regularly scheduled or ad hoc basis.  
   
Practice Improvements 
Although CPSS does the job, it needs to be updated to be more user friendly and to 
amplify access and use. 
 
SHAKA is the new CWS information system being developed and is scheduled to 
become operational in December 2009.  Input was solicited from staff and community 
stakeholders to design a system that is more responsive to their identified needs. 
 
Featured improvements include: 

 Internet-based access. 
 Access by community partners, including county police, Family Court, POS 

providers, clients, youth. 
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 On-line, real time, management reports, dashboard and ad hoc reports, on-line 
application for educational training vouchers (ETV) for older transitioning foster 
youth. 

 On-line information library, including access to up-to-date, applicable laws 
(Hawaii Revised Statutes), regulatory policy and requirements (Hawaii 
Administrative Rules), CWS procedures, applicable forms and other 
resources/references. 

 Compliance with Federal reporting requirements, including AFCARS, NCANDS, 
and the new National Youth in Transition Database (NYTD). 

 
Roll out will be in 3 stages: 
1. Phase 1:  Will start with the initial internet website, a State portal that provides 

children and families resources to assist them with all aspects of fostering and 
adoption.  This phase will include all features and functions that are beyond the 
existing CPSS and can be used while CPSS continues to support the features it 
currently supports.  A graphic snapshot tool will provide management with 
performance measurements that will initially include all of the CFSR measurements.  
The portal that is developed during Phase 1 will continue to be added to during 
Phases 2 and 3. 

2. Phase 2:  Will be the replacement of CPSS.  This will be a cutover designed to be 
scheduled after the new system has been fully tested and even run in parallel for 
selected clients.  The fallback for the cutover is to switch back to CPSS, so the risk 
is minimized. 

3. Phase 3:  Will be an ongoing phase that will include changes to the SHAKA system 
due DHS’ continual improvement policy, worker suggestions, client requests, 
Federal and State rule changes, program changes, advancement in technology.  
Changes after Phase 2 will be rolled out as versions. 

 
Promising Practice 
NA 
 
Strengths 
NA 
 
Challenges 
NA 
 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
 
Cultural Considerations 
NA 
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Summary 
Hawaii’s CPSS continues to meet the Federal requirement for an information system 
that can identify the status, demographic characteristics, location, and goals for all 
children in foster care throughout the State.  CPSS continues to meet the data capturing 
and reporting requirements for AFCARS and NCANDS.  We are working towards roll 
out of the new SHAKA system to replace CPSS and that would meet Federal 
requirements, like CPSS currently, and would in addition meet the new Federal 
requirements for NYTD and be more user friendly with expanded access for families, 
youth and community partners to the information.  Because the current information 
system meets Federal requirements and the proposed new system is designed to meet 
Federal information system requirements, we consider this systemic factor item to be a 
Strength of Hawaii’s practice. 
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B. Case Review System 
 
Item 25: Written Case Plan. Does the State provide a process that ensures that each 
child has a written case plan, to be developed jointly with the child, when appropriate, 
and the child’s parent(s), that includes the required provisions? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement. Although 
State statutes require caseworkers to develop case plans and to involve parents in the 
development process, the plans generally are not developed jointly with the parents of 
the children 
 
Policy 
 Hawaii Revised Statutes (HRS) 
 §587-26 Service Plan; requires that a service plan be developed 
 §587-27 Permanent plan requires a specific written plan  
 §587-73(a)(4) requires child’s consent to permanent plan [age 14+], unless the 

court, after consulting with the child, in camera, finds that it is the best interest of 
the child to dispense with the child’s consent. 

 Hawaii Administrative Rules (HAR) 
 §17-920.1-18 Casework Services 
 §17-920.1-22(b)(2) permanent separation [independent living transition plan] 

 CWS Procedure 
 Part III, Section 3 Family Case Plan 

 Section 3.2 Case Plan 
 Section 3.3 Narrative Safe Family Home Reports 
 Section 3.4 Permanent Plan 
 Section 3.5 Permanent Plan 

 Part III, Section 4.16.2 Independent living transition plan 
 Form 1506 “Consent by child age 14 years and older to the initial permanent 

plan” 
 
Once a disposition of continued departmental involvement has been made – no later 
than 60 days of acceptance of an intake, all cases are to have a complete case plan. 
Supervisors are procedurally required to review (as documented by sign-off) completed 
case plans. 
 
For cases where the child remains in home and for out-of-home placement cases with 
the goal of reunification, a complete case plan consists of 2 parts:  
(1) The Safe Family Home Report (SFHR), which is a narrative assessment on the 

safety of a home based on the 14 Safe Family Home Guidelines (SFHG) as 
specified in state law, HRS 587-25. The guidelines are factors that must be reviewed 
to assess the safety of the child in the family home and to determine areas that need 
to be changed to ensure a safe home for the child. 
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(2) A Family Services Plan (FSP), which outlines how the identified safety/risk issues 
are to be addressed and resolved by the family through recommended services.  
The FSP establishes the agreed upon goal for the child/family and the appropriate 
services to achieve the goal. 

 
For court cases, a complete case plan must be submitted with the petition. For cases 
active less than 60 days at the time of petition, the complete case plan is (1) the SFHR 
plus (2) the Interim FSP. The Interim FSP is designed to be short-term, limited to 6-8 
weeks. The short time frame is to allow the family to engage in services while a more 
thorough assessment is conducted and completed by the CWS worker. The FSP is 
based on the assessment of a child safety needs and the capacity (strengths, 
weaknesses, needs) of the family to meet those needs, and is an agreement between 
DHS and the family members who are parties to the case. 
 
For cases active beyond 60 days at the time of petition, the complete case plan is (1) 
the SFHR plus (2) the FSP. The Interim FSP does not apply to these cases.   
 
For court cases, complete case plans are to be updated at least once every 6 months 
and are subject to judicial review. 
 
For voluntary service cases, a complete case plan (SFHR plus FSP) is required. The 
Interim FSP is not to be used in voluntary cases. 
 
Youth involvement is supported by HRS and CWS procedures at various points in the 
process:  
 Termination of parental rights (TPR) and adoption – youth’s consent if required by 

statute and document by DHS forms. 
 Individualized independent living transition plan is required as part of CWS 

procedures as well as part of POS contracts with ILP providers. ACLSA based on 
youth input is basis for life skills assessment and plan with ILP Providers.  

 
Procedures instruct CWS caseworkers to apply concurrent permanency planning (CPP) 
as a means of achieving permanency for children more promptly. Social workers are to 
help the family to understand the importance of permanency for the child and to inform 
the family of all available permanency options for the child. 
 
The cornerstones of CPP are full disclosure and family participation. From the start, the 
caseworker is to engage and inform the family of the reasons for the Department’s 
involvement, the changes that must occur to create a safe family home for the child and 
that the final outcome of the case depends on the family.  
 
The use of Ohana Conference (a family-centered, strengths-based, culturally relevant 
and community-based family decision-making approach) is supported in State law and 
in CWS procedures as an integral part of Hawaii's case planning and review process for 
families agreeing to participate.  Ohana Conferences can be used with willing families 
for both voluntary and court-jurisdiction cases; can be used to preserve families as well 
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as reunite, or to provide an alternate permanent home with family (paternal or maternal) 
or non- family members; and involve families in decisions.  It can also be 
convened/reconvened with the family to review progress made/ 
 
Practice Improvements 
 Continued emphasis on family decision making, ohana conferences (over 1400 

ohana conferences in SFY 2008) 
 Increased emphasis on at least monthly contact with families and children 
 Compliance and monitoring is performed at various levels: supervisors with their 

staff; court with hearings; CQI reviews 
 Increased awareness and emphasis on youth participation in Youth Circles 

 
 
 

Data 
Child and family involvement in case planning: 
2003 CFSR Round 1 case review rating:  60% 
Hawaii case review rating, SFY 2008:  79.79% 
2009 CFSR Round 2 passing standard:  90% 
 
Promising Practice 
 Ohana conferences 
 Youth Circles [YC] for youth in foster care ages 16 or more provides a group process 

for youth to celebrate their emancipation from foster care and to assist them in 
planning for independence.  Ideally a youth would have at least three YCs by the 
time they age out of foster care and additional YCs post discharge.  These are youth 
directed and use a solution-focused approach looking at the youth’s goals and 
dreams and how to achieve them.  YCs are available on all islands. Approximately 
190 YCs were held in the by the end of the 3rd quarter [12/31/08] of this State Fiscal 
Year [07/01/08 – 06/30/09]. 

 Increased youth participation in court hearings: 
 Court support for participation 
 Court Improvement Project (CIP) nsored statewide conference to broaden 

awareness and understanding of needs for and benefits of youth participation; 
continued assistance with development of procedures and protocols for youth 
participation 

 

Strengths 
 Family Court 
 Memo regarding youth participation 
 CIP support for conference regarding youth participation 

 EPIC 
 Ohana conferences 
 Youth Circles 
 Family finding efforts 
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 It Takes an Ohana [formerly known as Hawaii Foster Parents Association] 
 Continued outreach to foster parents and staff  

 Hawaii Foster Youth Coalition 
 Active support of youth & participation with the DHS 
 Outreach to & advocacy for youth 

 
Challenges 
NA 
 
Legal and Court Related Issues  
 FCT First Circuit memos to require youth’s attendance at post-jurisdictional hearings 

and the development of a transitional plan   
 Court collaboration on development of procedures and protocols for youth 

participation 
 

Youth 
Youth at various presentations and trainings generally indicate a strong desire to be 
more involved with the judicial process. Comments from individual youth provided  the 
expected range of situations: frequent contact with worker / guardian ad litem and 
always involved in planning to rarely sees worker / guardian ad litem and never involved 
in planning; want / need to be involved in court proceedings to seeing no value / reason 
to be involved. 
 
Youth at various presentations and trainings generally indicate a strong desire to be 
more involved with the judicial process. Comments from individual youth provided  the 
expected range of situations: frequent contact with worker / guardian ad litem and 
always involved in planning to rarely sees worker / guardian ad litem and never involved 
in planning; want / need to be involved in court proceedings to seeing no value / reason 
to be involved. 
 
Cultural Considerations 
NA 
 
Summary 
The State continues to provide a process that ensures that each child has a written 
case plan, to be developed jointly with the child, when appropriate, and the child’s 
parent(s), that includes the required provisions.  Data from Hawaii’s SFY 2008 case 
review suggests that families are for the most part involved in case planning. 
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Item 26: Periodic Reviews. Does the State provide a process for the periodic review of 
the status of each child, no less frequently than once every 6 months, either by a court 
or by administrative review? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because the State has statutory 
and regulatory requirements for conducting 6-month periodic reviews of the status of a 
child and these reviews usually are completed in a timely manner. 
 
Policy 
The Child Protective Act, HRS Chapter 587-72(a) states: 
“Except for good cause shown, the court shall set each case for review hearings not 
later than six months after the date that a service plan is ordered by the court and, 
thereafter, the court shall set subsequent review hearings at intervals of no longer than 
six months until the court’s jurisdiction has been terminated or the court has set a 
permanent plan and has set the case for a permanent plan review hearing.” 
 
Periodic 6th Month Reviews (Judicial Review Only) 
Hawaii does not have an administrative review body and thus provides a process for 
periodic review of the status for each child in CWS only through judicial review. Court 
jurisdiction over children in family supervision or in foster custody needs to be 
established through a jurisdiction hearing. Once under court jurisdiction, the court will 
schedule review hearings 6 months apart. The purpose of the review hearing is to 
assess progress made by the family in complying with services or in attaining the case 
goal. 
 
For voluntary agreement cases, workers and supervisors must assure that the cases 
are brought under court jurisdiction through a jurisdiction hearing by the 90th day of the 
child's placement.  For voluntary agreement cases with Ohana Conference, the case 
must be brought under court jurisdiction through a jurisdiction hearing and once under 
court jurisdiction, is scheduled for a review hearing by the 180th day of the child's 
placement.  
 
Practice Improvements 
In actual practice, review hearings are consistently scheduled to occur in intervals of no 
longer than six months.  The Hawaii Court Improvement Project Reassessment Report 
submitted to ACF in June 2005, indicated that Hawaii was generally holding these 
periodic reviews within the six-month timeframe and that judges frequently scheduled 
hearings at much shorter intervals to ensure that the cases are monitored closely.  
According to the data provided in the Report, the mean number of days between review 
hearings on Oahu was 131.3; on Maui, 107; in East Hawaii, 103.7; in West Hawaii, 85; 
and on Kauai, 231.  The Kauai Family Court’s current practice of routinely ordering 
review hearings to be held no longer than six months in the future has been reported by 
Kauai court staff, as well as the court’s frequent scheduling of “status conferences” 
within a much shorter period of time when the judge believes closer case monitoring is 
necessary.  It should be noted that data regarding hearings coded in the Court’s 
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database as “status conferences” were not collected during the 2005 Family Court 
Reassessment Report.  If those hearings had been occurring during the period under 
review for the Report and data had been collected for those hearings, Kauai’s mean 
score for the length of time between periodic reviews should have been lower. 
 
Content of hearings:  See H.R.S. §587-72 for a description of what must or should be 
covered at a review hearing.  This section should be read in conjunction with §587-26, 
which describes the content of service plans and that service plans should be ordered 
by the court when first establishing or amending a service plan.  In practice, the court 
always orders service plans that are negotiated or which are established after trial.  
Service plans contain the goal for when the child will be reunified with his/her family and 
the consequence if a service plan is not successfully completed (i.e. terminating 
parental rights). 
 
Periodic reviews are conducted only through court hearings. 
 
There are no requirements under Hawaii’s Child Protective Act for regular periodic 
reviews for children who are involved in only juvenile justice or “mental health” cases.   
 
Since mid- 2008, parents who are new to the child welfare case calendar are shown a 
video describing the court system, the parties involved, the various court hearings, the 
significant documents they will receive during the life of their case (for example, the 
petition, safe family home report, and service plan), and suggestions for making 
progress in their case.  For example, parents are encouraged to ask questions, keep in 
contact with their attorney and social worker, understand their service plan, and attend 
all court hearings.  Birth parents are ordered to appear at review hearings, unless they 
are excused or defaulted (and further notice of hearings is not required).  Since the last 
CFSR, Oahu’s Family Court instituted pre-hearing conferences to ensure involvement of 
birth parents in the preparation of their case service plan.  Maui’s family court continues 
to regularly utilize pre-hearing conferences. 
 
With the technical assistance of the National Resource Center for Legal and Judicial 
Issues, Hawaii is addressing statewide practices for bringing age appropriate children to 
court to attend their hearings and provide information to the court.  Oahu’s Family Court 
instituted such a policy on October 1, 2008. Other judicial circuits are discussing 
whether to do so and if so, how, to formalize a policy to encompass this area in order to 
sustain consistent practice on each island, although all courts welcome youth attending 
their case hearings.  Kona’s Family Court judge assumes that a hearing is appropriate 
for a youth to attend unless another party raises an objection, which the judge will 
closely consider before ruling on the objection. 
 
H.R.S. §587-51.5, enacted in 2006, requires that notice of all hearings shall be served 
upon the current foster parent or parents, each of whom shall be entitled to participate 
in the proceedings as a party.  No hearing shall be held until the current foster parent or 
parents are served notice. 
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Oahu’s Zero to Three Court.:  Federal funding for this new specialty court was secured 
at the end of 2008 and it is anticipated that the court will begin taking cases in the next 
six months. 
 
Data 
The Judiciary is able to collect data on the dates when review hearings are held.  The 
process for collecting and regularly reporting data on other significant issues, however, 
could use improvement, which is a goal of the Hawaii Court Improvement Program Data 
Collection Grant.  Tracking “party events”, such as service plan dates, guardian ad litem 
report dates, family visits, and other desired events is another major goal of the Grant’s 
strategic plan. 
 
See data on timely review hearings provided under Practice Improvement section 
above. 
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Promising Practice 
 Oahu’s Child Welfare Mediation Program in the First Circuit Family Court and 

statewide use of Ohana Conferencing/Family Connections/Youth Circles to engage 
families and reduce time to permanency decisions and facilitate planning for youth 
transitioning to adulthood. 

 Pre-hearing conferences on Maui and Oahu, periodic meetings with DHS convened 
by judges in other circuits to review issues of common concern.  The June 2005 
Family Court Reassessment Report noted that of the “ten full-time judges who hear 
CWS cases, two have at least monthly meetings with DHS supervisors and/or 
caseworkers.  Eight have meetings quarterly, and one meets with them only one 
time per year or less.  One judge uses monthly meetings with DHS and other state 
agencies that provide services to children and families as a means of encouraging 
dialogue among the agencies and the court.” 

 CPS Bench Book to ensure adherence to federal and state statutory timelines and 
good practice. 

 Family Drug Courts statewide. 
 
Strengths 
NA 
 
Challenges 
 Disproportionate length of foster care stays of Native Hawaiian and other Pacific 

Islander children. 
 Insufficient number and quality of certain language translators. 
 Late submitted caseworker reports. 
 Insufficient visitation resources to ensure frequent contact between parent and child. 
 
Legal and Court Related Issues  
The court reviews the agency’s and guardian ad litem reports; listens to the 
representations of the parties, including the youth and caregivers; ensures (pursuant to 
H.R.S. §587-25) that the parents understand and agree to the service plan; sets the 
case for a contested hearing if the parents do not agree to the proposed service plan; 
determines if reasonable efforts to reunify and establish a permanent plan for the child 
have been made; and schedules either the next review hearing or show cause hearing, 
or orders the filing of a motion for permanent custody if appropriate under the 
circumstances. The service plans are court ordered when the parties agree or the court 
has issued a decision after a hearing on contested issues. 
 
Ohana conferences, pre-hearing conferences, and dependency mediation ensure that 
parties have a voice in their case.  More youth and caregivers are attending court 
hearings since the last CFSR. 
 
Youth 
On Oahu, which has a formal written policy regarding youth attending their court 
hearings, more and more youth are attending their hearings, especially in the 14 years 
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and above age range.   The National Resource Center for Legal and Judicial Issues 
provided statewide training in January 2009 on how to prepare youth 
 
Cultural Considerations 
NA 
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Summary 
Hawaii continues to be compliant with this Federal requirement and this item continues 
to be a Strength.
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Item 27: Permanency Hearings. Does the State provide a process that ensures that 
each child in foster care under the supervision of the State has a permanency hearing in 
a qualified court or administrative body no later than 12 months from the date that the 
child entered foster care and no less frequently than every 12 months thereafter?  
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because the State has statutory or 
regulatory requirements that permanency hearings be held every 12 months and these 
hearings usually are held in accordance with this requirement. 
 
Policy 
 HRS §587-71 Dispositional Hearing 

 587-71(e) If the child’s family home is determined not to be safe, even with the 
assistance of a service plan … the court may, and if the child has been residing 
without the family for a period of twelve consecutive months shall, set the case 
for a show cause hearing … why the case should not be set for a permanent plan 
hearing” 

 HRS §587-72 Review Hearings.  
 587-72(a)” … the court shall set each case for review hearing not later than six 

months after the date a service plan is ordered by the court and, thereafter, the 
court shall set review hearings at intervals of no longer than six months until the 
court’s jurisdiction has been terminated…” 

 
Practice Improvements 
DHS, the Judiciary, agency/parents/guardians ad litem stakeholders are collaborating 
on revisions to the Child Protective Act to more closely align with federal ASFA and 
regulatory language re: permanency hearings.   Actual practice appears to conform to 
Federal requirements, although data to verify this is not easily obtainable; collecting 
such data is a goal of the Hawaii Court Improvement Program’s Data Collection Grant.  
For more information on this item, refer to the Hawaii Court Improvement Project 
Reassessment Report dated June 2005. 
 
Data 
NA 
 
Promising Practice 
Collaborative, multi-agency CIP trainings on topics such as the ICPC; encouraging and 
preparing youth to attend their hearings; preparing foster parents, judges, and other 
stakeholders  for youth to attend hearings; case law updates; Ohana is Forever 
Conferences that target ensuring family connections, finding permanent homes for 
youth, preparing youth to transition to adulthood; understanding the best interests of a 
child, resources in the community, executive department program updates, reasonable 
efforts, etc.  
 
Oahu’s Family Court has a written policy addressing youth attendance at court hearings 
and requiring detailed independent living plans (see below). Youths are attending their 
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hearings in far greater numbers than at the time of the last CFSR and foster parents 
and guardians ad litem are widely supportive of this change.  These trends have been 
noted statewide. 
 
Strengths 
NA 
 
Challenges 
NA 
 
Legal and Court Related Issues  
DHS introduced proposed legislation in the 2009 Hawaii State Legislative Session to 
modify Chapter 587, HRS, to include specific text that would ensure compliance with 
Federal Title IV-E requirements for a “permanency hearing.”  Although, initially opposed 
to the proposed amendment, recent discussion with Family Court has been promising 
and it appears that we will be able to arrive at a compromise that will enable the 
passage of this legislation. 
 
The Court is generally knowledgeable about the requirements for review hearings and 
the need to establish permanency for a child in a timely manner. 
 
Youth 
Oahu Family Court has a formal written policy requiring detailed independent living 
plans for older foster youth (effective 10/1/08).  Youth 14 year and older are required to 
consent to their permanent plans unless the court finds that it is in the specific child’s 
best interests to proceed without such consent (H.R.S. §587-73(a)(4)). 
 
Cultural Considerations 
NA 
 
Summary 
With the Courts and DHS working together and coming to an agreement on changes to 
HRS Chapter 587, this item will continue to be a Strength and compliant. 
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Item 28: Termination of Parental Rights. Does the State provide a process for 
Termination of Parental Rights (TPR) proceedings in accordance with the provisions of 
the Adoption and Safe Families Act (ASFA)? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because DHS petitions for 
termination of parental rights (TPR) in accordance with the provisions of the Adoption 
and Safe Families Act (ASFA). 
 
Policy 
HRS §587-73, Permanent plan hearing.  At the permanent plan hearing, the court shall 
consider fully all relevant prior and current information pertaining to the safe family 
home guidelines, as set forth in section 587-25, including but not limited to the report or 
reports submitted pursuant to section 587-40, and determine whether there exists clear 
and convincing evidence that: 
the child's legal mother, legal father, adjudicated, presumed, or concerned natural father 
as defined under chapter 578 are not presently willing and able to provide the child with 
a safe family home, even with the assistance of a service plan and that it is not 
reasonably foreseeable that the child's legal mother, legal father, adjudicated, 
presumed, or concerned natural father as defined under chapter 578 will become willing 
and able to provide the child with a safe family home, even with the assistance of a 
service plan, within a reasonable period of time which shall not exceed two years from 
the date upon which the child was first placed under foster custody by the court; 
 
The proposed permanent plan will assist in achieving the goal which is in the best 
interests of the child; provided that the court shall presume that: 
(a) It is in the best interests of a child to be promptly and permanently placed with 
responsible and competent substitute parents and families in safe and secure homes; 
and 
(b) The presumption increases in importance proportionate to the youth of the child 
upon date that the child was first placed under foster custody by the court. 
 
Hawaii Administrative Rules 
§17-920.1-22 Permanent separation: (a) The department shall consider the criteria set 
forth in section 587-73(a), HRS, as the basis for permanently separating the child from 
the child's family.  (b) When the department determines that the family cannot provide 
the child with a safe home now or in the reasonably foreseeable future even with the 
assistance of a service plan, the department shall develop a permanent plan pursuant 
to section 587-27, HRS which shall include but not be limited to: 
(1) A recommendation to the family court that permanent custody be awarded to an 
appropriate authorized agency as defined in section 587-2, HRS, with plans for: 

(A) Adoption; 
(B) Permanent custody with subsequent adoption; or 
(C) Permanent custody until majority. 

 
§17-945 Services to children in need of substitute care 
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§17-945-10 (g) When reunification is clearly and convincingly established as not being 
able to be accomplished in the reasonably foreseeable future, permanent separation 
and placement of the child into another permanent family shall be pursued.  The 
department shall consider 

(1) Placement into an adoptive home with relatives, foster parents(s), legal 
guardian(s), permanent custodian(s) or other appropriate individuals;  
(2) Permanent placement with other specified individuals as permanent custodians 
or legal guardians when continued care by that individual is in the child's best 
interest but that individual is not willing or able to adopt the child; 

 
Per procedures, workers are to motion the court for permanent custody when: 
 A child has been in placement for 12 months 
 The family has been totally non-compliant 
 Reasonable efforts has been judicially determined not to apply in the case due to 

aggravated circumstances 
 Permanent custody, regardless of the actions of the family, is in the best interest of 

the child. 
 
When permanent custody is ordered, that decision serves to terminate parental rights. 
 
The department needs to motion the court for permanent custody when a child has 
been in placement for 12 months, when reasonable efforts have been judicially 
determined not to apply in the case due to aggravated circumstances, or when 
permanent custody, regardless of the actions of the family, is in the best interest of the 
child. At a permanency hearing, the court needs to address three areas: the parents are 
not able nor willing to provide a safe family home for the child; the parents can not 
provide a safe family home for the child in the foreseeable future, the permanent plan, 
which outlines the permanency goal for the child, is in the best interest of the child. A 
child, over the age of 14, is supportive of the permanent plan. 
 
The permanent plan must address the following components: 
1. The permanent goal of adoption, legal guardianship or permanent custody for the 

child and a reasonable timeframe for this goal to be achieved. If adoption is not the 
goal, clear and convincing explanation of why another goal is more appropriate must 
be presented.  

2. Objectives concerning the child, including placement, education, health, therapy, 
counseling, birth family (including visitation, if any), culture, preparation for 
independent living. 

3. Methods for attaining the goal and the objectives. 
4. Any other information necessary to facilitate the achievement of the permanent plan. 
5. Additionally, for a permanent plan review hearing the plan must contain information 

about the progress toward attaining the goal or reasons for revising the goal and 
progress made to ward attaining the revised goal 

See Hawaii Revised Statutes Section 587-2 (Definition of “Permanent Custody”, 
“permanent plan”, “Permanent plan hearing”), 587-71 (Disposition hearing, aggravated 
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circumstances), 587-72 (Review Hearings), 587-27 (Permanent plan), 587-73 
(Permanent plan hearing). 
 
The DHS, the Judiciary, agency/parents/guardians ad litem stakeholders have been 
collaborating on revisions to the Child Protective Act to more closely align with federal 
ASFA and regulatory language re: permanency hearings.   Actual practice conforms to 
Federal requirements, although data to verify this is not easily obtainable; collecting 
such data is a goal of the Hawaii Court Improvement Program’s Data Collection Grant.  
For more information on this item, refer to the Hawaii Court Improvement Project 
Reassessment Report dated June 2005. 
 
Practice Improvements 
There have been no changes in practice since the last Statewide Assessment.  The 
Agency continues to report the child’s initial foster placement (voluntary or involuntary) 
in the Safe Family Home Report attached to the Petition and submitted at each review 
hearing.  The DHS attorney manually tracks the time children have been in foster care 
in order to comply with ASFA’s 12-month and  “15 of the past 22 months” requirements.   
A common exception to these time requirements include progress made by parents in 
satisfying their Service Plans. 
 
Data 
NA 
 
Promising Practice 
Formerly a divestment of parental rights was a requirement before proceeding with the 
establishment of a permanent legal home for a child who could return to a safe home 
with legal parents. Recent changes to the State statutes have clarified that a termination 
of parental rights in not required before legal guardianship proceedings 

On July 1, 2008, the Judiciary implemented a two-year pilot project to reduce appellate 
timelines in child welfare case appeals.  Briefing requirements were reduced, except 
where new legal issues are raised or where the appeals court requests full briefing; 
continuance requests are being closely monitored and rarely granted; trial counsel are 
required on Oahu to file their own appeals; and timely transcript preparation is being 
closely monitored, among other changes.    The Judiciary’s Standing Committee on 
Children in Family Court oversees this pilot project closely. 
 
Strengths 
NA 
 
Challenges 
NA 
 
Legal and Court Related Issues  
NA 
 
Youth 
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Formerly a divestment of parental rights was a requirement before proceeding with the 
establishment of a permanent legal home for a child who could return to a safe home 
with legal parents. Recent changes to the State statutes have clarified that a termination 
of parental rights in not required before legal guardianship proceedings.    
 
Involvement of the youth in the permanency planning is required and ensured by CWS 
procedures and statute.  In accordance with HRS 587, consent to the permanent plan is 
required from youth age 14 years and older. 
 
Cultural Considerations 
In many island cultures, including the Hawaiian culture, the concept of terminating 
parental rights to a child is a very strange and foreign.   
 
Summary 
This item continues to be rated a Strength because the State is compliant with the 
Federal requirement to provide a process for termination of parental rights (TPR) 
proceedings in accordance with the provisions of the Adoption and Safe Families Act 
(ASFA). 
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Item 29: Notice of Hearings and Reviews to Caregivers. Does the State provide a 
process for foster parents, pre-adoptive parents, and relative caregivers of children in 
foster care to be notified of, and have an opportunity to be heard in, any review or 
hearing held with respect to the child? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
DHS was not consistent in notifying foster parents, pre-adoptive parents, and relative 
caregivers of children in foster care about court reviews/hearings or of their rights to 
participate in court hearings or provide input to Legal and Court Related Issues 
hearings. 
 
Policy 
 Hawaii Revised Statutes [HRS] 
 §587-51.5 Notice of hearings. 
 587-51.5 (b) Notice of all hearings subsequent to the section 587-71 disposition 

hearing shall be served upon the current foster parent or parents, each of whom 
shall be entitled to participate in the proceedings as a party.  Notice of hearings 
shall be served by the department upon the current foster parent or parents no 
less than forty-eight hours before the scheduled hearing, subject to a shortening 
of time when a hearing is set within a shorter time frame.  No hearing shall be 
held until the current foster parent or parents are served.  For purposes of this 
subsection, notice to foster parents may be effected by hand delivery, regular 
mail, or by facsimile or electronic mail if receipt may be confirmed, and may 
consist of the last court order, if it includes the date and time of the hearing. 
 

 CWS procedures, Part III, Section 4:  
 Section 4.10.3(H) [page4-82]: Foster parents are to be noticed of all 

review hearings. The CWS social worker is to send a letter to the foster 
parents indicating the date and time of the court hearing. Attached to the 
letter is a copy of the family service plan, which also outlines the 
responsibilities of the caregivers. Foster parents (both relative and 
non-relative) have the right to attend the court hearings and voice any 
concerns directly to the court. 

 For many years, even prior to the first CFSR, the Department made it a 
policy to require that caregivers be provided with notice of upcoming 
hearings and also provided with copies of reports that were provided to 
the court. 

 Emphasis on notice to caregivers & their participation has increased  
 Internal Communication Form (ICF) dated October 20, 2004 written to 

clarify that foster parents are to be involved in the case planning for their 
foster child and are to receive notice of review hearings.  Staff were 
advised of and directed to comply with the provisions of §587-51.5 (b) 
HRS and CWS procedures Part III, Section 4.10.3(H).  Staff were directed 
to ensure that all foster parents have the opportunity to provide 
information and comments about the child’s situation during the 
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development of their foster child’s case plan, are informed of review 
hearings, and are informed that they have the right to attend and 
participate in the hearings. 
 

Practice Improvements 
The right of the foster parent to participate in the Family Court hearings has been 
clarified and supported through statute changes in (Act 192, Sessions Laws, 2006) as 
well as, clarifications to CWS procedures 

 
Data 
“How were you notified or invited to attend the 6-month review court hearings?” was a 
question on the DHS CWSB Annual Foster Parent Survey 2008 (question #18, page 
41), conducted by the Partners in Development Foundation (PIDF).  This question 
elicited responses from 87% of the respondents, with 240 of the 275 respondents 
choosing to answer. 
 Of those who responded, to this question, 76% indicated that they received notice of 

hearing, many indicating that they received this information from more than one 
source.  The most common methods were written (54.2%, N=130) and verbal 
(50.4%, N=121) communication from the CWS caseworker, followed by notice from 
the guardians ad litem (33.3%, N=80), and by the Court during a prior hearing 
(19.2%, N=46])   

 23.8% indicated that they did not receive notification of review hearings.  
  Respondents were allowed to select more than one method of communication. 
 
At Court, attendance at hearings is noted in the court minutes; however, collecting this 
data on a regular basis is not yet possible. The CIP Data Collection Grant is 
implementing improvements with a goal to collect this information so that whether 
caregivers are attending hearings and providing written reports can be concretely 
determined. 
 
A template was developed which foster parents can use to submit written information to 
Family Court prior to a hearing.  Family Court judges have noted an increase in the 
number of foster parents who attend court hearings since Act 192 was enacted; those 
caregivers who attend, are welcome by the judges and asked to provide their input on 
the record. 
 
Promising Practice 
Adopted by the 2006 Hawaii State Legislature, Act 192 required that notice of all 
hearings shall be served upon the current foster parent or parents, each of whom shall 
be entitled to participate in the proceedings as a party…No hearing shall be held until 
the current foster parent or parents are served…Notice of hearings shall be served by 
DHS upon the current foster parent or parents no less than 48 hours before the 
scheduled hearing. 
 
Strengths 
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Key collaborators are DHS, Court and the foster parent association.  All encourage and 
support foster parent attendance and participation in hearings. 
 
Challenges 
While foster parent / caregiver participation is encouraged, there can be some 
challenges.  With party status comes the ability to file motions to intervene and to seek 
special relief.  This has been used at times in the past to further the interests of the 
caregiver in retaining care and possession of child when the Department’s appropriate 
plan was reunification with parents or placement with other relatives.  This can lead to 
situations where  the Court must make a decision on the best interest of the child or the 
best interests of the caregiver. 

 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
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Cultural Considerations 
NA 
 

Summary 

The State provides a process for foster parents, pre-adoptive parents, and relative 
caregivers of children in foster care to be notified of, and have an opportunity to be 
heard in, any review or hearing held with respect to the child.  The 2008 foster parent 
survey feedback suggests significant improvement in foster parent notification. 
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C. Quality Assurance System 
 
Item 30: Standards Ensuring Quality Services. Has the State developed and 
implemented standards to ensure that children in foster care are provided quality 
services that protect the safety and health of the children?  
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
although the State has developed standards to ensure that children in foster care are 
provided quality services that protect the safety and health of children, the standards do 
not appear to be fully implemented by all DHS units and staff. 
 
Factors contributing to rating: 

 The standards were not fully implemented by all CWS units. 
 There was a lack of consistency by supervisors and administrators in how they 

monitored cases and casework activities. 
 
Policy 
1.  Operating Standards for Quality Services 
The CWSB Program Development Staff Section (PD) establishes the operating 
standards for quality services through administrative rules, program policies and 
procedures. For example, the outcome that children achieve adoption in 24 months or 
less is operationalized through policies setting standards for timely case plan 
development and review, termination of parental rights, and adoptive home identification 
and placement. The policies are frequently based on Child Welfare League of America 
(CWLA) and other best practice standards.. PD annually reviews and revises policy 
based on new laws and best practices.  Statewide training is conducted for Division 
staff. The Division also proposes or supports new laws that set standards to support 
safety, permanency, and well-being outcomes. Application to individual cases of the 
standards set by policy and procedure is monitored through internal and external review 
processes, described below: 
 
 Morning briefings are held daily in each CWS units.  During these meeting, the 

supervisors discuss with their workers the daily plans for each unit, the progress of 
cases and challenges that have surfaced during the week. They also share positive 
experiences and what worked in serving the children and families.  

 Administrative Review Panel (ARP) 
 A review process by which CWS workers can seek exception to any policy. 
 A panel is convened by PD which includes section administrators 
 The request for an ARP includes a complete explanation in writing with 

supporting documents, including but not limited to psychological evaluations, 
written reports, conviction records, home studies, and/or CPSS logs and screens, 
as to why it is harmful to a child to apply a specific policy due to the facts and 
circumstances relating to that specific case, along with the supervisor and 
section administrator’s findings and recommendations. 

 Keiki Placement Panel: (KPP) 
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 Weekly teleconferences to review all investigated cases with children 0-3. 
 Members include all section administrators, PD, EPIC Ohana Connections 

workers, Branch Administrator and Assistant Branch Administrator. 
 Purpose: To use resources (Internet searches, family connections,) to identify 

family members that may be a placement resource if and when the child is 
removed from the family home; to identify and maintain family connections for the 
children; to ensure both paternal and maternal resources are explored. 

 Case remains on the KPP list until the child is returned to the family or placed 
with relatives. 

 Provides case consultation for workers to ensure that all reasonable efforts are 
being made. 

 Discusses concurrent planning. 
 Permanency Custody (PC) Review List: 

 Teleconferences to review all cases of children on the Permanent Custody (PC) 
List of Waiting Children without an identified Permanent Placement. 

 Members include all section administrators, Branch Administrator and Assistant 
Branch Administrator, PD, EPIC Ohana Connections workers, HOPE, Catholic 
Charities Hawaii, Heart Gallery Hawaii. 

 Purpose: To use resources (Youth Circles, Internet searches, Family Finding, 
Ohana Conferences and Ohana Connections, AdoptUsKids, HOPE, Heart 
Gallery Hawaii, Catholic Charities Hawaii, Wendy’s Wonderful Kids) to identify 
family members or other permanent placements; to re-evaluate the 
appropriateness of reunification with birth parents; to identify and maintain family 
connections for children; to ensure both paternal and maternal resources are 
explored. 

 Cases remain on the PC list until the child is in a permanent placement or the 
child attains the age of majority. 

 Provides case consultation for workers. 
 Discuss Independent Living planning. 

 Court hearings, especially periodic reviews and permanency hearings, allow 
Juvenile Court Judges and legal parties (i.e. attorneys, guardians ad litem,) to review 
all aspects of the service plan to ensure that reasonable efforts are being made and 
to resolve issues that prevent the child from living at home or achieving permanency. 

 Foster Care Review Hearings are conducted within six months of out-of home 
placement and at least every six months thereafter to determine whether reasonable 
efforts have been and to recommend actions that need to be taken by the case 
manager and other member of the service team. 

 Supervisory case reviews are conducted monthly for ongoing case management 
cases to ensure compliance with policy, accurate data entry, and to improve 
employee performance.   

Written rules are being updated for compliance with ASFA and other policy changes.  

2. Comprehensive Planning, Data Analysis, Annual Monitoring/Evaluation and 
Reporting of Performance/Progress 
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Planning (PLNG) supports CWS in comprehensive strategic planning and annual 
performance/outcomes review and reporting.  PLNG assists CWS in preparing its 5-
year Child and Family Services Plan (CFSP) and its Annual Progress and Services 
Report (APSR) for submission to the Federal Administration for Children and Families 
(ACF). PLNG also prepares other plans and performance reports for CWS. 

 
3.  The CWS continuous quality improvement (CQI) system provides a structured and 
comprehensive process to review the quality and effectiveness of CWS practice by 
collecting and analyzing case review information and developing and monitoring 
program improvement action plans.  Staff and community partners have the opportunity 
to participate in the CWS CQI system as reviewers. 
 
4.  CWS uses a multitude of data reports to monitor outcome achievement and data 
integrity. Data reports provide information on areas such as timeliness of data entry of 
investigative findings and placements of children in out-of-home care, numbers of 
children entering and exiting out-of-home care, achievement of adoption milestones, 
and many others. The Division is developing a new information system named “SHAKA” 
that will provide reports and related data tables electronically rather than hard copy. 
This will improve the accessibility and timeliness of data, and provide flexibility for the 
geographic sections, enabling them to summarize and organize the data in the way that 
best meets their needs. 

5.  Legislative and community stakeholder involvement in program review and program 
planning has been through such groups as the Legislature’s CPS Reform Roundtable, 
Family Court’s “Big Five” meetings, the State CWS Advisory Council, West and East 
Hawaii’s IVB-2 regional planning committee, the Native Hawaiian Aha, and other task 
forces. 

6.  The State CWS Advisory Council and local-based CWS Section Advisory 
Committees serve as forums for stakeholder involvement in CWS system review and 
planning. They inform, advise and guide CWS policy, direction and strategies. 

7.  There are 2 local-based Citizen Review Panels (CRP) – Maui and East Hawaii. 
These CAPTA-required review bodies were invited and authorized by DHS to help 
evaluate the CWS system operating in their communities and make recommendations 
for systemic improvement/ reform. Their review authority includes conducting case-
based reviews to gather information on how policies are implemented in practice. They 
report annually their findings to PLNG via PD for incorporation in the APSR. 

8. IV-E Eligibility Case Reviews/Compliance Reviews 

The Management Information and Compliance Unit (MICU) conducts IV-E eligibility 
case based compliance reviews.  These reviews serve the following purposes: 1) 
ensure that eligibility determinations were actually completed and supporting 
documentation are in the case file; 2) verify that the eligibility determinations are 
accurate; and 3) ensure that no claims were made until the home was unconditionally 
licensed by comparing the licensing records of the foster care providers against data 
entered in the License Resource File. 

Page 187 of 295 



 

9. Special Review of Sentinel Events 

Per state law and program procedures, multidisciplinary teams are convened with 
support from contracted staff to conduct special review to evaluate sentinel events (re-
abuse, hospitalization and CAN fatality) 

10. Purchase of Service (POS) Contract Monitoring  

The POS Unit supports CWS through their review of quarterly reports from providers, 
service utilization review, and review of complaint/satisfaction feedback from CWS staff 
on contract services. POS service array changes are reported to PLNG for incorporation 
in the APSR.  

11. Review of Adverse Action Complaints 

The DHS Administrative Appeals Office (AAO) reviews adverse action complaints and 
provides a fair hearing process for review of CWS decisions. PD reviews the complaints 
and fair hearing decisions to understand the reasons why original decisions of child 
abuse and neglect are upheld or reversed.  This is important to ensure that evidence 
based practices are continually being practiced and to make systemic changes (i.e. 
better documentation, refining the intake, investigation process) as needed. 
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12. Foster Home Licensing Regulatory Review 

The department’s foster home licensing staff provides another level of monitoring by 
assuring that health and safety standards are maintained for resource foster homes, 
child specific resource foster homes, “on-call resource foster homes, child caring 
institutions (CCI) and child placing organizations (CPO). 

13. Supervisory Review 

In response to the Hawaii’s PIP dated July 22, 2004, a supervisory review instrument 
was developed. Unit supervisors utilize the supervisory review instrument to review 
cases, track and monitor unit and case level performance, unit and case level 
outcomes.  The supervisory review instrument enables them to identify service needs, 
assess and manage performance, and take quick corrective action when needed. The 
supervisors inform and report to the Branch Administrator through their section 
administrators. 

14. Section Review 

Section administrators involve community stakeholders and report to the state program 
administrator on the quality of services, actions taken to improve the quality of services, 
and feedback on how they measure and evaluate the effectiveness of their actions over 
time. Per CWS procedures, sections have internal Permanency Review Teams (PRT) 
reviewing permanency decisions for all permanency cases. 

15. Judicial Review 

We have Family Court oversight through periodic review hearings and judicial 
determinations. Informing the court are court-appointed and voluntary guardians ad 
litem (GAL/VGAL). 

16. Multidisciplinary Review 

In addition, in accordance with CWS procedures, specified case types, given their 
nature and level of severity/risk, are to be assigned to team for multidisciplinary case 
conference, review and consultation. 

 
Practice Improvements 
During the PIP, two strategies contributed to the consistent implementation of the 
standards to ensure that children in foster care are provided quality services by all CWS 
units.  The strategies also provided supervisors and administrators a standardized tool 
and process to monitor their social worker’s cases and casework activities.  The 
strategies were as follows: 
 

 A supervisory review tool was developed and procedures for using the tool to 
conduct case reviews were implemented. 

 Developed a process to ensure accountability for and response to the review 
finding by summarizing the reviewing findings in a report to the Section 
Administrators and requiring an Action Plan to include strategies needed to 
sustain superior performance and make improvements in the areas of concern. 
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Since the implementation of the Program Improvement Plan on July 1, 2004, Hawaii 
has taken several steps to implement standards to ensure that children in foster care 
are provided quality services that protect their safety and health.  The action steps 
include the following: 
 

 DHS partnered with Maui Community College to develop the Hawaii Child 
Welfare Continuous Quality Improvement (HCWCQI) Project.  The project is also 
known as the “DHS Task Order 5.”  The HCWCQI project facilitates annual on-
site quality case reviews in each of the eight geographic DHS/CWS Sections in 
the State, facilitates the quarterly Statewide Continuous Quality Improvement 
Council meeting on Oahu, develops “best practices” curricula (i.e. motivational 
interviewing), and trains DHS/CWS caseworkers in these “best practices” 
techniques. 

 Developed a supervisory review tool and procedures for case reviews. The 
monthly supervisory review (SUP) process is for all open cases (voluntary and 
court, in-home and out-of-home) on identified areas of priority practice.  These 
areas include timely response to CAN reports; monthly contacts with the children, 
development of case plans with the parents and children and children will receive 
thorough medical and mental health assessments and treatment as needed. 

 Implemented the supervisory case review process statewide. 
 Conducted monthly reviews by all supervisors. 
 Provided quarterly review findings to supervisors and Section Administrators to 

monitor and improve practice. 
 Continue to modify review process in an effort to improve data collection and 

analysis for management. 
 Developed and implemented a comprehensive quality case review process 

utilizing the Federal CFSR Instrument, training curriculum, random sampling, and 
community/agency team reviewers in eight selected sites to represent the State.  
The new version of the federal CFSR instrument has been used in case reviews 
since January 2007. 

 Conducted two reviews in every Section during the PIP. 
 Required an Action Plan that addresses strategies to sustain superior 

performance and improve areas of concern based on findings from case reviews, 
supervisory review data and outcomes reports.  Monitored Action plans with 
Statewide CQI Council. 

 Monitored the application of safety assessments and reviewed the decision-
making process. 

 Discussed findings with providers and CWS Administrators and identified training 
needs. 

 Developed statistical reports to review indicators of program effectiveness. 
 CQI 
 SUP Review 

 Establish a Web site (www.hawaii.gov/missing-children) dedicated to finding 
missing foster children, along with instructions what to do if someone knows the 
whereabouts of a missing child.  Missing Children Report (Policy Announcement 
2005-2, dated 10/12/05) This Policy Directive provides clarification of the DHS 
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process to notify the child’s Guardian-Ad Litem (GAL), parents, and foster 
parents, and DHS policy regarding the use of media for publication of missing 
children who are under DHS placement responsibility. 

 Continued participating in the Statewide Interagency Quality Assurance 
Committee which is comprised of representatives from the Department of Health, 
the Department of Education, and DHS.  The committee’s task is to identify and 
address systemic problems affecting the children serviced by these departments.   

 
The State has implemented several practice standards since the 2003 CFSR.  Current 
standards include the following: 
 
Differential Response System (DRS) -The Use of Safety and Comprehensive 
Assessment Tools to determine the least intrusive and most effective intervention for 
each report of child abuse or neglect. (Internal Communication Form dated 12/22/06)  
This ICF set forth the requirement to use the safety and comprehensive assessment 
tools for all CWS cases.  Training on the tools was completed in December 2005 for 
CWS and VCM.  VCM and FSS staff are required to use the same safety assessment 
tool in order to assess safety.  If a safety issue is present the case will be returned to 
CWS for action.  Collaborated with the National Resource Center for Children Protection 
Services to review case process and the implementation of  the DRS. 
 
The weekly review by section administrators and PD of birth to 3 cases (Keiki 
Placement Project) 
 
Rapid Assessment Instrument Pilots:  Casey Family Programs has provided trainings 
on several rapid assessment instruments (Adult Adolescent Parenting Inventory (AAPI), 
Child Behavioral Check List (CBCL), Strengths and Stressors Tracking Device, Child 
Engagement in Child Protective Services (CEDPS) and the Ansell-Casey Life Skills 
Assessment) to staff involvement with a pilot project to improve the assessments and 
service delivery to children and families.  All of the staff on Kauai, Maui, East Hawaii 
and two units on Oahu are participating in this pilot and have been trained. 
 
The implementation of new standards has resulted in improved outcomes as measured 
by the quality assurance process. There are two remarkable trends occurring in 
Hawaii’s child welfare system, namely, the number of children in foster care has 
dropped dramatically over the past five years, while the safety of our children has 
improved nearly three-fold.  In 2003, about 3,000 children were in foster care statewide.  
Today, only 1,700 children are in State care, the lowest number since 1993.  Finally, in 
2003, Hawaii’s child re-abuse rate stood at 6 percent.  That number fell to just 2.2 
percent in 2007 which is far better than the national standard of 6.1 percent. 
 
The standards have been incorporated into the CORE training for new employees in 
Hawaii’s Child Welfare Services.  The pre and post tests administered to new 
employees have shown that they are learning the new material presented during the 
training sessions.  This has prepared the new employee to perform their job duties 
when given assignments.  
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Data 
NA 
 
Promising Practice 
NA 

Strengths 
The CWS partnership with the DHS Office of Information Technology has produced the 
supervisory review instrument in an electronic format.  The supervisory review 
instrument was developed by a former Unit Supervisor who has a thorough 
understanding of the line operations. 
 
We have demonstrated that we are able to work together effectively to develop and 
successfully implement improvements to our CWS system.  On January 11, 2008 it was 
announced that the Department of Human Services was only one of 15 recipients of a 
2007 Adoption Excellence Award and one of only two honorees in the category of Child 
Welfare System Improvement.  The award pointed out that Hawaii had an annual 
baseline of 150 adoptions in the 1997 Federal Fiscal year.  By 2005, that number 
increased threefold to 431 adoptions.   
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Challenges 
One of the challenges will be to maintain the improvements the State has  made and to 
make further improvements in the future due to the uncertain fiscal picture, reelection 
during the next PIP, and the retirement of key stakeholders. 
 
Institutionalizing practice standards that were implemented as a result of the last CFSR 
and PIP has been challenging.  There is some staff that continues to be resistant to the 
changes that have been implemented and staff turnover have contributed to on-going 
challenges. 
 
Consequently, enforcing standards and holding workers accountable to meet the 
standards are steps being taken to improve the system.   The work has been done, 
standards are there, but we still have work to do to make sure that each worker is 
informed of our practice standards, trained and provided the means to adhere to them 
and held accountable and helped if they are struggling. 
 
Although case loads have decreased for many workers, the amount of workload 
activities, requirements, documentation, and responsibilities may have increased. 
Consequently, some workers in the Permanency Unit report difficulty meeting the case 
worker visits practice standard. Also needing improvement is the item addressing the 
reunification, guardianship, or permanent placement with relatives.  To address this 
problem area, new provisions for kinship preference in the placement of children were 
added to Chapter 587 of the Hawaii Revised Statute.  The law now requires the 
following: 
 Placement preference for relatives up until temporary foster custody. 
 Relative is defined as blood, adoptive or hanai relatives. 
 Hanai relatives is defined as adult who performs or has performed a substantial role 

in the upbringing or material support of a child, as attested to by the written or oral 
designation of the child or of another person, including other relatives of the child, as 
deemed credible by the court or the department. 

 Requires DHS to provide an application to any relative seeking foster custody within 
15 days of the inquiry.  If the relative is denied, DHS must provide the specific 
reason for denial and the procedures for administrative appeal. 

 Requires DHS to make reasonable efforts to identify all relatives within six months of 
assuming foster custody of child. 

 Requires DHS to report in their safe family home report the efforts made to identify 
extended family and friends. 

Lastly, there is a problem when low risk families are referred for FSS.  There is a six 
month waiting list on Oahu and by the time the FSS worker makes contact with the 
family, they are often told that they do not need help because a problem no longer 
exists.  
 
Legal and Court Related Issues  
NA 
 
Youth 

Page 193 of 295 



 

NA 
 
Cultural Considerations 
The Department focused on facilitated dialogues around the State with birth families, 
resource families, child welfare workers and community partners to build relationships 
and strengthen the support around the child.  
 
The influx of Micronesians (Chamorro, Chuukese, Pohnpeians, Yapese, Marshallese, 
Palauan, and Kosraean into the state in recent years has resulted in challenges in 
providing quality services to this population due to their numerous dialects and 
differences in cultural beliefs.  DHS has sought the help of key stakeholders in this 
population to assist in finding interpreters and providing training to DHS staff regarding 
cultural issues.   
 
The Department also recognized that a mechanism was needed to provide a focused 
approach to the continuum of services available to children and resource children.  
Consequently, the Department developed an integrated system of four of the State’s 
foremost community based organizations under the umbrella of Partners in 
Development Foundation.  In 2007, the Department, Family Court, and the William S. 
Richardson School of Law hosted a “Convening” to promote family connections, family 
finding, and to promote healthy life-long family relationships for all children impacted by 
the child welfare system.  The partnership formed by DHS with the Court and other 
agencies ensured the exchange of information on services to children and the 
dissemination of DHS’ comprehensive standards for services to children in child 
protective cases.   
 
Summary 
Since the 2003 CFSR, Hawaii has implemented the PIP strategies to improve the 
quality of services provided to children in foster care.  The strategies have given 
supervisors and administrators tools to monitor their worker’s job performance.  In order 
to sustain superior performance in this area, the quality assurance program 
implemented by Hawaii must be improved to monitor the PIP strategies and ensure that 
the action plans are being implemented on a consistent and timely basis. 
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Item 31: Quality Assurance System. Is the State operating an identifiable quality 
assurance system that is in place in the jurisdictions where the services included in the 
Child and Family Services Plan (CFSP) are provided, evaluates the quality of services, 
identifies the strengths and needs of the service delivery system, provides relevant 
reports, and evaluates program improvement measures implemented?  
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because the 
State lacked a formal process for monitoring quality assurance and continuous 
improvement. 
 
Factors contributing to rating: 

 There is no uniform and consistent statewide quality assurance system. 
 Agency units are given discretion regarding the types of quality assurance 

reviews conducted. 
 Case reviews are not conducted at the supervisory or section level in a uniform, 

systematized manner that would lend itself to data aggregation, analysis and use 
for program management. 

 Supervisory reviews need strengthening in order to integrate quality assurance 
with implementation of standards and unit performance. 

 
Policy: 
The Department is operating an identifiable quality assurance system that is in place in 
the jurisdictions where the services included in the Child and Family Services Plan 
(CFSP) are provided, evaluates the quality and effectiveness of practice/services, 
identifies strengths and needs of the service delivery system, provides relevant reports, 
and evaluates implemented program improvement measures. 
 
Hawaii developed a continuous quality improvement  case review process as part of the 
requirement to establish a quality assurance system in the PIP.  The case review 
process is modeled after the Federal CFSR, utilizing a similar review instrument and 
sampling methodology.  Onsite case reviews are conducted once every fiscal year in 
each of the eight Child Welfare Services Sections across the state.  ROSES Systems 
Solutions, LLC, a consultant to the Department’s Support Services Office produces a 
random sample of cases corresponding to the identified sampling period.  In fiscal year 
2008-2009, a sample of 12 cases (8 foster custody and 4 family supervision cases are 
reviewed for each Neighbor Island section reviewed for different period under review.  A 
sample of 12-13 cases, with a similar breakdown of 9 foster custody and 4 family 
supervision cases is reviewed for each Oahu section.  The findings from each section 
are then aggregated to comprise the random sample of 100 cases for statewide review. 
13 cases are being reviewed in each of the four (4)  Oahu Sections and 12 cases in 
each of four (4) Neighbor Island Sections, for a total of 100 cases statewide.  The 
review is a rolling review. 
 
The Hawaii Child Welfare Continuous Quality Improvement Project at the University of 
Hawaii-Maui Community College(UHMCC) coordinates and conducts the case reviews 
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to determine what is actually happening to children and families as they are engaged in 
Child Welfare Services and to enhance the agency’s capacity to help children and 
families achieve positive outcomes. They write the review findings report used to 
identify needs related to training, supervision, and policy reform. 
 
For each CWS Section review, six teams are recruited, each pairing a DHS Child 
Welfare Services social worker from another Section and a community stakeholder from 
the Section that is being reviewed.  Reviewers participate in one-day training in 
preparation for the onsite review.  Cases are rated based on actions that occurred 
during the identified period under review, which starts at the same time as the 
corresponding AFCARS submission period and ends on the first day of the onsite 
review. 
 
The on-site case reviews include interviews with as many key participants involved in 
the case as possible.  Interviews with workers, supervisors, parents, foster parents, 
children, service providers, guardians ad litem and other key case participants are an 
integral part of the review process.  Review findings incorporate the feedback of these 
participants in addition to what has been documented in the actual case file.  The 
HCWCQI project manager and lead project administrator provide on-site coordination 
and assistance, and review and approve all case review instruments to ensure accuracy 
and completeness.  The review team pairs present debriefings of the cases they review 
to assure consistency in ratings.  Reviewers are asked to note effective case practice 
and concerns they find as they review the child welfare cases. 
 
In place of an Exit Conference, HCWCQI conducts a Results Conference/Training for 
each Section approximately one week after the onsite case review to provide feedback 
to the Section staff about the results of the review.  The Section staff members are 
asked how they achieved their positive outcomes and whether they have any 
suggestions for further improvements.  The staff members are also asked to identify 
areas of unmet needs.  The community reviewers are invited to attend and participate in 
the Results Conference.  This fiscal year, the section administrators are being asked for 
information on the caseload and the number of vacant positions for their respective 
Section.  All of the data that is collected is incorporated into a written report of review 
findings for each CWS Section. 
 
Section administrators review the findings and develop an action plan to address 
outcomes that did not meet the 95% Substantially Achieved benchmark.  The Section 
Administrators consider the findings of their supervisory review reports as well as their 
ratings on the national standard indicators as they analyze the areas of practice that 
need to be improve and devise appropriate strategies to address them. 
 
The Statewide Continuous Quality Improvement Council receives a copy of each 
Section’s Onsite Case Review report to review and analyze, as well as the statewide 
summary.  The Council identifies trends and makes recommendations to DHS/CWS for 
improvements across the state.  The Council monitored the progress that was made on 
the 2004-2006 PIP and made suggestions to PD staff for modifications when results 
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were not as expected.  The Council was especially involved in tracking placement 
stability and foster-care reentry data and looking at ways to improve outcomes. 
 
In addition to the development and implementation of a comprehensive quality case 
review process, Hawaii developed and successfully implemented a standardized quality 
assurance system with the following additional components: 
 Developed the supervisory review tool and procedures for case reviews for 

consistent review and application of practice standards 
 Revisions to the tool are being considered as we refine and develop the review 

process to meet the needs of supervisors. 
 Implemented supervisory review tool and protocol statewide 

 Reviews are being conducted monthly by all supervisors 
 Review findings have been provided quarterly to supervisors and Section 

Administrators to monitor and improve practice. 
 Review process continues to be improved as we consider better ways to collect and 

present the data for management purposes.  
 Conducted case reviews for Differential Response System 

 122 cases reviewed from VCM, FSS, Intake and CWS Assessment by 
 CWS QA Coordinator and NRCCPS. 
 Monitored application of safety assessments 
 Reviewed decision-making process 
 Findings were discussed with providers and CWS section administrators  
 and training needs were identified. 
 Modified procedures based on review findings. 
 Random case reviews of VCM cases conducted by QA Coordinator 
 Plans are in place to conduct additional reviews and create an ongoing review 

process for DRS. 
 Currently working on creating statistical reports to review indicators of program 

effectiveness.  
 Conducted Data Analysis Training  

 Section Administrators were trained on how to analyze data from National Data 
Standards Outcome Reports, Supervisory Review Reports and Quality Case 
Review reports in order to assess practice outcomes within their Section. 

 Ongoing training and CQI meetings are being conducted with Program 
Development and Section Administrators to improve CQI System. 

 Instituted Statewide Continuous Quality Improvement Council  

 Comprised of community stakeholders, line staff, birth parents, foster parents 
and partner agencies. 

 Meets quarterly to review CQI review data and recommend action by CWS/other 
systems to address findings.   

 Identified additional data sources to be incorporated into CQI system 
 Serious Harm, Re-Harm and Child Death cases 
 Administrative Hearings 
 Administrative Review Panel findings 
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 Permanent Custody child listings 
 
Practice Improvements 
PIP strategies implemented were as follows: 
 Convened a Continuous Quality Improvement (CQI) Policy group to establish and 

guide CQI policy, priorities, processes/protocols, and review implementation efforts 
on how the Department tracks and works to improve CWS performance and practice 
through systematic review of information from: 

 Established an integrated, systematized supervisor-worker case review process for 
supervisors to monitor and report on a monthly basis unit compliance with priority 
practice standards of the Department (focused reviews).   

 Established a comprehensive quality case review process, using the CFSR 
instrument and training. 

 
Hawaii has continued to follow its quality improvement plan.  Since 2003, Hawaii has 
instituted numerous action steps in the area of quality assurance including the following: 
 
 Established a State CQI Council to assist the Department in analyzing the data 

gathered through quality case reviews, monthly supervisory reviews and other data 
sources in order to take corrective action and track improvements.  

 Contracted with Maui Community College (MCC) to conduct case reviews and other 
CQI related activities and prepare reports on findings.  MCC have been conducting 
ongoing quality assurance reviews with the assistance of community providers. 

 Each section has 1 case review conducted annually on a very small sample of 12 - 
13 cases (4 in-home family supervision cases and 8 - 9 out-of-home placement 
cases).  Data from these reviews is then rolled into and aggregated to create the 
statewide review of a sample of 100 cases.  It is this combined information that 
forms the basis for annual performance rating, analysis of strengths and 
recommendations for improvement.  The section review is too small a sample to 
base findings and recommendations.  The State Council is to review the findings 
from the review of 100 cases statewide, identifying and building on strengths and 
identifying improvement needs.  The review process includes case debriefings with 
workers and supervisors. This has provided DHS staff with the opportunity to 
express their opinions about what is working and the areas that need improvement.  
In addition to staff, community stakeholders are engaged in the process of making 
meaningful changes to the system by participating in the review process. 

 MCC prepares and issues an annual (SFY) report of statewide findings since SFY 
2005 until the present as well as section reports.   Information from the review of 12 
– 13 cases in their respective sections are summarized and distributed to the section 
administrators, because it is still very important to know what reviewers are seeing in 
these randomly selected cases.  An improvement action plan from the sections was 
originally required 60 days of receiving the report on findings based on a review of 
12 – 13 cases.  While action plans were being developed by the section 
administrators to identify strategies to sustain superior performance and improve 
areas of concern based on findings from the review of 12 – 13 cases in their section, 
these improvement action plans were not routinely reviewed and monitored by 
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Program Development and the State Council, and the plans were not annually 
reviewed. 

 Conducted Policy Announcement (PA) training.  Followed through and reinforced on 
initial PA with additional training to articulate the “best practice standards” and 
provide procedural guidance and clarification for PA implementation. 

 Convened a Statewide Stakeholders meeting to share progress toward meeting 
negotiated goals and provide a forum for addressing issues and recommendations 
from initial reviews. Is the group ongoing, what has it accomplished. 

 Theresa Costello of the National Resource Center for Child Protective Services has 
been providing Hawaii with technical assistance on an annual basis.  She conducted 
4 site visits in FFY 2008 - April 1-3, 2008, May 13-15, 2008, May 29, 2008 and 
September 16-18, 2008.  The focus was to ensure consistent and quality 
implementation of the safety and risk decision making formats which are the 
decision making basis for the differential response system.  A sampling of the VCM 
and FSS cases that were returned to Intake for CWS assignment were studied.  
 
During 2007, Ms. Costello conducted on-site visits with Program Development to 
review the implementation status of the web-based intake assessment tool.  A total 
of 50 cases from VCM, FSS, and CWS units were reviewed. 
 
In April 2006, Ms. Costello conducted case reviews to support the implementation of 
the differential response system (DRS). A de-briefing session on the case reviews 
was held on April 21, 2006. The following are results:  

 
Intake: 
 Generally good decision making related to DRS track 
 Quantity and quality of information could be improved 
 Selection of safety or risk factors not always supported by documentation 
 Intake staff not sending intake assessment to providers routinely 
 Need to reinforce procedures that Intake must take back cases where FSS or VCM 

identifies safety factors 
FSS: 
 Generally good documentation of contacts and efforts to contact 
 Supervisory review evident in cases 
 Safety assessments completed as required in most situations 
 Clarify that any safety factor warrants return to CWS 
 Good linking with services for families 
VCM: 
 Timeliness of contacts good 
 Generally good documentation of contacts 
 Frequency of contacts good 
 Safety assessments completed as required in all situations 
 Supervisory review evident in cases 
 Some excellent case tracking tools developed and in use 
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 Comprehensive Assessments generally completed but case documentation lacks 
analytical critical thinking of information 

 No evidence of Interviewing Guide being used 
 Safe Family Home Reports being generally being completed but superficial 
 Good service linkage for families 
 Planned changes to review process are being considered to include case 

debriefings with workers and supervisors. 
 Increased recruitment efforts/strategies to engage community stakeholders. 

Received positive feedback from community stakeholders statewide regarding their 
involvement in the review process.  

 Summarized review findings in a comprehensive report to the Section 
Administrators. 

 
Data 
In SFY 2008, 13 cases were reviewed in each Oahu section. (one family-supervision 
case was disqualified due to a child entering foster care just before the review.)  Twelve 
cases were reviewed in each Neighbor Island section. 
 
The Hawaii Child Welfare Continuous Quality Improvement Project was able to train 
reviewers and  conduct reviews of all eight (8) of the Sections throughout the State.  
Exit interviews were conducted at the end of the review and workers appreciated the 
opportunity to provide feedback.  Also, CWS staff who were trained as reviewers gained 
a greater understanding of and the reasons for the desired safety, permanency, and 
well-being outcomes. The data shows that in all outcome areas, significant 
improvements were made between SFY 2005 and SFY 2008.  
 
Promising Practice 
The CQI Council engages members from the community to include families, foster 

youth, and  
Community members can represent those who are disproportionately involved in the 

Child  
Welfare system. 
 
The Hawaii Child Welfare Continuous Quality Improvement Project has trained over 100 
CWS workers on how to conduct case reviews.  In total, the Project has collaborated 
with over 50 community organizations and trained more than 150 reviewers as 
participants in Quality Case Reviews throughout the state.   
 
Data from quarterly case reviews is compiled by the HCWCQI.  The data is shared with 
the Statewide Continuous Quality Improvement Council (SCQIC). Currently, the SCQIC 
has taken on the task of scrutinizing the quarterly case review reports and making 
recommendations to the Child Welfare administration in the areas that need 
improvement.  As a result of the quarterly case review results, the Child Welfare 
Services Branch has listed its priorities to be the following: 
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The role of the section administrators and supervisors has been strengthened.  The CQI 
process coupled with the supervisory and administrative reviews enables them to 
oversee cases through the system, direct critical decisions and ensure quality of work 
and compliance with policy, procedures and achievement of outcomes.   
 
Strengths 
The quarterly case reviews involve a random selection of cases, trains internal and 
external stakeholders to assure reliability and enables the worker and their supervisor 
an opportunity to provide feedback regarding the case.  The results are used to analyze 
some of the issues in the case reviews and are reviewed on a local and on a state level 
to implement changes in practice. 
 
Challenges 
A challenge will be to maintain and refine the improvements that Hawaii has made in 
the continuous quality assurance process.  
The Statewide Council will be responsible for ensuring that the Section Administrators 
are developing and implementing action plans to improve their workers’ performance.  
Currently, the case review results are given to each section so that the Section 
Administrator can review the results with their staff and action plans can be developed.  
Hawaii is working on refining the review process so that the implementations of action 
plans are applied in a consistent manner.  This information is needed so that data can be 
collected and analyzed by the Statewide Council.   The Statewide Council will be 
responsible for monitoring this process and forward their analysis of the data and 
recommendations to the Program Development Staff Section to determine if the 
implementation of recommendation(s) is feasible. 
 
Legal and Court Related Issues 
In 2006, The Chief Justice of the Supreme Court of Hawaii formed a Judiciary Standing 
Committee on Children in Family Court to provide the judicial leadership needed to 
address the needs of children in dependency courts.  The Committee consists of a wide 
range of service providers, judiciary leaders, and legal advocates. 
 
The Committee meets quarterly and, in May 2007, endorsed the following five projects:  
1) taking Family Court into the Waianae community, from which approximately 25 
percent of the active dependency case arise; 2) introducing a pilot project in the 
appellate courts to reduce the length of time for decisions in dependency cases; 3) 
ensuring youth involvement in the development of their service plans; 4) providing 
information to foster youth about available services; and 5) increasing information and 
access to educational services during court.  
 
Hawaii’s Court Improvement Project (CIP) seeks ways to improve the child welfare court 
system.  As part of the CIP, the Hawaii Judiciary created a Data Grant Planning 
Committee (DGPC) which implemented a new management information system, 
Judiciary Information Management System (JIMS).  The DGPC meets quarterly to 
review the activities accomplished, evaluates their activities, and recommend changes if 
needed.  During this past year the DGPC set a goal of adopting and implementing court 
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performance measures to allow court systems to analyze their performance regarding 
child safety, permanence, procedural fairness, timeliness, and other aspects of child 
well-being. 
 
The DGPC worked to standardize Child Protective Act cases statewide.  Previously, the 
four judicial circuits were not consistent in procedures for compiling a case record.  
Recognizing problems with measuring court performance if inconsistent statewide 
practice continued, the DGPC recommended and agreed that each petition regarding a 
particular child would be assigned a case number. 
 
Youth 
The Hawaii Foster Youth Coalition has a representative on the Continuous 
Improvement Council.  The HFYC has several local chapters throughout the State and 
during their meetings they discuss how the child welfare system can be improved. 
 
Cultural Considerations 
NA 
 
Summary 
Hawaii has made significant strides towards having a consistent practice for quality 
assurance in place.  The partnership with Maui Community College and the formation of 
a Statewide Continuous Improvement Council which is comprised of a wide variety of 
providers and community members has resulted in a quality assurance program that 
Hawaii can be proud of.  With that said, there are areas that need improvement, 
namely, the follow through by Section Administrators in the development of and 
implementation of action plans.  The recent hiring of a Quality Assurance Coordinator in 
the Program Development Staff Section who has extensive background in the intake 
process in another state will no doubt facilitate this process. 
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D. Staff and Provider Training  
 
Item 32: Initial Staff Training. Is the State operating a staff development and training 
program that supports the goals and objectives in the CFSP, addresses services 
provided under titles IV-B and IV-E, and provides initial training for all staff who deliver 
these services? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement. Although 
DHS had a formal, initial training program for new employees (caseworkers, licensing 
specialists, social service aides, and assistants) and provides opportunities for current 
caseworkers to achieve a Masters of Social Work degree through a program developed 
with the University of Hawaii, many stakeholders expressed concern about the 
practicality of the training and the fact that some caseworkers who start work between 
scheduled training sessions must assume small caseloads before receiving the initial 
training. 
 
Another issue that came up in 2003 was the need for supervisor training specific to 
supervisors in Child Welfare.  In response to this child welfare/foster care supervisor 
training was provided to all CWS supervisors beginning in 2006.   
 
Factors contributing to non-compliance: 
 Stakeholders expressed concerns about the practicality of training. 
 Stakeholders believed that the training did not sufficiently prepare caseworkers to do 

their jobs. 
 Mentoring and shadowing did not occur at all sites. 
 There were delays in providing training for new hires. 
 
Policy 
All new hires attend new hire training, which is offered four times a year. 
 
Internal Communications Forms (ICFs) and Memorandums have been issued from the 
Staff Development office to implement the Training Practice Integration Plan (TPIP).  
Supervisors and Section Administrators participated in the development of the TPIP.  In 
2005, a TPIP manual was issued to every CWS unit for reference.  As amendments 
have been made to the TPIP process units have been notified through ICFs and 
memorandums to the units.  Every May before the start of the next State fiscal year 
Staff Development Staff (SDS) office attends the statewide Branch meeting with CWS 
administrators to discuss the TPIP process, forms and schedules. 
 
The monitoring of TPIP occurs through the submission of TPIP forms at different 
phases of the TPIP process.  Monitoring is done by the SDS along with CWS 
supervisors and administrators who follow a caseworker from the first day on the job to 
a year after training.  Supervisors work with staff to ensure that they have the 
appropriate skills to do their jobs. 
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Caseworkers may get cases before New Hire Core Training, but training is given 
through supervisors and shadowing other workers in their unit.  Through TPIP phase 1, 
supervisors use a checklist with all new hires to go over information needed to do their 
job. 
 
New Hire Training for caseworkers consists of a six week cycle held four times a year.  
Training on the CWS information and case tracking system called Child Protective 
Services System (CPSS) is interwoven into the training modules as staff proceed 
through the CWS process using a case scenario they develop practical skills using 
CPSS related to case work activities. 
 
The first week of training provides staff an introduction to training, along with basic 
concepts and resources to prepare them for work and these modules include, Family 
Law, Physical and Behavioral Indicators, Domestic Violence, Substance Abuse, 
Concurrent Permanency Planning, and service providers including Kapiolani Medical 
Center’s Multi-Disciplinary Team, Purchase of Service Contracts, EPIC Ohana 
Conferencing, Foster Parent and Former Foster Youths present.  
 
The second week of training provides staff with On the Job Training (OJT) of 
Community Site Visits and staff visit community providers including private and public 
that staff will work with in their positions.  The week is provided statewide, each 
island/section provides this OJT Community Site Visits for staff and have a schedule of 
training.  The week is provided to staff based on need and may not be provided during 
this week on the neighbor island. 
 
The third week of training provides staff with an orientation of how a case flows through 
the CWS system.  This week takes staff from intake to assessment using a case 
scenario.  Staff are given skills to do assessments for intake and assessment along with 
reports which are submitted to court.  The first day consists of Hawaii Administrative 
Rules training, which provide staff with the policies for services to children and families.  
The second day consists of Intake training, where staff are given stills to use the intake 
assessment tool and to do intake work.  The third day consists of a module titled Fact 
Finding and Assessment Tools, where staff are given skills to conduct an assessment of 
a report of abuse and neglect.  The fourth day consists of a module titled Motivational 
Interviewing part 1 provided by Maui Community College, to give staff the skills to 
motivate and interview clients.  The fifth day of training consists of writing a Safe Family 
Home Report using a case scenario that has been discussed in the previous modules 
that week. 
 
The fourth week of training provides staff with On the Job Training (OJT) Shadowing 
where staff are assigned to different Child Welfare Units to give staff an opportunity to 
shadow workers in other units.  This is also an opportunity for staff to network with other 
staff outside of their unit/section in which they work.   
  
The fifth week of training takes staff from assessment to case management to 
permanency using a case scenario.  Day one consists of Case Planning and writing the 
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Family Service Plan, where staff are trained on the importance of engaging 
parents/families in case planning.  Day two consists of permanency options.  Day three 
consists of a module called Monitoring and Evaluating Family Progress conducted by 
the Kapiolani Medical Centers, Kapiolani Child Protection Center, which is the 
department’s Multi-Disciplinary Team.  Day four consists of a permanency modules 
along with writing a Permanency Plan (PP) and an Independent Living Transition Plan 
(ILTP) for youth in care.  Day five continues the writing of the PP/ILTP and includes a 
CWS Process module which involves taking another case situation through the CWS 
process from Intake to Permanency. 
 
The sixth week is a two-day week consisting of finishing up systems training, doing an 
all day closing activity along with a module on permanency forms and filing. 
 
Training is provided to Voluntary Case Management (VCM) and Family Strengthening 
Services (FSS) staff through the attendance of modules provided to CWS new hire 
training, including Computer Based Trainings. 
 
Although there is no formalized policy developed for Child Welfare/Foster Care 
Supervisor and Section Administrator training, supervisors and section administrators 
were required through ICF to attend 6 day long sessions of training over a period of 
several months.   
 
Practice Improvements 
PIP strategies undertaken: 
 Made new hire training more practical by imbedding a case scenario into training 

using the case process, activities case related for teaching rules/procedures, and 
statewide computer system training integrated into training using case scenario. 

 Training tracks were created for social workers, licensing workers, and support staff 
to ensure job relevance. 

 Specific modules added to new hire training -  (1) Maui Community College provides 
a two session motivational interviewing module, (2) the Hawaii Foster Youth 
Coalition participates in presenting a module on teamwork, (3) cultural sessions 
were added to include groups serviced by CWS, i.e. Hawaiian, Samoan, 
Micronesian, Filipino and local cultures to Hawaii, (4) the Kapiolani Child Protection 
Center provides training on physical and behavioral indicators of abuse to staff, 
providers and community. 

 Expanded the New Hire Core Training to provide concentrated emphasis on key 
CWS areas. 

 Implemented shadowing and community site visits experiences statewide. 
 Implemented a four-part TPIP to strengthen the new hire’s transfer of learning to the 

job: (1) orientation to the Department; (2) pre-training activities; (3) new hire training; 
and (4) post new hire training with bi-annual feedback between staff and 
supervisors. 

 Implemented revised new supervisory training on the varied supervisory tools 
developed for supervising case activities. 
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The TPIP monitors the caseworker knowledge and skill development.  This provides 
supervisors the opportunity to identify areas for ongoing training/clarification. 
 
In 2005 the TPIP was developed in response to the results of the 2003 CFSR related to 
initial staff training.  The TPIP consists of four phases. 
 
Phase 1: Orientation includes a New Employee Orientation Checklist for supervisors to 
process with new hire (staff).  The checklist is a structured step-by-step orientation, with 
topic areas that include Welcome New Employee to Worksite, Discuss Key Issues, Role 
and Job-Related Responsibilities, Office Requirements, Health and Safety, Benefits, 
Policies and Procedure and Training.  There is another category to allow supervisors 
the ability to add information as needed. 
 
Computer based trainings to be viewed by the new hire staff and PERS-TU and DHRD 
Trainings.  This phase fills the gap between new hire first day on the job and new hire 
training.  Computer Based Trainings consists of eight trainings titled:  Administrative 
Hearings, HIPAA Privacy, Notices, Orientation to SSD, Overview of Protective Services 
Statutes, Foundations to Child Welfare, Worker Safety and Introduction to CPSS.   
 
Phase 2: Pre-New Hire Training includes the new hire receiving the training 
calendar/schedule, training goals and objectives, OJT schedule (site/shadowing visits) 
and welcome letter and Trainee Data Sheet.  This phase occurs right before training.  
The practice for registration of new hires for training is that they are registered for 
training when they start.  There have been situations where staff have come to training 
the first day of employment.  When SDS receives a new hire registration, they are sent 
a welcome letter and schedule along with a trainee data sheet to complete. 
 
Phase 3: New Hire Training involves training of new hire staff and after each week of 
training key discussion sheets along with pre/post tests are sent to the supervisors to go 
over with new hires to evaluate training along with reinforcing skills and competencies 
learned in training.  The goals and objectives of modules are listed on the discussion 
sheets for supervisors to discuss with new hires, i.e. for the Family Law module one 
objective is that staff know the basic elements of Hawaii Revised Statutes, Chapter 587 
(the State of Hawaii Child Protection Act).   
 
Phase 4: Post New Hire Training at six months and a year after training, questionnaires 
are sent to supervisors to go over with their staff related to the skills and competencies 
learned in training.  Supervisors are to mentor and work with staff on developing skills 
not developed in training.  The feedback from these forms is also used by SDS to make 
adjustments to the curriculum as needed. 
 
During the TPIP phases 3 and 4, supervisors are advised to keep copies of key 
discussion sheets, pre/post tests and phase 4 forms for their records on documenting 
new hire skill development. 
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Development/Implementation of Child Welfare/Foster Care Supervisory and 
Management Curricula 
 
In response to the goals and actions planned in the PIP, the partnership between DHS 
and the University of Hawaii School of Social Work (UHSSW) was expanded through 
the Training Academy to develop and implement a Child Welfare/Foster Care 
Supervisory Curriculum for Supervisors and later a Child Welfare/Foster Care 
Management Curriculum for Section Administrators. 
 
In 2005, a workgroup comprised of University and DHS representatives developed a 
framework for child welfare/foster care supervisory training which addressed standards 
for supervision in child welfare including functions identified under the following 3 
categories: administrative, educational/clinical and supportive.  Likewise, 
bridge/transition functions into supervision were identified.  The Workgroup collected 
national exemplary models of basic and ongoing training from other title IV-E 
state/university partners and identified short and long range activities for development of 
a comprehensive training plan including needs assessments, curriculum development, 
evaluation and other activities for a variety of levels of staff.  After staff were hired for 
the new functions of the Training Academy, the Child Welfare/Foster Care Supervisory 
curriculum development and training was turned over to the Training Academy in July 
2005.  A cohort of New Child Welfare/Foster Care Supervisors pilot tested part of the 
first Child Welfare/Foster Care Supervisory training module in March 2006. 
 
In July 2007, the Training Academy staff implemented the Child Welfare/Foster Care 
Supervisory training statewide.  Supervisors were divided into 3 cohorts (mixed islands 
and sections as well as locations across the islands) to have specialized supervisory 
training related to 3 key roles of supervisors.  These topics included:  building and 
maintaining foundations for unit effectiveness (including administrative functions), 
developing and maintaining individual staff (including educational/clinical functions), and 
developing an effective relationship with upper management (including supportive 
functions).  Supervisors had 2-6 hour trainings with their cohorts in each of the 3 roles 
during SFY 2007.  In addition, they had individual unit consultations as requested.  In 
May, 2007, all Child Welfare/Foster Care Supervisors met with the Training Academy 
staff and representatives from DHS and UHSSW for recognition of completing the Child 
Welfare/Foster Care Supervisory training, evaluating the trainings and providing 
recommendations for changes and future trainings for supervisors. 
 
In SFY 2008, a new cohort of supervisors was trained in the Child Welfare/Foster Care 
Supervisory curriculum.  Supervisors from the initial 3 cohorts who had missed any of 
the sessions also participated in makeup sessions. 
 
In SFY 2008, another priority was the completion of an assessment of training needs for 
Section Administrators.  A new staff trainer with management training experience was 
hired to begin development of a Child Welfare/Foster Care Management curriculum for 
Section Administrators. After a meeting with the DHS Training Academy Liaison, the 
Training Academy trainer developed Child Welfare/Foster Care Management training 
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components for Child Welfare/Foster Care Section Administrators, scheduled training 
dates and locations across the islands and began the Child Welfare/Foster Care 
Management training for Section Administrators on May 19, 2008.  The trainings 
continued into SFY 2009 until they were completed.  Consultation and support was 
provided to Child Welfare/Foster Care Section Administrators in SFY 2008 and has 
continued in SFY 2009. 
 
The Child Welfare/Foster Care Management curriculum for Section Administrators 
consists of the following 3 modules with 2 components each:  

 Module 1:  Administrative Leadership/Management (The Role of Section 
Administrator; Organizational Relationships), 

 Module 2:  Supportive Leadership/Management (Leading and Managing Your 
Section; Creating the Ideal Work Environment) and 

 Module 3:  Educational Leadership/Management (Human Resource 
Management; Coaching for Growth and Development).  

 
The 6 trainings in this Child Welfare/Foster Care Management curriculum for Section 
Administrators has been provided from 9:00 AM to 3:00 PM between May and early 
2009. In addition to the specific course content, sessions included evaluation, coaching 
plans and a learning journal.  The Training Academy has evaluated the Child 
Welfare/Foster Care Management trainings for Section Administrators. 
 
Collaboration for Stipends for Master in Social Work Degrees (MSW) 
Since January 1998, the UHSSW has maintained a working collaboration with DHS 
through initiation of the Hawaii Child Welfare Education Collaboration (HCWEC), which 
was initiated as a response to the shortage of Masters level social work staff in 
DHS/CWS. There will be 13 graduates from this program with MSW degrees in May 
2009 to work in DHS/CWS.  This will bring the total number of MSW graduates to 95 
from 2000 to 2009.   As noted in the data section, the Training Academy evaluation staff 
is conducting annual evaluations of this program. 
 
In May 2007, a new opportunity for DHS/CWS /Foster Care staff to earn their MSW 
began when the first cohort of students in the new Distance Education MSW program 
was implemented. This is especially supportive of our staff on other islands outside 
Oahu.  DHS is working with UHSSW to develop distance education for the BSW level. 
 
Data 
In SFY 2008, the University of Hawaii-Manoa School of Social Work, Center for 
Training, Evaluation and Research of the Pacific evaluated knowledge gained and 
trainee satisfaction of new hire staff who attend training.  The knowledge gained item is 
evaluated through pre/post tests given to new hires before and after the training 
module.  Feedback from pre/post tests and evaluations is used to evaluate class 
curriculum and to adjust as needed. 
 
The trainee satisfaction item is evaluated through an evaluation survey given to trainees 
after each module.   
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As noted above, evaluations have been part of the Child Welfare/Foster Care 
Supervisory and Section Administrator Management trainings.  Likewise, the University 
completes an annual evaluation of HCWEC.  In March, 2008, DHS participated with the 
University in focus groups of previous graduates (in the past 3 years) of the HCWEC 
stipend program to identify how the program had prepared them to work in child 
welfare/foster care.  Some topics covered in these focus groups included difficult work 
activities, organizational culture, organizational unit, helpfulness of HCWEC activities 
regarding transition, suggestions for improvement of course content, practicum 
usefulness, paperwork and the positives of working in CWS, including ways to 
strengthen staying longer. 
 
Promising Practice 
The TPIP will continue and efforts are underway to evaluate phases 3 and 4 surveys 
and to work with supervisors through the surveys to mentor competencies and skills 
learned in new hire training in practice.  The goal will be to evaluate the transfer of 
learning in a systematic way. 

SDS has a contract to change the existing computer based trainings into web-based 
trainings along with testing for knowledge acquisition which could be used prior to case 
assignments. 

Through the continued collaboration with the Training Academy an on-going sustainable 
supervisors and administrators curriculum and training schedule will be developed. 

 
Strengths 
Significant efforts have been made to making new hire training more practical by 
expanding the training time period, adding skill based modules such as Motivational 
Interviewing, Monitoring and Evaluating Family Progress, and Elements of Teamwork 
conducted by foster parents and Hawaii Foster Youth Coalition.  A case scenario has 
been weaved into new hire training which follows the Child Welfare Case Flow process 
along with adding the statewide systems training into training. 

Through the collaboration with UHSSW, SDS has improved its pre and post tests for 
training modules along with evaluations of modules.  The UHSSW Center for Training, 
Evaluation and Research of the Pacific has provided consultation and feedback on 
trainings provided to staff on Knowledge Gain and Trainee Satisfaction. 

Through the implementation of the TPIP, the OJT community site visits and shadowing 
was developed and implemented statewide.  The TPIP phase 1 through the use of the 
New Employee Checklist and computer-based trainings has bridged the gap between 
new hire’s first day of work and training. 

Through the expansion of the Training Academy, trainings have been expanded to Child 
Welfare/Foster Foster Care Supervisors and Section Administrators.  Likewise, there 
are additional resources available to DHS from the University. 
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Challenges 
Through collaboration with different stakeholders and with the implementation of new 
initiatives, communication has been a big challenge as different stakeholders have their 
own agendas and needs. 

With the development of the TPIP, a lot of effort was put into development and although 
ICFs were sent out with TPIP manuals and that training were given to administrators.  
Training for supervisors is needed on the goals and objectives of the TPIP.  SDS has 
struggled with getting TPIP forms (Key Discussion Questions/Phase 3 and 4) returned 
from supervisors.  The TPIP forms return rate has increased through the practice of 
carbon copying administrators of notifications to supervisors of TPIP forms. 

During most of the reporting period, communication was a challenge with the UHSSW 
Training Academy.  There is a current plan for the SDS to meet quarterly with the 
Training Academy. 

 
Legal and Court Related Issues  
The Department of the Attorney General provides training to new hire caseworkers for 
the Family Law module, which is conducted for a half a day four times a year during 
every cycle of training.  Family Law training provides training on the State’s Child 
Protection Act and Mandated Reporters Law along with the Family Court process. 
 
Youth 
During the period under review the Hawaii Foster Youth Coalition has been funded and 
expanded to get more foster youth input into training and they now participate in a 
training module on teamwork discussed earlier.   
 
Cultural Considerations 
As a state of many ethnic and cultural groups, the Department is working on meeting 
these diverse challenges.  In November 2007, cultural trainings were added to new hire 
training, which occurs as a part 2 to training after staff has spent some time in the field.  
The cultural trainings occur two times a year in the Fall and Spring.  The trainings 
include training on different cultural groups in Hawaii and include an overview of cultural 
competency, the local culture, Hawaiian, Filipino, Samoan and Micronesian cultures. 
 
Summary 
DHS has invested heavily in training for a qualified workforce with the competencies 
and skills for PIP reform.  As demonstrated by the improved case review ratings for 
outcomes and practice items, we are seeing the impact of that investment.  This is a 
Strength. 
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Item 33: Ongoing Staff Training. Does the State provide for ongoing training for staff 
that addresses the skills and knowledge base needed to carry out their duties with 
regard to the services included in the CFSP? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because the 
State does not have a structured ongoing training program for caseworkers or 
supervisors. 
 
Factors contributing to non-compliance: 
 A formal, structured ongoing training program needs to be developed. 
 There is no requirement for staff to participate in ongoing training. 
 There is no ongoing training curriculum. 
 
Policy 
There is no formal policy on ongoing training at the present time.  This is currently being 
worked on. 
 
Practice Improvements 
PIP Strategies: 
 Established a partnership with the UHSSW to implement ongoing training;  
 Simultaneously, addressed selective ongoing training needs through SDS, existing 

community service providers and conferences sponsored by varied organizations, 
nationally and locally;  

 SDS continues to open New Hire training modules to all levels of staff for refresher. 
 

Training improvements due to the collaboration with community partners have included:   
 
Department of Health (DOH) Child Adolescent Mental Health Division (CAMHD) 
provided on going staff with attachment trainings.  SDS meets monthly with DOH 
CAMHD to discuss trainings. 
 
Kapiolani Child Protection Center (KCPC) provides staff with an annual Child 
Maltreatment Conference and is working on a transitions training for staff. 
 
Hale Kipa ,an Independent Living service provider, has provided Independent Living 
Plan training two times a year.   
 
Children’s Justice Centers provide specialized sex abuse training for staff:  “General 
Dynamics of Child Sex Abuse” one time a year and “Forensic Interview of Child Sex 
Abuse Victims” three times a year. 
 
Casey Family Programs has provided trainings on several rapid assessment 
instruments - Adult Adolescent Parenting Inventory (AAPI), Child Behavioral Check List 
(CBCL), Strengths and Stressors Tracking Device, Child Engagement in Child 
Protective Services (CECPS) and the Ansell-Casey Life Skills Assessment - to staff 

Page 211 of 295 



 

involved with a pilot project to improve the quality of assessments and service delivery 
to children and families.  All of the staff on Kauai, Maui, East Hawaii and two units on 
Oahu are participating in this pilot and have been trained. 
 

During SFY 2007 and SFY 2008, Hawaii continued to explore and provide opportunities 
for ongoing specialized training for managers, workers, supervisors and 
paraprofessionals through the National Resource Center network, universities, 
individual contractors and national, local and community training providers.  
Participation in state and local conferences, e.g., Ohana is Forever, Annual Child Abuse 
Prevention Conference, Independent Living Training, Multidisciplinary Training on the 
Diagnosis and Treatment of Child Maltreatment Annual Conference, and other 
conferences provided opportunities to gain knowledge to improve practice. 

Plans are underway to conduct training needs assessments for caseworkers and 
supervisors through our partnership with the UHSSW Training Academy during SFY 
2009.  Through the partnership with UH, DHS will revisit developing a continuing 
education program as a formalized, systemic ongoing training mechanism.  Additional 
opportunities will be developed for ongoing training for other managers and staff. 

 

Data 
SDS and the Department personnel office keep records of all trainings attended by staff.  
Based on SDS records, in SFY 2007, 333 CWS staff were provided ongoing training.  In 
SFY 2008, 185 CWS staff were provided ongoing training.  There are no qualitative 
reports of the effectiveness of ongoing trainings at this time.  The goal will be to develop 
an evaluation process of ongoing trainings.  The UHSSW Training Academy will be 
conducting surveys and evaluations of ongoing training needs. 
 
Promising Practice 
Through collaboration with the UHSSW Training Academy, this area should evolve 
within the next few years providing ongoing staff with trainings to better meet their 
needs.  The goal will be that trainings attended by staff will earn Continuing Education 
Units (CEU).   
 
Another collaboration which will result in improved training for staff within the next year 
has been with the Institute on Violence Abuse and Trauma (IVAT) to conduct a three 
day conference to provide training on abuse and trauma to include prevention, 
dynamics and treatment. 
 

Strengths 
A significant strength has been that numerous collaborations have been developed with 
community partners to provide trainings to staff.  The goal is that as training needs are 
met and as staff start seeking training that will potentially meet continuing education unit 
(CEU) requirements. 
 
Challenges 
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The Department made significant changes in this area during the period under review 
and this shift in practice related to training has come with struggles, especially in the 
area of communication.  As partnerships and collaborations have been established 
challenges have involved communications and differing agendas of different agencies.  
In an effort to make quick changes to impact practice as soon as possible, there has 
been some confusion over roles and responsibilities. These challenges have provided 
learning experiences and the goal has been to meet quarterly and to define roles and 
responsibilities to make the issue of ongoing training for staff more accountable. 
 
The UHSSW Training Academy’s initial goal was to start and conduct initial supervisor 
trainings.  The Training Academy’s initial organizational structure was changed the 
ending of 2008 to better accommodate the development and training of on-going staff.    
 
Budget and other resource constraints have been factors related to developing 
curriculum to provide ongoing trainings. 
 
When on-going training is made available to staff in the form of conferences many times 
casework demands get in the way of being able to attend training. 
In an effort to accommodate casework demands, trainings are at times provided for a 
half day or a day at a time.  CWS workers have difficulty attending a multi-day 
conference due to casework demands. 
 
Legal and Court Related Issues  
There have been collaborations with Family Court on Oahu the Hawaii Court 
Improvement Project (CIP) and several trainings have been developed through this 
partnership - Ohana is Forever conferences and Annual Child Welfare Law Update 
2008.  Several representatives from Family Court, First Circuit, sit on a Strategic 
Planning Committee with DHS and Casey Family Program to look at issues related to 
CWS with the goal of improving outcomes for children and families.  The Physical 
Abuse Task Force was developed between CWS, the Attorney General’s Office, the 
Honolulu Prosecutor’s Office and the Honolulu Police Department to improve handling 
of serious physical abuse cases between civil and criminal processes.  Through this 
coordinated efforts trainings have been provided to staff.  
 
Youth 
Independent Living Training is provided to staff two times a year by Hale Kipa the Oahu 
Independent Living service provider.  The objective of the training is to develop staff 
skills to prepare foster youth for the transition from foster care to life as an adult.  The 
Hawaii Foster Youth Coalition is a lead partner in the development and facilitation of the 
Ohana is Forever conferences.  Over 100 youth participated in the Ohana is Forever II 
conference. 
 
The Hawaii Foster Youth Coalition in partnership with Y.O.U.T.H. Training Project from 
San Francisco, California provided trainings in 2007 and 2008 to staff on Independent 
Living issues related to foster youth for staff and community partners.  
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Cultural Considerations 
The Department partnered with the Casey Family Programs to meet several goals, one 
of which is to reduce the number of children in foster care, specifically Native Hawaiian 
children and to increase the number of Native Hawaiian foster homes.  The Strategic 
Planning Committee was formed to meet these goals. 

On November 7, 2008, there was a Statewide Native Hawaiian gathering with Native 
Hawaiian community organizations the Department had not previously partnered with in 
the past.  The goal was to partner with different Hawaiian community organizations to 
better meet the needs of children and families and to keep children in their communities.  
A summary of this event was distributed to participants and different community groups 
have gathered to work on the goals of keeping children in their communities.  The goal 
will be to continue these partnerships in the different communities across the state and 
ongoing trainings for staff may be a result of these partnerships.  One outcome may 
include a website for DHS and community partners to post resources and trainings for 
information and participation. 

 
Summary 
Due to training needs for PIP implementation, DHS and its training partners continue to 
make progress and evolve to a greater state of performance and accountability. 
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Item 34: Foster and Adoptive Parent Training. Does the State provide training for 
current or prospective foster parents, adoptive parents, and staff of State-licensed or 
State-approved facilities that care for children receiving foster care or adoption 
assistance under title IV-E? Does the training address the skills and knowledge base 
that they need to carry out their duties with regard to foster and adopted children? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because the 
training does not fully prepare general- licensed foster parents to address the intense 
and myriad array of problems that foster children bring with them, does not provide 
timely training to child specific foster homes after the children have been placed, and 
does not provide or require routine formalized refresher training. 
 
Factors contributing to non-compliance: 
 Training for general licensed homes does not prepare the resource/foster parents to 

care for the resource/foster children placed in their homes. 
 Training for child specific resource/foster parents is not provided timely. 
 There is no formalized ongoing resource/foster parent training. 
 
Policy 
State law HRS 346-17(c) states that no foster boarding home shall receive for care or 
maintenance any child unless (1) it meets with the standards of condition, management 
and competence set by DHS and (2) the foster boarding home applicant successfully 
completes foster parent training, provided that after July 1, 1999, new special licensed 
or relative foster home care providers shall successfully complete foster parent training 
within the first year following the placement of the first child into the new special 
licensed or relative foster home. 

Hawaii Administrative Rules (HAR) 17-890 Certification of Foster Family Boarding 
Homes for Children; HAR 893 Licensing of Child-Placing Organizations (CPO); HAR 
894 Licensing of Child-Caring Institutions (CCI) require training, as part of the home 
study process, using the Child Welfare League of America (CWLA) PRIDE curriculum. 

Per Program Development, refresher training is not required for re-certification/re-
licensure, but licensing workers may recommend refresher training or other training to 
meet foster parent’s needs to be able to provide competent care. 
 
Practice Improvements 
Improvement Plan: 
Hawaii contracted with PIDF to recruit, study, train and support general and child 
specific licensed foster and adoptive homes.  PIDF conducts home study and train 
prospective general licensed homes.  PIDF subcontracts with Catholic Charities of 
Hawaii (CCH) to train child specific foster families within the time frames established by 
law and to eliminate the training backlog problem for child specific homes identified 
during the 2003 CFSR. 
CCH has successfully eliminated the training backlog as of SFY 2008 and is now 
helping to assure that current provisionally licensed child specific foster homes 
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successfully complete training in a timely manner in compliance with State law and 
Federal requirements. 
 
The strategy to meet the training needs of foster and adoptive parents to provide 
competent care consists of 3 parts; 
1. Development of a training partnership with the UHSSW and key stakeholders 

including Kapiolani Child Protection Center, Hawaii resource/foster parents 
association, Children’s Justice Center, Domestic Violence Clearinghouse/Legal 
Hotline, Hawaii Behavioral Health, Department of Health, Queen Liliuokalani 
Children’s Center, EPIC Ohana Conferencing Program and the Judiciary.   

2. Simultaneously, continue to utilize existing Resource/Foster Parent Training 
Committees on each island to develop/sponsor training to assist with the training 
needs of our resource/foster/adoptive parents including child specific licensed 
families. 

3.  Develop a new training curriculum to replace PRIDE.  The curriculum is being 
designed to include the use of approximately 50% face-to-face and 50% through 
alternative delivery methods such as the use of DVDs.  The target date for 
implementation is August 2009, after pilot testing and training the trainers in late 
spring and early summer. 

 
Data 
The PIDF Hui Ho’omalu contract provides DHS with quarterly and annual reports of the 
numbers of resource parents trained. 
 
The Foster Care Training Committees (FCTC) on Oahu, Maui and East Hawaii are well 
established and have provided training for resource/foster parents monthly in East 
Hawaii, every other month on Oahu, and three times a year on Maui.  Through the PIDF 
Hui Ho’omalu contract, subcontractor Family Programs Hawaii (FPH) has worked at 
organizing Kauai and West Hawaii FCTC programs.  There have been some support 
groups established and quarterly trainings provided in West Hawaii and Kauai.  
Between September 2005 and October 2008, expenditures from the Staff Development 
Staff for training responsive to the needs of CWS foster and adoptive families have 
totaled $103,497. 
 
Hui Ho’omalu developed a survey to get feedback from resource/foster parents 
regarding training.  This survey was mailed out in June 2008 with the deadline of July 
23, 2008 to submit feedback.  Resource/foster parents were also given an option to do 
the survey on line.  Total surveys sent out was 1,288 and 275 responded. 
 
The survey dealt with several different child welfare issues, but one involved the 
required training for licensure.  A question in this area was if initial/pre-service training 
was helpful and 64.8% of the respondents found the training very helpful and 32.2% 
found the training somewhat helpful.  The majority of respondents felt the exposure to 
real life experiences of resource/foster parents and children was helpful.  They also 
liked networking with other resource/foster families for current and future support and 
lastly they felt the resources shared and discussed was helpful. 
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The survey also addressed ongoing training for resource/foster parents.  The training 
questions asked about the number of trainings that were attended in the last year.  The 
majority of respondents either did not attend any or 1 training with in the last year.  Key 
points from comments were that many families reported PRIDE as the training they 
attended; other types of training attended was varied.  One of the most highly attended 
types of training had to do with attachment issues.  Another question was if you haven’t 
attended any trainings, why?  The range of comments included personal situations, 
child care problems, scheduling, lack of time, not being notified and not having 
applicable topics.  The last question asked related to training was suggested topics for 
training, which will be helpful in planning future trainings. 
 
The DHS licensing worker tracks resource/foster parent’s participation in training to 
meet licensing requirements.  
 
Promising Practice 
PIDF Hui Ho’omalu collaboration contract and training partnerships 

UHSSW training partnership and development of required foster and adoptive parent 
training curriculum for licensure to replace CWLA PRIDE curriculum 

Strengths 
The state has made significant improvements in this area since the 2003 CFSR.  
Through the development of the PIDF and the formation of Hui Ho’omalu which created 
a collaboration between multiple social service agencies including Catholic Charities, 
PIDF, FPH, Hope in the Name of Christ (HOPE INC), and Heart Gallery Hawaii, the 
training of resource/foster/adoptive parents has been improved.  
Resource/foster/adoptive familiesare trained in a timely way, within 90 days.  FPH 
assists the Kauai and West Hawaii FCTCs in providing trainings supportive of and to 
meet the training needs of resource/foster parents along with conducting annual 
conferences on each island for resource/foster parents. 

 
The UHSSW has participated in training groups that conduct trainings for 
resource/foster/adoptive parents.   
 
The FCTCs have been funded by CWS to assist in the identifying and meeting the 
training needs of resource/foster/adoptive parents. 
  
It Takes an Ohana formerly known as the Hawaii Foster Parents Association assists the 
department in getting news and information out to foster parents about up coming 
trainings.  The Department assists this organization with the funding of their newsletter. 
 
Challenges 
With collaboration, communication and dealing with different agency agendas and goals 
have been a challenge.  It takes a lot of effort and has been a learning experience and 
practice shift.  Now that partnerships have been established and communications have 
improved the goal will be to improve trainings for resource/foster/adoptive parents.  
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Feedback from surveys have added to our awareness on the quality, responsiveness, 
usefulness and effectiveness of training. 

The current fiscal situation may impact funding sources for training. 

 
Legal and Court Related Issues  
The Department has collaborated with the Courts on trainings that included 
resource/foster/adoptive parents. 
 
Youth 
Former resource/foster youth have participated in the initial/pre-service training of 
resource/foster/adoptive parents. 
 
There is a collaboration between several different agencies including FPH, EPIC Ohana 
Conferencing, Catholic Charities, and Heart Gallery Hawaii to conduct bi-annual “Better 
Start” workshops to assist foster youth with independent living skills. 
 
Cultural Considerations 
There have been efforts to makes the initial/pre-service trainings more culturally 
sensitive and appropriate.  PIDF/Hui Ho’omalu has looked into starting PRIDE trainings 
with an Oli (chant) to better meet the needs of Native Hawaiian families attending 
trainings.  The PIDF/Hui Ho’omalu/Kokua Ohana handles applications for general 
licensed families who are Native Hawaiian and actively work on processing these 
applications in a culturally sensitive and timely way.  Kokua Ohana along with Catholic 
Charities has done trainings in individual families homes were there was a need for 
training and training could not be done in a group. 
 
The state is in the process of developing a resource/foster/adoptive parent pre-service 
curriculum to replace the existing PRIDE training.  Efforts are being made to make this 
curriculum more culturally appropriate to Hawaii’s demographics.  The goal is to have 
Casey Family Programs, University of Hawaii, Hawaiian Studies program and other 
community cultural experts review the curriculum for feedback on its cultural 
appropriateness. 
 
Summary 
Considerable progress has been made since the 2003 CFSR.  Based on 2008 survey 
feedback from resource/foster/adoptive parents, the training was very helpful for about 
2/3 of the respondents and somewhat helpful for the other 1/3. 
 
The training backlog for provisionally licensed child specific foster homes was 
eliminated in SFY 2008 and currently is timely. 
 
The resource/foster/adoptive parent partnership is coordinating their respective efforts 
to meet the training needs of resource/foster families to competently care for and 
address the complex needs of children in their care. 
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E. Service Array and Resource Development 
 
Item 35: Array of Services. Does the State have in place an array of services that 
assess the strengths and needs of children and families, that determine other service 
needs, that address the needs of families in addition to individual children to create a 
safe home environment, that enable children to remain safely with their parents when 
reasonable, and that help children in foster and adoptive placements achieve 
permanency?  
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement. Although the 
State had a broad array of services that DHS either provided or contracted with other 
agencies to provide, they were not all available.  
 
Factors contributing to rating: 
 Many services were not available throughout the Islands. 
 The Statewide Assessment expressed concern from some participants regarding the 

availability of Department of Health (DOH) therapeutic foster homes. 
 A need for intensive home-based services for family preservation was identified. 
 Stakeholders identified gaps in critical services (including mental health services for 

children, therapeutic foster homes, sexual abuse treatment for children, 
transportation, visitation services, in-home supportive services and 
parenting/mentoring, substance abuse services). 

 Coordination between DHS, DOE, and DOH needed improvement. 
 
Policy 
The Department’s policy is to ensure that appropriate and effective services are 
available to our families throughout the State.  CWS, VCM, and FSS caseworkers 
assess family needs and identify appropriate services and supports to address needs 
for risk reduction and maintain children safely in the family home or to support the family 
as they work towards reunification when children are placed out of the family home.  
 
The Department strives to support appropriate and effective services statewide through 
the efforts and partnerships between the Department, other State agencies, and our 
purchase of service (POS) providers and our community. 
 
The Department receives feedback from staff, community members, and provider 
agencies to develop and support services to meet the needs of families. 

 
The Department partners with other State and community agencies to identify existing 
and needed resources to support families. 
 
The Purchase of Service (POS) Unit procures services identified by Program 
Development as needed, with flexibility to  address the identified risks/needs of CWS 
children and families.  The POS Unit reviews provider reports on service and fiscal 
provisions.  Service units and outcomes are identified for each contract.  The POS Unit 
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also conducts periodic site visits with agencies to review contract compliance.  POS 
also works with Program Development , field staff and service providers to address 
individual and systematic issues. 
 
CWS Sections also meet regularly with their local State and community partners to 
improve service provision and array. 
 
Practice Improvements 
Hawaii’s improvement plan was to have in place an array of services that assess the 
strengths and needs of children and families and that address the needs of families in 
addition to individual children to create a safe home environment, that enable children to 
remain safely with their parents when reasonable, and that help children in foster and 
adoptive placements achieve permanency. 
 
The Department provides through Comprehensive Counseling and Support Services 
(CCSS) master contract service providers statewide (1) home based intervention, (2) 
clinical therapy/individual counseling, (3) group treatment, (4) outreach (5) parenting 
education, (6) parental life skills and supports, (7) crisis intervention, (8) visitation, (9) 
transportation, and (10) assessment and voluntary case management services. 
 
VCM and FSS level of services are available on all islands.  Over time, the agencies 
have experienced an increase in referrals and caseloads have increased.  This has 
been particularly challenging on Oahu with the highest number of referrals.  While VCM 
has not reached the point of wait listing families for services, some FSS agencies have 
with the increasing number of referrals.  CWS is working with both VCM and FSS 
agencies to address this issue.  This will be challenging as resources for possible 
additional positions are becoming increasingly limited.  
 
CCSS contracts serve Oahu, E. Hawaii, W. Hawaii, Kauai, and the Island of Maui.  
Lanai is served by Lanai Integrated Services System (LISS) and Molokai is served by 
Molokai Integrated Services System (MISS).  CWS, VCM, and FSS families can receive 
appropriate services through the CCSS contracts.  Families may also be referred for 
support services to a Family Center or Neighborhood Place.  Family Centers are 
available in (Central-Kalihi-Kuhio Park Terrace (KPT), Oahu and Kaneohe).  
Neighborhood Place is available in Central-Kalihi and Waianae on Oahu, Kailua-Kona 
and Puna on the Big Island, and Wailuku on Maui. 
 
The Department also implemented several new processes and services statewide for 
improved assessment and service match including the following: 
 
Differential Response System (DRS): 
Differential response is a process that assesses each report to CWS Intake to 
determine the most appropriate, most effective, and least intrusive response that can be 
provided by CWS or our community partners to a report of child abuse or neglect. 
Hawaii’s differential response process starts with a report to the CWS CAN Intake 
Hotline.  The Intake CPS specialist screens the reports to identify appropriate 
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responses for families with children who have been maltreated or are at risk of 
maltreatment. Particular emphasis is placed on a determination at intake of whether a 
report presents a risk or safety concern and what level of risk exists at intake, based on 
the information that is available from the reporter, collateral contacts and other sources 
of information such as the Department’s central registry. 
 
When a report is received, the intake specialist makes an assessment of whether the 
report presents a safety or risk concern by using the intake assessment tool.   If the 
report identifies a safety factor, or high risk factors which place the child at risk of 
substantial/imminent harm, the case will be assigned to CWS for further assessment 
and action. 
 
Substantial and imminent harm is defined as:  the child is in danger of abuse and/or 
neglect that could result in death, life endangering illness, injury requiring medical 
attention, traumatic emotional harm or severe developmental harm that has long lasting 
effects on a child’s well-being and has a high likelihood of occurring in the immediate 
future. 
 
If a case identifies low to moderate risk factors and no safety concerns, the family is 
referred for voluntary services with either FSS or VCM, depending on the level of risk 
identified. Cases identified with Low/Moderately Low Risk are referred to FSS and 
cases identified with Moderate/Moderately High Risk are referred to VCM. 
 
In addition to identifying risk factors, protective factors and family strengths are also 
identified at the point of intake.  Intake workers consider these factors when assessing 
the overall level of risk for a case, in order to make the most appropriate referral for 
services. 
 
To facilitate the implementation of DRS, the Department has increased and expanded 
the purchase of the following services: 
 
 FSS: This service is utilized for cases assessed as presenting low risk of harm to a 

child or children.  FSS services, which include assessment, service planning, short-
term counseling and intervention, and development of a family’s resources.  This 
assessment and case management service is provided for up to six months. 

 VCM:  This service is utilized for cases assessed by CWS as presenting moderate 
risk of harm to a child or children.  VCM services, which include assessment, case 
planning, monitoring and counseling, can be provided to in-home cases for up to 12 
months.   

 
To ensure coordination between the VCM programs and CWS, the Department 
provides a CWS staff person who serves as a Voluntary Case Liaison (VCL) and is 
collocated with the VCM programs.  The VCL inputs case logs and service lines into the 
CWS information system and provides case consultation to the VCM case managers.  
The VCL, while housed with the VCM provider, is supervised by the CWS Section 
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Administrator or designated supervisor for the geographical area served by the VCM 
program. 
 
CWS assessment specialists and DRS providers utilize the Safety Assessment and 
Comprehensive Strengths and Risk Assessment tools in determining whether cases 
can be appropriately served by FSS or VCM or should be returned to CWS for services. 
 If a VCM or FSS provider assesses that high risk or safety concerns exist for a 

family, the case is returned to CWS for further investigation and/or the filing of a 
petition to Family Court.   

 For VCM cases, if a family refuses to accept services or is non-compliant, the case 
is returned to CWS for further investigation. 

 For FSS cases, if the family refuses to engage in services, CWS is notified and in 
most cases no further action will be taken. 

 If FSS assesses that the risk level of a case is elevated to moderate/high risk, the 
case is returned to CWS for reassessment by intake and a referral to VCM or CWS. 

 
Referrals to FSS/VCM may be made in the event the Department files a petition in court 
and the Department, family, and Family Court determine the family should be provided 
the opportunity to participate in voluntary services.  In these cases, the petition will be 
dismissed, or set aside, and the case should then be referred to the appropriate 
program for services. 
 
Criteria for FSS referral: 
 If according to the intake assessment children are safe and the risk assessment 

indicates that the family does not have significant problems such as domestic 
violence, substance abuse, mental illness or developmental delays; or if any of these 
problems are present but do not threaten child safety, and the family has sufficient 
strengths and resources to deal with the issues through extended family and/or 
community resources 

 If minimum parenting standards are being met 
 In cases involving allegations of serious harm, the alleged perpetrator has no access 

to the child due to an existing court order, and/or the caregiver’s protectiveness 
 Family may be facing some challenges, but these are not of an overwhelming nature 

and they do not endanger the child’s immediate safety  
 The family has many strengths and resources and is able to deal with challenges 

and needs through involvement with extended family and/or community resources. 
 
Criteria for VCM referral: 
 According to the intake assessment, children may be at risk for abuse or neglect.  

The factors presenting risk may be of a moderate to significant nature but can be 
controlled.  

 Risk assessment indicates that family is facing challenges and needs that have an 
effect upon risk, including issues such as domestic violence, substance abuse, 
mental illness or developmental delays.  However, these behaviors and conditions 
can be effectively controlled during intervention.  The family has sufficient strengths 
and resources to learn to deal with them with the assistance of VCM intervention. 
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 The family is likely to have moderately complex child welfare needs, including past 
CWS history. 

 Minimum parenting standards are not being met, but the parents seem capable of 
meeting minimum parenting standards on their own or with community-based 
services after intervention by the VCM program.  

 There may be juvenile court involvement, or other court involvement, such as 
temporary restraining orders (TRO). 

 In referrals from CWS assessment specialist, the family must be willing to participate 
voluntarily in services. 

 
Availability of DOH therapeutic foster homes 
CWS made an investment in the development of permanent CWS multi-agency case 
coordinator (MACC) positions located in each geographic section.  These positions 
assist in the tracking of a child’s educational needs and attend the DOE Individualized 
Educational Plan (IEP) meetings, meet with schools and work with the DOE and DOH to 
ensure that children received appropriate support in their educational environment.   
They also assist in coordinating mental health services through CAMHD and other 
agencies/providers including the Developmental Disabilities Division (DDD) and 
agencies that provided services to address specialized medical needs. 
 
CWS continues to improve our partnership with CAMHD, especially at field operations 
level.  The geographic CWS Sections meet with the corresponding Family Guidance 
Centers on regular and as needed basis to discuss services needed by the shared 
population. These meetings and formed relationships have built collaboration.  There is 
also an Interagency Continuous Quality Improvement monthly meeting involving 
participants from CWS, CAMHD, DOE, DDD and Alcohol and Drug Abuse Division 
(ADAD) that work to improve overlapping systemic issues. 
 
CWS partners with DHS Benefit, Employment and Support Services Division (BESSD) 
to help CWS parents who are Temporary Assistance for Needy Families (TANF) eligible 
to receive substance abuse services through the BESSD POS contract.  In March 2004, 
the procedures were finalized and issued to both the BESSD and CWS staff.  This helps 
to augment CWS POS contracts for substance abuse assessment, urinalysis, and 
treatment. 

CWS has also partnered with ADA to support families with substance abuse issues. 
Access To Recovery (ATR), a Presidential initiative, provides CWS, VCM and FSS 
clients access vouchers to pay for a range of community-based assessment and 
recovery support services. The vouchers promote individual client choices by expanding 
access to care, including access to faith- and community-based programs that are 
culturally relevant, and increasing the range of available recovery support services.  
ATR offers individualized, self-directed recovery for individuals with substance abuse 
disorders. 

The ATR resource is only available for the island of Oahu.  Just over $8 million has 
been awarded for three years and is expected to assist over 2,700 individuals, 
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particularly those struggling with methamphetamine addiction, to connect with treatment 
and engage in recovery support services.  This service is currently available only on 
Oahu.  Services include, but are not limited to, child care, transportation, housing, 
education and training, spiritual support, cultural practices, and sober activities. 

There are also a number of community services not contracted by CWS that provide 
support to families.  A variety of services targeted for the Native Hawaiian community 
were identified at the Aha in November 2008.  A list of these service providers has been 
compiled and distributed to the CWS Sections and the Aha participants.  This list will 
also be placed on a website and updated as new resources are identified. 

 

Data 
SFY 2008 case review data 

Safety Outcome 2 Item 3: Services to family to protect children in the home and prevent 
removal or re-entry into foster care 

The State case review rating was 91.23% which exceeds the 2009 CFSR passing 
criterion of 90% for this practice item. 

Well Being Outcome 1 Item 17: Needs and Services of child, parents, and foster 
parents. 

The State case review rating was 68.69% which has significantly improved but falls 
short of the 2009 CFSR passsing criterion of 90%. 

Well Being Outcome 2 Item 21:  Children receive appropriate services to meet their 
educational needs 

The State case review rating was 90.28% which exceeds the 2009 CFSR passing 
criterion of 90% for this practice item. 

Well Being Outcome 3 Item 22 Children receive adequate services to meet their 
physical health needs 

The State case review rating of 79.76% which has significantly improved but falls short 
of the 2009 CFSR passing criterion of 90% 

Well Being Outcome 3 Item 22 Children receive adequate services to meet their mental 
health/behavioral health needs 

The State case review rating of 86.76% which has significantly improved but falls 
slightly short of the 2009 CFSR passing criterion of 90% 

 

Promising Practice 
 Family Finding/Ohana Connections for or family engagement and involvement in 

case planning and service delivery 

 DRS 

 Youth Circles 
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Strengths 
Hawaii is encouraged by dedicated and visionary leadership that seeks to improve 
outcomes for families not only through practice but also through the array of services and 
supports.  CWS is looking outside the box to expand services in a creative and 
collaborative manner to support children and their family and had clearly demonstrated 
that transformational services include DRS, Family Finding/Connections,  Heart Gallery 
Hawaii (photo listing and event recruitment of permanent placements with either 
relatives or non-relatives, support of youth and the families), Catholic Charities Hawaii—
Family Searches have had a tremendous positive impact on our families and 
communities. 

As a result of the 2003 CFSR, there has been increased willingness of community 
partners to come to the table to partner with CWS in order to meet the needs of the 
community and accomplish what needs to be done.  Examples of the many 
collaborative partnerships include: 

 Online Intake Assessment Tool as developed with the National Resource Center for 
Child Abuse and Maui Community College 

 FSS 

 VCM 

 CCSS 

 Ohana Conferencing and Family Connections Consortium 

 Partners In Development Foundation - Hui Ho’omalu - Kokua Ohana  

 Independent Living Program – Hawaii Foster Youth Coalition 

 The developing web-based SHAKA information system (as developed with Maui 
Community College with input from CWS staff, youth, and community agencies) 

 Family Court (Court Improvement Project and CACCH) 

 It Takes an Ohana, formerly known as Hawaii Foster Parent Association 

 Office of Hawaiian Affairs 

 Community Initiatives such as the Aha 

 Kapiolani Child Protection Center contract for comprehensive and pre-placement 
medical evaluations, psychological evaluations, multi-disciplinary teams, mentoring 
youth mentoring services 

 Hawaii Foster Youth Coalition, a dynamic and upcoming resource not only for CWS 
but for the children that have been placed in foster care.  Current and former foster 
youth participate in and advocate for the identification of services and supports 
needed by children and youth. 

 Project Visitation Program, under DHS partner, Family Programs Hawaii –on Oahu 
and in West Hawaii - support sibling contact/connections/visitation.  Project Visitation 
was created by First Circuit Family Court and DHS to provide monthly visitation for 
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siblings separated by the foster care system.  Through the support of DHS, 
guardians ad litem and foster parents, community volunteers are able to give respite 
to the foster parents while supporting the sibling relationships.  Through Project 
Visitation, members of the community offer their volunteer time and resources to 
facilitate monthly visits and events for siblings to stay connected. 

 
Challenges 
Resources not only funding, but stable staffing, uncertainty of funding, 

 Service accessibility in rural areas, gas prices, distance, staffing on outer islands 

 Evaluating the outcomes of services provided.  This is an area to address in the 
upcoming contract proposals with providers; potentially looking at performance 
based contracting. 

 Identifying existing community resources (non-contracted by CWS) that could meet 
the needs of the family and may be culturally/spiritually specific. 

 Maintaining funding.  The recent economic downturn poses a true risk to the viability 
of services that support family strengthening and prevention of child abuse and 
neglect which may result in an increase of cases referred to CWS.   This may also 
affect the ability to adequately fund VCM and FSS programs.  Since implementation, 
the agencies have experienced an increase in referrals.  There may not be funds 
available to increase positions needed to respond to the referrals, thus creating a 
backlog of referrals resulting in families waiting for services and potentially an 
increase in risk issues requiring an investigation.  This is a current reality for the FSS 
program on Oahu as they have a 3 to 6 month waitlist for services and there is no 
funding to increase staff positions to respond to this need. 

 In 2008, the Hawaii State Legislature restricted the use of TANF funding by DHS.  
To absorb this loss of vital funding, the Department implemented a 12% reduction in 
TANF funding for all programs funded whole or in part by TANF.  These programs 
include but are not limited to, Family Centers and Neighborhood Places (walk in 
centers for families to receive help), FSS, and domestic violence shelter services. 

 
Legal and Court Related Issues  
Family Drug Court: Ongoing court that support 35-40 families through reunification 
approximately 9 months to 1.5 years.  They program provides incentives and 
counseling, supportive living environments for families to support them in recovery.  
Weekly reviews with the drug team including the court.  Dedicated team includes CWS 
staff, Judges and court staff, and Deputy Attorney Generals. Based on petitions in 587 
(Child Welfare Cases), families agree to participate in the Family Drug Court Program.  
Achievement levels are assigned based on compliance and responsiveness and 
progress and treatment in services.   This is noted as strength by CWS workers and the 
families they support.  
Zero to Three (Oahu): Target population: Children age 0 up to age 3 on the Special 
Services court docket.  Goal: Early intervention to decrease length of stay in foster care, 
reduce rates of removal, enhance bonding and attachment.  Federal funding from Zero 
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To Three Foundation and CIP and technical assistance from National Council of 
Juvenile Family Court Judges. 
 
As mentioned in Safety Outcome 1 Item 1, in October 2006, CWS, in partnership with 
the Family Court completed the development of the Protocol and Referral Form for 
Information Exchange Between the Family Court and Child Welfare Services to facilitate 
reports of suspected CAN to CWS from Family Court.  This process also provides 
feedback to the Family Court on the disposition of the referral.  This was meant to 
streamline the referral process by including the submission of court documents, such as 
temporary restraining order (TRO) petitions, to assist in the Intake assessment process. 
 
Although this process is commonly followed, when cases are heard in Family Court, 
including TRO, divorce, custody, and child abuse calendars, judges must make 
decisions based upon evidence and information before them at the time of the hearing.  
New information may be shared by the present parties or others at the hearing that was 
not present or made available during the assessment and case management phases by 
CWS, VCM, and/or FSS.  Judges may and have exercised their discretion and 
responsibility to issue orders for investigations, temporary foster custody to CWS when 
the Judge believes the situation is an emergency and requires immediate action. 
 
While this is within their authority, we are seeing what may be an unintended 
consequence where the petitioner may be reluctant to file a temporary restraining order 
petition knowing that it may result in an automatic CWS investigation and/or an award of 
temporary foster custody to CWS. 
 
The intake assessment process, that uses a  standardized intake assessment tool to 
identify appropriate responses for families with children who have been maltreated or 
are at risk of maltreatment, determines the most appropriate, most effective, and least 
intrusive response that can be provided by CWS or our community partners to a CAN 
report.  These ordered investigations may delay service provision by an appropriate 
response, such as FSS or VCM, and increase staff time utilized to conduct the ordered 
investigations.  We believe that we will also experience unintended consequences in the 
future from these action, such as a decrease in the reporting of domestic violence and 
filing of TROs by victims due to concerns that they will be investigated by CWS and 
could be confirmed as perpetrators of abuse or neglect because they are unable to 
protect their children from exposure to domestic violence. 
 
In some cases, the Court is asking VCM and FSS to go beyond their contracted scope 
of service to assess the necessity of the restraining order to protect the safety of the 
child.  In addition, the Court is beginning to order participation in VCM.  This is contrary 
to the voluntary nature of the program. 
 
The court has been mindful of the time needed to prepare for, come to, wait in, and 
participate in hearings.  Many Judges have accommodated the workers and allowed the 
VCM and FSS cases to be heard at the beginning of the calendar.  We are currently 
working with the Family Court and the Court Improvement Project to develop a form to 
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be completed by the VCM and FSS agencies to provide pertinent information that the 
Court believes it needed to make appropriate rulings on TRO petitions. 
 
Both the Court and DHS believe that many of these cases require services and staff 
time.   The quantity of time and resources needed is proving to be a challenge for both 
agencies to meet given the increasing demand.   This is an opportunity to creatively 
address our shared clients’ needs, which may include pooling resources. 
 
The Court has advocated and worked toward the development of judicial resources that 
support both the Judiciary and the families involved with CWS.  Some initiatives include: 
 Zero-to-Three Court 
 Family Drug Court 
 Juvenile Court 
 Girls Court 
 Oahu Child Welfare Mediation (OCWM) Project - a specialty Family Court program 

for CWS cases. CAN cases can be very emotional and stressful for all parties, 
especially if the case goes to trial.  Mediation is an alternative that brings parties 
together outside of court to work out issues and avoid the need for a trial.  Mediation 
is not a formal court proceeding with a judge. Instead, a neutral third party called a 
mediator will work with parties to discuss case issues and come up with ways to 
resolve them while keeping in mind the health, safety, and best interests of the 
children.   

 
The Court, through the Court Improvement Project training grant, supports the annual 
Ohana is Forever conference, Hot Topics conference, and the Child Welfare Law 
Updates conference.  CIP also provides financial support to It takes an Ohana, the 
resource/foster family support organization, Kapiolani Child Protection Center, and the 
Children’s Justice Centers. 
 
Youth 
 Family Connections 
 Project Visitation 
 Hawaii Foster Youth Coalition 

The Coalition provides advocacy on proposed legislation.  An example of this was 
their powerful testimony on Senate Bill 2005 Relating to Education for Foster 
Children , for assistance to foster youth in paying for school expenses and 
transportation services.  The Coalition also keeps foster youth informed of critical 
events such as Better Start which is a college preparation workshop for high school 
junior and seniors.  During the workshop they learn how to complete college and 
scholarship applications. 

 Youth Circles 
 Peer Mentoring Program with Kapiolani Children’s Protection  Center 
 
Cultural Considerations 
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The Department focused on facilitated dialogues around the State with resource 
families, and child welfare workers and community partners to build relationships and 
strengthen the support around the child. 
 
The influx of Micronesians (Chamorro, Chuukese, Pohnpeians, Yapese, Marshallese, 
Palauan, and Kosraean into the state in recent years has resulted in challenges in 
providing services to this population due to the variety of dialects and differences within  
the cultural.  DHS has sought the help of key stakeholders in this population to assist in 
finding interpreters and providing training to DHS staff regarding cultural issues.  In 
addition, CWS is diligently working on contacting, collaborating, and building 
relationships and resources with the Micronesian community to increase knowledge and 
practice in supporting families. 
 
The Department also recognized that a mechanism was needed to provide a focused 
approach to the continuum of services available to children and resource children.  
Consequently, the Department developed an integrated system of four of the State’s 
foremost community based organizations under the umbrella of Partners in 
Development Foundation.  In 2007, the Department, Family Court, and the William S. 
Richardson School of Law hosted a “Convening” to promote family connections, family 
finding, and to promote healthy life-long family relationships for all children impacted by 
the child welfare system.  The partnership formed by DHS with the Court and other 
agencies ensured the exchange of information on services to children and the 
dissemination of CWS comprehensive standards for services to children in child 
protective cases. 
 
Summary 
The State does have in place an array of services that (1) assess the strengths and 
needs of children and families, (2) determine other service needs, (3) address the 
needs of families in addition to individual children to create a safe home environment, 
that (4) enable children to remain safely with their parents when reasonable, and that 
(5) help children in foster and adoptive placements achieve permanency.  However, a 
review of the SFY 2008 case review data also indicated that not all families and children 
received or engaged in services to reduce identified risks. 
 

Page 229 of 295 



 

Item 36: Service Accessibility. Are the services in item 35 accessible to families and 
children in all political jurisdictions covered in the State’s CFSP? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
significant gaps existed and the accessibility of many of the services was very limited, 
particularly for therapeutic foster homes. 
 
Factors contributing to non-conformity: 
 Services such as therapeutic foster homes, juvenile sex offender treatment, and 

mental health services for children are not accessible in all localities. 
Access for CWS staff to assist children in getting the services they need. 

 Independent living services are not seen as being available or accessible statewide. 
 Some services have extended waitlists.  
 Lack of transportation, particularly on the Neighbor Islands, is a major barrier to 

accessing services. 
 Mandated provision of therapeutic services by the Department of Health (DOH) for 

Department of Education (DOE) children has made it very difficult to access mental 
health services for children in the child welfare system.   

 
Policy 
NA 
 
Practice Improvements 
CWS worked towards improving the accessibility of services for CWS parents, children, 
and foster parents statewide through the following strategies: 
1. Increased transportation and supervised visitation services in our CCSS contract to 

facilitate reunification and to support foster families in all jurisdictions statewide. 

Funding was increased in contracts for areas that needed additional resources to 
meet the visitation and transportation needs of the families and children they 
support. Resource/foster parents receive mileage reimbursement to assist in 
transportation for children.  CWS staff also provide transportation and visitation 
services. 

 

2. Improved access to medical services for children and families and addressed the 
need for information meetings with section administrators, supervisors, caseworkers, 
and social service assistants. 

 
As part of Hawaii’s Child and Family Services Plan (CFSP) deliverables, DHS has 
committed to completing, issuing, training, and implementing revised CWS 
Procedures to ensure access to appropriate medical care for foster children by June 
2009.  Additionally, DHS has committed to completing, issuing, training, and 
implementing revised procedures in conjunction with the Department’s MEDQUEST 
Division (MQD) to ensure timely access of children in out-of-home care to 
appropriate medical services. In order to improve foster children’s access to medical 
and dental services, and to identify the need for informational meetings with Social 
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Service Division (SSD) section administrators, supervisors, CWS workers, and 
social service assistants, the following protocols have been put in place: 
 
 MQD, Benefit, Employment, and Support Services Division (BESSD), and CWS 

have jointly established workgroups to discuss strategies to improve foster 
children’s access to medical and dental services. 

 CWS and MQD developed and implemented procedures whereby the medical 
providers will accept a photocopy of the medical insurance card from the foster 
parents, in order to avoid unnecessary delays in obtaining and providing medical 
services to foster children. 

 The Kapiolani Medical Center’s Children At-Risk Evaluation (CARE) program 
provides comprehensive, coordinated and compassionate forensic 
medical/health evaluations to children who are victims or suspected victims of 
abuse and neglect, through three levels of medical forensic services: (1) Pre-
placement medical evaluations for children entering foster care (2) 
comprehensive health evaluations for children entering the foster care system (3) 
forensic medical evaluations for children who are being investigated as alleged 
victims of abuse and neglect. A multi-disciplinary team consisting of 
professionals from the fields of medicine, nursing, social work, and psychology 
then reviews the case. 

 A coordinated effort between CWS, MQD, and BESSD has resulted in an 
expedited referral procedure, reducing a process that had taken from 6 to 8 
weeks, to approximately 5 days. 

 

3. Improved access to mental health services for children and families. 

To address the concern of ensuring that mental health assessment are conducted 
on CWS children: 
a. Coordinated efforts with MQD, BESSD, and CWS; MQD staff reviewed with CWS 

the Early Periodic Screening Diagnosis and Treatment (EPSDT) requirements 
and referral process. Through EPSDT, the mental health needs of children can 
be identified and addressed. 

b. Trained staff on how to make the EPSDT referral. 
 

CWS made an investment in the establishment of multi-agency case coordinator 
(MACC) positions located in each geographic section statewide.  The MACCs assist 
in the tracking of a child’s educational and mental health needs and may attend the 
DOE Individualized Educational Plan (IEP) meetings, meet with schools and work 
with the DOE and DOH to ensure that children received appropriate support in their 
educational environment.  They also assist in coordinating mental health services 
through the DOH Child and Adolescent Mental Health Division (CAMHD) and other 
agencies/providers including the Developmental Disabilities Division and agencies to 
ensure the provision of effective mental health services appropriate to individualized 
need.  
 
Collaboration occurs at the section, unit and worker levels as well as at the program 
level; the geographic sections meet with the corresponding Family Guidance 
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Centers regularly to ease access to needed services.  There are also Interagency 
Continuous Quality Improvement meetings involving participants from CWS, 
CAMHD, DOE, DOH Developmental Disabilities Division (DDD)and Alcohol and 
Drug Abuse Division (ADAD) from the administrative and branch level that work to 
improve overlapping systemic issues. 

 

4. Improved access to substance abuse assessment and treatment services for CWS 
families in all jurisdictions statewide. 

CWS partnered with BESSD to help CWS parents who are Temporary Assistance 
for Needy Families (TANF) eligible to receive substance abuse services through the 
BESSD POS contracts.  In March 2004, the procedures were finalized and issued to 
both the BESSD and CWS staff.  This is to augment the CWS POS contracts for 
substance abuse assessment, urinalysis, treatment services which have not been 
sufficient to meet demand/need. 

 
Families that are not TANF eligible, also receive substance testing, assessment, and 
treatment services through CWS funding. 

CWS has also partnered with DOH ADAD to support recovering families with 
substance abuse issues through Access To Recovery (ATR), a Presidential 
initiative, that provides clients who are involved with CWS and in need of treatment 
for drug and alcohol abuse with vouchers to pay for a range of community-based 
assessment and recovery support services. The vouchers promote individual client 
choices by expanding access to care, including access to faith- and community-
based programs that are culturally relevant, and increasing the range of available 
recovery support services. ATR offers individualized, self-directed recovery for 
individuals with substance abuse disorders. 

The ATR resource is only available for the island of Oahu.  Just over $8 million has 
been awarded for three years and is expected to assist over 2,700 individuals, 
particularly those struggling with methamphetamine addiction, to connect with 
treatment and engage in recovery support services.  Oahu CWS, VCM and FSS 
families may be eligible for services.  Services include, but are not limited to, child 
care, transportation, housing, education and training, spiritual support, cultural 
practices, and sober activities. 

5. Improved access to POS sex abuse treatment services by holding meetings with the 
providers to discuss the feasibility and ways to make their services available in 
closer proximity to families needing services. 

 
To address this concern we made transportation services available statewide either 
provided by a contracted provider or through gas and taxi vouchers on the neighbor 
islands or bus passes on Oahu, which has an island wide bus system. 
 

Data 
The State has been working to achieve the review goal over the last three years: 
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2006 45%, 2007 72.16%, and 2008 68.69% 

 Item 22 

 Improved from 76% in 2006, up again to 84.34% in 2007, and is currently at 83.75%. 

 Item 23 

Hawaii shows ongoing, continued improvement on this item, as indicated in the CQI 
reviews. In 2005, Hawaii was at 50.0%, improving in 2006 to 59%, improving again 
in 2007 to 76.81% and improving even further in 2008 to 86.76%. 

 
Strengths 
 Assessing, evaluating, and meeting children’s physical health needs is incorporated 

into DHS policy for all children, from the time of initial contact and continuing 
throughout the time in which CWS is involved with the child. 

 Another area of strength is work with the Zero to 3 population. We refer the children 
in the age range of 0 to 3 to Early Intervention (EI). EI assesses the children and 
refers to the most appropriate service, based on the child’s needs.  Services are 
based on the child’s needs and eligibility, not on the child’s CWS status.  In Hawaii, 
all children in CWS foster care are covered by MEDQUEST. They are covered upon 
removal from home; there is no gap. This is referenced in the CWSB Procedures 
Manual, Part III [Casework Services, Section 4 [Serviced to Families and Children].  
“The CWS caseworker will submit an application for medical coverage no later than 
the next work day” (after removal).  Hawaii Administrative Rules as well as the 
CWSB Procedures Manual describe the process for addressing the health issues of 
children in care. 

 Our partnership and working relationship with other agencies, such as DOH Adult 
Mental Health Division (AMHD) and DOH CAMHD, have increased access to 
services for children and families. 

 
Challenges 
 Need for additional doctors and dentists to provider services to Medicaid recipients 

especially in rural areas. 
 Need access to substance abuse treatment for children. 

 Waitlists for some services, such as FSS on Oahu, are and will continue to be an 
issue as funding available for use is either restricted or reduced.  We continue to 
meet with our agency partners to creatively approach these issues.  We are also 
looking into existing community resources that may meet the needs of families 
involved in CWS. 

 
Legal and Court Related Issues  
One challenge CWS is experiencing is an increase in the number of referrals and court 
orders to provide services without an assessment of the need for those services.  If 
there is a court order to provide services without a competent assessment, it may mean 
for others assessed and in need that access to services may be impacted, and families 
may be waitlisted or denied services. 
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This is challenging for the VCM and FSS agencies in regards to implementation.  VCM 
and FSS agencies complete the Child Safety Assessment within 2 working days of the 
first face-to-face meeting with the family.  Risk assessment and service identification 
and planning follows.  It is very difficult for the agencies to meet the hearing response 
timelines to Court when the case is opened based on a referral from the Court.  The 
agency workers are prioritizing their responses to the Court referrals which may delay 
services to other families not involved in a temporary restraining order (TRO), divorce, 
or custody case.  Although there is not currently a waitlist with VCM cases, there is a 
waitlist for FSS services on Oahu which varies from 3 to 6 months. 
 
We understand the Executive and Judiciary are separate branches of government and 
have distinct roles, responsibilities, and functions.  However, we also recognize that 
both CWS and the Court share the clients and goal of ensuring safety for children.  
Advocacy and support by the Court at the Legislature for funding to serve the needs of 
our shared clients is not present. 
 
The Court has advocated and worked toward the development of judicial resources that 
support both the Judiciary and the families involved with CWS.  Some initiatives include: 
 Zero-to-Three Court 
 Family Drug Court 
 Juvenile Court 
 Girls Court 

Oahu Child Welfare Mediation (OCWM) Project - the project is a specialty Family 
Court program for CWS cases.  
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Youth 
NA 
 
Cultural Considerations 
NA 
 
Summary 
Access has improved for services identified in Item 35 for families and children in all 
political jurisdictions covered in the State’s CFSP.  However, challenges remain, 
especially for remote rural areas and the Neighbor Islands.   
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Item 37: Individualizing Services. Can the services in item 35 be individualized to 
meet the unique needs of children and families served by the agency? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because, 
although there was an array of services available to families, the Family Service Plans 
(FSP) often did not reflect the families’ individualized needs. 
 
Factors contributing to non-compliance with Federal requirement: 
 Ohana Conferencing addresses specific family needs and results in “tailored” 

services. However, Ohana Conferencing is not uniformly used throughout the State. 
 Capacity to individualize services is not always realized. 
 Services are provided by a limited pool of providers, thus there is little opportunity to 

diversify services. 
 Lack of interagency collaboration among DHS, Department of Education (DOE), and 

Department of Health (DOH) prevents effective coordination and provision of 
individualized services. 

 
Policy 
NA 
 
Practice Improvements 
CWS is responsible for assessment and case planning to identify and meet, to the 
extent possible, the individual needs for each child and family through the following 
strategies: 
 
1. Enhance CWS workers’ knowledge and skills pertaining to assessing the needs of 

families and linking them to appropriate services. 
 

By December 2005 all CWS workers were trained in using the Comprehensive 
Strengths and Risk Assessment.  The tool is designed with an interview guide to 
assess the current risk issues in the families to identify and meet the individual 
needs for each child and family. 
 
The Strategic Planning Committee, in partnership with Casey Family Programs is 
piloting the used of 6 Rapid Assessment Instruments (RAI) to further identify the 
individual needs for each child and family.  Nationally, these standardized, validated 
tools have been successful not only at the case level with assessing and identifying 
service needs for families, but also in planning and negotiating service contracts. 
 
The RAI Subcommittee reviewed approximately 80 instrument summaries, 28 
instruments and selected 8 tools to be use in the project. Tools were selected based 
upon its ease of use, validity and applicability to Hawaii’s decision making process. 
Six core instruments will be used in all cases during the pilot period to assess family 
strengths and stressors, parenting, child behaviors, identifying symptoms of 
depression, assess family functioning in readiness for reunification and life skills 

Page 236 of 295 



 

assessment for youths. The Adult Adolescent Parenting Inventory (AAPI), Child 
Behavioral Check List (CBCL), Strengths and Stressors Tracking Device, Child 
Engagement in Child Protective Services (CECPS) and the Ansell-Casey Life Skills 
Assessment) have been selected for the pilot with the goal to improve the 
assessments and service delivery to children and families. The other two optional 
tools focus on personal social support and client’s readiness for engagement in 
CWS. These tools will hopefully lead to accurate, upfront and ongoing assessments 
regarding the family’s needs and can be useful in case planning and developing 
outcome based service contracts. 

 
Trainings have been provided to participating staff that include Kauai, Maui, East 
Hawaii and two units on Oahu.  

 

2. CWS workers and other providers will individualize the service plans and engage 
families in the development of the service plans.  

Ohana Conferences are utilized for families to participate in planning.  CWS workers 
are working on building relationships with families to improve communication, needs 
identification and service planning.  New staff at CORE receiving motivational 
interviewing training with improved assessments, CWS workers work with families to 
develop an individualized service plan. 

 

The Department has also added to our array of services and invested in prevention 
programs which gives families the opportunity to obtain services voluntarily and 
involuntarily though a number of providers Statewide. 

 

3. Increase utilization of Ohana Conferencing, a proven method to engage families and 
to individualize services. 

Referrals for Ohana Conferences have steadily increased.  With increased 
conferences added, including Youth Circles, there have been more conferences 
held.  We have also made it our policy that any party to a CWS case can request 
and receive an Ohana conference. 

 
Data 
NA 
 
Promising Practice 
 Keiki Placement Project (KPP) with community partner EPIC and Permanent 

Custody (PC) List - to review cases and identify potential needs to be addressed.  
Helps build a review protocol that is incorporated into practice. 

 PC List involves community service providers including HOPE Inc, Heart Gallery, 
and EPIC in helping to identify needs and tailor services to needs. 

 
Strengths 
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A major strength Hawaii has is the collaborative relationship we have with our purchase 
of service (POS) partners and the community.  It has made it possible for us to bring 
new services online very quickly and allowed us to make adjustments as we implement 
new programs and services to maximize our service expenditures. 
 
CWS has also been partnering with Kupuna (elders) and respected members of the 
Native Hawaiian community on a variety of initiatives including legislation and the first 
“AHA” or Native Hawaiian gathering that brought Native Hawaiian community leaders 
together on Oahu to “kukakuka” or discuss Child Welfare issues that impact on the 
Native Hawaiian community. 
 
CWS is also developing contacts with members of the Micronesian community to better 
understand the cultural practices and perspectives of this community, who are 
increasingly involved with CWS. 
 
Challenges 
Despite the challenges of our diverse ethnic community and the limitations of our 
resources we continue to work on identifying individualized needs of the families 
beginning with the use interpreters to convey acceptable western practices. 
 
In partnership with Casey Family Programs, CWS reviewed data for ethnic populations 
served by CWS specific to Hawaii.  One of the largest populations served included 
Native Hawaiians.  CWS with Casey initiated small group “talk story” session statewide 
to hear the perspective of the Native Hawaiian community. 
 
It has been difficult to maintain a stable and comprehensive service array in Hawaii due 
to the high cost of providing services and the limited, and sometimes uncertain, 
availability of funding from the Department and other sources. 

During the last several years the Department and our POS providers have also 
experienced a decrease in qualified applicants for positions in the Child Welfare and 
related fields.  Most recently, but before the recent financial troubles, the Department, 
and our providers could not match salaries being offered by other employers and 
needed positions were left unfilled, sometimes for up to a year or more. 

 
Legal and Court Related Issues  
 Participation of birth families in review hearings:  Since mid- 2008, parents who are 

new to the child welfare case calendar are shown a video describing the court 
system, the parties involved, the various court hearings, the significant documents 
they will receive during the life of their case (for example, the petition, safe family 
home report, and service plan), and suggestions for making progress in their case.  
For example, parents are encouraged to ask questions, keep in contact with their 
attorney and social worker, understand their service plan, and attend all court 
hearings.  Birth parents are ordered to appear at review hearings, unless they are 
excused or defaulted (and further notice of hearings is not required).  Since the last 
CFSR, Oahu’s Family Court instituted pre-hearing conferences to ensure 
involvement of birth parents in the preparation of their case service plan.  Maui’s 
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Family Court continues to regularly utilize pre-hearing conferences.  This may help 
families understand their opportunity to participate in identifying and addressing their 
needs and services. 
 

 The Oahu Child Welfare Mediation (OCWM) Program is a special Family Court 
program for CWS cases.  CAN cases can be very emotional and stressful for all 
parties, especially if the case goes to trial.  Mediation is an alternative that brings 
parties together outside of court to work out issues and avoid the need for a trial. 

 
Mediation is not a formal court proceeding with a judge. Instead, a neutral third party 
called a mediator will work with parties to discuss case issues and come up with 
ways to resolve them while keeping in mind the health, safety, and best interests of 
the children. 

 
Youth 
NA 
 
Cultural Considerations 
See above. 
 
Summary 
While considerable progress has been made on this systemic factor, Hawaii is still not 
fully compliant with the Federal requirement that services be individualized to meet the 
unique needs of children and families served by CWS. 
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F. Agency Responsiveness to the Community 
 
Item 38: State Engagement in Consultation With Stakeholders. In implementing the 
provisions of the Child and Family Services Plan (CFSP), does the State engage in 
ongoing consultation with tribal representatives, consumers, service providers, foster 
care providers, the juvenile court, and other public and private child- and family-serving 
agencies, and include the major concerns of these representatives in the goals and 
objectives of the CFSP? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because information provided in 
the Statewide Assessment and obtained through the onsite CFSR stakeholder 
interviews indicated that the State is highly responsive to input from the community in 
developing the goals and objectives of the CFSP. 
 
Policy 
 Federal regulations at 45 CFR 1357.15 and 1357.16 provide the requirements for a 

comprehensive CFSP to lay the groundwork for a system of coordinated, integrated 
and culturally relevant family-focused services. 

 The Annual Progress and Services Report (APSR) is to also satisfy the Federal 
regulations by providing updates on the progress made towards accomplishing the 
goals and objectives of the CFSP.  When conducting this annual review, the State 
must include the agencies, organizations and individuals – e.g., the Court 
Improvement Project, Tribes, service providers, and faith and community-based 
organizations – in CFSP-related consultation and coordination processes, in 
accordance with 45 CFR 1357.16. 

 Per Federal Program Instruction (PI), ACF expects the State to integrate the findings 
of reviews – including the CFSR, AFCARS, title IV-E, and other relevant Children’s 
Bureau reviews – as well as any planned activities identified in any Program 
Improvement Plan (PIP) when addressing programs and services under the APSR. 

 Hawaii’s policy is to comply with Federal regulations and PI for continuing 
partnership and funding from the Federal oversight agency. 

 While there may be many different planning and performance reporting documents 
that reflect aspects of CWS projects and activities, there is only one Hawaii CWS 
plan (or roadmap) that unifies, reflects and documents the CWS mission, purpose, 
funding priorities, strategies for getting things done and getting results, and provides 
a consistent means of reporting annually to all stakeholders the monitoring of 
progress and results. 

 That is why the CFSP, or CWS 5 year plan, which provides a comprehensive and 
integrated program and financial plan for the CWS program, and the CWS annual 
performance report, or APSR, are continually updated to reflect the goals, 
objectives, funding priorities, strategies and activities of the CWS program. 
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 Stakeholder engagement in the various CWS initiatives include many but generally 
the following key stakeholders have been actively engaged and consulted as a 
matter of policy: 

- Court Improvement Project 

- Hawaii Foster Youth Coalition 

- Native Hawaiian community 

- Community-based service providers 

- CWS Advisory Council (multidisciplinary advisory body to CWS) 

- Citizen Review Panels (Maui and East Hawaii) 

- Faith-based community organizations 

- CWS administrators, unit supervisors and case workers 

 The policy of stakeholder engagement/consultation in setting CWS goals, objectives, 
funding priorities, developing strategic program direction and activities also includes 
processes for consultation with tribes and medical professionals. 

 
Practice Improvements 
 Stakeholder involvement in CFSR Round 1 and the resulting 3 year program 

improvement plan (PIP) is part of Hawaii’s unified CWS program plan, or CFSP.  For 
consistency, the goals and objectives in the PIP became the goals and objectives of 
the first 3 years of the 5-year CFSP.  Those PIP activities not completed by the end 
of the PIP were rolled over and continued for monitoring in the last 2 years of the 
CFSP.  Also performance monitoring on all CWS outcomes and practice standards 
are continually reported on through the APSR. 

 Key contributing PIP stakeholders have helped to overcome barriers by collaborating 
effectively, as described in Hawaii’s APSR. 

 Since the previous Statewide Assessment, we have reported annually the widening 
involvement of youth, the Native Hawaiian community and the Court Improvement 
Project in CWS planning.  Their active involvement was very evident at the 
Countdown to the CFSR conference in July 2008.  They were actively involved in 
designing the CFSR conference.  They opened the event with a culturally 
appropriate chant and procession.  They co-facilitated and participated in small 
group sessions.  Their presence reminded all stakeholders “no planning about us 
without us.” 

 
Data 
 Documentation of stakeholder involvement can be found in Hawaii’s APSR (October 

2008 update) under the section on COLLABORATION (pp. 77-80), on TRIBAL 
CONSULTATION (pp. 92-94),on CONSULTATION WITH PHYSICIANS/MEDICAL 
PROFESSIONALS (pp. 94-95), on Citizen Review Panel consultation (page 107, 
ATTACHMENTS D and E), and youth involvement in planning (pp. 111-112) 
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 An example of stakeholder involvement and partnership at work:  During the 2008 
Hawaii legislative session, DHS, the Hawaii Foster Parent Association (HFPA), the 
Hawaii Foster Youth Coalition (HFYC) and other stakeholders joined forces in a 
successful bid to expand access to higher education benefits (board payments) for 
former foster youth, age 18 – 26. 

 
Promising Practice 
 HFYC, a youth designed and youth run organization providing a voice for youth 

currently and formerly in foster care, serves as the youth advisory board for DHS.  A 
HFYC representative is also a member of the CWS Advisory Council, a 
multidisciplinary advisory body to CWSB. 

 
Strengths 
 With almost every funding opportunity today - be it mental health funding, substance 

abuse funding, Zero to Three funding, Head Start funding, CWS funding - the 
prognosis for success. is determined by documenting how key collaborations 
contribute to results/improvements. 

 As a result, there has been improved and expanded access (responsiveness to 
need) to services - substance abuse treatment and support services, mental health 
treatment and support services, early intervention, parenting education and support 
services – and monitoring of the quality and effectiveness of the services: 

- CWS can now access substance abuse treatment services through the DHS 
Benefits, Employment and Support Services Division (BESSD) contracts; can 
now access on Oahu substance abuse treatment support services through the 
DOH Alcohol and Drug Abuse Division (ADAD) Access to Recovery (ATR) 
Program. 

- Can now better access the continuum of children’s mental health services, 
including therapeutic foster homes, through the DOH Children and Adolescent 
Mental Health Division (CAMHD), as they monitor the responsiveness and 
effectiveness of services. 

- There is improved care coordination and access to services with referrals to DOH 
Early Intervention Services for infant/toddlers, age zero to 3, with developmental 
delays or at risk of developmental delays due to biological and environmental risk 
factors. 

 
Challenges 
 Partnership building is hard work and requires constant awareness, commitment and 

work.  

 
Legal and Court Related Issues  
 One of the areas that will require completion this year and that will be reported in the 

APSR is the tile IV-E Program Improvement Plan (PIP).  Hawaii must submit and 
complete its PIP to update CWS governing laws, administrative rules, and policies 
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and procedures to be in conformance with Federal laws and governing regulations in 
place since 1996. 

 Involvement of the Department of the Attorney General, the Judiciary, Court 
Improvement Project (CIP) and other legal advocates will be critical in completing 
this project. 

  
Youth 
 Youth involvement, particularly through the HFYC is documented in the APSR. 
 
Cultural Considerations 
 The cultural and linguistic diversity of the CWS population is profiled in the APSR 

and the challenge of diversity in designing programs to address individual and 
diverse needs.  The involvement of the Office of Hawaiian Affairs (OHA), the Native 
Hawaiian Community, the Nations of Micronesia and other Compact of Free 
Association (COFA) nations, tribal representatives and other “cultural translators” will 
continue to be documented in the APSR. 

 
Summary 
This item is rated a Strength based on the State’s documented policy and documented 
practice as reported in the APSR.   
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Item 39: Agency Annual Reports Pursuant to the CFSP. Does the agency develop, 
in consultation with these representatives, annual reports of progress and services 
delivered pursuant to the CFSP? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because the State Citizen Review 
Panel and other community stakeholder findings/recommendations are incorporated in 
the Annual Progress and Services Report (APSR). 
 
Policy 
 The APSR, in accordance with Federal regulations, is to provide annual updates on 

the progress made towards accomplishing the goals and objectives of the CFSP.  
When conducting this annual review, the State must include the agencies, 
organizations and individuals  - e.g., the Court Improvement Project, Tribes, service 
providers, and faith and community-based organizations – in consultation and 
coordination processes, in accordance with 45 CFR 1357.15. 

 
Practice Improvements 
The National CFSR criteria for review provided focus and clarity on the outcomes, 
practice standards and performance expectations by which CWS services would be 
evaluated. 
 
By doing so, the CFSR aligns itself with the CFSP in communicating consistently the 
outcomes and practice basis for integrated, comprehensive CWS program planning and 
with the APSR in communicating a standards-base for annual monitoring and reporting 
of progress and results. 
 
Stakeholder consultation and input is sought through various means including the 
practice improvement case reviews for annual reporting of progress and services. 
 
Data 
 The APSR (October 2008 Update) serves to annually monitor and report on 

progress, service improvements and results based on key outcome and practice 
standards and improvement indicators, as well as improvement in key systemic 
factors that have an impact on outcomes and practice, such as the (1) case review 
system, (2) the quality improvement system designed to identify and take timely 
action for practice improvements, (3) training to assure that staff are qualified to 
carry out the CWS mission, responsibilities and duties, and (4) recruitment, licensing 
and training to ensure the availability of qualified homes to meet the safety, 
permanency and well being needs of children. 

 

Promising Practice 
 As required by Federal law, Hawaii’s APSR integrates many sources of data to put 

together an informative picture of the CWS landscape of initiatives undertaken, 
measurable indicators of progress made, and where improvement is needed.   
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Strengths 
 Annual reporting on standardized outcome and practice measurement indicators, 

progress reports, and other program profile data, including workload and resource 
measures.  

 Annual reporting on key collaborations, consultations, inputs and the difference it is 
making. 

 
Challenges 
 It is easy to get caught up in the “busy work” of collaboration that we sometimes 

forget to concentrate on the gist or the key purpose of the collaboration and the 
outcomes expected and to document that. 

 
Legal and Court Related Issues  
 One of the areas that will require completion this year and that will be reported in the 

APSR is the tile IV-E Program Improvement Plan (PIP).  Hawaii must submit and 
complete its PIP to update its CWS governing laws and governing administrative 
rules to be in conformance with Federal laws and governing regulations in place 
since 1996.     

 
Youth 
 Youth involvement, particularly through the HFYC is documented in the APSR. 
 
Cultural Considerations 
 The cultural and linguistic diversity of the CWS population is profiled in the APSR 

and the challenge of diversity in designing programs to address individual and 
diverse needs.   

 
Summary 
This item is rated a Strength based on Hawaii’s documented policy and documented 
practice of annual reporting of progress, which includes documentation of stakeholder 
input and involvement.  
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Item 40: Coordination of CFSP Services With Other Federal Programs. Are the 
State’s services under the CFSP coordinated with the services or benefits of other 
Federal or federally assisted programs serving the same population? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
there were multiple barriers to coordinating federally-assisted programs to serve 
children, including lack of communication and collaboration among State agencies. 
 
Policy 
 Federal regulations 45 CFR 1357.15 require coordination in the provision of services 

under the CFSP with other Federal and Federally assisted programs serving 
children and families, including youth and adolescents, such as: Head Start, 
DOE/schools/school-linked services, Food Stamps, WIC, TANF, Medicaid, runaway 
and homeless youth services, youth gang, juvenile justice programs, youth 
residential and training institutions, CCDBG, FVPS programs, housing programs, 
DOH ( substance abuse, Healthy Start, MCBH, mental health, PHN), law 
enforcement, children’s trust fund, CBFRP, Empowerment Zones, Enterprise 
Communities, title IV-D (child support and Federal Parent Locator Service). 

 
Practice Improvements 
 A major change since CFSR Round 1 has been the partnership with the Benefits 

and Support Services Division (BESSD) of DHS in financing CWS reform under the 
PIP and the CFSP.  TANF funds transferred to SSBG and pure TANF funds have 
been used to expand services at the front end of the CWS system for differential 
response, family strengthening and family preservation, for substance abuse 
assessment and treatment services, for domestic violence services, for youth 
services, for counseling, transportation, home visitation, for ohana conferencing, 
youth circles, family finding/ family connection services, for family support/family 
center services, for psychological evaluations and multidisciplinary team services, 
for enhanced/expanded Healthy Start services, for legal advocacy/support for at risk 
families, for recruitment, licensing, training and support of resource and permanent 
families, for the involvement of the Native Hawaiian and faith-based community in 
out-of-home care of Native Hawaiian children, for sexual abuse treatment services. 

In SFY 2009, $16,444,160 in Federal/State TANF funds (including TANF funds 
transferred into and expended under the Federal Social Services Block Grant, 
SSBG) has been transferred from BESSD to CWS for continued annual funding for 
increased access to community based services for the needs identified during CFSR 
Round 1: 

1) Differential response and increased access to front-end services 

2) Increased access to substance abuse assessment and residential treatment 
services for moms 

3) Increased access to facilitated family/youth involvement services (ohana 
conferencing/family decision-making circles, family finding and family connection 
services, youth circles) 
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4) Expansion of recruitment, licensing, training and support services for resource 
and adoptive families 

5) Expansion of counseling, transportation and home visit services 

6) Expansion of domestic violence services. 

The $16+ million represents 40% of the $41,149,889.90 in CWS expenditures for 
contracted community-based services. 

 CWS has partnered with the Alcohol and Drug Abuse Division (ADAD) of the 
Department of Health (DOH) with ADAD in applying for and receiving about  $8 
million in Federal Access to Recovery (ATR) 3 year grant to expand access to 
substance abuse recovery services for CWS families.  The last CFSR identified the 
need for improved access to substance abuse treatment/recovery services for CWS 
families. 

 Partnership with Medicaid (QUEST managed care, SCHIP, QUEST EXA,  Serious 
Emotional or Behavioral Disturbance (SEBD) carve-out coverage for children, and 
other carve-out coverage) to improve access to EPSDT coverage and services; care 
services and coverage for medically fragile children; and children and adult mental 
health services. 

 Partnership with CAMHD for improved access to children’s mental health services, 
including therapeutic foster homes. 

 Partnership with Judiciary, treatment providers and others for Specialty Family Drug 
Courts for CWS families to expedite access to treatment services when motivation is 
high and for improved outcomes such as timely reunification, sobriety supports and 
reduced recidivism. 

 Opportunities for award of additional Federal funds to improve, transform and 
expand services, e.g. Zero to Three Partnership funding for Early Intervention Court, 
Federal substance abuse funding for Family Drug Courts and ATR, for partnership 
with Community Based Child Abuse Prevention (CBCA)) with Head Start for 
programs and services at the front end, including Healthy Start, parenting programs 
and other preventive programs that promote protective factors rather than from focus 
solely on risk factors for family resiliency,  consistent with ACF best practice 
guidance for safe and stable families.  

 School of Medicine, School of Nursing and School of Law partnership to prepare the 
professional community for integrative work with families. 

The John Burns School of Medicine just issued their research findings that children 
exposed prenatal to “meth” abuse are likely develop brain development 
abnormalities.  CWS protocol thru calls for automatic referral to Early Intervention 
(EI) for infants/toddlers with substance exposure (including alcohol and “meth”) to 
begin establishing the support these children may need for a lifetime.  

 
Data 
Partnership opportunities are documented throughout this report. 
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Promising Practice 
 Partnership with BESSD on maximization of Federal TANF funds 

 
Strengths 
 Partnership with BESSD on maximization of Federal TANF funds. 

 Federal funding and support for partnerships to improve access to services and to 
effectively meet needs – Court Improvement funding, Title IV-E, TANF emergency 
assistance, Zero to Three funding, substance abuse funding, Medicaid EPSDT 
funding, Head Start and child care funding, community-based and child abuse 
prevention funding for family strengthening and family support, housing vouchers 
and funds. 

 Partnership with the IV-D and other parent locator programs has helped in family 
finding. 

 

Challenges 
The deepening economic and fiscal crisis and uncertainty, budget cuts, possible staffing 
cuts will make it difficult to sustain improvements at a time when social safety net 
programs need to be in place and effective. 
 
Legal and Court Related Issues  
Both the Court system and the social services system bring their strengths to the 
system reform table.  Building on those strength has help Hawaii achieve the significant 
improvements we have seen.  Even with the economic and fiscal challenges ahead, it is 
the time-tested strengths of both systems in Hawaii that will pull us through the hard 
times.  The passion for improvement of leaders in both systems as well as other 
systems will get us through the challenges. 
 
Youth 
Youth involvement and youth voices are helping to shape system reform and 
improvement. 
 
Cultural Considerations 
Significant voices at the table are Native Hawaiian kupuna (elders) and opio (youth), but 
given Hawaii’s diversity, professionals in the field have to be sensitive and respectful of 
other cultures as well.  In looking at the quality and effectiveness of parenting programs, 
those involved in family strengthening noted that there are 43 parenting programs out 
there but there is a need for culture based parenting programs. 
 
Summary 
This item is rated a Strength because of the documented policy of the State and the 
documented improvements made in building partnerships with other Federal/State 
agencies that has increased access to services for CWS families and at risk families. 
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G. Foster and Adoptive Home Licensing, Approval, and Recruitment 
 
Item 41: Standards for Foster Homes and Institutions. Has the State implemented 
standards for foster family homes and child care institutions that are reasonably in 
accord with recommended national standards? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because the State has established 
standards for licensing homes that are reasonably in accord with recommended national 
standards. 
 
Policy 
Statutes and Policies listed denote the standards for licensure, in compliance with 
national standards: 

 Hawaii Revised Statute (HRS) 346-17 Child placing organizations, child caring 
institutions, and foster boarding homes; authority over, investigation of, and 
standards for 

 Hawaii Administrative Rules (HAR) 890 Certification of Foster Family Boarding 
Homes for Children; HAR 893 Licensing of Child-Placing Organizations (CPO); HAR 
894 Licensing of Child-Caring Institutions (CCI) 

 Standards for Kin Placement of Children under DHS (Policy Announcement 2005-7, 
dated 9/2/05) Reaffirms DHS policy to seek and assess kin as foster, adoptive, 
and/or permanent placement for children under the Department’s custody  

All Kin/Relative homes are licensed—with the same standards as Non-Relative 
homes & also receive the same benefits and supports. The Department still issues 
provisional licensures to support relative placements which are generally same-day 
placements.  Provisionals are issued AFTER initial Criminal and Child 
Abuse/Neglect (CAN) Clearances are conducted and a Cursory Assessment is done 
by the Placing Worker.  However, with the enhanced resources/contractors, ALL 
resource families which includes the relative placements comply with the same 
licensing standards and training requirements (PRIDE)—which results in 
Comprehensive Resource Family Home Studies/Licensure. 

Monitoring System: Ongoing monitoring is provided via: 

Resource/Foster Homes:  Supervision by Staff/Sections/Supervisors—Children’s 
workers are to have monthly contact with the children and would report any 
concerns to licensing units.  Licensing units are to have contact with the foster 
homes every 6-months and to do recertification every two years. 

Partners In Development Foundation (PIDF)-Hui Hoomalu (Hui) is the master 
contractor for this unique, collaborative contract.  Under this contract, PIDF also is 
responsible for General Licensing, Training, & Recruitment.  Catholic Charities 
Hawaii (CCH) is responsible for Child-Specific/Relative Licensing, Training, & a 
small portion of Family Finding.  Family Programs Hawaii (FPH) is primarily 
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responsible for Support and Retention which includes statewide ongoing trainings, 
support groups, warm line, and parent to parent mentoring, and other family events. 

The Department retains the finalization authority in licensure.  Program Development 
(PD) & Oahu Section Administrator (SA) meet with the Hui every two months to 
review procedures, areas of concern and areas needed for 
clarification/improvement---as well as handling on-the-spot situations.  PD also 
meets with PIDF and Kokua Ohana (PIDF-targeted recruitment and support of 
Native Hawaiian families) monthly on training of policies, clarification, program 
improvement, etc. 

Purchase of Service (POS) meets with/or teleconferences with the Hui-PIDF and 
statewide Licensing units every other month. 

File/Case reviews by Management Information & Compliance Unit (MICU) are 
continual---correct errors and IVE claiming--- units are helped by MICU to correct 
documentation errors and significant problems are brought to the attention of the 
Administration. 

The Hui also has a QA component in the contract (focus groups of current resource 
families; questionnaires of current and exiting resource families; (to be implemented: 
surveys of staff; follow-up phone calls of families; etc.)---feedback on the contractor 
services of training and licensing, as well as feedback on Child Welfare Services). 

Quarterly Reports and an Annual Meeting to review the contract (Hui Ho’omalu—
General License, Child-Specific License, Support/Retention)---and as needed 
reviews. 

Child Placing Organizations (private agencies licensing resource homes) and Child 
Caring Institutions (mostly emergency shelter/on-call facilities):  Licensing Units 
monitor/have oversight of the CPOs and CCIs.  The Licensing Unit will recertify the 
agencies every two years; initially, generally certifies for one year.  They will follow-
up on any issues of concern or complaints.  POS has ongoing communication with 
the CCIs; quarterly reports; and generally annual meetings.  PD is informed of any 
concerns and will try to join POS at recommended meetings.  MICU will also monitor 
the licensing information that is inputted into the CWS information system—
continual. 

Clearance Contract—PD and POS meet with the other Divisions and Departments 
and the contractor, Insights To Success (ITS), about every other month to follow-up 
on ongoing implementation, problem areas, areas needing clarification.  The 
Licensing Units and Sections handle most of the day-to-day problem areas.  PD is 
called on as the problem escalates or if it is a statewide issue. 

Practice is carried out in accordance with Procedures Manual: Part IV Licensing—
Section 1 Licensing of Foster Family Boarding Homes for Children; Section 2 
Licensing of Child Placing Organizations; Section 3 Licensing of Child Caring 
Institutions. The Licensing Units and the Hui are very responsible and diligent about 
policies and procedures.  The many meetings and teleconferences are 
communication efforts to maintain as much consistency in practice and interpretation 
of rules/policies as possible. 
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HRS 346—revisions through legislative actions last amended in Legislative session 
2007. 

HAR last revised in 1992--currently in process of revising rules. 

Procedures revised in 10/98—updates/changes are also issued through Internal 
Communications Forms (ICF). 

HAR 890 Certification of Foster Family Boarding Homes for Children is being 
revised/updated as HAR 1625 Licensing of Foster Family Homes for Children.  It went 
through public hearing on Dec 26 and is in the finalization process.  Summary of 
changes: 

Section 17-1625-1, Goals.  This new section adds the following goals to the rule for 
clarity: 
1. The department shall provide temporary foster care placement of children and 

youth outside of their own home due to child abuse or neglect in a safe, stable 
and nurturing environment. 

2. Foster care services shall be provided to the child and the child’s family in a 
culturally competent manner that acknowledges and is sensitive to the strengths 
and needs of each child and the child’s family. 

3. Foster care services shall facilitate family connections by encouraging and 
facilitating sibling and other family visitation on a frequent basis, as appropriate. 

4. Foster care services shall be a resource to the foster child and the child’s family 
while the child is in out-of-home placement. 

 
Section 17-1625-2, Definitions.   

1. This section added the following definitions for clarity:  child specific home, 
criminal history record check, employee, foster care, foster parent training, 
and household member.   

2. This section changes the following definitions: foster child, foster family 
boarding home, independent foster home, independent placement and 
provisional certificate of approval. 

3. This section deletes the following definitions:  boarding houses, new hire, 
rehire, and rooming house. 

 
Section 17-1625-9, Study process.  This section was revised to specify a 90-day 
deadline for the disposition of an application, after all the required clearances (e.g. 
FBI and background checks, etc.) have been received by the Department or agency. 
 
Section 17-1625-10, Issuance of certificate of approval.  This section reflects 
changes to the timelines for a provisional certificate of approval for a special 
licensed home from 6 months to 60 days to minimize the length of time the home is 
in provisional status.   
 
Section 17-1625-11, Renewal.  This section changes the timelines for the criminal 
history checks for homes licensed for two years, to reflect the 1999 changes in HRS 
§346-19.6. 
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Section 17-1625-12, Reporting changes.  This is a new section that specifies that 
the foster parents shall inform the department or agency of any changes in their 
situation, which could affect their care of the foster children.  The section also 
specifies that non-reporting can be grounds for immediate revocation of the 
certificate of approval if the department assesses that the omission presents a 
situation that could place a child at risk of harm or threatened harm. 
 
Section 17-1625-13, Denial.  This revised section provides the criteria that will be 
used by the Department to deny a certificate of approval.  It allows the Department 
to deny a certificate for approval if the requirements of the chapter are not met, or if 
the applicant or a member of the household is assessed to pose a safety risk. 
 
Section 17-1625-14, Revocation and suspension.  This new section allows for the 
revocation of the certificate of approval as well as a suspension and a corrective 
action process.  It also allows for immediate revocation of a certificate upon 
determining that continued licensing could pose a safety risk to a child or children. 
 
Section 1625-17, Personal qualifications required.  This section was revised to 
provide more clarity and specificity on the personal qualifications required of 
applicants and to incorporate the new Federal Adoption and Safe Families Act 
requirements on criminal history record checks.   
 
Section 17-1625-22, Number of children in the home.  This section allows for the 
placement of more than five children in a foster home when they are siblings to 
reflect the 1999 change in HRS §346-16.  This section also limits the total number of 
foster children and childcare children to the maximum allowed under foster care. 
 
Section 17-1625-23, Housing and sanitation requirements.  This section modifies 
some of the requirements of the home such as removing the space dimensions of 
the bedroom, and requiring adequate fire escape exits, a fire evacuation plan and 
smoke detectors, and requirements for disabled individuals, as appropriate and 
when necessary. 
 
Section 17-1625-27, Review of licensing requirements.  This section has been 
added to comply with the Adoption and Safe Families Act which requires that the 
state review the licensing or approval standards for child care institutions and foster 
family homes at reasonable, specific, time-limited periods.   
 
Section 17-1625-31, Record.  This section clarifies what kinds of records the foster 
parents must keep on the children.  
 
Section 17-1625-37, Health.  This section clarifies the health requirements for a child 
in foster care, including the need for an initial comprehensive health examination.  
This section also requires that foster parents who smoke not expose children to the 
harmful effects of cigarette smoke. 
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Section 17-1625-42, Discipline and guidance.  This section provides more clarity on 
discipline and guidance of foster children. 

  

Of the families who complete unconditional licensure:  60-90 days for child-
specific/relative licensure due to the urgency to complete trainings and licensure as 
soon as possible as the child is in placement; to 4-5 months for general licensure; 
home study is used for foster and adoptive placements.   

 
Practice Improvements 
Further improvements were made with collaborative contracts that increased the 
accessibility of clearances for all licensing programs statewide, timeliness of licensure 
trainings for child-specific/relative resource families.  Also, increased channels of 
communication (with staff, providers, community, stakeholders) and various approaches 
to review cases create opportunities to improve consistency and to ensure safe 
placements and best case planning for the CWS children and families. 
 
The most significant improvement has been the consolidation of licensing recruitment, 
training, licensing and support through expanded contract resources to provide PRIDE 
trainings (Hui) and Fingerprinting Clearances (Insights To Success) to both relative and 
non-relative resource families on a timely basis and in multiple locations. 

The Hui contract also expanded contract resources to support families through the 
licensing processes (Hui, Kokua Ohana). 

Quality assurance is required by contract to seek regular feedback from resource 
families and staff (focus groups, questionnaires, telephone calls, etc.) 

Established a statewide Resource Advisory Committee (RAC) to explore resources, 
issues, and needs of resource families. 

Quarterly statewide teleconferences (licensing units, sections, contractors) to provide 
information, clarification, updates, etc—on requirements, processes, areas of concern. 

Regularly scheduled POS teleconferences with licensing units and contractors by 
geographic area to discuss targeted topics. 

At least quarterly meetings with contractors to improve practice/processes, provide 
clarification, with additional meetings scheduled to deal with specific issues 

Licensing Review Panels (LRP)—administrative review by licensing and PD on case-
specific licensing issues; Keiki Placement Project (KPP) and Permanent Custody (PC) 
List reviews may highlight licensing questions or concerns that need clarification to 
promote relative placements. 

 

Data 
Hui Data: 

PIDF-General Licensing: 

SFY 2008:    743 inquiries 
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     82 families licensed 

SFY 09: averaging between 12-17 families licensed per month (which would 
result 
in 144-204 families licensed by the end of SFY 09 

The anticipated SFY 2009 increase may be attributable to their now having liaisons on 
each island; 3 case managers to have oversight on cases to ensure good movement on 
the licensing process; in-person/personal contact and assistance with applications; 
orientations; re-contacting selected out cases; collaboration with Kokua Ohana 
(targeted recruitment and support of Native Hawaiian families on Oahu).   

CCH-Child-Specific/Relative Licensing: 

SFY 08:      Completed backlog of 805 families who were awaiting 
training only 

For Comprehensive 
Studies/Trainings:   535 referrals from DHS 

      222 families, 41.5%, completed unconditional/full licensure 

313 families did not complete unconditional licensure due to 1) 
the child leaving the home to be reunified, 2) youth reached 
the age of majority, or 3) the children were adopted or 
placed in legal guardianship 

FPH-Support/Retention: 

SFY 2008: 

Support groups:     128 families participated 

Ongoing statewide trainings:  371 families participated 

Warm Line:      432 families utilized the support service 
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Currently developing the Parent to Parent Mentoring Program. 

FPH also has other services via other grants and community funding:  Adoption 
Respite, Enhancement Funds for foster youth expenses, Project Visitation for sibling 
visits; Hawaii Foster Youth Coalition; activities for resource families and foster youth 
(Holiday Party, Summer Water Park). 

Hui QA: 

Focus Groups from April to Nov. 2008: 

10 focus groups of 69 current resource families statewide; of general license and child-
specific and mixed ethnicities 

 Strengths: comments from general licensed and child specific homes about the 
professionalism and caring from the Hui staff (especially CCH staff), the thorough 
training especially the opportunity to network with the other prospective foster 
parents, the ability of the assessors to make the folks feel at ease. 

 Challenges: length of time the process has taken for general licensed homes, lack of 
child care for child specific homes, disconnect between Neighbor Islands and Oahu 
for general licensed homes which resulted in documents being lost and lots of time 
passing, intrusiveness regarding questions asked for child specific homes, rush and 
timeline for child specific homes. 

 Other:  Support resources have been minimally used so far by those recently 
licensed.  Those that were used (support groups) received positive feedback.  There 
was some concern that the warm line needs to be “hotter”, e.g., more hours of 
availability.  Families suggested that FPH call them regarding training and support 
groups as that is what brings them out—the personal invitation. 

Questionnaires: 

1,288 questionnaires were mailed to current/active resource families on June 24, 
2008 

275 were received back. 

Questionnaires were mailed to exiting families from the Licensing Units 

18 were received back by PIDF. 

The compilation of information regarding training and licensing seem similar to the 
focus group results. 

IVE Eligibility Review: 

The last Title IV-E Foster Care Eligibility Review by ACF was in June 2007.  The review 
ascertains whether the child’s placement was fully licensed prior to claiming title IV-E.  
Hawaii was found to be in substantial compliance.   From the review of 80 sample 
cases, no cases were determined to be in error. 

 
Promising Practice 
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PIDF-Hui Ho’omalu contract is a unique and innovative contract as it brings several 
entities/agencies under one master contract—for the purpose of training, licensing, 
support and retention of resource families.  PIDF is the master contractor and has 
responsibility for the general licensing/training (non-relative); Catholic Charities Hawaii 
(CCH) has responsibility for the child-specific/relative licensing/training; Family 
Programs Hawaii (FPH) has primary responsibility for the support and retention portion.  
Although it is challenging to try to bring 3 separate agencies with all their administrative 
and financial policies, they are developing a positive collaboration.  They share 
resources, person power and do joint planning with DHS and other community entities 
for legislative efforts, recruitment and awareness events, trainings, enhance cultural 
aspects of trainings, and inclusion of cultural groups as partners in our licensing 
initiatives. 

 

We are making tremendous, good faith efforts to reach out to cultural advocates and 
leaders in their communities.  We have been developing contacts in the Native 
Hawaiian communities, as well as the Micronesian, Samoan, Tongan, Filipino, 
Indochinese, and other minority communities.  We have partnered with them for training 
of staff and resource parents, and for consultation. 

 

Strengths 
The commitment of the Governor and DHS to encourage and support overall best 
practice for the children and families, including committing significant funding to 
improving the training, licensing, recruitment, support/retention of the resource families. 

 

Challenges 
The Hui collaborative project is unique and has great promise.  However, it is a 
challenge to bring 3 agencies under one contract-one budget.  Also, the collaboration 
between the DHS and the Hui is challenging---transitioning the responsibility from the 
DHS to the Hui on child-specific licensing, “speaking the same language”, partners 
understanding and learning the rules, roles, responsibilities of DHS and the other 
partners, and for all to work in partnership on creative solutions, developing mutual trust 
and respectful relationships. 

The current fiscal crisis—makes sustaining or improving the current level of effort 
uncertain; does not enable expansion of the contracts or sites/hours for after-hour 
clearances. 

Economic uncertainty for families impacts recruitment and makes it difficult for relative 
and non-relative families to come forward and open their homes to children in need, 
especially in minority communities.  Families may have fewer resources and are trying 
to survive, and may just be able to manage to care for their own children and not other 
relatives or other foster children. 

Increased requirements such as the Adam Walsh legislation add on to the many 
licensing requirements.  It is a balance of safety requirements, timeliness and licensing 
pressures for recruited families. 
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Multicultural issues---Hawaii has wonderful diversity.  However, at the same time it 
presents challenges---language access and ensuring cultural competence, recruitment. 

 

Legal and Court Related Issues  
NA 
 
Youth 
Contractors have engaged youth in some of their training and recruitment activities.  
 
Cultural Considerations 
Birth parents, relatives, resource parents have participated in some of the trainings and 
conferences sharing some of their experiences and cultural considerations. 
 
Summary 
The State continues to implement standards for foster family homes and child care 
institutions that are reasonably in accord with recommended national standards and is a 
Strength. 
 

Page 257 of 295 



 

Item 42: Standards Applied Equally. Are the standards applied to all licensed or 
approved foster family homes or child caring institutions receiving title IV-E or IV-B 
funds? 
 
Previous Rating 
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
licensing standards were not applied equally to general- licensed foster homes and 
child-specific foster homes.  Although clearances and licensing requirements were 
required of both relative and non-relative foster homes, the licensure trainings were not 
timely for the child-specific homes and the home study write-ups were not as 
comprehensive. 
 
2003 factors contributing to rating: 
 Licensing standards are not applied equally to general licensed and child-specific 

foster homes. 
 There is placement disruption when provisionally licensed homes do not meet 

licensing standards and children must be removed. 
 
Policy 
Statutes and Policies listed denote the standards for licensure, in compliance with 
National standards.  Standards are applied equally, not by class of licensure: 

Hawaii Revised Statute (HRS) 346-17 Child placing organizations, child caring 
institutions, and foster boarding homes; authority over, investigation of, and standards 
for 

Hawaii Administrative Rules (HAR) 890 Certification of Foster Family Boarding Homes 
for Children; HAR 893 Licensing of Child-Placing Organizations (CPO); HAR 894 
Licensing of Child-Caring Institutions (CCI); HAR 943.1 Federally Funded Foster Care 
Maintenance Payments 

All kin/relative homes are licensed with the same standards as non-relative homes and 
also receive the same benefits and supports. Currently, about 40 % of the licensed 
homes are relatives. The Department still issues provisional licensures to support 
relative placements.  Provisionals are issued AFTER initial criminal and CAN 
clearances are conducted and a cursory assessment is done by the placing worker.  
However, with the enhanced resources/contractors, all resource families which include 
the relative placements comply with the same licensing standards and training 
requirements (PRIDE) for comprehensive home studies/for licensure.  The 
comprehensive home study also can be used for the adoption home study if the foster 
placement moves towards permanency. 

For SFY 2008, about 6% of all the licensed child-specific homes (relatives and kin) were 
given waivers.  Per the Federal guidelines, waivers are allowed on a case-by-case 
basis, not by class and for non-safety issues such as possibly space.  Hawaii follows 
the Federal guidelines. 

 

Practice Improvements 
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The PIP strategy for applying licensing standards equally to general-licensed and child-
specific foster homes was to: 
 Improve trainings to better prepare and support our foster parents. 
 Provide and require ongoing trainings for foster parents. 
 Improve the timeliness of child-specific trainings. 
 Increase consistency in delivery of services/licensing. 
 Improve training of all staff who license foster homes. 
 Improve working relationships and teamwork between licensing units and other 

placement units. 
 Provide ongoing refresher and Q and A sessions for licensing units. 
 
The Department garnered the financial means to fund the PIDF Hui Ho’omalu master 
contract which provides for a seamless system of licensure to augment the service 
provided by CWS licensing units/licensing staff---that will also allow child-
specific/relative resource homes to easily convert to general licensed resource homes 
to be able to foster other children. 
 
This contract has eliminated the training backlog of 805 provisionally licensed child-
specific homes; has provided more timely training for both general and child-specific 
licensure, as part of the required comprehensive home study.  The PRIDE trainings are 
provided generally within the first or second month vs. a year in 2004. 
 
The ongoing teleconferences with DHS staff (licensing and placing) and contractors and 
regular meetings and communications between DHS and the contractors are efforts to 
provide ongoing trainings/updates, clarification and consistency in licensure.  
Collaboration between DHS (licensing and placing) workers and the contractors on 
cases promotes a working relationship as well as increased understanding of each 
other’s roles and responsibilities. 
 
Case reviews conducted by the DHS licensing review panels and with contractors are 
promoted to increase collaboration between licensing and placing workers with the 
contractors. 
 
The contract also provides statewide ongoing trainings, in addition to the trainings 
provided by Foster Care Training Committees on each island (also subsidized by 
Department. funds).  As the contract and the community trainings offer subsidized 
trainings by the Department, efforts can continue to pursue making the ongoing training 
a requirement.  It will still be a challenge as it was a struggle to get the backlog families 
who were not trained to get trained, even when special trainings were provided in their 
homes and on weekends.  Other states have shared that besides cost, enforcement is 
an issue and have had to resort to threatening removal---so we will have to consider all 
these issues and try to make it practical, realistic for resource families. 
 
Data 
PIDF-General Licensing: 

SFY 2008:    743 inquiries 
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     82 families licensed 

 

CCH-Child-Specific/Relative Licensing: 

SFY 08:      Completed backlog of 805 families who were awaiting 
training only 

For Comprehensive 
Home Study/Training:  535 referrals from DHS 

      222 families, 41.5%, completed full/unconditional licensure 

313 families did not complete full unconditional licensure due to 
1) the child leaving the home to be reunified, 2) youth 
reached the age of majority, or 3) the children were adopted 
or placed in legal guardianship 

 

 
Promising Practice 
 PIDF master contract to augment services of and to work in partnership with CWS 

licensing units/licensing staff. 

 
Strengths 
 The added help and partnership of the PIDF master contract to work with the CWS 

licensing units/licensing staff to meet demand for qualified and quality foster homes. 

 

Challenges 
 Immediate placement needs, the preference for relative placement established in 

law; and licensing requirements. 

Legal and Court Related Issues  
NA 
 
Youth 
Contractors have engaged youth in some of their trainings and recruitment; Hawaii 
Foster Youth Coalition participates on the RAC, at the Countdown, in this CFSR Self-
Assessment/CQI Advisory Committee, etc. 
Youth have been leaders in planning conferences, in providing critical legislative 
testimony, for example, for relative placement preference. 

 
Cultural Considerations 
Consulting with Native Hawaiian community as partners - including the Office of 
Hawaiian Affaires (OHA), Alu Like, Queen Liliuokalani Children’s Center (QLCC), 
Partners In Development Foundation (PIDF) - Kokua Ohana (targeting Hawaiian 
community) and other cultural consultants. 
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Summary 
Hawaii requires a comprehensive home study and PRIDE training, as part of the home 
study for both general licensed and child specific homes to be fully/unconditionally 
licensed.  This is a strength. 
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Item 43: Requirements for Criminal Background Checks. Does the State comply 
with Federal requirements for criminal background clearances related to licensing or 
approving foster care and adoptive placements, and does the State have in place a 
case planning process that includes provisions for addressing the safety of foster care 
and adoptive placements for children? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because Hawaii completes 
criminal records checks on foster and adoptive homes before placing children in the 
homes.  
 
Policy 
All resource homes (general and child-specific/relative) need to comply with criminal 
background clearance requirements.  Licensure cannot occur without clearances. 

The Department still issues provisional licensures to support relative placements which 
are often same-day placements.  Provisionals are issued after initial criminal and CAN 
clearances are conducted and a cursory assessment is done by the placing worker.  
Children can then be placed.  Within 7 days, the FBI fingerprinting clearance is to be 
conducted or at least scheduled.  Results are processed within days. 

Foster and adoptive parents and adult household members all need to complete 
criminal (FBI fingerprinting and State) and CAN clearances for initial licensure.  State 
criminal clearances and CAN clearances are again completed for renewal.  Licensing 
should be immediately notified of new adult members added to the household and CAN 
and State criminal clearances can be done immediately.  The fingerprinting and TB 
clearances are to be completed within 30 days upon notification.  In the 2007 legislative 
session, the language for CAN clearances for adult household members was added to 
Hawaii Revised Statutes (HRS) 346-17 and 346-19.7.  Procedures were issued in 
October 2007 to comply with the Adam Walsh Act. 

For criminal clearances, these are the non-discretionary items: 
According to Federal licensing requirements, 45 Code of Federal Regulations (CFR), 
Section 1356.30, states do not have the discretion and cannot approve or license any 
prospective foster or adoptive parent if the state finds that based on a criminal record 
check, a court of competent jurisdiction has determined that the prospective foster or 
adoptive parent has been convicted of a felony involving: 

1. child abuse or neglect 
2. spousal abuse 
3. crime against a child or children, including child pornography 
4. a crime involving violence, including rape, sexual assault, or homicide, but not 

including other physical assault or battery.   
 

States may not approve or license any prospective foster or adoptive parent if the state 
finds that based on a criminal record check, a court of competent jurisdiction has 
determined that the prospective foster or adoptive parent has been convicted, within 
the last five years, of a felony involving: 

1. physical assault 
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2. battery, or 
3. a drug related offense. 

 
States have the discretion to license an applicant if the felony conviction for physical 
assault, battery, or drug related offense, occurred more than five years ago.  An 
assessment must be done to address whether the prior conviction poses a risk to the 
health, safety, or well being of children and whether there is evidence of rehabilitation. 
This standard is also applied to other criminal convictions and to CAN confirmations. 
 
Procedures for Implementation of the Adam Walsh Act: were issued on 10-16-07 via 
Internal Communication Form (ICF):  

1. Instructed CWS staff to use the Form “Attachment to DHS 1585 – 
Supplement to Foster -Adoption Home Application.” 

2. The prospective child-specific foster parents will need to complete Form 
DHS 1585 including the Attachment to DHS 1585, and return it to the 
placing worker. The applicants are to complete the form on other adult 
household members to the best of their ability prior to or at the time of 
placement.  If more information is needed, CCH will follow-up with 
obtaining required information.   CCH may need assistance from CWS 
staff if they experience difficulty in obtaining information for the other 
adult household members. 

3. CCH and PIDF will request out-of-state CAN checks and forward their 
files to the licensing units after obtaining the results of the CAN 
clearances.  

4. DHS staff will obtain the CAN clearances for re-certifications for new 
household adults. 

5. Provided 2 forms for DHS staff. Use the “Adam Walsh CAN Registry 
Check” if the state does not need consent from the applicant.  Use the 
“Adam Walsh Consent by Individual,” if the state requires an applicant’s 
consent or if it needs to be notarized, and attach it to the Adam Walsh 
CAN Registry Check. 

6. Provided list of other states’ CAN registries and procedures.  
 
State procedures to ensure that Federal IVE funds are claimed only for homes that 
meet the Federal criminal background check requirements are in place.  The 
Management Information Compliance Unit (MICU) does the claiming for only eligible 
homes/cases that meet requirements. 

 
Practice Improvements 
Since the end of the last CFSR PIP and after the adoption of the Adam Walsh Act, 
Hawaii has contracted with Insights to Success (ITS) to provide fingerprinting 
clearances.  Further improvements have been implemented to increase locations and 
accessibility, especially on Oahu, through the statewide clearance contract. 
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CAN and criminal checks (State and FBI) are required and conducted on resource (foster 
and adoptive) parents and adult household members and staff of child caring institutions. 

The ITS contract have made fingerprinting clearances more timely and accessible for the 
families and staff---at more locations statewide.  The ITS contract also is to include greater 
use of mobile scanners to increase access for families.  This is still not fully implemented 
as it takes increased contract staffing.  It has been used a few times for homebound 
applicants/family members.  However, we are working with the Hui contractors to take the 
mobile scanners to the homes or other convenient sites to enable fingerprinting to be 
conducted during group trainings. 

CAN clearances and the State criminal clearances are conducted by CWS staff who place 
children or their supervisors.  They check with licensing prior to placement to see if there 
are questions/concerns.  However, once the placement has occurred and if licensing 
discovers further information from the FBI check or Adam Walsh checks,, there is 
discussion between the licensing and placing staff (worker, supervisor, section 
administrator) as to whether there are safety concerns, whether the child can remain in the 
home or not.  If necessary, the sections can consult with the branch administrator or 
convene a Licensing Review Panel (usually comprised of staff involved, Program 
Development, other section administrators) to review the situation and to see what the 
concerns/issues are,  any safety issues, how the child is doing, history, cultural issues, 
other placement resources if removal is necessary, transition, etc.  Efforts are made to 
address issues to sustain a positive placement if there are no safety issues and if 
convictions are not in the Federal non-negotiable categories 

For child-specific/relative placements, CAN and State criminal clearances are done prior to 
the child being placed.   Within 7 days, the FBI fingerprinting clearance is to be 
conducted or at least scheduled.  Results are processed within days of the 
fingerprinting.  Licensing tries to track.  However, it is a challenge with multigenerational 
household members, many with varying work schedules. 

 
Data 
IVE Review:  Last Title IV-E Foster Care Eligibility Review by the Administration for 
Children and Families (ACF) was in June 2007.  Hawaii was found to be in substantial 
compliance.   From the review of 80 sample cases, no cases were determined to be in 
error. 

FBI Audit:  1/27/09—Preliminary Results of the audit found the State in compliance with 
fingerprinting clearance requirements and procedures. 

 
Promising Practice 
 ITS contract 

 Mobile fingerprint scanners   

 
Strengths 
NA 
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Challenges 
The economic times make it harder for families/relatives to step forward.  Due to the 
economy, some families have lost housing and have been forced to move in with other 
family members or be homeless. 

 

Legal and Court Related Issues  
NA 
 
Youth 
NA 
 
Cultural Considerations 
NA 
 
Summary 
This Item should continue to be rated as a STRENGTH because the State complies 
with Federal requirements for criminal background clearances related to licensing foster 
care and adoptive placements.  Hawaii does state criminal record checks and child 
abuse and neglect checks and a cursory safety assessment on foster and adoptive 
homes before placing children in the homes (provisional licensure of relative/child-
specific homes).  Timely completion of the FBI fingerprinting is a requirement for 
unconditional licensure. 
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Item 44: Diligent Recruitment of Foster and Adoptive Homes. Does the State have 
in place a process for ensuring the diligent recruitment of potential foster and adoptive 
families that reflect the ethnic and racial diversity of children for whom foster and 
adoptive homes are needed in the State?  
 
Previous Rating  
In the 2003 CFSR this item was rated as an Area Needing Improvement because 
there were problems in adequately recruiting and retaining foster homes that reflect the 
ethnic and racial diversity of children in the State for whom foster and adoptive homes 
are needed. 
 
2003 factors contributing to rating: 
 High numbers of Hawaiian and Part-Hawaiian foster children 
 Lack of Native Hawaiian foster homes 
 Adoption of Native Hawaiian children by non-Native Hawaiians on the mainland 
 Recruitment that does not reach all communities 
 Lack of risk-adopt homes for teens and adolescents 
 Focus on recruitment of military homes results in high turnover of homes. 
 
Policy 
The State’s recruitment efforts are to prioritize relative placements that are safe and 
nurturing.  Also, under MEPA guidelines, targeted recruitment of resource/foster homes 
reflecting the ethnic and racial diversity of the foster children’s ethnic is required. 

All Kin/Relative homes are licensed—with the same standards as Non-Relative homes 
& also receive the same benefits and supports. The Department still issues provisional 
licensures to support relative placements which are often same-day placements.  
Provisionals are issued AFTER initial Criminal and Child Abuse/Neglect (CAN) 
Clearances are conducted and a Cursory Assessment is done by the Placing Worker.  
However, with the enhanced resources/contractors, ALL resource families which 
includes the relative placements comply with the same licensing standards and training 
requirements (PRIDE)—which results in Comprehensive Resource Family Home 
Studies/Licensure. 

Hawaii Revised Statute (HRS) 587 Child Protective Act—Legislative session 2008—
amended by Act 199 to prioritize Relative Placement; HRS 350E Interstate Compact On 
Placement of Children (ICPC); Hawaii Revised Statute (HRS) 346-17 Child placing 
organizations, child caring institutions, and foster boarding homes; authority over, 
investigation of, and standards for 

Hawaii Administrative Rule (HAR) 920.1 Child Protective Services; HAR 945 Services to 
Children In or Needing Substitute Care; Hawaii Administrative Rules (HAR) 890 
Certification of Foster Family Boarding Homes for Children; 

Policy Announcements (PA) 5 Kinship Placement; PA 2005-7 Standards for Kin 
Placement; PA 2005-8 Permanent Plan Approval 

Practice is carried out in accordance with :Procedures Manual: Part III Casework 
Services—Section 4 Services to Families and Children (relative placement priority) & 
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Section 9 Interstate Compacts; Part IV Licensing—Section 1 Licensing of Foster Family 
Boarding Homes for Children (re: Child-specific/relative home licensure)---child-specific 
(CS) homes can be licensed when a relationship exists between the child and the 
prospective resource/foster parent; placement in this home is in the child’s best interest 
; the individual is only interested in caring for this specific child; license will terminate 
when the child leaves the home unless the home converts to general-licensed; CS 
home must meet all the standards of the general-licensed resource homes (including 
the clearances, trainings, etc 

AdoptUsKids Website—Intra and interstate adoption placements. 

 
Practice Improvements 

Targeted Recruitment of the Native Hawaiian homes and development of Hui to 
support the families  PIDF-Kokua Ohana in collaboration with PIDF-Hui Ho’omalu---
through work with the churches, Native Hawaiian Agencies and Communities; 
Expanded Contract Resources to provide PRIDE trainings (Hui)  and fingerprinting 
clearances (Insights To Success) and comprehensive home studies to both relative 
and non-relative resource families on a timely basis and in multiple locations; Hui 
contract also Expanded Contract Resources to Support Families through the 
licensing processes (Hui, Kokua Ohana); Hui-Family Programs Hawaii provides 
support/retention (warm line & resources, support groups, statewide ongoing 
trainings, parent to parent mentoring);  QA by Hui to seek regular feedback from 
resource families and staff (focus groups, questionnaires, telephone calls, etc.); 
Establishment of Statewide Resource Advisory Committee (RAC) by PIDF-Hui to 
explore/address resources, issues, needs of the Resource Families;  

Family Finding/Connections work through DHS contractors/Family Connections 
Consortium (FCC)---works together to do relative searches, connections and 
placements; if relatives are not possible permanency placements, the FCC also 
would recruit for other permanent placements while also maintaining family 
connections.  The following agencies are part of the FCC:  EPIC Ohana 
Conferencing (lead in Consortium and Connections Efforts); HOPE INC, Inc. (faith-
based recruitment, matching and ongoing support of adoptive placements for 
Waiting Keiki who are unable to reunify or be placed with relatives); Heart Gallery 
Hawaii (photolisting and event recruitment of permanent placements with either 
relatives or non-relatives, support of youth and the families); Catholic Charities 
Hawaii—Family Searches and CCH also has the Wendy’s Wonderful Kids contract 
to find permanent homes for Waiting Youth.  Also, on Oahu there are Crisis 
Response Teams (CRT) that respond to after hour bookings or placements ---to try 
to prevent placements or find relatives for placements.  

Oahu Hawaii Adoption and Permanency Alliance (HAPA), Foster Care Committees 
on each island, “Glue” –Statewide Collaborations of Foster/Adoptive agencies and 
stakeholders---------collaborations for foster care/adoption recruitment, trainings, 
support/retention. 

Licensing Review Panels (LRP)—Administrative review (that does what) on case-
specific licensing issues--- reviews the licensing obstacles/issues and confer on 
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whether possible to “rule in”, help rectify the obstacles, etc.; Keiki Placement Project 
and Permanent Custody List Reviews may highlight licensing questions or concerns 
that need clarification, etc. to promote relative placements. 

Consultation and collaborative work with the Native Hawaiian Community (eg., OHA, 
QLCC, etc.) and with other Cultural Advocates/Consultants (eg., Micronesian)---to 
find families for specific children, to improve the processes, to collaborate on 
Family/Ohana Connections (eg., Hooponono), to support legislation to preserve the 
rights of relatives and to prioritize relative placements (eg., OHA’s Act 199—
Legislative Session 2008), etc. 

Quarterly Statewide Teleconferences (Licensing Units, Sections, Contractors) to 
provide information, clarification, updates, etc—on contracts (Hui, KO, Clearances), 
updates on laws such as Adam Walsh, licensing requirements, processes, areas of 
concern, etc.   

POS Teleconferences with licensing units and contractors by geographic area to 
discuss targeted topics.   

Monthly to Quarterly Meetings with Contractors to improve 
practice/processes/consistency, provide clarification, address concerns, etc.  

 
Data 

* Relative Placement:  Current CQI results of 85.48% (measures diligent efforts as 
well as actual placements); PD report-SFY 08 foster youth in relative placement 
(actual placements)—43%   

* PC List (PD list) is currently about 120 Waiting Keiki –previously in 2004-200 
Waiting Keiki---the following agencies help with finding family or other permanency 
while still maintaining family connections: HOPE INC, Inc.—12 youth a year from the 
Waiting Keiki (Permanent Custody list—PC List—difficult to place children/youth) are 
placed in adoptive homes if relative placement is not possible, with the mission to 
maintain family connections ; Wendy’s Wonderful Kids—working on permanency 
placement cases; EPIC Ohana Conferencing and Ohana Connections, Heart Gallery 
Hawaii; Catholic Charities Hawaii 

Due to the Department’s collaborative efforts with our community partners, coupled 
with the positive impact of the Differential Response System and the significant 
decrease in the number of children in foster care the current data confirms that the 
supply of ethnically appropriate homes matches the need for all ethnic groups.  The 
data from the Multi-Ethnic Reports of DHS Children in Care and DHS Resource/Foster 
Homes is showing only a slight difference for other Pacific Islanders which is an 
emerging issue of Compact of Free Association (COFA) and Micronesian movement 
to Hawaii (3.11 of foster youth; 1.78 of resource/foster families). 

 
Promising Practice 

Participation with (UH—SSW, CCH, SDS, PIDF-Hui, etc.)in collaborative to develop 
a (word like viable, credible, effective)  alternative to PRIDE---maintain the essence 
of PRIDE components but attempt to increase flexibility in delivery options and to 
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enhance cultural aspects. Current CWLA requirements for PRIDE delivery are quite 
restrictive as to only group, in-person delivery.  We understand that is the best way 
to build relationships; to add to assessment; etc.  However, the Dept. wanted to 
explore other alternatives to better accommodate families in different sites and with 
varying schedules and to increase timeliness such as portions being in DVD to be 
reviewed prior to a group session; video streaming or having videoconferencing with 
the main trainer in one site and a facilitator in another; or one on one in-home 
delivery; etc.  At the same time, increasing culturally sensitive/appropriate material is 
a mission. 

Enhance Cultural Aspects (in trainings, licensing process, etc.).  Inclusion of cultural 
groups as partners in our licensing initiatives, etc.  We are making tremendous, good 
faith efforts to reach out to cultural advocates and leaders in their communities.  We 
have been developing contacts in the Native Hawaiian communities, as well as the 
Micronesian, Samoan, Tongan, Filipino, Indochinese, and other minority 
communities.  We have partnered with them for trainings of staff and resource 
parents, in consultation of our system changes (focus groups, CQI committee, 
relative care, licensing, etc.), in developing new programs, in legislative action to 
prioritize relative placements,  in specific Family Finding cases, etc.  The Casey-
DHS Strategic Planning Committee sponsored community discussions on Native 
Hawaiian issue.  It also sponsored a huge Statewide gathering/Aha on Oahu in 
November which gave a powerful venue/voice to the Native Hawaiian community 
and set forth community organizing efforts to take ownership of their children/keiki.    

Increased involvement of stakeholders—resource families, relatives, birth parents, 
youth.  We have had the youth, relatives, birth parents, resource families at trainings 
and as panel members to hear the voices of the stakeholders---and the youth have 
also spearheaded the planning of events.  Youth and Resource Parents also assist 
in the resource/foster parent trainings.  We are still trying to increase birth parent 
involvement in those trainings. We are also including the stakeholders more in all 
aspects, such as the CFSR and CQI process.  We have included them in the CQI 
Advisory Committee.  Some of the resource parents, guardians, grandparents, birth 
parents, elders of the Hawaiian community testified at the legislature, esp. on the 
prioritizing of relatives.  The Youth and the Native Hawaiian community/stakeholders 
were critical for the preservation and prioritization of relative placements during the 
recent legislative sessions.   Stakeholders and community members state that this 
Administration is building trust and respect---with its sincere valuing of family/ohana, 
etc.         

 
Strengths 

The Department and Contractors and the Community value Ohana (Family) and 
Culture and Collaboration---and are committed to work together to  strengthen 
practice through statute and policy changes, through review panels to support 
relative placement (eg., Keiki Placement Project to look at the intakes of 0-3 
children,  Waiting Keiki for youth who have difficulty in finding permanency—revisit 
family connections and other permanency options, Licensing Review Panels to look 
at waivers and interpretations of the rules, commitment of resources to find family 
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and increase training and other support services for birth and resource/relative 
families, etc.   

 Key collaborators: 

Partners In Development Foundation (Hui Ho’omalu, Kokua Ohana), Catholic 
Charities Hawaii, Family Programs Hawaii, EPIC Ohana Conferencing, Insights To 
Success, HOPE, Heart Gallery Hawaii-HGH, Office of Hawaiian Affairs-OHA, Queen 
Liliuokalani Children’s Center, Judiciary, University of Hawaii-UH, Hawaii Adoption & 
Permanency Alliance-HAPA agencies, Foster Care Training/Community Committee 
agencies, community elders-Kupuna, various stakeholders, etc. 

 
Challenges 
Increased Federal requirements without the provision of corresponding resources such 
as Adam Walsh Legislation. 

Multicultural issues---Hawaii has wonderful diversity in multi-cultures.  However, at the 
same time it presents challenges---language access and ensuring cultural competence, 
recruitment, etc. -- eg., growing Micronesian populations due to the Compact of Free 
Association  

Leeward Section of Oahu---larger caseloads with higher proportion of Older youth, 
siblings. 
 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
 
Cultural Considerations 
Involving the Native Hawaiian Community  (OHA, ALU LIKE, QLCC, Kupuna, etc.) and 
Partners In Development Foundation-Kokua Ohana (targeting Hawaiian community) 
and other Cultural Consultants/providers (eg., Micronesian community) in providing 
feedback to improve the process, to review requirements, etc.   ---via CQI Advisory 
Committee, Native Hawaiian gatherings, developing a new pre-service training 
curriculum, Case Specific situations, collaboration on legislative action; Contractors and 
staff work towards continual improvement on cultural competency (engagement, 
assessment, etc.).   
 
Summary 
This is a Strength.  The State has in place, through the PIDF contract – a process for 
the diligent recruitment of potential foster and adoptive foster home that reflect the 
ethnicity and racial diversity of children for whom the home are needed. 
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Item 45: State Use of Cross-Jurisdictional Resources for Permanent Placements. 
Does the State have in place a process for the effective use of cross-jurisdictional 
resources to facilitate timely adoptive or permanent placements for waiting children? 
 
Previous Rating 
In the 2003 CFSR this item was rated as a Strength because Hawaii pursues placing 
children for adoptions on other islands and the mainland. 
 
Policy 
Hawaii’s policy is that as soon as a family member or relative is identified out of state, a 
referral is made through the ICPC process for concurrent planning.  
 
Hawaii’s policy is to make an immediate referral at the start of a case to all interested 
family members and relatives that reside outside of Hawaii through the ICPC.  
 
For voluntary foster custody cases, a referral for an Ohana Conferencing is to be made.  
If family members that reside outside of Hawaii are considered as permanent 
placement, CWS can obtain services for a home study and courtesy supervision by a 
private adoption agency.  Legal Guardianship or adoption will be finalized through EPIC.   
 

Hawaii Revised Statutes 350E – Interstate Compact on Placement of Children (ICPC) 

Child Welfare Procedures Manual, Part III, Section 9, Interstate Compacts 

 
Practice Improvements 
 Procedures were issued to staff to initiate referrals to all interested relatives through 

the ICPC immediately 

 In 2006, due to the Safe and Timely Interstate Placement Act, CWS expanded our 
purchase of service contract to include other islands except Molokai and Lanai, to 
incoming referrals to better meet the deadlines and illuminate that task from our 
CWS staff.  

 
Data 
 In CY 2007 – 238 ICPC referrals sent out of State of Hawaii 

 In CY 2008 – 233 ICPC referrals sent out of State of Hawaii 

 
Promising Practice 
KPP monitors children placement 0-3 years old and whether an Ohana Conference was 
held and Family Finding.  Out of state relatives are identified upfront in the beginning of 
a child’s placement. As a result, ICPC requests to other states are initiated at the 
beginning of a child’s placement into foster care.  
 
Due to the Safe and Timely Placement Act, Hawaii expanded the purchase of service 
contract for ICPC incoming cases from Oahu to statewide.  
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Strengths 
Purchase of service contract for incoming ICPC referrals.  
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Challenges 
Continuing cooperation for timely responses from other states on the status of an ICPC 
referral and timely completion of foster and adoption home study.  
 
Legal and Court Related Issues  
NA 
 
Youth 
NA 
 
Cultural Considerations 
NA 
 
Summary 
This continues to be a Strength of Hawaii’s practice because Hawaii pursues placing 
children for adoptions on other islands and the mainland. 
 
 
 



 

Section V – State Assessment of Strengths and Needs 
 
 
On the basis of an examination of the data in section II and the narrative responses in 
sections III and IV, the Hawaii Statewide Assessment Team has found: 
 

1. Of the 7 outcome goals, 23 practice standards and 6 data measures examined 
during the Statewide Assessment: 
 
- None of the 7 outcomes were rated as SUBSTANTIALLY ACHIEVED, 

because none achieved a rating of 95% or higher, the passing standard. 
- 8 of the 23 practice items were rated as a STRENGTH because they 

achieved a rating of 90% or higher, the passing standard. 
- 4 of the 6 data measures were ACHIEVED, based on National Standards 
- 3 of the 7 systemic factors 
 
Determinations were based on the most recent annual case review findings and 
State Data Profile for Fiscal Year b07a08, that is, data from the second half of 
FFY 2007 and from the first half of FFY 2008.  We have conducted review of 100 
cases (99 in SFY 2008) statewide every year to assess the effectiveness and 
quality of our practice/services, following the CFSR model for review. Here is a 
summary of the findings for our most recent, SFY 2008 review: 

 
Outcomes: 2003 CFSR 

Round 1 
Findings 

Hawaii – SFY 
2008 Case 

Review 
Findings 

Sample of 99 
Cases 

Standard for 
CFSR Round 

2 

1.  Children are first and foremost 
protected from abuse and neglect. 

74.0% 87.50% 
(28 cases) 

95% 

2.  Children are safely maintained in their 
homes whenever possible and 
appropriate. 

79.6% 81.82% 
(81 cases) 

95% 

3.  Children have permanency and 
stability in their living situations. 

50.0% 71.88% 
(46 cases) 

95% 

4.  The continuity of family relationships 
and connections is preserved for 
children.   

69.2% 84.38% 
(54 cases) 

95% 

5.  Families have enhanced capability to 
provide for their children’s needs. 

30.0% 59.60% 
(59 cases) 

95% 

6.  Children receive appropriate services 
to meet their physical and mental health 
needs. 

90% 90.28% 
(65 cases) 

95% 

7.  Children receive adequate services to 
meet their physical and mental health 

57.1% 79.75% 
(71 cases) 

95% 
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needs. 
  

 
 
 

Practice 
Item # Practice Item Description 

Hawaii 
CFSR Round 1 
Case Review 

Baseline 

Hawaii Case 
Review Findings 

SFY 2008 
 

N=99 
 

64 Foster Custody/
35 Family 

Supervision 

CFSR 
Round 2 

Case 
Review 

Goal 

1 

Timeliness of initiating investigations 
of reports of child maltreatment 52% 

87.10% 
 

(27) 
90% 

2 
Repeat maltreatment 94% 

96.67% 
 

(29) 
90% 

3 

Services to family to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care 

89% 
91.23% 

 
(52) 

90% 

4 

Risk assessment and safety 
management 80% 

82.83% 
 

(82) 
90% 

5 
Foster care re-entries 70% 

100% 
 

(17) 
90% 

6 
Stability of foster care placement 77% 

85.94% 
 

(55) 
90% 

7 
Permanency goal for child 77% 

84.38% 
 

(54) 
90% 

8 

Reunification, guardianship, or 
permanent placement with relatives 60% 

81.58% 
 

(31) 
90% 

9 
Adoption 67% 

84.62% 
 

(22) 
90% 

10 

Other planned permanent living 
arrangement 75% 

100% 
 

(6) 
90% 

11 
Proximity of foster care placement 89% 

100% 
 

(52) 
90% 

12 Placement with siblings 90% 95.74% 
 90% 
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Practice 
Item # Practice Item Description 

Hawaii 
CFSR Round 1 
Case Review 

Hawaii Case 
Review Findings 

SFY 2008 
 

Baseline 

N=99 CFSR 
 Round 2 

64 Foster Custody/ Case 
35 Family Review 

Supervision Goal 
(45) 

13 

Visiting with parents and siblings in 
foster care 61% 

84.91% 
 

(45) 
90% 

14 
Preserving connections 81% 

89.06% 
 

(57) 
90% 

 
15 

Relative placement 81% 
85.48% 

 
(53) 

90% 

16 

Relationship of child in care with 
parents 70% 

82.98% 
 

(39) 
90% 

17 

Needs and services of child, parents, 
and foster parents 60% 

68.69% 
 

(68) 
90% 

18 

Child and family involvement in case 
planning 60% 

79.79% 
 

(75) 
90% 

19 
Caseworker visits with child 32% 

61.62% 
 

(61) 
90% 

20 
Caseworker visits with parent(s) 35% 

63.41% 
 

(52) 
90% 

 
 
 
 

21 

Educational needs of the child 90% 90.28% 
 

(65) 

90% 

22 
Physical health of the child 80% 

83.75% 
 

(67) 
90% 

23 
Mental/behavioral health of the child 54% 

86.76% 
 

(59) 
90% 
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National Data Standards Special 2nd half FFY 2007 + 1st half FFY 2008 
Hawaii’s Performance 

Absence of maltreatment recurrence 
94.6% or higher 
 
Percentage of victims of confirmed 
child abuse/neglect (CAN) in the first 
half of FFY 2007 who were not again 
confirmed victims of CAN within 6 
months. 

97.8% 
 

Met National Standard 

Absence of CAN in foster care 
99.68% or higher  

99.49% 
 
 

Timeliness and permanency of 
reunification 
Composite score of 122.6 or higher  

120.4 
 

Ranked 16 among 47 reporting states 
Timeliness of adoption 
Composite score of 106.4 or higher 

112.5 
 

Ranked 12 among 47 reporting states 
 

Met National Standard 
Permanency for children and youth in 
foster care for long periods of time 
Composite score of 121.7 or higher 

123.5 
 

Ranked 14 among 51 reporting states 
 

Met National Standard 
Placement stability 
Composite score of 101.5 or higher 

102.4 
 

Ranked 11 among 51 reporting states 
 

Met National Standard 
 
 

Systemic Factors Previous Rating Current Rating In Full 
Compliance 
with Federal 
Requirement

1. Statewide Information System  
 

         X 

Item 24: Statewide Information 
System 

Strength Strength  

2. Case Review System    
 

Item 25: Written Case Plan Area Needing   
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Systemic Factors Previous Rating Current Rating In Full 
Compliance 
with Federal 
Requirement

Improvement 
Item 26: Periodic Reviews Strength Strength  
Item 27: Permanency hearings Strength Area Needing 

Improvement 
 

Item 28: Termination of Parental 
Rights 

Strength Strength  

Item 29: Notice of Hearings and 
Reviews to Caregivers 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

3. Quality Assurance System    
 

Item 30: Standards Ensuring 
Quality Services 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 31: Quality Assurance System Area Needing 
Improvement 

Area Needing 
Improvement 

 

4. Staff and Provider Training    
 

Item 32: Initial Staff Training Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 33: Ongoing Staff Training Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 34: Foster and Adoptive 
Parent Training 

Area Needing 
Improvement 

Area Needing 
Improvement 

 

5. Service Array and Resource 
Development 

   
 

Item 35: Array of Services Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 36: Service Accessibility Area Needing 
Improvement 

Area Needing 
Improvement 

 

Item 37: Individualizing Services Area Needing 
Improvement 

Area Needing 
Improvement 

 

6. Agency Responsiveness to the 
Community 

        X 

Item 38: State Engagement in 
Consultation With Stakeholders 

Strength Strength  

Item 39: Agency Annual Reports 
Pursuant to the CFSP 

Strength Strength  

Item 40: Coordination of CFSP 
Services With Other Federal 
Programs 

Area Needing 
Improvement 

Strength  

7. Foster and Adoptive Home 
Licensing, Approval, and Recruitment 

       X 

Item 41: Standards for Foster Strength Strength  
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Systemic Factors Previous Rating Current Rating In Full 
Compliance 
with Federal 
Requirement

Homes and Institutions 
Item 42: Standards Applied Equally Area Needing 

Improvement 
Strength  

Item 43: Requirements for Criminal 
Background Checks 

Strength Strength  

Item 44: Diligent Recruitment of 
Foster and Adoptive Homes 

Area Needing 
Improvement 

Strength  

Item 45: State Use of Cross-
Jurisdictional Resources for 
Permanent Placements 

Strength Strength  

 
2. Determine and document which of the seven outcomes and systemic factors 

examined during the Statewide Assessment are primarily areas needing 
improvement, citing the basis for the determination. Identify those areas needing 
improvement that the State would like to examine more closely during the onsite 
review, for example, to explore possible causal factors. Prioritize the list of areas 
needing improvement under the safety, permanency, and well-being outcomes.  
See above. 
 

3. Recommend two additional sites for the onsite review activities, using the 
strengths and areas needing improvement noted in 1 and 2 (the State’s largest 
metropolitan area is a required location). Attempt to select sites in which the 
issues identified through the Statewide Assessment will be present and 
observable. Note the rationale for selecting these sites; if there are no issues that 
require further examination during the onsite review, explain which factors the 
State considered in site selection (for example, the need for a mix of rural and 
urban areas or for areas with typical practices). When making recommendations, 
the State should include all available data, including comparative data for the 
suggested sites in relation to statewide data, if available. 
After reviewing case findings by sections in table below, we recommend that in 
addition to Oahu, the Kauai and Maui sites may help highlight some of the 
strength and resiliency factors of service provision in rural areas as well as the 
challenges. 
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Breakdown of Hawaii Practice Improvement Case Review Findings for SFY 2008 by Sections 
N=99 

64 Foster Custody/ 35 Family Supervision 
 

Practice Outcomes (blue shading) and Performance Item (no color) Ratings 
% = Percentage of applicable cases 

(xx) = Number of cases rated as Substantially Achieved (Outcomes) or Strength (Performance 
Items) 

 
In RED are the ratings for SFY 2008 of interest for further analysis with other data and feedback. 

 

Item or 
Outco
me # 

Item or Outcome 
Description 

Central
(Oahu)

Diamon
d Head
(Oahu)

Leewar
d 

(Oahu)

Special 
CWS 
(Sex 

Abuse; 
Oahu) 

East 
Hawai

i 
West 

Hawaii Kauai Maui 

S1 

Safety Outcome 1: 
Children are, first and 
foremost, protected 
from abuse and 
neglect. 

100% 
 

(4) 

100% 
 

(1) 

50% 
 

(1) 

100% 
 

(10) 

100% 
 

(3) 

100% 
 

(2) 

80% 
 

(4) 

60% 
 

(3) 

1 

Timeliness of initiating 
investigations of 
reports of child 
maltreatment 

100% 
 

(4) 

100% 
 

(1) 

50% 
 

(1) 

100% 
 

(10) 

100% 
 

(3) 

100% 
 

(1) 

80% 
 

(4) 

60% 
 

(3) 

2 
Repeat maltreatment 

100% 
 

(4) 

100% 
 

(1) 

100% 
 

(2) 

100% 
 

(10) 

100% 
 

(1) 

100% 
 

((2) 

80% 
 

(4) 

100% 
 

(5) 

S2 

Safety Outcome 2: 
Children are safely 
maintained in their 
homes whenever 

possible and 
appropriate. 

100% 
 

(13) 

91.7%
 

(11) 

76.9%
 

(10) 

84.6% 
 

(11) 

83.3% 
 

(10) 

83.3% 
 

(10) 

50% 
 

(6) 

83.3%
 

(10) 

3 

Services to family to 
protect child(ren) in the 
home and prevent 
removal or re-entry into 
foster care 

100% 
 

(6) 

66.7%
 

(2) 

100% 
 

(6) 

92.3% 
 

(12) 

100% 
 

(9) 

80% 
 

(4) 

66.7%
 

(4) 

100% 
 

(9) 

4 

Risk assessment and 
safety management 

100% 
 

(13) 

91.7%
 

(11) 

76.9%
 

(10) 

84.6% 
 

(11) 

83.3% 
 

(10) 

83.3% 
 

(10) 

58.3%
 

(7) 

83.3%
 

(10) 

P1 

Permanency Outcome 
1: Children have 
permanency and 
stability in their living 
situations. 

75% 
 

(6) 

50% 
 

(4) 

62.5%
 

(5) 

75% 
 

(6) 

100% 
 

(8) 

75% 
 

(6) 

75% 
 

(6) 

62.5%
 

(5) 

5 Foster care re-entries No 
applica

100% 
 

100% 
 

100$ 
 

100% 
 

100% 
 

100% 
 

100% 
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Breakdown of Hawaii Practice Improvement Case Review Findings for SFY 2008 by Sections 
N=99 

64 Foster Custody/ 35 Family Supervision 
 

Practice Outcomes (blue shading) and Performance Item (no color) Ratings 
% = Percentage of applicable cases 

(xx) = Number of cases rated as Substantially Achieved (Outcomes) or Strength (Performance 
Items) 

 
In RED are the ratings for SFY 2008 of interest for further analysis with other data and feedback. 

 

Item or 
Outco
me # 

Item or Outcome 
Description 

Central
(Oahu)

Diamon
d Head
(Oahu)

Special 

Leewar
d 

(Oahu)

CWS 
(Sex 

Abuse; 
Oahu) 

East 
Hawai

i 
West 

Hawaii Kauai Maui 
ble 

cases 
(1) (1) (6) (3) (1) (2) (3) 

6 

Stability of foster care 
placement 

87.5%
 

(7) 

87.5%
 

(7) 

75% 
 

(6) 

87.5% 
 

(7) 

100% 
 

(8) 

87.5% 
 

(7) 

87.5%
 

(7) 

75% 
 

(5) 

7 

Permanency goal for 
child 

100% 
 

(8) 

62.5%
 

(5) 

62.5%
 

(5) 

87.5% 
 

(7) 

100% 
 

(8) 

87.5% 
 

(7) 

87.5%
 

(7) 

87.5%
 

(7) 

8 

Reunification, 
guardianship, or 
permanent placement 
with relatives 

50% 
 

(1) 

60% 
 

(3) 

80% 
 

(4) 

85.7% 
 

(6) 

100% 
 

(6) 

100% 
 

(2) 

85.7%
 

(6) 

75% 
 

(3) 

9 

Adoption 100% 
 

(6) 

75% 
 

(3) 

50% 
 

(2) 

100% 
 

(1) 

100% 
 

(2) 

80% 
 

(4) 

No 
applica

ble 
cases 

100% 
 

(4) 

10 

Other planned 
permanent living 
arrangement 

100% 
 

(2) 

100% 
 

(1) 

No 
applica

ble 
cases 

No 
applicabl
e cases

100% 
 

(1) 

100% 
 

(1) 

100% 
 

(1) 

No 
applicab
le cases

P2 

Permanency Outcome 
2: The continuity of 
family relationships 
and connections is 
preserved for children. 

100% 
 

(8) 

87.5%
 

(7) 

62.5%
 

(5) 

87.5% 
 

(6) 

100% 
 

(8) 

87.5% 
 

(7) 

75% 
 

(6) 

75% 
 

(6) 

11 

Proximity of foster care 
placement 

100% 
 

(6) 

100% 
 

(7) 

100% 
 

(6) 

100% 
 

(6) 

100% 
 

(6) 

100% 
 

(7) 

100% 
 

(8) 

100% 
 

(6) 

12 
Placement with siblings 

100% 
 

(5) 

85.7%
 

(6) 

83.3%
 

(5) 

100% 
 

(6) 

100% 
 

(6) 

100% 
 

(5) 

100% 
 

(5) 

100% 
 

(7) 

13 
Visiting with parents 
and siblings in foster 

100% 
 

100% 
 

66.7%
 

85.7% 
 

100% 
 

85.7% 
 

75% 
 

66.7%
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Breakdown of Hawaii Practice Improvement Case Review Findings for SFY 2008 by Sections 
N=99 

64 Foster Custody/ 35 Family Supervision 
 

Practice Outcomes (blue shading) and Performance Item (no color) Ratings 
% = Percentage of applicable cases 

(xx) = Number of cases rated as Substantially Achieved (Outcomes) or Strength (Performance 
Items) 

 
In RED are the ratings for SFY 2008 of interest for further analysis with other data and feedback. 

 

Item or 
Outco
me # 

Item or Outcome 
Description 

Central
(Oahu)

Diamon
d Head
(Oahu)

Special 

Leewar
d 

(Oahu)

CWS 
(Sex 

Abuse; 
Oahu) 

East 
Hawai

i 
West 

Hawaii Kauai Maui 
care (7) (6) (4) (6) (6) (5) (6) (4) 

14 
Preserving connections 

100% 
 

(8) 

100% 
 

(8) 

87.5%
 

(7) 

75% 
 

(6) 

87.5% 
 

(7) 

100% 
 

(8) 

87.5%
 

(7) 

75% 
 

(6) 

15 
Relative placement 

87.5%
 

(7) 

87.5%
 

(7) 

62.5%
 

(5) 

71.4% 
 

(5) 

100% 
 

(7) 

100% 
 

(8) 

75% 
 

(6) 

100% 
 

(8) 

16 

Relationship of child in 
care with parents 

100% 
 

(3) 

80% 
 

(4) 

83.3%
 

(5) 

85.7% 
 

(6) 

100% 
 

(6) 

85.7% 
 

(6) 

71.4%
 

(5) 

66.7%
 

(4) 

WB1 

Well-Being Outcome 1: 
Families have 
enhanced capacity to 
provide for their 
children’s needs. 

76.9%
 

(10) 

66.7%
 

(8) 

30.8%
 

(4) 

76.9% 
 

(10) 

75%
 

(9) 

75% 
 

(9) 

33.3%
 

(4) 

41.7%
 

(5) 

17 

Needs and services of 
child, parents, and 
foster parents 

92.3%
 

(12) 

83.3%
 

(10) 

53.8%
 

(7) 

76.9% 
 

(10) 

83.3% 
 

(10) 

75% 
 

(9) 

41.7%
 

(5) 

41.7%
 

(5) 

18 

Child and family 
involvement in case 
planning 

90% 
 

(9) 

100% 
 

(12) 

61.5%
 

(8) 

75% 
 

(9) 

83.3% 
 

(10) 

100% 
 

(11) 

58.3%
 

(7) 

75% 
 

(9) 

19 

 
 
 
Caseworker visits with 
child 
 
 

61.5%
 

(8) 

50% 
 

(6) 

46.2%
 

(6) 

69.2% 
 

(9) 

66.7% 
 

(8) 

91.7% 
 

(11) 

41.7%
 

(5) 

66.7%
 

(8) 

20 

Caseworker visits with 
parent(s) 

85.7%
 

(6) 

62.5%
 

(5) 

36.4%
 

(4) 

76.9% 
 

(10) 

80%
 

(8) 

72.7% 
 

(8) 

45.5%
 

(5) 

54.5%
 

(6) 
WB2 Well-Being Outcome 2: 100% 75% 75% 85.7% 90% 100% 91.7% 100% 
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Breakdown of Hawaii Practice Improvement Case Review Findings for SFY 2008 by Sections 
N=99 

64 Foster Custody/ 35 Family Supervision 
 

Practice Outcomes (blue shading) and Performance Item (no color) Ratings 
% = Percentage of applicable cases 

(xx) = Number of cases rated as Substantially Achieved (Outcomes) or Strength (Performance 
Items) 

 
In RED are the ratings for SFY 2008 of interest for further analysis with other data and feedback. 

 

Item or 
Outco
me # 

Item or Outcome 
Description 

Central
(Oahu)

Diamon
d Head
(Oahu)

Special 

Leewar
d 

(Oahu)

CWS 
(Sex 

Abuse; 
Oahu) 

East 
Hawai

i 
West 

Hawaii Kauai Maui 
Children receive 
appropriate services to 
meet their educational 
needs. 

 
((9) 

 
(6) 

 
(6) 

 
(6) 

 
(9) 

 
(10) 

 
(11) 

 
(8) 

21 

Educational needs of 
the child 

Same 
as 

above 

Same 
as 
above 

Same 
as 
above 

Same as 
above 

Same 
as 
above

Same 
as 
above 

Same 
as 
above 

Same 
as 
above 

WB3 

Well-Being Outcome 3: 
Children receive 
adequate services to 
meet their physical and 
mental health needs. 

92.3%
 

(12) 

80% 
 

(8) 

75% 
 

(9) 

81.8% 
 

(9) 

90.9% 
 

(10) 

81.8% 
 

(8) 

60% 
 

(6) 

72.7%
 

(8) 

22 

Physical health of the 
child 

92.3%
 

(12) 

77.8%
 

(7) 

90% 
 

(9) 

100% 
 

(8) 

90%
 

(9) 

80% 
 

(8) 

60% 
 

(6) 

80% 
 

(8) 

23 

Mental/behavioral 
health of the child 

100% 
 

(6) 

100% 
 

(9) 

66.7%
 

(6) 

80% 
 

(8) 

87.5% 
 

(7) 

88.9% 
 

(8) 

90% 
 

(9) 

85.7%
 

(6) 
 

4. Provide comments about the State’s experience with the Statewide Assessment 
Instrument and process. This information will assist the Children’s Bureau in 
continually enhancing the Child and Family Services Review (CFSR) procedures 
and instruments.   
NA. 
 

5. Provide the names and affiliations of the individuals who participated in the 
Statewide Assessment process; please also note their roles in the process.  

 
Statewide Assessment Team: 
 
1. Gibby Fukutomi Planning, Co-Team Leader 
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2. John Walters Program Development, Co-Team Leader 
3. Lee Dean Program Development 
4. Colin Fukunaga Program Development 
5. John Hinkle Program Development 
6. Lynne Kazama Program Development 
7. Theresa Minami Program Development 
8. Kathy Swink Program Development 
9. Tonia Mahi Staff Development 
10. Patricia Newlin, University of Hawaii (CWS Training) 
11. Lucy Douthitt Kauai Section Administrator 
12. Cynthia Goss Statewide Section Administrator 
13. Peggy Hilton East Hawaii Section Administrator 
14. Dana Kano Central Oahu Section Administrator 
15. Marianne 

Okamura  
West Hawaii Section Administrator 

16. Elladin Olevao Maui Section Administrator 
17. Kayle Perez Oahu Special Services Section Administrator 
18. Rosaline Tupou Diamond Head Section Administrator 

 
Input/Consultation Contributions: 
 Catholic Charities Hawaii (CCH) 
 Child and Family Services (CFS) 
 Department of Attorney General (educational neglect petitions/truancy) 
 Department of Education (DOE) 
 DHS Benefit, Employment and Support Services Division (BESSD) 
 DOH Adult Mental Health Division (AMHD) 
 DOH Alcohol Drug Abuse Division (ADAD) 
 DOH Children and Adolescent Mental Health Division (CAMHD) 
 DOH Community-Based Child Abuse Prevention (CBCAP) 
 DOH Healthy Start 
 DOH Parenting Support Program 
 EPIC 
 Family Programs Hawaii (FPH) 
 Hawaii CWS Advisory Council 
 Hawaii Foster Youth Coalition 
 Judiciary, Court Improvement Project (CIP) 
 Judiciary, Oahu  and Maui Family Drug Courts 
 Office of Youth Services (OYS) 
 Partners in Development Foundation (PIDF) Hui Ho’omalu 
 University of Hawaii, Maui Community College 
 University of Hawaii, School of Social Work 
and participants of the countdown for the CFSR. 

 



Statewide Assessment 
Checklist 

Instructions: Use the checklist below to assess and note whether the Statewide 
Assessment adequately addresses key areas. Then, considering the information 
collected through that assessment process, identify the following in section VI below: 
(1) issues requiring revisions to the Statewide Assessment and (2) issues requiring 
further review on site.  

I. Stakeholder Involvement in the Statewide Assessment  

Is there evidence of adequate consultation 
with youth in foster care in preparing the 
Statewide Assessment?  

  Yes       No  

Comments:        

Is there evidence of adequate consultation 
with tribes in preparing the Statewide 
Assessment? 

  Yes       No 

Comments:       

Is there evidence of adequate consultation 
with Legal and Court Related Issuess in 
preparing the Statewide Assessment?  

  Yes       No 

Comments:       

Is there evidence of adequate consultation 
with Legal and Court Related Issues 
Improvement Program (CIP) in preparing the 
Statewide Assessment?  

  Yes       No 

Comments:       

Is there evidence of adequate consultation 
with other key parties outside the child welfare 
agency in preparing the Statewide 
Assessment? 

  Yes       No 

Comments:       

Are the stakeholders who were consulted 
identified in the Statewide Assessment? 

  Yes       No 

Comments:       

Are the stakeholders who are involved in 
other State child welfare planning and reform 
efforts, such as the Child and Family 
Services Plan (CFSP) and subsequent 
Annual Progress and Services Reports 
(APSRs) also engaged in the Statewide 
Assessment?   

  Yes       No 

Comments:       

 

II. Building on the Prior Statewide Assessment and Program Improvement Plan 
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Does the current Statewide Assessment 
show that the State has evaluated the 
progress made in the outcomes and 
systemic factors since the previous 
Statewide Assessment? 

  Yes       No 

Comments:       

 



 

Does the Statewide Assessment show that 
the State has evaluated the impact of its 
Program Improvement Plan (PIP) activities 
by, for example (1) indicating the status of 
the State’s performance when beginning the 
PIP, (2) outlining the PIP accomplishments, 
and (3) documenting the status of the State’s 
current performance?  

  Yes       No 

Comments:       

 

III. Use of a Variety of Information Sources 

Does the Statewide Assessment show that the 
State used a variety of information sources, for 
example: 

 

Data profiles    Yes       No 

Comments:       

State Automated Child Welfare Information 
System (SACWIS) or other management 
information system data 

  Yes       No 

Comments:       

Results of quality assurance reviews   Yes       No 

Comments:       

Consultations with external partners   Yes       No 

Comments:       

Surveys   Yes       No 

Comments:       

CIP re-assessment   Yes       No 

Comments:       

Community-Based Child Abuse Prevention 
(CBCAP) reports/information 

  Yes       No 

Comments:       

Citizen review panel reports   Yes       No 

Comments:       

Other:         Yes       No 

Comments:       
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IV. Use of Data and Analysis of Program/Practice Issues  

Does the Statewide Assessment show that the 
State has reviewed their Adoption and Foster 
Care Analysis and Reporting System 
(AFCARS) and National Child Abuse and 
Neglect Data System (NCANDS) data, or 
alternate safety data, to ensure that the data 
are correct? 

  Yes       No 

Comments:       

Does the Statewide Assessment include a 
discussion of relevant program and practice 
issues, based on the data pertaining to each 
section of the document? 

  Yes       No 

Comments:       

 

V. Usefulness of the Statewide Assessment During the Next Phases of the CFSR

Does the Statewide Assessment provide 
sufficient information for selecting sites for the 
onsite review? 

  Yes       No 

Comments:       

Does the Statewide Assessment provide a 
solid overview of the agency’s policies and 
practices for use by the Onsite Review Team? 

  Yes       No 

Comments:       

Will the Statewide Assessment inform and 
help the State appropriately target subsequent 
PIPs? 

  Yes       No 

Comments:       

VI. Identification of Specific Issues  

Safety:  

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:        

Permanency: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       
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Well-being: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Information system: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Case review system: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Training: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Agency responsiveness to the community: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Licensing/recruitment/retention: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       
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Quality assurance: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       

Service array: 

 Issues requiring revisions to the Statewide Assessment:       

 Issues requiring further review on site:       
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ATTACHMENT A 
 
How Services Are Structured/Organized in CWSB for Statewide Delivery of 
Services: 
CWSB is a state administered public agency with services offered through 1 statewide 
section and 8 geographic sections statewide: 4 Oahu sections and 4 Neighbor Island 
sections.  The sections are staffed by 34 unit supervisor positions, 235 child protective 
services specialist positions, social worker or human services professional positions, 
supported by 162 social service aide/assistant and family service assistant positions in 
SFY 2008. 
 
1 Statewide CWS Section:  2 Statewide Intake Units 

1 Foster Care-Income Maintenance Unit (handles IV-
E and Medicaid determination statewide and 
for other payment 
programs 

1 Home-based Support Services Unit (provides 
home-based support services Oahu-wide) 

 
4 Oahu CWS Sections: 
Special CWS Section:   2 Foster Home Licensing Units 
[Provides specialized child sexual 1 Special Services Assessment Unit 
abuse assessment and case  1 Special Services Case Management Unit 
management Service Oahu-wide;   
investigates institutional abuse   
cases; oversees foster home 
licensing] 
 
Leeward CWS Section:  3 CWS Units 
[Serves Leeward Oahu -   1 Permanency Unit 
Waipahu to Ewa to Leeward   
Coast]  
 
 
 
 
Diamond Head CWS Section: 3 CWS Units 
[Serves Urban Honolulu to Hawaii 1 Permanency Unit 
Kai to Waimanalo to Windward 
Oahu] 
 
Central CWS Section:   3 CWS Units 
[Serves Central Oahu -   1 Permanency Unit 
Kalihi to Pearl City to Wahiawa 
to North Shore] 
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4 Neighbor Island CWS Sections: 
East Hawaii (EH) CWS Section: 1 Special Services Unit 
[Serves Hamakua to Hilo to Puna] 3 CWS Units 
 
West Hawaii (WH) CWS Section: 1 Special Services Unit 
[Serves Waimea/Kohala to  1 Assessment Unit 
Kona to Captain Cook to Kau]   Kamuela Sub-unit 

1 CWS Unit 
Kau Sub-unit  

 
Maui CWS Section:   1 Special Section Unit 
[Serves the Islands of Maui,  2 CWS Units on Maui 
Molokai, & Lanai]   1 Molokai CWS Unit  
      Lanai Sub-unit 
 
Kauai CWS Section:   3 CWS Units 
[Serves the Island of Kauai] 
 
Statewide CWS Section: 
This CWS section provides operational direction and management to implement the 
division and branch plans, policies, procedures and regulations for CWS statewide.  The 
section provides CWS intake and foster care - income maintenance services.  The 
section also provides administrative housekeeping support and home-based support 
services for Oahu CWS sections, and maintains, manages and coordinates the closed 
files of the Oahu CWS and Adult and Community Care Branch (ACCSB) sections. 
 
A Child/Adult Protective Services (C/APS) Supervisor II position heads the section.  
There is 1 Social Worker (SW) position assigned to the section administrator. 
 
There are 2 CWS Intake Units under this section.  The units determine eligibility for 
CWS in accordance with established departmental policies and procedures.  The units 
receive, assess and process all reports of CAN 24 hours a day, 7 days a week, and 
determine the need for departmental intervention or other services; provide casework 
services including referrals to community agencies to ensure immediate safety of the 
child and to prevent unnecessary out-of-home placement statewide. 
 
Each Intake Unit (IU) is comprised of a C/APS Supervisor I position and 6 C/APS 
Specialist positions.  IU1 has 3 Social Services Aide/Assistant (SSA) positions; IU2 has 
2. 
 
The Foster Care – Income Maintenance Unit (FC-IMU), with staff working in several 
geographic sections, determines, through referrals from social services staff, eligibility 
for IV-E, Medicaid and other Federal and State payment programs statewide.  The unit 
makes referrals to other agency payment programs as appropriate and initiates review 
of ongoing eligibility for CWS Federal and State benefits and payment programs. 
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FC-IMU is comprised of an Eligibility Worker (EW) supervisor position and 11 EW 
positions. 
 
The Home-Based Support Services Unit (HBSSU) provides temporary support services 
by teaching and/or reinforcing household management, childcare, and parenting skills to 
parents with parent-child relationship problems in Oahu.  The unit observes and 
documents family interactions to gather functional assessment data. 
 
HBSSU is comprised of 1 SW position and 8 Family Services Assistant (FSA) positions. 
 
Oahu Special CWS Section: 
This Oahu CWS section provides operational direction and management to implement 
the division and branch plans, policies, procedures and regulations for CWS on Oahu.  
This section is responsible for specialized island-wide services, including sex abuse 
assessments and case management, institutional abuse assessments and foster home 
licensing. 
 
The section oversees 2 Foster Home Licensing Units (FHLU) for Oahu.  The licensing 
units recruit, study, and certify/license/approve foster boarding homes and adoptive 
homes.  They provide support services to orient and retain foster homes and 
recommend suitable foster homes to a child’s caseworker. 
 
FHLU2 also licenses and regulates child placing organizations and child caring 
institutions. 
 
Each FHLU is comprised of 1 SW supervisor position and 8 SW positions.  FHLU1 has 
1 SSA position while FHLU2 has 2 SSA positions. 
 
The Oahu Special Services Assessment Unit assesses reports of child sexual abuse 
and institutional abuse, provides short term counseling services, and works with local 
law enforcement and other collateral contacts to investigate the reports and initiate 
appropriate intervention. 
 
The assessment unit is comprised of a C/APS Supervisor I position, 8 C/APS Specialist 
positions and 4 SSA positions.   
 
The Oahu Special Services Case Management Unit provides case management 
services for eligible families with a child who has been sexually abused and services to 
prevent further abuse/neglect of children. 
 
The case management unit is comprised of a C/APS Supervisor I position, 8 C/APS 
Specialist positions and 8 SSA positions, a one-to-one ratio. 
 
3 Oahu CWS Sections – Central, Diamond Head and Leeward: 
The CWS sections provide operational direction and management to implement the 
division and branch plans, policies, procedures and regulations for CWS on Oahu.  The 
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CWS sections oversee CWS assessment, case management services, and 
permanency services in their respective areas. 
 
Each Oahu CWS section oversees 3 CWS Units (CWS Units 1, 2 and 3).  These CWS 
units provide both assessment and case management services in specific geographic 
areas.  The CWS units assess reports of child abuse and neglect (CAN), provide short-
term counseling services, and work with local law enforcement and other collateral 
contacts to investigate the reports and initiate appropriate intervention.  The units also 
provide child welfare case management services for eligible recipients and services to 
prevent further abuse/neglect of children. 
 
Each Oahu CWS Unit is generally comprised of a C/APS Supervisor I position, 7 C/APS 
Specialist positions, and 6 – 7 SSA positions, almost a one-to-one ratio.  Two of the 
Leeward CWS units have 8 C/APS Specialist positions and 7 SSA positions; the 
remaining Leeward CWS unit has 7 C/APS Specialist positions and 8 SSA positions. 
 
Each Oahu CWS section also oversees 1 Permanency Unit.  The Permanency Unit 
provides casework services to youth in foster care in order to provide permanent 
substitute placements and to enhance independent living skills.  The unit also provides 
pre-adoption, adoption, and post-adoption services to children and families. 
 

 Each Oahu Permanency Unit is generally comprised of 1 Social Worker (SW) 
supervisor position, 7 SW positions and 5 SSA positions.  The Diamond Head 
Permanency Unit has 6 SW positions and 6 SSA positions 

 
Each Section may have multiagency case coordinators (MACC), Voluntary Case 
Liaisons (VCL), and Immediate Response Team (IRT) positions under the direct 
supervision of the Section Administrator. 
 
The Neighbor Island Sections generally follow the pattern of assessment and ongoing 
case management functions and handled by the CWS unit(s) and the licensing and 
finding a permanent home for children with permanent custody (PC) to DHS functions 
assigned to a special service unit. 
 
For Kauai, there is no special service unit, only CWS units, Foster home licensing and 
finding a permanent home functions are part of CWS unit responsibilities. 
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