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Pat Quinn 
Governor 

Erwin McEwen Illinois Department of Children & Family Services
Director 

June 2009 

Dear Illinois Child Welfare Stakeholders: 

Illinois continues to make progress in our service to children and families. In the face of a national economic crisis that 
places increased pressure on the successful functioning of families, DCFS and its many public and private sector partners 
have worked hard to prevent child abuse and neglect and address its effects.  

The past year saw several major accomplishments. For the first time, DCFS funded and opened Family Advocacy 
Centers. These community-based partnerships work with DCFS-involved families to help them overcome obstacles and 
work toward a safe, successful return home for children. We also established and filled for the first time the position of the 
Associate Director of Child Psychiatric Services, a critical role in ensuring quality care for our wards. As part of that 
effort, DCFS also opened a new clinic to provide these services, and completed training of all casework and supervisory 
staff in “Psychological First Aid,” a practical approach that brings knowledgeable, trauma-informed practices to the front 
lines of our care of children. Strengthening Families Illinois continued to garner national attention and continued to 
expand through collaborative agreements with Head Start grantee agencies. Our approach to residential care also provides 
a national example in our implementation of performance-based contracting to residential, group home, independent and 
transitional living programs. 

The potential challenges in the coming year’s budget acknowledge the financial realities of today’s national and our state's 
economy. Illinois child welfare and social service agencies face cuts in services that are unprecedented in our time, yet our 
commitment to progress is undiminished. It is our hope that Strengthening Families Illinois will be given the opportunity 
to expand and deepen our collaboration with schools, and that more Family Advocacy Centers will open across the state. 
Our Integrated Assessment process, which helps ensure that children in care receive the services they need, needs to be 
expanded to include children in intact families. As part of our ongoing work to proactively address not only the effects of 
abuse and neglect but its root causes; DCFS needs to be allowed to continue exploring differential response; in this 
approach, child welfare moves beyond foster care to find a broader range of supports that can protect children and 
strengthen families, tailoring services to the individual family’s needs.  All of these and many more initiatives, in addition 
to basic social services are in danger of drastic reductions or even elimination.  The needs of the children and families that 
the Illinois child welfare community is entrusted to serve however require our continued diligence and perseverance. 

Our thanks and appreciation go to our many partners in this work, from foster parents to private child welfare agencies to 
volunteers, judges, mentors, attorneys and advocates. Working together, we can and must make Illinois a better place for 
children and their families. 

As always, let's keep the focus on protecting children through strengthening and supporting families. 

Sincerely,
 
Erwin McEwen, Director 
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Introduction 

Section I – General Information 

A. Period Under Review and Contact Information 

Illinois Department of Children and Family Services 

Period Under Review:  April 1, 2008 through August 9, 2009 

Onsite Review Sample Period: 
Foster Care (4/1/08-9/30/08) 

In-Home (4/1/08-11/30/08) 

Period of AFCARS Data: FFY 2007 (07b08a) 

Period of NCANDS Data:  FFY2007 (b08a) 

State Agency Contact Person for the Statewide Assessment 

Name: Joan Nelson Phillips 

Title: Deputy Director, DCFS Division of Quality Assurance 

Address: DCFS 160 N. LaSalle, 6th Floor, Chicago, Illinois 60601 

Phone: (312) 814-5527 

Fax: (312) 814-7134 

E-mail: Joan.Nelson-Phillips@illinois.gov 

B. Overview of Agency Structure, Trends, and Key Agency Initiatives 

The Illinois Department of Children and Family Services (DCFS) is a state administered child welfare agency. 
The Department’s organizational structure consists of several central office divisions including the divisions of 
Children Protection, Placement and Permanency, Field Operations, Guardian and Advocacy, Clinical Practice 
and Professional Development, Service Intervention, Budget and Finance, Planning and Performance 
Management, Quality Assurance and Program Monitoring.  Other divisions reporting to the Director include 
Human Resources, Legislative Affairs, General Counsel, Affirmative Action, and Procurements.  The general 
statewide management and support functions of the agency are performed at the central office level.  The 
Department’s Inspector General reports to both the Governor and the Director. 

The Department’s child welfare system is divided into six regions; three in Cook County (Cook North, Cook 
Central and Cook South) and the remaining three comprising “downstate” regions (Northern, Central and 
Southern). Each region is divided into field service areas which in turn encompass one or more Local Area 
Networks (LANS). Regions direct, monitor, and support the provision of child welfare services within their 
boundaries. Child Protection, Foster Care, Adoption and other direct service staff are based in field offices and 
provide direct social services. Additionally, there exists within Illinois a unique public/private partnership in 
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Introduction 

the provision of child welfare services whereby approximately 75% of the DCFS wards and families are served 
through over 3000 contracts with private child welfare agencies across the state. 

Securing Safety 

Protecting children from abuse or neglect is the Department’s primary concern. The Department, along with 
community private child welfare agencies provides an array of services to strengthen families’ abilities to have 
safe environments for their children and secure permanency for children when the family is not an option. The 
Department has an ongoing commitment to improve child abuse/neglect investigations, early intervention 
services and ongoing services for the purpose of increasing children’s safety. 

This year the Department will implement the Enhanced Child Endangerment Risk Assessment Protocol 
(CERAP) process through comprehensive training to all direct service employees, managers and administrators. 
Additionally, The Enhanced process requires a variety of refresher and skill development training in preparation 
for the training and implementation of the Enhanced Safety Process. 

The Department has worked hard at trying to maintain an equitable caseload staffing ratio for investigators of 
9:1. This has been realized in a majority of the offices Statewide. The lower caseload ratios enabled 
investigators to be comprehensive in safety assessments and investigative activities for appropriate outcomes.  

Major initiatives, some new but others not, intended to improve the Department’s front-end performance and 
services relative to ensuring child safety include: 

� The Department now utilizes a weekly review of Subsequent Oral Reports (SOR) by higher level 
administrators to ensure comprehensive decision-making. 

� Staff has the benefit of enhanced processes within the SACWIS system. During FY09, the system has been 
redesigned for better access by the user, tracking and monitoring capability for work performances. 

� Early intervention services provided through a collaborative handoff and transitional visit between the 
workers and the families. The early intervention services are triaged in five service levels in order to 
provide comprehensive, identified services to meet the needs of strengthening families’ protective 
capabilities. 

� The Department finalized a revision of core curriculum training for new hires in direct services. Direct 
service staff and private agency staff are receiving in-service training program on trauma and the effects of 
trauma for screening and referring children for treatment. 

� Children’s Advocacy Centers continue to be used primarily to meet the special needs of children alleged to 
have been sexually abused.  Child Advocacy Centers are county-bases programs established to coordinate 
the activities of various agencies (DCFS, law enforcement, State’s Attorney et al) involved in the 
investigation, prosecution and treatment referral of child sexual abuse cases. 

� For the first time in nearly a decade, the Department is refining the Child Endangerment Risk Assessment 
Protocol (CERAP). 

Ensuring Child Well-Being 

Over the past several years, improvements in the investigation of child abuse and neglect have resulted in fewer 
children being taken into state custody. Advances in safety assessment and family support, have resulted in 
fewer children being removed from kinship care. Innovations such as performance contracting and subsidized 
guardianship have resulted in more children being discharged from foster care to the permanent custody of 
adoptive parents and legal guardians. More children are being maintained safely in their own homes, while the 
number of children retained in long-term foster care is declining. In services provided by the private sector and 
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those provided by the Department, improvements in caseworker to caseload sizes are enabling an improved 
standard of casework. With very few exceptions caseload sizes are similar throughout the state.  

Illinois has reduced the number of children in substitute care for the eleventh consecutive year, from a peak of 
51,596 in mid-FY 1997 to 16,027 children by the end of FY 2009. As the numbers of children in protective care 
declines, the needs of the population of children in care have changed as well. Approximately 36.4% of the 
children in care today are age 13 years and over. Not only are few of them likely to achieve permanency, but 
many also have a need for intensive physical and/or mental health services. Ensuring positive lifetime outcomes 
has the greatest relevance for this group and therefore, the Department will continue to prioritize spending in 
FY2010 to make sure the needs of these youth are met.   

In FY2004, 29% of the youth placed in residential treatment care required high-end services. In FY2009, an 
estimated 39% of the youth placed in residential treatment care will require high-end services.  While the 
overall capacity of the residential care system is adequate, the Department continues to work to bring on-line 
placement resources for the hardest to place youth and youth who are currently underserved in the existing 
configuration and availability of beds.   

For too long, child welfare systems treated children as if their stays would be short, when in fact the average 
length of care in Illinois is 4-1/2 years. In response to this reality, during FY2005 the Department introduced a 
“Lifetime Approach” that alters and strengthens the direction of child welfare in Illinois. The infusion of this 
approach is being accomplished via a series of reforms, which include: 

Integrated Assessment: Each child coming into care is provided with a comprehensive clinical assessment. 
Until the implementation of the Integrated Assessment Program, children placed in out-of-home care, their 
families and caregivers did not participate in a standardized program of clinical assessment delivered 
consistently by all Illinois child welfare agencies throughout the state. The IAP was a crosscutting initiative in 
the Illinois PIP and a total of 1,697 assessments were completed in FY09 (as of January 2009).  

Trauma Treatment:  During 2008, the Department launched the Trauma-Informed Practice Program (TIPP) 
in an effort to be responsive to the effects of adverse and traumatic events that children and families face prior 
to and throughout their involvement with the child welfare system. Twenty-one staff were hired and trained 
through a contract with Chicago State University and revisions were completed on the Trauma 101 curriculum. 
A residential version of this curriculum was also developed and implemented, and all TIPP Trainers were 
certified and now provide training in Psychological First Aid. Trauma 201 was also developed in partnership 
with the DCFS Office of Training and Professional Development, Division of Operations, Office of Policy, 
POS agencies, and with our initiative partners. 

Establishing Learning Collaboratives within the Regions:  During FY2009, the Department developed 32 
Learning Collaboratives that serve the 4300 DCFS and private agency child welfare staff currently employed as 
part of the state’s child welfare system. The Learning Collaborative provides a systematic way for sites to 
simultaneously learn and implement new practices, test ideas, exchange experiences, and share ongoing 
feedback that will enable the learners to become each other’s teachers. 

The Statewide Provider Database:  The Illinois Statewide Provider Database contains details needed to access 
and utilize various mental health, substance abuse, domestic violence, recreational, and other types of services 
needed by Illinois children and families. Information in the system is organized geographically so that searches 
yield the closest providers offering needed services. The system links with the CANS assessment database so 
that casework staff may use a recent assessment as a guide to service planning. The information contained in the 
system, updated regularly by staff and providers, is available for use by DCFS staff, contracted providers, as 
well as collaborators outside of DCFS. 
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Psychiatric Services: DCFS established the Office of Psychiatric Services (OPS) to provide quality, timely 
psychiatric healthcare to the children and families in our care. The need for psychiatric services, particularly 
among youth in care, is high and the availability of expert providers is low.  PACT (Psychiatry for Adolescents 
and Children in Transition) Clinics serve children with acute psychiatric needs by offering initial evaluations, 
medication monitoring and assessments. The PACT-South Clinic was established in February 2006 and has 
provided 428 appointments during FY09 (as of January 2009). PACT Clinic-Cook North and PACT Clinic-
Cook Central are to come online later in FY09. 

Child and Youth Investment Teams (CAYIT): The CAYIT teams are designed to streamline the decision-
making process so as to better anticipate and respond to the clinical needs of children. CAYIT was also a cross
cutting initiative in the Illinois PIP. The CAYIT process hinges on early identification of challenging issues to 
reduce negative outcomes by delivering services in a more timely fashion, attempting to maintain a child’s 
existing relationships and monitoring planned and unplanned moves. By the end of FY 2007, approximately 
6,700 youth received a total of 7,400 CAYIT assessments. 

Family Supported Adolescent Care: This initiative involves the identification and engagement of a new cadre 
of foster parents singularly committed to serving older adolescents during their transition to adulthood. During 
FY 2007, fourteen programs were developed and are currently operational. Included in these programs is one 
that is designed specifically for youth that have exited the juvenile justice system, one for youth with 
developmental disabilities and one for youth with medical complexities. 

Keeping Children in their School Area: For many years, the Department has been faced with the educational 
challenge of keeping children in foster care progressing in school when faced with placement instability and 
subsequent changes in school assignment. To help stabilize educational outcomes and to help stabilize a child’s 
life, the Department has changed its policy regarding foster home locations so that every thing possible is done 
to keep the child in the same school catchments area. The results have been dramatic. Many more children are 
able to stay in the same school enabling continuous education even though they are moving from one home to 
another. Progress in implementing this new policy is continuing in FY2010. 

Early Childhood: The Early Childhood Program Unit is focused on preparing children for kindergarten, 
promoting placement stabilization, and representing the needs of young children to each division across the 
Department. The Unit provides and monitors developmental screens for children under age five in foster care 
statewide. From their screen, each child receives a referral that is tracked to enrollment by the early childhood 
staff.  

School Readiness Initiative: Efforts are continuing to promote and strengthen the collaboration among early 
childhood and child welfare professionals. Every DCFS region has an assigned School Readiness Specialist that 
work with a variety of programs, including Head Start Quality Early Learning Programs and Strengthening 
Families Learning networks, to ensure the process of enrolling children meets the Department’s educational 
mandates. 

Strengthening Families through Early Care and Education Illinois:   Illinois was one of seven states chosen 
for a Center for the Study of Social Policy (CSSP) pilot project aimed at enhancing the capacity of childcare 
centers to work with families and keep children safe and to foster collaboration among these agencies to serve 
the comprehensive needs of children.  

Educational Resources:  The Department’s educational access project with Northern Illinois University offers 
technical assistance related to children’s educational issues. A system of educational advisers in each region 
provides ongoing support for staff and foster parents. In FY 2005, the Department developed the "education 
passport" database, which offers comprehensive student profiles to ease school-to-school transition for youth in 
out-of-home care.  
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Scholarship Program: The Department annually provides 48 college scholarships to youth who are currently 
under guardianship of the Department or who have left Department guardianship through adoption or other 
private guardianship arrangements. Scholarship recipients receive up to four consecutive years of tuition and 
academic fee waivers to be used at any Illinois state college or university, a monthly stipend and a medical card.  

The Alternative Schools Network (ASN): The ASN, in collaboration with the Illinois Department of Children 
and Family Services, has developed the Youth Scholars, Skills and Service Program with 17 community based 
alternative high schools for DCFS youth who are out of school and do not have a high school diploma or GED. 
Each school provides a teacher and mentor who work closely with DCFS students to monitor academic 
achievement, personal development and supportive services. All programs offer the following: year-round 
academic program, after school enrichment program, full-time school based mentor, student savings, and 
scholarship program for post-secondary education. 

Supporting the Transition of Youth from Substitute Care:  As part of the Lifetime Approach, the 
Department has redesigned the existing Transitional Living and Independent Living Programs. The result of this 
redesign is now a seamless continuum of services transitioning youth to adulthood. A youth may enter a 
transitional living program at one of four levels depending on his or her age, educational attainment, behavior 
and level of functioning. A youth may progress to an Independent Living Program only after having spent time 
in a transitional living program. The new program has been designed to support progressive responsibility with 
the expectation that by the age of 21, the young adult will be well prepared to pay his or her own rent and 
maintain himself/herself in an apartment. 

Reunification, Concurrent Planning and Permanency 

The Department’s priority is to reunite children with their families whenever possible Since FY 2000 when the 
percent of children moving into adoptive settings reached an all-time high of 18.4% of the foster care 
population, the Department has increased other options. An increased effort is being made to reunify families 
after temporary protective custody. With improved services, training of foster families and better domestic 
problem solving efforts, the aim is to increase the number of children that can safely be returned to their 
families.  

Family Advocacy Centers:  The Department has begun establishing Family Advocacy Centers. The Centers 
are community-based entities that provide parents with the support and encouragement they need to follow 
through on the goals that will allow them to regain custody of their children. The hope is that with a caring adult 
to provide non-judgmental support and encouragement by accompanying parents to appointments, listening to 
struggles and challenges, and maintaining focus on the long-term goal of reunification, positive changes will be 
within reach. This model has been proven to work in other programs, such as the AODA waiver project that 
provides parents dealing with substance abuse problems with recovery coaches to help them through the process 
of treatment. 

Adoption and Guardianship Preservation Services: The provision of post adoption services to 
approximately 37,411 children and youth receiving adoption or subsidized guardianship assistance continues to 
be a critical challenge for the Department. Many of these children and youth continue to struggle with the issues 
that brought them into the care of the Department. Intensive services are often required to stabilize and support 
these families. Statewide adoption preservation programs have been the cornerstone of the post adoption 
services offered to these families and this successful model has proven to be an invaluable resource of 
intervention and stabilization. 

To build upon the base of adoption preservation in FY09, two additional models of outreach and support were 
developed. The Adoption Preservation, Assessment and Linkage (APAL) Programs were initially developed in 
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Cook County and the Aurora area to provide an outreach to adoptive and guardianship homes that have youth 
age 13 thru 16 years old in their home. This outreach effort provides for a thorough assessment of service needs 
as well as a referral and linkage component to post adoption services and programs that can meet those needs. 
In the last quarter of FY09, this type of outreach program will be expanded to cover the DCFS Southern Region 
and the lower half of the DCFS Central Region. This latter program also reaches out to homes with adolescents 
between 13 and 18 years of age, so it is an expansion to reach all homes with adolescents.  These outreach 
programs have proven to be an invaluable means of checking on the well being of these youth and their families 
and is a means to provide an intervention before a crisis occurs. 

The Department’s second new model, the Maintaining Adoption Connections programs began operation in 
Cook County and Aurora in FY09 and are continuing in FY10 to meet the ever expanding support needs of the 
post adoption families. These programs have been able to meet many service needs that are not covered through 
the normal subsidy related services and have provided much needed stabilization and support services. 

Some of the initiatives and improvements that will continue in FY2010 include: 

� Statewide Adoption Preservation Programs will continue to provide the most intensive form of in-home 

services to prevent disruptions 


� Services will continue to be monitored in all post adoption programs to assure they are meeting the critical 
needs of the growing population of adolescents 

� Administrative systems will be improved to assure immediate responsiveness to adoptive family needs 
� Improve the coordination of services to older caregivers including service needs for the youth in their care 

as well as back-up and support plans as necessary 

C. 	IDCFS Executive Organizational Structure (June 2009) 

Director: Erwin McEwen 
Executive Deputy Director: Denice Murray 
Chief of Staff: Vacant 
State Purchasing Officer: Sharon Clanton 
Inspector General: Denise Kane 
Quality Assurance: Joan Nelson Phillips 
Legislative Affairs: Dana Yowell 
General Counsel: Dixie Peterson 
Affirmative Action: Frank McNeil 
Human Resources: Michelle Jackson 
Placement and Permanency: Kara Teeple 
Guardianship and Advocacy: D. Jean Ortega-Piron 
Clinical Practice/Professional Development Larry Small 
Service Intervention: Daniel Fitzgerald 
Field Operations: Arthur Bishop 
Program Monitoring: Miller Anderson 
Budget and Finance: Matthew Grady 
Communications: Kendall Marlowe 
Child Protection: George Vennikandam 
Planning/Performance Management: Gary Baker 
Support Services: Vacant 
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Litigation Impacting Department: 

DCFS functions under a number of court consent decrees that are monitored by the Department to measure 
compliance. The consent decrees are as follows: 

Aristotle P. v McDonald:  Requires DCSF to make a diligent search to locate a joint placement for siblings and 
to facilitate a minimum of twice monthly visitation for children placed apart from their siblings. 

Bates v McDonald:  Requires DCFS to provide weekly visitation for parents with return home permanency 
goals and to establish a parental visitation plan within ten days of an emergency placement and three days of a 
non-emergency placement.  The consent decree also placed timeframes on when parental visitation would 
commence after temporary custody is granted. 

BH v McDonald:  Requires DCFS to maintain caseload sizes and practices that protect children in DCFS 
custody from foreseeable and preventable harm, provide for physical and mental health care, and provide for 
education and training to secure their own safety and provide for their needs. 

Burgos v Suter:  Requires DCFS to maintain staff fluent in Spanish.  The agency is also required to offer 
services in Spanish as well as Spanish-speaking foster care for children who speak Spanish. 

Hill v Erickson:  Requires DCFS to establish and maintain services for pregnant and parenting teens. 

Norman v Suter:  Requires DCFS to establish services to prevent the removal of children for poverty related 
reasons. The services also allow for expedited public welfare services to facilitate the return of children from 
foster care. Domestic violence victims can also get services to maintain their children under this decree. 
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Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

CHILD SAFETY 
PROFILE 

Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Period Ending 03/31/2008 (07B08A) 
Reports % Duplic. 

Childn.2 
% Unique 

Childn.2 
% Reports % Duplic. 

Childn.2 
% Unique 

Childn.2 
% Reports % Duplic. 

Childn.2 
% Unique 

Childn.2 % 
I. Total CA/N 
Reports Disposed1 66,495  145,633  123,659  68,101  150,102  126,507  67,499  148,280  125,640 

II. Disposition of 
CA/N Reports3

 Substantiated & 
Indicated 

15,644 23.5 27,756 19.1 25,561 20.7 17,207 25.3 31,058 20.7 28,469 22.5 17,257 25.6 29,309 19.8 27,008 21.5 

 Unsubstantiated 50,851 76.5 81,493 56.0 69,099 55.9 50,894 74.7 81,185 54.1 68,263 54.0 50,242 74.4 82,066 55.3 69,350 55.2 

Other 36,384 25 28,999 23.5 37,859 25.2 29,775 23.5 36,905 24.9 29,282 23.3 

III. Child Victim 
Cases Opened for 
Post-Investigation 
Services4

 5,620 20.2 4,643 18.2  6,287 20.2 5,163 18.1  6,592 22.5 5,493 20.3 

IV. Child Victims 
Entering Care  
Based on CA/N 
Report5

 3,838 13.8 3,261 12.8  4,169 13.4 3,601 12.6  4,228 14.4 3,660 13.6 

V. Child Fatalities 
Resulting from 
Maltreatment6

 58 0.2 

74 

0.3 

66 

0.2 

STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANTIAL CONFORMITY 

VI. Absence of 
Maltreatment  
Recurrence7 

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

11,578 of 

12,486 

92.7 
 12,808 of
 13,856 92.4 

 13,488 of 

14,526 

92.9 

VII. Absence of 
Child Abuse and/or 
Neglect  in Foster 
Care8 (12 months) 
[standard 99.68% or 
more; national 
median = 99.5, 25th 

percentile = 99.30]

24,627 of 

24,754 

99.49  23,609 of 
23,721 

99.53 
A 

23,565 of 
23,691 

99.47 



                     
          

 

 

   
     

 
    

 
    

 
 

 

                 

             

 

 
               

 
            

       
  

 

   
  

  
 

    
 

  
                

         

  
                   

  

  
               

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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 (07B08A) 

Hours Unique 
Childn.2 % Hours Unique 

Childn.2 % Hours Unique 
Childn.2 % 

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

>24 but 
<48 

>24 
but 
<48 

>24 
but 
<48 

IX. Mean Time to 
Investigation in 
Hours (Child 
File)10 

13.0  13.0  13.0 

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

12
B 

12
B 

N/A XI. Children 
Maltreated by 
Parents While in 
Foster Care.12 

185 of 
23,721 0.78 207 of 

23,691 0.87 

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 (07B08A) 
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

[Standard:  6.1%   
or less) 

 908 of
 12,486 7.3 

 1,048 of
 13,856 7.6 

 1,038 of 
 14,526 7.1 

XIII.  Incidence of 
Child Abuse and/or 
Neglect  in Foster 
Care14 (9 months) 
[standard 0.57%  
or less] 

 92 of 
 23,368

0.39  85 of 
 22,343

0.38  86 of 
 22,072 

0.39 



                     
          

 

 

  
 

  
  

 
 

   
 

   
   

 
  

 
  

   
 

 

 
  

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

NCANDS data completeness information for the CFSR  
Description of Data Tests Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Period Ending 

03/31/2008 (07B08A) 
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] 

7.45 7.80 7.45 

Percent of victims with perpetrator reported [File must have at least 95% to reasonably calculate 
maltreatment in foster care]* 94 93.50 100 
Percent of perpetrators with relationship to victim reported [File must have at least 95%]* 99.59 99.60 99.60 
Percent of records with investigation start date reported [Needed to compute mean and median time to 
investigation] 100 100 100 
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, but no matchesC 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.  

Disposition 
Category Safety Profile Disposition NCANDS Maltreatment Level Codes Included 

A Substantiated or Indicated 
(Maltreatment Victim) 

“Substantiated,” “Indicated,” and “Alternative Response Disposition 
Victim” 

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.) 



                     
          

 

 

 

 
 
 

 

 

 
 

 
 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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, 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. 



                     
          

 

 

 

 

 

 

 
 

 

 

 
 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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. 

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. 



                     
          

 

  

 
 

 
 

 

 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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. 

Additional Footnotes 

A. 	For Absence of Maltreatment in Foster Care (page one of this profile), adjustments were made to the State extraction program with respect to 
perpetrators associated with victims for this resubmission of 2007b2008a period data. 
1. A Perpetrator issue was corrected (where Indicated reports did not have a perpetrator tied to them and unfounded ones had a perpetrator tied to 

them). 
2. Reports that did not have a qualified Victim and/or Perpetrator were removed. Unqualified reports are reports that should not have been created.  

That is, the only Victims in the report were 18 or older, there were ineligible perpetrators, or the information was incorrect. 

B. The response time to investigation is based on the average between the receipt of a report at the hotline and the time an investigator makes the first 
contact. The response time is determined both by priority standard and by apparent risk to the alleged victim. All investigations with the exception 
of cases involving only lock-out of an adolescent/teenager must be initiated within 24 hours according to Illinois law.  Lock-out cases must be 
initiated within 48 hours. See page two. 

C. For FY2006, no matches are found between AFCARS IDs reported in the NCANDS file and the AFCARS Record Numbers. In FFY2007, Illinois 
has resolved this situation.  See page three. 



                     
          

 

      
  

 
 

       

 

 

       

 

       

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

POINT-IN-TIME PERMANENCY PROFILE 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 

I. Foster Care Population Flow 
Children in foster care on first day of year1 19,937  18,818 18,313 
Admissions during year 4,814  4,896 5,374 
Discharges during year 5,564  5,446 5,312 

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

450 8.1% of the 
discharges 

514 9.4% of the 
discharges 

575 10.8% of the 
discharges 

Children in care on last day of year 19,192  18,276 18,379 
Net change during year  -748  -549 62 

II. Placement Types for Children in Care 
Pre-Adoptive Homes 1,024 5.3 764 4.2 784 4.3 
Foster Family Homes (Relative) 6,223 32.4 6,050 33.1 6,316 34.4 
Foster Family Homes (Non-Relative) 7,825 40.8 7,462 40.8 7,362 40.1 
Group Homes  357 1.9 324 1.8 306 1.7 
Institutions 1,550 8.1 1,511 8.3 1,518 8.3 
Supervised Independent Living 1,663 8.7 1,525 8.3 1,493 8.1 
Runaway 235 1.2 210 1.1 217 1.2 
Trial Home Visit 312 1.6 430 2.4 382 2.1 
Missing Placement Information 3 0.0 0 0.0 1 0.0 
Not Applicable (Placement in subsequent year) 0 0.0 0 0.0 0 0.0 

III. Permanency Goals for Children in Care 
Reunification 3,612 18.8 4,682 25.6 5,818 31.7 
Live with Other Relatives 0 0.0 0 0.0 0 0.0 
Adoption 5,043 26.3 3,920 21.4 3,303 18.0 
Long Term Foster Care 474 2.5 469 2.6 478 2.6 
Emancipation 6,050 31.5 5,174 28.3 4,769 25.9 
Guardianship 2,191 11.4 1,870 10.2 1,738 9.5 
Case Plan Goal Not Established 1,822 9.5 2,161 11.8 2,273 12.4 
Missing Goal Information 0 0.0 0 0.0 0 0.0 



                     
          

 

      

  

   
    

      
 

   

  

 
     

 
 

 
 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

POINT-IN-TIME PERMANENCY PROFILE  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 

IV. Number of Placement Settings in Current Episode 
One 5,706 29.7 5,682 31.1 5,973 32.5 
Two 3,214 16.7 3,186 17.4 3,347 18.2 
Three 2,421 12.6 2,254 12.3 2,187 11.9 
Four 1,702 8.9 1,586 8.7 1,535 8.4 
Five 1,090 5.7 1,007 5.5 963 5.2 
Six or more 5,059 26.4 4,561 25.0 4,374 23.8 
Missing placement settings 0 0.0 0 0.0 0 0.0 

V. Number of Removal Episodes 
One 15,872 82.7 15,150 82.9 15,307 83.3 
Two 2,700 14.1 2,588 14.2 2,553 13.9 
Three 516 2.7 449 2.5 431 2.3 
Four 78 0.4 67 0.4 66 0.4 
Five 13 0.1 10 0.1 11 0.1 
Six or more 6 0.0 5 0.0 4 0.0 
Missing removal episodes 7 0.0 7 0.0 7 0.0 

VI. Number of children in care 17 of the most recent 22 months2 

(percent based on cases with sufficient information for computation) 5,425 72.6 5,569 71.2 5,681 69.9 

VII. Median Length of Stay in Foster Care 
(of children in care on last day of FY) 31.9 31.7 31.2 

VIII. Length of Time to Achieve Perm. Goal        # of 
Children 

Discharged 

Median  
Months to 
Discharge 

# of Children 
Discharged 

Median  
Months to 
Discharge 

# of 
Children 

Discharged 

Median  
Months to 
Discharge 

Reunification 2,077 10.6 2,045 9.2 2,051 8.5 
Adoption 1,735 42.9 1,649 40.6 1,577 39.5 
Guardianship 515 44.3 474 44.4 431 44.7 
Other 1,154 113.2 1,191 115.5 1,168 105.4 
Missing Discharge Reason (footnote 3, page 16) 54 3.0 48 7.5 43 2.6 
Total discharges (excluding those w/ problematic dates) 5,535 36.0 5,407 34.4 5,270 34.0 
Dates are problematic  (footnote 4, page 16) 29 N/A 39 N/A 42 N/A 



                     
          

 

 
 

 

   
   

              
 

 
   

   
    

     

   
     

  

   
      

   
  

 

  

  
  

   
     

   

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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 = 
53.5 

State Score = 
62.2 

State Score = 
62.3 

     National Ranking of State Composite Scores (see footnote A on page 12 for details) 46 of 47 46 of 47 46 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%] 

41.4% 42.0% 42.2% 

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 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)] 

Median = 15.2 
months 

Median = 14.5 
months 

Median = 14.6 
months 

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%] 

17.5% 17.2% 18.3% 

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)] 

13.9% 9.7% 8.6% 



                     
          

 

 
 

 

   
   

        

  

     
 

 
  

     
  

 
 

  

 
   

 
      

  

  

      
 

    
  

  
 

  

    

 
 

      
   

  

  

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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 = 
74.0 

State Score = 
77.3 

State Score = 
80.0 

    National Ranking of State Composite Scores (see footnote A on page 12 for details) 39 of 47 34 of 47 34 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%] 

12.2% 14.1% 15.2% 

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 = 42.9 
months 

Median = 40.6 
months 

Median = 39.5 
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%] 

15.8% 15.6% 15.0% 

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%] 

9.7% 9.0% 9.3% 

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%] 

49.6% 52.7% 53.4% 



                     
          

 

 
 

   

   

   
 

       
   

    
 

 

  

  
  

 
  

       
     

 

  

    
   

   

     
 

  

    

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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 = 100.5 State Score = 102.0 State Score = 103.6 

   National Ranking of State Composite Scores (see footnote A on page 12 for details) 41 of 51 40 of 51 37 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%] 

23.6% 23.0% 22.6% 

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%] 

98.7% 98.5% 98.7% 

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 for 3 years or longer? [national median 47.8%, 
25th Percentile = 37.5% (lower score is preferable)] 

72.0% 70.3% 68.8% 



                     
          

 

 
 

  
 

 
 

 
  

 

  
   

  
   

 

  
  

 
 

 

   
 

 
 

 
 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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 = 93.4 State Score = 98.5 State Score = 99.4 

      National Ranking of State Composite Scores (see footnote A on page 12 for details) 27 of 51 13 of 51 12 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%] 

81.5% 84.7% 84.1% 

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%] 

67.1% 67.1% 70.0% 

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%] 

37.2% 40.0% 40.9% 

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. 

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. 



 
   

 
 

   
  

 

   
  

   
  

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) 

2,123 86.8 1,972 87.5 2,372 87.1

II. Most Recent Placement Types 
Pre-Adoptive Homes 61 2.9 29 1.5 24 1.0 
Foster Family Homes (Relative) 823 38.8 787 39.9 1,024 43.2 
Foster Family Homes (Non-Relative) 734 34.6 596 30.2 697 29.4 
Group Homes  11 0.5 12 0.6 17 0.7 
Institutions 58 2.7 81 4.1 100 4.2
Supervised Independent Living 11 0.5 9 0.5 6 0.3 
Runaway 9 0.4 5 0.3 11 0.5
Trial Home Visit 416 19.6 453 23.0 493 20.8 
Missing Placement Information 0 0.0 0 0.0 0 0.0 
Not Applicable (Placement in subsequent yr) 0 0.0 0 0.0 0 0.0 

III. Most Recent Permanency Goal 
Reunification 818 38.5 907 46.0 1,412 59.5
Live with Other Relatives 0 0.0 0 0.0 0 0.0 
Adoption 441 20.8 265 13.4 117 4.9
Long-Term Foster Care 21 1.0 16 0.8 17 0.7 
Emancipation 135 6.4 109 5.5 117 4.9
Guardianship 121 5.7 79 4.0 69 2.9
Case Plan Goal Not Established 587 27.6 596 30.2 640 27.0 
Missing Goal Information 0 0.0 0 0.0 0 0.0 

IV. Number of Placement Settings in Current Episode 
One 1,184 55.8 1,167 59.2 1,411 59.5
Two 544 25.6 512 26.0 557 23.5
Three 247 11.6 175 8.9 238 10.0
Four 83 3.9 74 3.8 91 3.8
Five 42 2.0 23 1.2 43 1.8
Six or more 23 1.1 21 1.1 32 1.3 
Missing placement settings 0 0.0 0 0.0 0 0.0 
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Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

PERMANENCY PROFILE 
FIRST-TIME ENTRY COHORT GROUP (continued) 

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 
V. Reason for Discharge 
Reunification/Relative Placement 413 89.6 432 94.9 521 96.8 
Adoption 9 2.0 4 0.9 1 0.2 
Guardianship 2 0.4 0 0.0 0 0.0 
Other 16 3.5 7 1.5 5 0.9 
Unknown (missing discharge reason or N/A) 21 4.6 12 2.6 11 2.0 

Number of Months Number of Months Number of Months 
VI. Median Length of Stay in Foster Care  23.6 not yet determinable not yet determinable 

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) 
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 14 0.3 % 25 0.5 % 26 0.5 % 

File contains children who appear to have exited 
before they entered 12 0.0 % 6 0.0 % 15 0.0 % 

Missing dates of latest removal 2 0.0 % 1 0.0 % 0 0.0 % 
File contains "Dropped Cases" between report 
periods with no indication as to discharge 60 1.1 % 39 0.7 % 55 1.0 % 

Missing discharge reasons 54 1.0 % 48 0.9 % 43 0.8 % 
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 39 2.2 % 17 1.0 % 17 1.1 % 

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

332 19.1% fewer in the 
adoption file. 137 8.3% fewer in the 

adoption file. 40 2.5% fewer in the 
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 0 0.0 % 0 0.0 % 0 0.0 % 



                     
          

 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

* 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. 



                     
          

 

 

 

 

 
 

 

 

 

 

 

 
 

   

 

Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

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] 

1,115 53.0 1,144 55.1 1,184 56.7 

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] 

211 12.2 232 14.1 239 15.2 

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] 

4,327 83.2 4,527 86.4 4,886 85.9 

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] 

277 5.8 (86.5% 
new entry) 280 5.7 (87.3% 

new entry) 285 5.3 (87.8% 
new entry) 
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Illinois Child and Family Services Review – Statewide Assessment, Section II 
Data Profile: February 9, 2009 

FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFILE 

1The FY 06, FY 07, and 2007b08a counts of children in care at the start of the year exclude 53, 66, and 8 children, respectively.  They were excluded 
to avoid 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.

 5 This First-Time Entry Cohort median length of stay was 23.6 in FY 06.  This includes 14 children who entered and exited on the same day (who had a zero 
length of stay).  If these children were excluded from the calculation, the median length of stay would be slightly higher at 23.7.

 6 This First-Time Entry Cohort median length of stay was Not Yet Determinable in FY 07. This includes 25 children who entered and exited on the same day 
(who had a zero length of stay).  If these children were excluded, the median length of stay would still be Not Yet Determinable.  The designation, Not Yet 
Determinable, occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the children have exited.

 7 This First-Time Entry Cohort median length of stay is Not Yet Determinable for 2007a08b. This includes 26 children who entered and exited on the same day 
(they had a zero length of stay).   If these children were excluded, the median length of stay would still be Not Yet Determinable.  The designation, Not Yet 
Determinable occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the children have exited. 



 

                     
                

       
             

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

A. 	 SAFETY OUTCOMES 

Safety Outcome 1: Children are, first and foremost protected from abuse and neglect. 

This outcome includes items 1 – 2.  Illinois was NOT found to be in Substantial Conformity with this outcome 
in the first CFSR. Although the outcome was substantially achieved in 90.9% of the cases reviewed, which is 
greater than the 90% required for substantial conformity, the State did not meet the national standard for the 
percentage of children experiencing more than one substantiated or indicated child maltreatment report within a 
6-month period.  Item 1 was rated as a strength in 12 (92%) of the 13 applicable cases because responses to 
reports of maltreatment were initiated and face-to-face contact established within 24 hours of receipt of the 
report. Although Item 2 was rated as a strength in 41 (93%) of the 44 applicable cases, the State’s rate of 
maltreatment recurrence for 2001 (10.1%), as reported in the State Data Profile, did not meet the national 
standard of 6.1% or less. Illinois currently does not meet the national standard of 94.6% or more for the absence 
of maltreatment recurrence; Illinois ‘current data profile shows the state at 92.9%. 

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? 

POLICY AND PRACTICE 
The Illinois Department of Children and Family Services (IDCFS) is the agency designated by the Abused and 
Neglected Child Reporting Act (ANCRA) to receive and investigate child abuse/neglect reports and to provide 
or arrange for services for families with an identified protective service need.  Procedure 300 sets policy 
expectations for Item 1. 

The Division of Child Protection includes:  State Central Register (24 hour hotline operation), Child Abuse and 
Neglect Investigations, and Intact Family Services.   

State Central Register 
The Department maintains a 24-hour toll-free hotline to receive reports of suspected child abuse or neglect.  The 
State Central Register (SCR) is staffed 24-hours, 7 days per week.   

All reports which meet the criteria of child abuse/neglect are transmitted to the geographic region and team 
servicing the child’s address.  Reports that do not constitute child abuse/neglect can have several alternative 
dispositions: 
� Reports that fall under the general provision of Rule and Procedure 304 and are requests for service can 

be referred to the local Child Welfare Services Intake unit for that geographical region.  If the report is 
on a family that IDCFS is already working with, the information will be forwarded to the worker 
handling that case. 

� Reports by mandated reporters that do not meet the criteria of a suspected report of child abuse/neglect 
and that are not active with IDCFS are kept on file. 

� Reports that constitute licensing violations on child care facilities are forwarded to the appropriate 
licensing unit. 

Investigations 
When a suspected report of abuse or neglect is taken by the SCR staff, they initiate the assessment process by 
identifying and documenting the abuse/neglect being alleged.  The report is taken and transmitted to a local 
office for investigation through the Statewide Automated Child Welfare Information System (SACWIS), at 
which point a supervisor assigns the investigation to an Investigations Specialist.  Investigative specialists are 

Page 29 of 263
 
Safety Outcome 1, Items 1 & 2
 



                     
                

       
             

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

assigned and investigate all types of reports as long as they meet the criteria outlined in ANCRA, including 
children in foster care, residential facilities, hospital setting, in home, etc. ANCRA requires that investigations 
be initiated within 24 hours of the time the report is taken. Reports are considered to be initiated when all the 
alleged child victims have been seen in person or by a Good Faith Attempt (GFA).  In situations where only a 
GFA has been documented, the Investigations Specialist continues to make all necessary contacts until all the 
alleged victims have been seen in person and their safety assured.   

For allegations involving inadequate shelter or environmental neglect, the 24 hour mandate is met by 
observation of the environment.  For infants who are hospitalized due to the presence of controlled substances 
in their systems, in-person contact with the mother, in the environment in which the mother intends to reside 
with the infant, within 24 hours may be substituted for in-person contact with the hospitalized infant.  There are 
circumstances that require SCR to notify the local police that an investigative specialist initiate the report 
immediately without delay at any hour of the day or night.  Circumstances would include any alleged child 
victim that is believed to be in immediate danger of physical harm or that is likely that the family with flee with 
the alleged child victim.  Immediate danger means that the child is being violently assaulted now; or the child is 
in need of immediate medical care; or a child five years of age or less is left alone now or a child over five years 
of age who is incapable of protecting him/herself is left alone now.   

After consultation with the Supervisor, the investigative worker may delegate the initiation of the investigation 
to a law enforcement agency when:  
� the law enforcement agency is already involved in the situation, an officer had in-person contact with 

the alleged child victim no longer than one hour prior to the date and time the CA/N report was made to 
the Department, and the officer can attest to the current condition and safety of the alleged child victim; 
or 

� the law enforcement agency is already involved in the situation, an officer had in-person contact with 
the alleged child victim within 24 hours after the date and time of receipt of the CA/N report, and the 
officer can attest to the current condition and safety of the alleged child victim; or  

� a circumstance beyond the control of the investigative worker prevents the investigative worker from 
meeting the 24-hour mandate or from making an emergency response (e.g., there is a snowstorm, there 
are two emergencies at the same time, a law enforcement officer can reach the child faster in the event 
of an emergency, etc.) and the law enforcement agency agrees to assume the initiation function.  

If Law Enforcement initiates an investigation, the assigned investigative specialist is required to document the 
date and time of the contact, to ensure the safety of the child involved and complete all required contacts per 
procedures. All local office sites provide 24-hour coverage in order to have the ability to respond to any reports 
of abuse/neglect, and to ensure a timely assessment of safety, risk and service needs.  

Since the previous CFSR review, Catholic Charities of Cook County no longer conducts investigations of 
abuse/neglect, and that function is now done solely by DCFS investigators. Allegations of serious harm, death, 
and/or sexual abuse are done in cooperation with law enforcement agencies.  Of the 102 counties in Illinois, 84 
counties have Child Advocacy Centers, while only 18 do not.  The Child Advocacy Centers are a coordinated 
approach between law enforcement, the state’s attorney and DCFS to conduct victim sensitive interviews with 
the victims of alleged sexual abuse.  In some counties of Illinois, the role of the Child Advocacy Center has been 
expanded to include the coordinated investigation of serious physical harm to children as well as sexual abuse 
allegations. 

After a report is made, if the State Central Register (24-hour hotline for reporting abuse/neglect) determines that 
the family’s case is currently open for in-home services, the child protection supervisor or designee will contact 
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Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

the caseworker to notify them of the report and obtain information about the family. The procedures for 
investigations are the same for families receiving services as well as those who are not receiving services 
through the Department.  If a child is placed is foster care or some other placement, then the investigative 
specialist will inform and coordinate investigative contacts with the licensing worker to avoid duplication.  After 
ensuring the immediate safety of the child(ren) using the Child Endangerment Risk Assessment Protocol 
(CERAP), Department policy requires the Investigations Specialist to make specific contacts, based on the 
reported allegations of maltreatment.  Information is then gathered and analyzed in order to reach a 
determination as to 1) whether or not there is credible evidence to support that abuse/neglect occurred, 2) the 
current level of risk of further abuse/neglect, and 3) what service interventions may mitigate the identified risk. 
Illinois State Law (ANCRA) Abused and Neglected Child Reporting Act, states that the investigation is to be 
completed within 60 days, and if good cause exists, it can be extended for an additional 30 days.  At any point 
during the investigation, the Investigations Specialist may refer or arrange for services from community 
agencies. Services are initiated at the time the need is identified, regardless of the status of the investigation. 
Lower risk situations, and some moderate risk situations may be referred to community resources without 
ongoing IDCFS involvement.  Family situations assessed as extremely high risk or those with immediate safety 
concerns may result in temporary protective custody creating and/or a referral to Juvenile Court.  These 
moderate to high-risk situations typically result in the opening of a service case.   

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength”, with 92% of cases reviewed meeting the expected outcome 
because responses to reports of maltreatment were initiated and face-to-face contact established within 24 hours 
of receipt of the report. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP.   

STRENGTHS 
Data shows that the number of investigations being initiated within 24 hours has remained constant at 99.5% 
since FY05. In the Outcome Enhancement Reviews (OER, a process that mirrors the CFSR) conducted by the 
Department and private agency providers between January 2005 and February 2008, the Department 
consistently saw alleged child victims within 24 hours of when the report was taken by the State Central 
Register (96.4% for both placement and intact/reunification cases).  Illinois’ data profile information also 
supports that children are seen within 24 hours of when the report is taken; the mean length of time that children 
are seen is within 13 hours.  The data in the graph below illustrates the trend in performance related to 
timeliness of initiating investigations, quarterly, beginning in March 2004, through March 2009: 
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Percent of Investigations Initiated w/in 24 Hours 

99.3% 

99.4% 

99.5% 99.5% 99.5% 99.5% 99.5% 99.5% 99.5% 

99.6% 99.6% 

99.5% 

99.6% 99.6% 

99.5% 99.5% 99.5% 99.5% 99.5% 

99.3% 

99.5% 

99.2% 

99.2% 

99.3% 

99.3% 

99.4% 

99.4% 

99.5% 

99.5% 

99.6% 

99.6% 

99.7% 

Item 2: Repeat Maltreatment:  How effective is the agency in reducing the recurrence of maltreatment of 
children? 

POLICY AND PRACTICE 
Procedures 300, 302.388, 315, 304 and 402 govern practices related to this item. 

The State’s policy requirements regarding this item have not changed since the 2003 CFSR review.  When a 
report is taken at SCR for investigation, one of the initial activities that the assigned investigator is to conduct is 
a search of any prior or current involvement the family, alleged perpetrator, and/or alleged child victim(s) may 
have had with the Department.  If there is a current open service case with the Department, then the investigator 
is expected to speak with the assigned caseworker to obtain and/or coordinate information about the situation. 
In instances where there is a pending investigation and a subsequent oral report comes in, the investigator 
assigned to the newest investigation is expected to speak with the investigator of the pending investigation to 
obtain and/or coordinate information and investigative activities/contact.  If an investigator finds that the new 
report is a duplicate report to the pending report, then that information is taken to the supervisor and a 
determination is made with the supervisor and the State Central Register as to whether those reports should be 
combined into one report. 

Illinois does not have an alternative response system.  Staff use various assessment tools and ongoing contact 
with families to protect children from repeat maltreatment.  Some of the assessment tools utilized include: 
Integrated Assessment, Domestic Violence Screen, Substance Abuse Screen, Home Safety Checklist and the 
Child Endangerment Risk Assessment Protocol (CERAP). 

The primary assessment tool that staff utilize when assessing the safety of a child in any setting is the CERAP. 
The CERAP is used in investigations and intact family cases on an ongoing basis to assess the safety of the 
child at any given point, as well as when developing a safety plan to prevent the child from coming into 
placement whenever appropriate. The CERAP is the tool used to assess initial and ongoing safety of the 
child(ren).  There are various milestones when the CERAP is to be completed for investigations including: 
within 24 hours of contact with the victim(s), if the initial CERAP was completed by another 
investigator/worker the newly assigned investigator completes a new CERAP to verify safety, whenever a 
child’s safety may be in jeopardy, every 5 working days following the determination that any child in a family 
is unsafe and a safety plan was implemented, and at the conclusion of a formal investigation, unless a service 
case is opened or a supervisory waiver has been obtained. 
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The CERAP is to be reviewed with the supervisor within 24 hours of completion.  If a safety plan has been 
implemented, the supervisor must give approval prior to the plan being put into effect.  The supervisor must 
also approve any termination of a safety plan that has been implemented. 

Families are also able to access intact services without having an abuse/neglect report made.  Families and/or 
mandated reporters are able to contact the Department and request an assessment be completed for receiving 
intact services (Child Welfare Services referral). While these services are voluntary, it is a resource available to 
families to prevent abuse/neglect and/or repeat maltreatment. 

Procedures 300.110(e) delineate the additional steps that need to be taken by DCFS Child Protection staff when 
investigating a report of abuse or neglect involving Department wards, including notifications needing to be 
made to the ward’s follow-up caseworker, his/her parents as well the caseworkers for any other Department 
wards placed in the same foster home.  Procedures 300.10 indicate caseworker responsibilities as it relates to 
completing an Unusual Incident Report (UIR) for any ward who is alleged to have been abused and neglected 
and for whom a report has been made to SCR and/or a formal Licensing investigation has been initiated. 
Procedures 383 describe DCFS Foster Home Licensing staff responsibilities, as mandated reporters, when there 
is reason to suspect that a child in care is being or has been abuse or neglected. Concurrent licensing and child 
protection investigations can occur when SCR takes a report of suspected child abuse or neglect involving a 
foster parent or any licensed facility.  Upon receiving notice of an abuse/neglect report, the licensing supervisor 
is to assign a licensing representative to track the status of the initial child protection investigation and review 
the protective plan. The licensing representative is expected to maintain weekly contact with the child 
protection investigator throughout the initial child protection investigation and to monitor the child protective 
plan. 

The protective plan shall either prohibit the alleged perpetrator from having any contact with the children in 
care during the child protection investigation, or require supervised contact between the alleged perpetrator and 
the children in care while the child protection investigation is pending.  The protective plan must specify the 
name of the person (or alleged perpetrator) whose contact with children is to be restricted, and the name of one 
or more adults, age 18 or older, who will be responsible for assuring compliance with the protective plan. 

2003 CFSR RESULTS 
Although Item 2 was rated as a strength in 41 (93%) of the 44 applicable cases, the State’s rate of maltreatment 
recurrence for 2003 (7.5%) as reported in the State Data Profile, did not meet the national standard of 6.1% or 
less. Therefore Item 2 was rated as an area needing improvement based on our performance on the national 
standard. Stakeholder feedback during the statewide assessment process and the onsite review indicated 
concerns that the definitions of safety and risk to children used by SCR were not comparable to those used by 
the community, and that the Hotline had become more stringent about what would be accepted as an 
investigation than they were in the past (i.e., stakeholders reported the Hotline no longer accepted risk of harm 
reports. Unless an incident has occurred, the Hotline did not accept the report).   

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was required 
to develop and implement improvement activities.  The state implemented the following activities: 
� A regional and statewide review process to examine certain allegations, decision-making and service 

choices in investigations 
� Improved the accurate coding of information regarding the date of occurrence of repeat maltreatment, 

by creating a new field in SACWIS to collect the incident date versus the report date 
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� Convening a workgroup to make recommendations for changes to the CERAP/safety plan policies and 
procedures 

� Obtaining additional staff at SCR, implementing an enhanced message taking system at SCR; 
updating/disseminating updated manuals to mandated reporters throughout the State; and conducting a 
quality assurance review of reports made by mandated callers to the SCR but not accepted for 
investigation (“MCNRT Review”). 

All PIP activities were completed.  Although OER data collected through the review of case files between 
January 2005 and February 2008 show the state rated a strength in 95.7% of placement cases and 90.7% of 
intact/reunification cases reviewed for this item, the state did not pass this item during the PIP period (or during 
the non-overlapping evaluative year) because Illinois performance specific to the repeat maltreatment national 
data indicator did not meet our PIP goal of 6.6%.  The data in the graph below illustrates the trend in 
performance related to repeat maltreatment within 6 months, quarterly, beginning in March 2004, through 
March 2009: 
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Discussion 
Allegation Review 
One goal of the PIP was to create a regional and statewide review process in 2005 to examine specific 
allegations, decision-making, and service choices in investigations.  Quality Assurance reviews were 
subsequently conducted targeting these areas, and results indicated that there were areas regarding specific 
allegations that needed to be further clarified for investigative staff and for those servicing intact families when 
a subsequent report is called in regarding possible abuse or neglect.  The Department began the process of 
updating the Procedures and Allegations used to investigate child abuse and neglect in order to ensure that 
allegations of suspected abuse/neglect were being taken by SCR appropriately and investigated appropriately by 
staff. The revised Procedures have been developed and are awaiting final approval before being implemented  

New SACWIS data entry field – Incident Date versus Report Date 
Researchers in the state expressed concern that Illinois performance relative to the national standard for this 
item might have been negatively impacted in part due to data entry errors: i.e. some of the repeat maltreatment 
numbers were suspected to reflect abuse/neglect that occurred prior to entry into substitute care but due to 
SACWIS data entry fields available to staff the data was being reported as abuse/neglect occurring while in 
substitute care. As a result, a PIP step was developed to create a new data entry field in SACWIS to record the 
incident date of reported abuse/neglect.  This consists of distinguishing when an abuse/neglect incident 
occurred versus when the actual call is made to the hotline to report of abuse/neglect.  Stakeholder feedback 
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unfortunately indicates that the incident date field is not being used consistently by staff.  Some staff and 
supervisors report that they do not clearly understand the purpose of the incident date field in SACWIS. 

Safety Workgroup/Model 
Another PIP initiative was to convene a workgroup to make recommendations for changes to the CERAP/safety 
plan policies and procedures. Focus groups and record reviews identified a conceptual confusion regarding the 
definitions of risk and safety, safety intervention versus safety management, inconsistent implementation of the 
CERAP process, unclear decision-making around child safety according to information collected, and gaps in 
identifying underlying safety issues that lead to potential safety threats to children, as well as a lack of ongoing 
training in the CERAP process. It was believed that these areas may have impacted repeat maltreatment since 
safety plans are a tool used to prevent removal of the child from the home.  

The workgroup has developed a new safety model, that details safety threats and definitions, information 
standards that must be gathered to make safety assessments, a process by which the information gathered is 
analyzed to determine whether children are safe or unsafe, and when unsafe a process to assess the caregivers 
protective capacities.  Additionally, tools have been developed for assessing safety that includes documentation 
of the information, decision-making process and safety plan implementation.  Workgroup recommendations 
have been made, and the policies and procedures are currently under review before the final training of staff and 
implementation of the model will occur.   

The CERAP the Department uses currently is reviewed on annual basis to determine the effectiveness of the 
tool. According to the FY2008 CERAP Evaluation (conducted by the University of Illinois Children and 
Family Research Center), the CERAP usage and effectiveness varied between regions of the State.  For 
example, investigators in Cook County were found to be more consistent than other areas of the state in 
completing a CERAP prior to closing the investigation, which resulted in lower repeat maltreatment rates for 
Cook County. The study warns that there are multiple variables that could also have impacted the lower repeat 
maltreatment rates for Cook County (such as service availability, etc), so credit cannot be given solely to the use 
of the CERAP. 

Improvements at the SCR 
Remaining PIP initiatives centered around improvements at the SCR.   
� Hiring SCR Staff:  FY 2002 saw a dramatic change in the manner in which calls were processed with 

the institution of SACWIS.  This dramatically increased the time needed for SCR Intake staff to process 
calls since they were now required to totally input a report into the system prior to it being electronically 
distributed to the appropriate Investigative team.  After a period of time to adjust to this process and 
assess the needs of Intake staff, during the FY 2004-2005 timeframe, 10 new positions were added to 
the Hotline. This was likely a contributing factor to the reduction in call volume noted from FY 2004 to 
2005. While the addition of ten Intake staff positions was an asset to SCR’s ability to respond to calls 
in a timely manner, the inability to fill ongoing vacancies has had a negative impact on the percentage 
of calls being taken the first time they are received. 

� Enhanced Message-taking System:  SCR has used some form of a personalized Message Taking system 
since 1984. This system evolved over the years, but underwent its greatest changes in the timeframe of 
FY 2004-2005. During that time the system was revised to assure that at least one specific person was 
assigned to provide triaging from 7:00 A.M. to 12:30 A.M. 7 days per week.  This revision also 
included a graduated plan to include the assignment of as many as three staff participating in this 
process at one time during the busier hours on weekdays.  Their purpose would be to minimize caller’s 
wait to receive a personal and professional response to their call, provide a quick assessment of need 
and assure that the call would be processed in an appropriately expedient manner.  This method 
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provided the ability to reduce the call abandonment rate from 5.7% in FY 2004 to as low as 3.7% in FY 
2006. 

� Updating/Disseminating Manuals to Mandated Reporters:  The Department has a manual that was 
developed for any person/professional that is considered to be a mandated reporter by law.  This manual 
was updated after the CFSR and a copy was made available to all mandated reporters in Illinois in 
addition to individuals participating in training presentations that were conducted by the Division of 
Child Protection. The Division of Child Protection also conducted trainings on reporting child abuse 
and neglect at four community colleges throughout Illinois, as well as in various communities 
throughout the state to a variety of stakeholders.  The Child Death Review Teams also encouraged the 
development of the web-based mandated reporter training.  The online training website was launched on 
April 17, 2007. The site takes an interactive, engaging, informative, and comprehensive approach to 
teaching specific information on mandated reporting. 

� Mandated Caller No Report Taken (MCNRT) Reviews:  During the first CFSR, and ongoing, mandated 
callers reported that their calls were frequently refused for investigation at the SCR.  As the chart below 
indicates, a substantial number of calls made to the SCR are not accepted for investigation: 

FY2004 FY2005 FY2006 FY2007 FY2008 
Hotline Calls Answered 277,295 249,764 257,481 258,563 266,011 

Calls Accepted for Investigation 62,764 66,820 66,932 67,775 67,963 
% of Calls Taken for Investigation 23% 27% 26% 26% 26% 
Number of Alleged Child Victims 104,228 111,815 110,234 111,742 111,890 

% of Investigations Initiated within 24 Hours 99.3% 99.5% 99.4% 99.5% 99.5% 

As a result, the Department’s Division of Quality Assurance conducted a review of calls made by mandated 
reporters but not taken for investigation (“MNCRTs”). Many recommendations were made, and the Division of 
Child Protection assumed responsibility for responding to the recommendations and future reviews. Stakeholder 
feedback collected for the 2009 SWA indicate this continues to be a concern. 

Maltreatment in Foster Care 
As Illinois passed the Maltreatment in Foster Care national data indicator in the 2003 CFSR, no PIP initiatives 
were implemented.  Since the 2003 CFSR, internal performance measures used to monitor the incidence of 
maltreatment in foster care has had Illinois as consistently meeting or exceeding the Federal standard of 0.57% 
until mid 2008 when performance began to trend in a negative direction.  The most current internal Department 
data indicates Illinois performance now stands at 0.64% and there is no clear indication as to what is driving 
this recent negative trend.  Additionally, Illinois performance in the current data profile stands at 99.47% which 
does not meet the national standard of 99.68% or more for this data indicator. As such, the percent of 
experiencing maltreatment while in care as well as the state’s overall challenges in the area of repeat 
maltreatment are areas in need of considerable evaluation during the 2009 CFSR.  The data in the graph below 
illustrates the trend in performance related to maltreatment in foster care, quarterly, beginning in March 2004, 
through March 2009: 
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Percent of Maltreatment in Foster Care 
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ADDITIONAL STRENGTHS  
When the CFSR occurred in Illinois previously, the structure of the Department was different in various 
locations throughout the state. The Southern Region, and parts of Central Region, operated under a Paired 
Team Model, which consisted of one supervisor having a team made up of investigators, intact workers, and 
placement workers.  A committee was formed in 2004 to review the effectiveness of the Paired Team Model. 
The committee looked at various performance indicators and surveyed staff, administration and supervisors and 
the decision was made to reorganize and that the Paired Team Model was not the model the Department should 
continue to use. Paired teams were disbanded and currently the Department became consistent throughout the 
State by establishing specialty teams.  Each supervisor is responsible for supervising one specialty, investigative 
staff, intact family staff or placement staff.  The purpose of moving towards a specialty focus was to allow 
supervisors and managers to become expert in a given specialty, thus providing staff with quality support, 
supervision and decision-making.  Staff, supervisors and administrators have stated that the reorganization has 
been a positive move for the Department.  While it is difficult to connect this change in case management to 
having directly impacted the area of repeat maltreatment, stakeholder feedback subsequent to the change and 
since have consistently indicated that casework staff and managers feel more comfortable in the current 
specialty model. Southern Region DCFS Peer Review data comparing FY04 to FY08 indicate that moving 
from a Paired Team model to a Specialty Team model resulted in improved casework performance in areas 
such as assessment and service planning, safety assessment, caseworker contacts and supervision. 

ADDITIONAL CHALLENGES 
Other issues that may affect Illinois repeat maltreatment data include: 
� Focus on family preservation:  Staff make every reasonable effort to keep families together with safety 

plans and services, which carries inherent risk and can sometimes result in repeat maltreatment.   
� County-based court system:  The State also has 102 counties, which all have their own court systems. 

In some of the court systems within the State, the courts are only willing to consider a case for court 
involvement if a report of abuse/neglect is involved.  In these instances, the Courts are not willing to 
accept referrals from caseworkers of inadequate progress for a family, so a new abuse/neglect report is 
made and investigated in order to get the matter into Court.  Due to the multiple Court systems in 
Illinois, it typically falls to the DCFS offices within a given County to work with that particular Court 
system to provide education and come to agreements, if possible, on how best to provide Court 
intervention with children and families.  The State has also made attempts through mandated reporter 
trainings, community presentations, as well as media campaigns to increase the awareness of child 
abuse and neglect as well as how to report these concerns. 
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� Re-allocation of Family Centered Services (FCS) Funds:  In 2005 the Department made the decision to 
use much of the money that funded FCS to focus more on educational needs of children in care versus 
prevention services and parent support services.  The change in funding has proven to be an additional 
challenge to reducing repeat maltreatment rates though there have been some recent discussions around 
potentially reconsidering rerouting some of the funding back towards prevention sometime in the future. 

STAKEHOLDER FEEDBACK 
� Focus group feedback reflected concerns that there is an increase in higher risk cases coming to intact 

services with unresolved safety issues. A part of this issue, stakeholders suggest, is that safety plans are 
being used inappropriately and cases should have been screened for placement.  Intact workers find 
themselves screening these cases at court, but the court is not always receptive to taking children into 
custody for these underlying issues. 

PROMISING PRACTICES 
� Strengthening Families:  As described in the introduction to this Statewide Assessment, the 

implementation of the Strengthening Families initiative is expected to positively impact repeat 
maltreatment rates by providing additional supports to children and parents around child development 
and parenting techniques to avoid future harm to children. 

� Family Advocacy Centers: In conjunction with the Strengthening Families Initiative, Illinois established 
Family Advocacy Centers. The Centers are community-based groups that provide parents with the 
support and encouragement they need to follow to through on the goals that will allow them to regain 
custody of their children. The hope is that with a caring adult (advocate) to provide non-judgmental 
support and encouragement by accompanying parents to appointments, listening to struggles and 
challenges, and maintaining focus on the long-term goal of reunification, positive changes will be 
within reach. Illinois has experienced success in other programs, such as the AODA waiver project that 
provided parents dealing with substance abuse problems with recovery coaches to help them through the 
process of treatment.  The first Family Advocacy Center was opened in FY05 in Bloomington.  The 
Department currently has 5 centers downstate and 3 in Cook County.  There are 3 additional centers 
scheduled to open in Chicago. Plans are underway to expand the program to other areas of the state 
which have increased numbers of children entering substitute care, and to increase the number of 
centers to 17 by the end of FY10.  The Division of Quality Assurance will be working with the Division 
of Field Operations to evaluate the effectiveness of the model. 

� SOR Conferences: The Division of Child Protection implemented Subsequent Oral Report (SOR) 
Conferences in an attempt to take a closer look at repeat maltreatment.  The purpose of these weekly 
conferences is to look at case dynamics, problem-solve and provide of clinical review of the 
investigation and repeat maltreatment.  Tracking mechanisms are in the process of being developed but 
there is no data available at this time to reflect the impact these conferences have had on practice or 
repeat maltreatment.  The main impact the conferences have had thus far has been bringing an increased 
awareness and focused staffing process of families with multiple reports and putting in 
interventions/services to avoid any further maltreatment to children. 

� Panel Reviews: Panel Reviews (conducted within DCFS only) provide administrative oversight and 
quality assurance to intact family cases to ensure services fully address safety, permanency and well
being of children and families.  Panel Reviews started in Northern Region prior to the 2003 CFSR but 
all Regions within the Department began to utilize Panel Reviews as part of the PIP process after the 
CFSR review. The review is an assessment of family strengths, protective capacities, underlying issues, 
child factors, the complete array of service needs, service delivery and obstacles to case movement. 
Panel reviews occur every 6 months at a minimum in all regions.  The Regional Administrator, Intact 
Manager, Intact Supervisor and Intact Specialist conduct the panel reviews.  A random sample of 15% 
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of open intact cases and 5% of closed intact cases within a region is subject to the review process.  The 
Panel Review results in an individualized case action plan.  Regional Administrators prepare a report to 
be shared with managers, supervisors and staff identifying areas of concern, trends observed, and 
number of action plans implemented during the quarter.  The information from the report is used to 
ensure that needed services are in place, that cases are being closed appropriately, that if patterns found 
in practice that need to be improved that plans are put in place to enhance those areas, and that 
ultimately that assessments are done on an ongoing basis to ensure that repeat maltreatment does not 
occur on open service cases.  Currently, Panel Reviews are primarily a management tool and thus no 
formal and comprehensive data collection processes are in place.  However, since this is viewed as a 
useful process, plans are in place to expand the data collection methods to track trends aggregately and 
evaluate effectiveness. 

� Safety Workgroup/Model:  The proposed new safety model (previously described under “PIP 
Effectiveness” for this item) has been presented not only to internal divisions but also to external 
shareholders and Department advisors.  Most of the feedback was very positive, even stating that the 
model is very advanced.  After much discussion and consideration it was decided that due to the 
comprehensive nature of the model and the need to have full implementation of all supports within the 
Department’s SACWIS system, components of the model would be implemented in stages starting with 
our management staff.   

� Error Reduction Plans:  In FY2007, the Legislature created the DCFS Oversight Legislative Committee 
in response to newspaper articles featured in the Belleville News Democrat suggesting that mistakes 
within the Illinois child welfare system had contributed to the deaths of several children.  The Office of 
the Inspector General analyzed the several death investigations and identified the most prevalent errors. 
The Committee accepted the proposal of the Inspector General’s Office to develop training around the 
identified errors and to create a feedback loop of the lessons learned thorough OIG death investigations 
in the field.  The legislation that grew from the Oversight Committee required the Inspector General’s 
Office to develop Error Reduction Plans and submit them to the Director for approval. The plans were 
approved by the Director, training curriculum was developed and has been received by staff beginning 
in the Southern Region of the State.  Plans are in place to ensure that staff throughout the State receive 
the same training.  After the training, the field will receive hands-on reinforcement of the training and 
evaluation of the effectiveness of the reforms through the Department’s Quality Assurance Division. 
The legislation, Public Act 95-0527 passed unanimously and became effective in June 2008.  The first 
area of focus will be investigative practices involving allegations of cuts/welts/bruises on very young 
children. 

� Differential Response: Building on the principles of Strengthening Families, the Department has begun 
exploring the possibility of implementing a Differential Response system in the state.  The University of 
Illinois’ Children and Family Research Center (CFRC) prepared a white paper for the Department 
describing the process and how it would benefit Illinois, as well as making recommendations. 
Differential Response is an alternate means to respond to allegations of child abuse and neglect instead 
of solely relying on the traditional investigative process.  It allows all appropriately screened in cases for 
low-to-moderate risk of abuse/neglect to be deflected from the investigative system while connecting 
families to necessary services.  States and counties that have implemented Differential Response have 
reported very positive outcomes, and have shown that Differential Response does not compromise child 
safety. State legislation was introduced and recently passed (end of May 2009) to allow a Differential 
Response system in Illinois.  While the Department is interested in pursuing this model, funding is 
currently a barrier.  Nevertheless, an implementation team is in place.   
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Safety Outcome 2:  Children are safely maintained in their homes whenever possible and 
appropriate. 

This outcome includes items 3 – 4.  Illinois was NOT found to be in Substantial Conformity with this 
outcome in the first CFSR.  The case record review found that 81.2% of cases were rated substantially 
achieved for this outcome, which did not meet the 90% required to achieve substantial conformity. 
There was considerable variation between review sites: Charleston scored 100% substantially achieved, 
whereas Cook and Rock Island scored 77% and 70% substantially achieved respectively. 

Item 3:  Services to family to protect child(ren) 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 home? 

POLICY AND PRACTICE 
The Illinois Department of Children and Family Services is the only child welfare entity within the State 
that investigates abuse and neglect of children; however, the Department contracts with POS who share 
in the responsibility of providing needed intact and placement services for children within the State. 
Regardless of who directly serves children and families in Illinois however, the goal of the Department 
and its providers is always to maintain children safely in their own home, whenever possible and 
appropriate. 

Procedures 300.80 states that Law Enforcement Officers, Child Protective Service Workers 
(Investigators), including designated permanency staff functioning as investigators after-hours or on 
weekends, and a physician treating a child, are the only persons authorized to take Protective Custody of 
a child under the authority of the Abused and Neglected Child Reporting Act (ANCRA).  Furthermore, 
only a child who has been alleged to have been abused and/or neglected, and about whom the 
Department has received a CA/N report, may be taken into Protective Custody under the authority of 
ANCRA. The police have much broader powers of custody under the Juvenile Court Act of 1987.   

Procedures 300.80 also states that several factors must be considered before the decision is made to take 
Protective Custody.  The investigative worker who contemplates taking a child into Protective Custody 
must have evaluated the services available to the family and must have reason to believe that: 
� Leaving the child in the home or in the care and custody of the child’s caretaker presents a 

imminent danger to the child’s life or health even if services are provided to the family; 
� There is insufficient time to obtain a Juvenile Court order authorizing Protective Custody; and 
� The alleged perpetrator cannot be removed and/or the non-offending caretaker is not 

cooperative/ unable/unwilling to protect the child, and/or has limited parenting knowledge.   

Services that the investigator should consider offering to the family include but are not limited to: 
assistance in locating and securing housing, cash assistance, food, clothing, furniture and other goods 
and services, child care, emergency caretakers, advocacy with public and community agencies providing 
such services, homemaker services, and/or referral to the Illinois Department of Human Services 
(IDHS), including the IDHS Temporary Assistance to Needy Families (TANF) program. 

Protective Custody must be taken when any one or a combination of the following circumstances exist 
unless ruled out with supervisory approval. 
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� Immediately dangerous situations including but not limited to:  bizarre behavior exhibited by the 
caretaker that may affect the safety of the child; caretaker is out of control; child is hidden by the 
caretaker; 

� Violent outcomes to the child including but not limited to:  internal injuries; burns; face/head 
injuries; or severe and/or multiple bruises, busts and/or welts; and 

� Sexual abuse of a child. This applies to all sexual abuse allegations. 

If the investigative worker determines that a child should be taken into Protective Custody, and if the 
investigative worker is the agent who will be taking the child into Protective Custody, the investigative 
worker shall obtain supervisory approval or management authorization except in emergency situation. 
In those cases, approval must be sought immediately after custody is taken and the child is no longer in 
threat of harm. 

The Department may also receive custody of a child through the Court system without having received a 
report of abuse and/or neglect through the State Central Register.  The Court may give the Department 
custody of a child due to “dependency” (i.e., due to the child’s caretaker’s inability to care for the child 
due to illness, hospitalization, being incapacitated, etc.)   

For all in-home protective service cases opened to IDCFS (intact), a comprehensive assessment is 
completed.  The CWS is responsible for developing a service plan with the family based on this 
assessment, which leads directly to referrals for any appropriate specialized diagnostic and treatment 
services. The agency seeks to ensure that when an investigation of maltreatment results in an open 
protective service case, there is a formal case hand-off conference during which the Investigations 
Specialist and CWS staff focus on safety, risk and the identification of all necessary service needs.  

The Intact worker seeks to provide in-home child protective services in a manner that emphasizes the 
importance of building a helping relationship with the family from the point of initial in-person contact 
with the assigned Investigations Specialist conducting the abuse/neglect investigation.  In home services 
include but are not limited to services such as counseling for children/parents, homemaker services, 
parenting services, sexual offender evaluations/treatment, domestic violence evaluations and treatment 
for the victim/perpetrator, substance abuse services, daycare services, psychiatric/psychological 
services, and limited financial help to prevent children from coming into care. These services are 
available not only to intact families, but families who have a child that has been reunified with the 
family or a family that may have one or more children in placement and children that remain in the 
parental home.  Once a child has been reunified, services that are found to be needed through the on
going assessment process are either put in place or continued in an effort to avoid the child coming back 
into the care of the Department. 

IDCFS has had a system for triaging cases (i.e., determining the appropriate level of care) with indicated 
findings since May 2002. The levels of service range from Level 1 (children are safe, no safety plan 
needed, no ongoing services needed), to Levels 2 – 4 (indicating services are needed to mitigate low to 
significant risk factors, and for a duration of between 60 days up to 12 months), ending at Level 5 (risk 
is such that the only safe solution is to remove the children from the home).  

If the level of risk is assessed to require intact services, those services tend to target the five main 
underlying causes of child abuse and neglect: alcohol/drug abuse, mental illness, developmental issues, 
domestic violence, and parenting problems.  Services to address these issues include but are not limited 
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to: counseling, day care, homemaker services, services to meet basic needs, and family enhancement 
services. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 77% of cases reviewed 
rated a strength (thus not meeting the 90% benchmark).  Regional variation was noted: the item was 
rated 100% strength in Charleston, 71% strength in Cook, and 67% strength in Rock Island.  Reasons 
given for why this item was rated an area needing improvement in 23% of the cases included: 
� The agency did not conduct necessary assessments or offer services to ensure that children could 

be safely maintained in the home; 
� The agency offered services, but they were not appropriately matched to the family’s needs and 

therefore could not ensure the safety of the children in the home (e.g., sexual abuse, domestic 
violence and mental health issues) 

� The agency closed a case involving a mother who was a cocaine addict when the target child 
was adopted, even though there was a newborn infant living at home with the mother 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� The development and implementation of policy and procedures directly related to Intact Family 

Services 
� Annual review of the intact family service array 

All PIP activities were completed, and we met our PIP performance goal of 80% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Intact Family Services Procedure 
Prior to the 2003 CFSR review, intact family services did not have a clearly defined set of procedures to 
operate under. Separate intact policies and procedures were developed (P302.388) and implemented 
after the 2003 CFSR. Staff and supervisors received training on the procedures, and this has brought 
about consistency in terms of ongoing expected practice for working in an intact family practice model. 
Focus group feedback obtained for this document was generally positive regarding the consolidation of 
intact family service procedural requirements into one procedure; the new procedures were noted by 
regional field staff as being helpful and providing clarity to processes. 

Annual review of the intact family services array 
The other PIP initiative for this item was to develop a system to annually review the array of intact 
services, and evaluating and adjusting contracts accordingly.  Contracts are reviewed on an ongoing 
basis to identify gaps in services or change contracts with existing providers to ensure that needed 
services are being made available to children and families.  Services gaps, as it relates to intact family 
services delivery, were identified in 2005 and 2006 through private agency provider case file reviews 
and needs assessment surveys distributed throughout the State.  In August and September of 2006, the 
Division met with private agency provider program representatives and fiscal agents in order to discuss 
areas of service needs (i.e. level of service provision, private agency and DCFS case volume and 
capacity, average length of service, preferred service delivery areas, and agency strengths as it relates to 
client satisfaction) and by January 1, 2007 the Statewide POS Redesigned Intact Family Services 
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Program Plan was established.  New contracts were put in place for agencies wanting to provide intact 
family services, the program plan has helped to streamline service providers and their service delivery 
throughout the state. Service array reviews are conducted quarterly. Since January 2007, the review has 
helped guide and advise provider agencies as to meeting program compliance guidelines while meeting 
outcomes.  Although a majority of these agencies have performed to program standards, earlier in the 
introduction of the POS Redesigned Intact Family Services Program Plan, there were three provider 
agencies (two downstate and one in Cook County) that required performance action plans to address 
service delivery compliance (i.e. documentation of supervision, assessment and delivery of addressing 
client service needs, program stability).  As we complete fiscal year 2009, the array of intact provider 
agencies has decreased by one agency (due to program solvability).  

Data 
The number of child victims reported has not changed much over the past several fiscal years.  There 
has been no dramatic change in the number of children entering care since 2003, as the table below 
shows (# protective custodies, or PCs), although it is interesting to note that our intake is shifting from 
the Cook region to Downstate (primarily in the Central Region): 

FY04 FY05 FY06 FY07 FY08 

Total # of Child Victims Reported 104,228 111,815 110,234 111,742 111,898 

Total # of PCs 4,663 5,015 4,804 4,387 4,880 

Cook PCs 1,919 2,110 1,662 1,401 1,682 

Downstate PCs 2,744 2,905 3,142 2,986 3,198 

% PCs 4.5% 4.5% 4.4% 3.9% 4.4% 

Although the state does not have hard data that demonstrates a causal relationship between the above-
mentioned PIP steps and this item, OER data for this item is promising and shows improvement in 
performance: 

2003 CF SR  
(Base line)  

F INAL  
AGGREGATE  ‐
P lacem ent  

F INAL  
AGGREGATE  ‐

In tac t 
Array  o f  se rvic es  to  p ro tec t  the  ch ild  87.9% 90.4% 

App rop riateness  o f  se rv ic es  to  the  fam ily  84.5% 93.0% 

Tim e lin ess o f  se rv ic e  in te rven t ion 82.8% 84.8% 

Attem pts  to  m ain tain ch ild ren w ith  the  fam ily , o r  ru le  ou t  in hom e  se rv ic es  81.5% 87.6% 

Approp riateness  o f  the  dec is ion  to  take  cu stody  97.8% 

Item 3 Rating  77.0% 81.3% 87.6% 

Item 3: Serv ic es  to  the  f am ily to  protec t  ch ild ren in their  ow n  hom es  ‐ %Streng th  
OER data  co lle c ted  from  1/05  ‐ 2/08 

For placement cases, the reason for cases rated weak was due to poor safety monitoring of children 
remaining in the home of origin (when one or more are removed to substitute care).  This has been a 
focus of the Regional PIP Workgroups.  The intact data was affected by poor pre-reunification practices 
and visiting requirements in the month immediately following reunification.  To mitigate this, the state 
has rolled out the new Concurrent Planning and Reunification Model (see Item 8 for more detail). 
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ADDITIONAL STRENGTHS 
Graduated Sanctions 
Several child deaths investigated by the Office of the Inspector General involved intact family cases in 
which compliance lagged and the Department lacked the ability to impact the parent’s behavior or 
screen the case into court despite mounting concerns for the children’s safety.  These cases illustrated 
the need for court assistance and intervention in intact cases where non-compliance with services or a 
parents’ failure to address underlying conditions created risk of harm to children.  Without graduated 
sanctions, courts do not get involved in cases until it is necessary to remove the children.  The use of 
graduated sanctions recognizes that court intervention may be helpful in motivating a parent to comply 
with needed services. The key to graduated sanctions is that there is a specific treatment plan that is 
monitored by the court with known consequences.  The Inspector General’s Office recommended 
statutory changes to the Juvenile Court Act that could, in effect, impose graduated sanctions in certain 
circumstances.  The recommended statutory changes (HB 0616) were signed into law in August 2007 as 
Public Act 95-0405, effective June 2008.  The specific amendments concerning abused, neglected or 
dependent minors, provide that: 
� If it is determined that a parent’s, guardian’s, or custodian’s compliance with critical services 

mitigates the necessity for removal of the minor from his or her home, the court may enter an 
Order of Protection setting forth reasonable conditions of behavior that a parent, guardian, or 
custodian must observe for a specified period of time, not to exceed 12 months, without a 
violation; 

� A petition with respect to an alleged abused, neglected, or dependent minor may request that the 
minor remain in the custody of the parent, guardian or custodian under an Order of Protection; 
and 

� If a petition is filed charging a violation of a condition contained in a protective order, and, if the 
court determines that this violation is of a critical service necessary to the safety and welfare of 
the minor, the court may proceed to finding and an order for temporary custody. 

There continues to be coordination between DCFS and the Illinois Department of Human Services 
(DHS) regarding services to families who are eligible for the DHS-administered Temporary Assistance 
to Needy Families (TANF) program.  The Department of Human Services reimburses the families for 
the costs associated with the relative children for whom they are caring at payment levels determined by 
the standards of the TANF program.  The program is successful at enabling families to be stabilized 
without a long-term caseworker and monitoring relationship with the state.  These services have been 
successful at enabling children to remain together safely with caring relatives. 

One of the most notable State Agency collaborations continues to be the DCFS and DHS-Division of 
Alcohol and Other Drug Abuse (DHS-DASA) service effort.  Through the DASA/Child Welfare 
Integrated Services Program, DCFS staff works collaboratively with community-based Alcohol and 
Other Drug treatment providers to fund treatment services for individuals with active DCFS cases. 
Fifty-three treatment agencies in the Initiative are currently delivering services to DCFS-involved 
families at well over 100 treatment sites.  Services include: substance abuse education; outreach efforts 
to bring clients into the treatment process; transportation for clients and/or their children to child care or 
to attend treatment; individual and family counseling, specialized women’s groups, skill building and 
self-help groups, parenting training and involvement with outreach worker services. 

Another networking success involves the Illinois Children’s Mental Health Partnership, which was 
created as part of the Illinois Children’s Mental Health Act of 2003.  The Act ensures the development 
of a Children’s Mental Health Plan in Illinois that outlines a comprehensive, coordinated approach to 
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prevention, early intervention and treatment of children ages 0-18 years.  The Partnership is comprised 
of representatives from various agencies, including DCFS, and twenty-five members appointed by the 
Governor who speak for various sectors. This will continue to provide an opportunity to widely affect 
the provision of mental health and educational services across the state. The Children’s Mental Health 
Plan is a statewide strategic blueprint or “roadmap” to promote children’s social and emotional 
development and improve the children’s mental health system as well as provide supports for children 
and families in dealing with mental health issues thereby reducing the risk of repeat maltreatment. 

Some additional efforts the state makes to reduce maltreatment and prevent removal of children from 
their families include: 
� The Female Addicts & their Children in Treatment (FACT) Program, located in Cook County. 

The FACT model addresses barriers to services and is responsive by meeting the clients need, 
following her through detox, treatment and two years of support programming, education and 
aftercare. 

� Families facing environmental issues (i.e. inadequate food, inadequate shelter, clothing, and 
environmental neglect) can access Emergency Cash Assistance and Housing Locator Services to 
ensure a child is not unnecessarily placed in care or prevented from returning home.  Housing 
advocacy includes the housing locator service, which is provided through 16 private agencies. 
As a valuable adjunct to this program, the Department of Housing and Urban Development 
(HUD) has made available Section 8 Housing Vouchers to permit payment for environmentally 
safe housing. 

� Family Preservation Services include services provided to intact families, families being 
reunified, and adoptive and subsidized guardianship families.  Family preservation services can 
be delivered on levels 2, 3 or 4. They include crisis intervention, counseling, home-based 
services, family and individual risk assessment/risk monitoring, family and individual service 
assessment, service/treatment planning, casework and case management services, parenting 
training, day care services, partnered service linkage with public agencies (including the 
Department of Human Services, the Department of Healthcare and Family Services, school 
districts, public health and medical services), referral and linkage to continuing community 
services, and limited emergency cash assistance. These services are offered only when the 
child’s safety can be assured in the home.  

� Extended Family Support Services are provided for relatives caring for children whose 
biological parents are unable to care for them, but who exhibit no signs of abuse or neglect. 
Extended Family Support programs would be identified as a Level 2 service.  These services 
stabilize families and deflect them from long-term involvement with the Department.  If no 
abuse or neglect is detected during provision of these services, the Department does not remain 
involved with the family.  The Department of Human Services reimburses the families for the 
costs associated with the relative children for whom they are caring at payment levels 
determined by the standards of the Temporary Aid for Need Families (TANF) program.  The 
program is successful at enabling families to be stabilized without a long-term casework and 
monitoring relationship with the state.  These services have been, and will continue to be, very 
successful at enabling children to remain together safely with caring relatives.   

� Safe Families for Children (SFFC), developed by Lydia Home Association in 2004 and launched 
in 2005, is a network of volunteer, host families that extends the community safety net by 
providing parents in need (on their own or on the recommendation of a caseworker) a loving 
sanctuary where they can safely place their children in times of crisis.  Host families are 
screened, trained, and serve without compensation.  Safe Families for Children is a voluntary, 
non-coercive alternative to the state child welfare system.  Parents are free from punitive 
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interactions and coercive behavior. They are encouraged to be actively involved in their 
children’s lives and participate in decisions regarding their children.  Children can be placed for 
as short as needed, or as long as needed, up to one year.  Host families are typically recruited 
from churches.  DCFS provides a $100.000 grant to the program, and many families are referred 
to the program either during a child abuse/neglect investigation or intact family services.   

SFFC Program Objectives  
1.	 Child Welfare Deflection: The Safe Families Program provides a safe alternative to child 

welfare custody, thus significantly reducing the number of children entering the child welfare 
system. Child Protection workers routinely encourage parents to place children in a Safe 
Family under a Safety Plan in order to avoid state custody. 

2.	 Child Abuse Prevention: Providing an overwhelmed and resource limited parent (lack of 
informal social supports) with a safe, temporary place for their child without threat of losing 
custody can avert potential abuse episodes. Risk factors for abuse are actively addressed 
during placement. 

3.	 Family Support and Stabilization: Many parents struggle in their roles because of limited 
informal social supports and unavailable extended family. Many Safe Families have become 
the extended family that a parent has never had. In these situations, periodic placement with 
an identified Safe Family is quite normal and expected. 

Program Data:  In Chicago, there are 484 approved families, and 1293 prospective families in 
the process of being approved. The program has placed 1000 children since implementation.  
Safe Families is also implemented in Rockford, Illinois (180 host families).  Other states are also 
developing this model.  The majority of referrals to the program come from DCFS (30.8%) or 
POS agencies (23.3%), or from a relative (22%).  Eighty-three percent (83%) of children placed 
through Safe Families return home to their parents, versus 5.69% of children who end up in 
DCFS custody, 

ADDITIONAL CHALLENGES 
The fiscal crisis has impacted the Department’s ability to develop new contracts with service providers 
in the areas of the state where gaps may exist.  These gaps result in staff, families, and children having 
to travel farther to get needed services.  The financial crisis has also impacted the POS agencies who 
have less money to operate services, have had contracts stopped for some services, and in some 
instances have had to layoff staff. 

PROMISING PRACTICES 
� The Statewide Provider Database: The Department developed a Statewide Provider Database in 

2008 which has many functions.  A key impact that this system has is the ability of all staff, 
direct service workers to administration, to locate providers throughout the state, via a 
computerized geo-mapping system and/or listing, to see what services are available in certain 
parts of the State.  This system identifies not only providers who have contracts with the State 
currently, but those who do not. This system also shows where all children are placed and their 
proximity to needed services.  The system is able to clearly show where there are gaps in 
services, especially in some of the more rural downstate areas of the state, which allows the 
contracting unit and local community administration to attempt to develop or work with 
providers to ensure that services are available to children and families Intact workers are able to 
utilize the system to determine where needed services are located in relation to their clients; 
however, staff report that they do not use it on a consistent basis due to being familiar with what 
services are available in the geographic region they serve.  Staff state that the system is mainly 
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used when they have to refer a client to an area of the state for services that they are not familiar 
with in terms of service availability.  

� Integrated Assessment Program:  It is anticipated that the expansion of the Integrated 
Assessment Program through a demonstration project to include 400 Intact families over 5 years 
will have an impact on the assessment of safety of children and the identification of services to 
protect the children in their own homes. 

� Unlicensed Home of Relative (HMR) Initiative: In December 2008, the Department renewed it’s 
efforts to licensed unlicensed relatives.  The impetus for this initiative was, at minimum, two
fold: to address an increasing trend illustrating that children in unlicensed relative homes are at 
greater risk for maltreatment, and to increase federal reimbursement under the Fostering 
Connections legislation. As a result, the Children and Family Research Center (CFRC) was 
asked in the fall of 2008 to evaluate the safety of children in licensed versus unlicensed relative 
foster homes.  The results of the study were stark and clear: 

Research by Martin Nieto, Children and Family Research Center, University of Illinois, SSW 

Data Analysis reveals the following: 

Prior 2002: 

� Licensed kinship care safer than non-licensed kinship care 
� Non-licensed kinship care safer than licensed non-kin foster care 

2002-2003: 
� Safety improved in licensed foster care but worsened in non-licensed kinship care so that 

safety was the same for licensed foster care as non-licensed kinship care 

2004 – 2007: 
� Safety rate has significantly worsened in non-licensed kinship care 

2007: 
� Safety rate for non-licensed kinship care is significantly worse than licensed foster care 
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Study findings were: 
� Children with licensed relatives are at the lowest risk of maltreatment followed by 

children in pre or post-licensed relative care and children with non-relatives.  Children in 
placements with relatives who have never been licensed are at most risk 

� In general, the risk of maltreatment increases with each additional sibling in the 
placement. 

� Younger children tend to be at a higher risk of maltreatment in comparison to older 
children. 

� Children outside of Cook County are at a higher risk of maltreatment in care compared to 
those in Cook County. 

As a result of the Unlicensed HMR Initiative and work of the implementation team, the number 
of applications for licensure by unlicensed relatives has increased dramatically (from a total of 
24 in 2007 and 222 in 2008 to 1,263 between January and April 2009.  (For more information 
regarding the successes of the HMR Initiative, please refer to Systemic Factor G, Items 41-42, 
Promising Practices). 

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? 

POLICY AND PRACTICE 
Procedures 300, 315, 302.288, 304 delineate practice requirements related to this item.  A series of key 
casework practices are carried out to ensure that both risk and safety are assessed both initially and 
ongoing: 
� A transitional visit/meeting with the involved Investigations Specialist, CWS and, if possible, 

the entire client family is to occur as soon as possible to ensure that all parties are clear in their 
understanding of the reasons for IDCFS involvement, what the client’s rights and responsibilities 
are, what IDCFS’ responsibilities are and what issues or behaviors need to be remediated before 
the case can be closed.   

� For all substitute care cases, a comprehensive assessment is completed through an integrated 
assessment process, either by the assigned placement worker or by a clinical screener through 
the integrated assessment program. 

� The number of required contacts by the assigned worker are governed by the indicated 
evaluation. The expectation for how frequently a worker contacts a family depends on the needs 
and dynamics of the family, as well as how long the case has been opened. Procedures for Intact 
Family Services and Placement services clearly define how frequently a worker must make 
contact with the child/family.  Increased contact occurs in various types of cases, such as when a 
child is reunified.  

� Most cases require an initial service plan completed within the first 45 days of service provision 
and weekly worker contact.  After the first 45 days, twice monthly worker contact is generally 
required. The assigned worker and supervisor evaluate the service plan every 6 months after the 
initial plan.   

� A Child Endangerment Risk Assessment Protocol (CERAP) must be completed on within 24 
hours of when the child victim(s) are seen.  The CERAP is the tool used to assess initial and 
ongoing safety of the child(ren). The CERAP is to be reviewed with the supervisor within 24 
hours of completion. If a safety plan has been implemented, the supervisor must give approval 
prior to the plan being put into effect. The supervisor must also approve any termination of a 
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safety plan that has been implemented.  The CERAP is used at various milestones throughout 
the life of the case by investigative, intact and placement staff.  Placement workers do not assess 
the safety of a child in a licensed substitute care setting by using the CERAP, but may complete 
a CERAP if there is reason to believe that a child is unsafe and a safety plan/removal needs to be 
put into effect. The placement worker would also use the CERAP to assess the safety of any 
child left in the home of origin, as well as assessing the home environment to ensure that the 
home is safe for the child to return. .  Worker contacts and protective plans are tools utilized by 
placement workers to ensure ongoing safety of children in placement.  A CERAP is completed 
prior and after a child is reunified with the family as well as increased worker contact, evaluation 
of needed services, etc. 

� There are a number of other tools used by investigations, intact and placement workers in order 
to continually assess safety and underlying issues/needs within a child/family.  These provide 
critical information to the worker to help assess the family’s or foster parent’s/substitute care 
provider’s ability to safely maintain a child.  These include but are not limited to: Substance 
Abuse Screen, Domestic Violence Screen, Paramour Checklist/Assessment, Integrated 
Assessment, and the Home Safety Checklist.  The Integrated Assessment is a tool utilized by 
Intact and Placement staff in order to obtain as much history regarding a family/child as 
possible. This information is not only gathered from the family/children, but also from others 
who may have first hand knowledge about the dynamics within the family.  Areas that are 
covered in the Integrated Assessment include but are not limited to:  prior history with the 
Department, reason for becoming involved with the Department, work history, relationship 
history, education, family history, legal history, mental health, medical, relationship/interactions 
observed between the child and family/paramour, placement history/relationship with the 
substitute care provider for the child, as well as defining areas where services are needed and 
recommendations for services.  In intact cases, the worker completed the integrated assessment 
with the family.  In placement cases, a clinical screener may be assigned to complete the 
integrated assessment and other screens with the child/family or the worker may complete the 
integrated assessment with the child/family if it does not meet the criteria for assigning a clinical 
screener.   

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 81% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Regional variation was noted:  the item was rated 
100% strength in Charleston, 77% strength in Cook, and 70% strength in Rock Island.  Reasons given 
for why this item was rated an area needing improvement in 19% of the cases included: 
� Either no services were offered or the services offered by the agency were insufficient to reduce 

the risk of harm to the child; 
� Allegations of abuse in foster care were not fully investigated and a risk of harm was present 

(particularly in residential and group home facilities); and 
� Ongoing safety assessments of the risk of harm in the home were not conducted and risk of harm 

to the child remained.   

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Update DCFS policy around Intact Family Services 
� Promote System of Care (SOC)  
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� Establish the Residential Monitoring Unit 

All PIP activities were completed, and we met our PIP performance goal of 84% during the non-
overlapping evaluative year as evidenced by OER data and as approved by ACF. 

Discussion 
Intact Family Services Policy 
As discussed in Item 3, the Department consolidated procedures related to the provision of intact family 
services into one procedure (P302.288).  This has impacted Item 4 by ensuring that all staff serving 
cases with specific risk factors carry out their tasks in a uniform manner. 

System of Care (SOC) 
A PIP activity aimed at improving state performance relative to Item 4 was to promote the System of 
Care (SOC) services that are provided to support the provision of in-home mental health services and 
enhance the ability of foster parents to manage episodic behavior, thereby reducing risk in the home and 
stabilizing the placement.  Child and Youth Investment Teams (CAYIT) were developed to help with 
this process and to take a clinical approach to addressing needs of children in placement in order to 
maintain that placement and prevent multiple moves.   

Residential Monitoring Unit 
The other component of the PIP dealt with the establishment of a Residential Monitoring Unit in 2005 
which provides onsite monitoring of the safety and well-being of children in residential care.  This Unit 
has been established since the last CFSR. The Residential Monitoring Unit was established to work with 
residential providers/group home providers and monitored kids in the care of these centers.  Residential 
monitoring staff regularly meet with the staff and youth, do unannounced visits as well as planned visits 
to facilities. Monthly statistics are kept as to the number of hours staff spend on various activities, 
including:  milieu observation, file review, administrative staffings, and clinical staffings.  In October 
2008, for example, of the activities residential monitoring staff performed statewide, milieu observation 
consisted of 74% of staff time.  The Residential Monitoring Unit uses data to provide feedback as to the 
quality of treatment staffings and interventions through the Performance Based Contracting Initiative. 
Measures include the Treatment Opportunity Days Rate, which is the days children are available to 
receive treatment in the facilities as compared to days spent on run/detention/psychiatric facilities, as 
well as the Sustained Favorable Discharge Rate, which assess a child’s stability after residential 
treatment.  The data is an integral part of contract planning for the coming fiscal year, when deciding on 
increases, decreases or cessation of residential contracts.   

Data 
As related to Item 4, it must be noted that Illinois’ strict risk and safety procedures were designed to 
address high-risk cases, but must also be applied to low risk cases because Illinois does not have a 
differential response system.  Illinois’ performance on Item 4 in the OER over the course of the CFSR 
PIP period (quarters 1-8) has been consistently below the September 2003 CFSR baseline of 81%. An 
analysis of this trend showed a lack of consistent implementation of certain strict risk and safety 
procedures in the field based on Illinois procedures, especially in low risk cases. 

For the 9th and 10th quarterly OERs, the tool was modified to include a worksheet (the Risk Assessment 
and Safety Management Worksheet) that evaluated Item 4 in line with how the state was evaluated 
during the 2003 CFSR, and with the current CFSR.  The results of the 9th and 10th quarter OERs using 
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the worksheet show a marked improvement in performance that exceeds the CFSR PIP goal for this 
item: 

2003 
CFSR 

ITEM 4 
9th Quarter OER 

10/22/07 – 10/26/07 

Final 
PIP 
Goal 

Baseline Cook County 
(all 3 regions) 

Rockford 
(Northern 
Region) 

Marion 
(Southern 
Region) 

Peoria 
(Central Region) AGGREGATE 

91.7% 91.7% 91.7% 100% 93.1% 

84%81% 
ITEM 4 

10th Quarter OER 
2/25/08 – 2/29/08 

Cook North Champaign AGGREGATE 
96.7% 100% 98.3% 

To illustrate that the 9th and 10th quarter results can be considered a more accurate assessment of Illinois’ 
performance in this area, an analysis of some of the key Illinois casework practice questions in the OER 
protocol that feed into the evaluation of Item 4 and which are consistent with the CFSR baseline 
measure was conducted. The strength percentages in the tables below represent aggregate data from the 
first seven (7*) quarters of OERs: 

Strength Intact OER Protocol Question 
(OER data: Quarters 1-7; 2005-2006)	 

Strength % 
% 

Services to Address Safety/Risk 96.2% Decision to Place in Substitute Care 100% 
Efforts to Reduce Risk 88.9% Ensure Safety in Placement 91.7% 
Safety Plan Implemented When Necessary 83.6% Comprehensive Child and Family 
Comprehensive Child and Family Assessment Assessment (includes assessment of safety 86.3% 90.8% (includes assessment of safety and risk) and risk) 

Current Child Safety 97.1% 

Placement OER Protocol Question 

(OER data:  Quarters 1-7; 2005-2006) 

* 8th Quarter OER data from 8/06 is not reflected in this aggregate data; the 8th quarter OER review was considered a special review that 
included the use of additional/unique protocols, and is therefore not considered comparable with the previous 7 quarters of OER data. 

In general, these data show strong performance on the casework practices critical in assessing risk and 
managing safety. 

ADDITIONAL STRENGTHS 
� Citizen Review Panels:  The Department of Children and Family Services continues to utilize 

the Illinois Citizen Review Panels (CRP) which is responsible for evaluating various 
components of child welfare including but not limited to: the State’s compliance with federal 
child protection; a review of the extent to which the State and local child protective system is 
coordinated with the foster care/adoption programs; and a review of child fatalities/near 
fatalities. There are four panels that examine the policies and procedures of state and local child 
protection agencies. The panels are: The Children’s Justice and Task Force; Child and Family 
Services (CFS) Advisory Council; The Statewide Citizen’s Committee on Child Abuse and 
Neglect (SCAN); and The Child Death Review Team (CDRT) Executive Council.  

� Child Death Review Teams:  The work of the nine regional /sub-regional Child Death Review 
Teams (CDRT) impacts children’s safety in Illinois.  The CDRT is made up of multidisciplinary 
professionals around the state who volunteer to review cases of child death (per 20 ILCS 515 
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Child Death Review Team Act, 9/7/94). Child death cases are reviewed when the child has been 
involved with the child welfare system within the last year.  CDRT makes recommendations, 
based on the case information, to the Department of Children and Family Services (DCFS), 
other systems in the state that can help to protect children, and/or primary prevention activities 
aimed at the general public.   
The CDRT has made many successful recommendations over the past two fiscal years (2007
2008) to positively impact the safety of children in Illinois.  CDRT recommendations that let to 
DCFS policy and procedure recommendations included the DCFS mandated reporter online 
training, the change in the hotline procedure concerning children under the age of 6 months with 
bruises now being taken as an allegation of abuse, and the Home Safety Checklist addressing the 
need for education regarding alternative heating sources including space heaters and wood 
stoves. Primary prevention campaigns are another critical aspect to the work of the CDRT and 
include “Care Enough to Call,” “Get Waterwise,” “Supervise,” “Safe Sleep for your Baby,” 
“Safe Haven Law,” and “How well do you know your lover?”.  The importance of the Child 
Death Review Teams process and potential for the process to reduce the risk of harm to children 
and to prevent future child deaths cannot be overstated. 

� Ensuring the safety of missing wards:  In November of 2003, the Department created the Child 
Location and Support Unit. The Unit employs a computer tracking system, which greatly speeds 
worker and law enforcement access to vital information about a missing ward.  The DCFS 
missing children database provides detailed background information about all missing wards, 
regardless of whether they are served by DCFS or a private agency.  The database has been 
enhanced to provide instant access to photos of missing children.  The system links to the 
Department of Healthcare and Family Services databases that can provide medical information, 
including names of a missing ward's medical providers.  Additionally, a new 24-hour runaway 
help line is a key component to this model system.  The Department continues to partner with 
the National Center for Missing and Exploited Children (NCMEC) to provide training for staff 
to prepare them to swiftly investigate reports involving missing and abducted children. 

� Integrated Assessment Program: It is hoped that the Integrated Assessments will result in 
improved understanding of needs and services so as to prevent maltreatment and ensure the 
safety of children in their homes or in substitute care. 

PROMISING PRACTICES 
� Trauma-Informed Practice Program (TIPP)   
� Child and Adolescent Needs and Strengths (CANS) instrument  
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B. Permanency Outcomes 

Permanency Outcome 1: Children have permanency and stability in their living arrangements 

This outcome includes items 5 – 10.  Illinois was NOT found to be in Substantial Conformity with this 
outcome in the first CFSR.  The case record review found that 36% of cases were rated substantially 
achieved for this outcome, which did not meet the 90% required to achieve substantial conformity. 
There was considerable variation between review sites: 83% of Charleston cases were rated as 
substantially achieved compared to 33% of Rock Island cases and 15% of Cook cases.  

Additionally, Illinois did not pass three of the four national data indicators associated with this outcome: 
1) the percentage of children who achieved reunification within 12 months of entry into foster care, 2) 
the percentage of children who achieved a finalized adoption within 24 months of entry into foster care, 
and 3) the percentage of children in foster care for less than 12 months who experienced no more than 2 
placement settings. 

C  F  S R  2 0  0 3  P 1  N  a  t  i  o n  a  l  D  a  t a  
I n  d i c  a  t o r  s  National Standard (%) Illinois’ 2003 Data Profile (%) 

Foster care re-entries 8.6 or less 8.2 
Length of time to achieve reunification 76.2 or more 58.1 

Length of time to achieve adoption 32.0 or more 13.9 
Stability of foster care placements 86.7 or more 82.4 

While Illinois did not meet identified PIP goals for the reunification and adoption national indicators in 
round one, incremental improvements were made in these areas as evidenced by performance on 
specific measures in the new CFSR permanency composites (see the Data Profile). Illinois’ incremental 
improvements over the course of the PIP period, on the individual measures for the reunification and 
adoption permanency composites resulted in the Children's Bureau determination that Illinois achieved 
its round one PIP measurement goals for these two national data indicators.  Subsequently, Illinois was 
not subject to a CFSR penalty based on the state's PIP performance on the above referenced round one 
national data indicators. 

HISTORICAL CONTEXT FOR PERMANENCY PLANNING IN ILLINOIS 
All current state program improvement planning in the area of permanency is being built on a prior 
decade of hard work and innovation.  The Illinois Permanency Initiative, Phase II, was developed in 
1997 to better focus the state child welfare system on permanency, and support the uniform 
implementation of permanency principles and practices across all divisions. This initiative consisted of: 
1) the addition of the permanency principles into policy (Policy Guide 98.1); 2) strengthened policies 
and practices related to the use of relatives as placement and permanency resources (Home of Relative 
Reform); 3) and the innovation and implementation of Performance-Based Contracting.  Additionally, 
Illinois applied for and received Title IV-E waiver authority to mirror its subsidized adoption program 
and extend subsidies to families who assumed private guardianship for children who otherwise would 
have stayed in long-term foster care.   

Because of these and other strong efforts over the last decade, Illinois experienced a massive reduction 
in its substitute care caseload while the number of children who experienced permanency through 
adoption and guardianship increased dramatically: 
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Foster Care/Relative and Adoption/Guardianship Paid Placements as of 5/16/08: 
End of 

Fiscal Yr. 
Foster Care/ 

Relative Placements 
Adoption/Guardianship 

Subsidies 
1998 42,165 17,123 
1999 34,164 25,645 
2000 27,229 32,378 
2001 23,394 35,764 
2002 20,336 38,599 
2003 18,018 40,432 
2004 16,686 40,872 
2005 15,978 40,637 
2006 15,154 39,919 
2007 14,149 39,318 
2008 14,041 38,675 

All Illinois child welfare data trends and benchmarking related to permanency, placement, and service 
delivery have been reshaped by this reduction in our census.  This reformation of the child welfare 
system in Illinois allowed us to focus on improving the quality of service provision and to address 
structural issues. 

After the 2003 CFSR, Illinois worked to strengthen some of the key practices that impact timely 
progress toward permanency.  These activities included developing a strong initial clinical assessment 
process (Integrated Assessment) that also allowed for the identification of an early permanency path, 
improving efforts to engage families in case planning (Child and Family Team Meetings [CFTMs], 
Child and Youth Investment Teams [CAYITs]), and creating service resources that target underlying 
issues resulting in family disruption and placement instability (substance abuse services [AODA] and 
System of Care [SOC]).  

While the initiatives targeting our substitute care families continue to grow and mature, the Department 
has expanded our vision for the future.  This vision involves strengthening families to prevent 
maltreatment and DCFS involvement, as well as supporting our large post-permanency population from 
disrupting and re-entering. Additionally, our future vision includes successfully supporting the 
transitioning needs of our youth. 
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Item 5: Foster care re-entries. How effective is the agency in preventing multiple entries of children 
into foster care? 

POLICY AND PRACTICE 
Rules and procedures that support efforts to prevent re-entry into foster care are guided by investigative 
and safety assessment procedures (P300), court processes, and critical decision protocols.  The 
application of Department rules and procedures depend on the dynamics of the case and the case 
circumstances at the time the actual removal and possible re-entry are being considered.   

Statewide support for casework practices to prevent reentry to foster care continue to be made by 
providing strong ongoing assessment of family strengths, organization, and safety threats, while the 
child(ren) are in substitute care.   

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength” with 100% of our cases meeting the expected 
outcome because there were no foster care re-entries within 12 months of a prior foster care discharge. 
Illinois’ state data profile indicated the re-entry rate was in the range of substantial conformity once a re-
review of AFCARS data was completed. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS   
Although specific action steps were not identified in the PIP for this item, the following initiatives were 
implemented over the course of the PIP period to support caseworker efforts to work with families and 
to strengthen voluntary community-based family support systems to prevent re-entries: 
� The new partnership built with Family Focus Inc. in Cook County, providing two services: 1) 

Home Focus – support for post-adopt families and 2) The Foster Family Support Project – 
support for all fostering households. The Foster Family Support Project has worked with over 
565 foster families, including about 1,800 adults and children.  The Strengthening Families 
Illinois Initiative Activities is also housed at Family Focus in the Midwest Leaning Center and 
serves a broad audience of providers and parents throughout Illinois. Programs offered by 
Family Focus include: parenting education classes and information, child development activities, 
after school programs, parent-to-parent support and mentoring. 

� The revision of contracts with POS agencies to increase financial reimbursement for post-
reunification services and monitoring, and to redefine case counts to include all reunified 
children regardless of legal status. 

� The use of Practice Memos and a Supervisory Reunification Checklist, developed by Regional 
PIP Workgroups (see Systemic Factor C, Quality Assurance, for more detail), to support 
casework practices that promote structured post-reunification planning. 

These initiatives help caseworkers acknowledge and address the lifelong effects substance abuse, mental 
illness, domestic violence, isolation, and poverty, many of the families in child welfare face, and the 
often fragile nature of the family that will exist post reunification. 
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Data 
AFCARS Data Indicator IX, Permanency Composite 1, Component B: Measure C1-4, Re-entries to 
foster care in less then 12 months, showed continuous improvement in the most recent Data Profile, 
moving from 13.9% in FFY 2006ab, to 9.7.8% in FFY 2007ab, and ending at 8.6% in the 12-month 
period ending 3/31/08. This is well below the national median of 15%, as well as below the 25th 

percentile, which is 9.9%. 

It is important to note that as Illinois reunification rates have slowly improved, our re-entry rates have 
not increased.  It will be vital to monitor this indicator as we continue to implement planned 
improvements in the area of reunification. 

Aggregate OER data collected between January 2005 and February 2008 indicate that the state 
continues to do well in this item, consistently rated 90% strength.  Other internal state data measures 
reflect the state’s performance related to this item being consistently within the range of substantial 
conformity since June 2004, with the most current 12-month period ending 3/31/09 at 6.4%.  The data in 
the graph below illustrates the trend in performance related to re-entries, quarterly, beginning in March 
2004, through March 2009: 

Percent of Children Entering Foster Care in the Last Year 
that were Re-entries 
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PROMISING PRACTICES 
� Statewide rollout of the Strengthening Families Initiative/Family Advocacy Centers (see Item 2, 

Promising Practices) 
� Integration of more stringent post-reunification practices into policy 
� Increased caseworker contacts post-reunification to be incorporated into policy 
� As of 6/30/08, there were 33,298 active adoption assistance cases, and 5,695 active subsidized 

guardianship cases in Illinois. Thus, Adoption and Guardianship preservation services are the 
most intensive in-home services offered by the Department to preserve families at risk of 
dissolution and prevent reentry of the child/youth.  These services continue to grow and 
strengthen to meet and support the needs of the children and their families who have made a 
commitment to permanency and have left the child welfare system.  In FY 2009 the following 
initiatives and improvements will continue (begun in FY 2008): 
o	 Adoption and Guardianship preservation services to minimize the number of adoption 

disruptions 
o	 Adjustment of services to recognize the preponderance of adolescents in subsidized adoption 

and guardianship services 
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o	 Improvement of services to senior caregivers to assist in helping them deal with the dual 
issues of parenting and increasing frailty 

o	 Streamlining and improving administrative systems to be more responsive to adoptive family 
needs 

� To further enhance the progress and efforts made by the adoption preservation programs, the 
Department developed two additional types of programming supports for adoptive/guardianship 
families in FY08:  
o	 The first, titled the Adoption Preservation, Assessment and Linkage (APAL) Programs 

provide an outreach to adoptive and guardianship homes that have a 13 and or 16 year old 
youth in their home.  The adolescent population has been targeted due to the often troubling 
challenges that parents face in these years and the fact that many youth in this age group are 
living with older caregivers whose own frailty may be increasing.  The outreach effort 
includes an in-home assessment of how well post adoption services may have assisted the 
family in the past as well as determines what additional services and resources may be of 
assistance to them currently.  These programs then make referrals to either community 
resources, the Department post-adoption staff or to a other available post-adoption programs. 

o	 The second type of new post adoption supports are the Maintaining Adoption Connections 
(MAC) programs that were developed to provide on-going stabilization services to families 
that may be referred by the APAL programs or by the Department post-adoption staff.  The 
MAC programs provide an additional range of services to post-adoption/guardianship 
families from crisis intervention, assessment, respite, counseling, support groups, case 
management and various forms of advocacy.  

o	 This 2-tier program structure began in Cook County in the fall of 2007, expanded to the 
Central and Southern Regions of the state in 2008, with further refinements occurring in 
FY09. 

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)? 

POLICY AND PRACTICE 
Rule and Procedures 301 delineate casework expectations regarding the placement of children in 
substitute care.  All initial and any subsequent placements are to be made consistent with the best 
interests and special needs of the children, and provide stability for the child while in substitute care. 
Procedure 301.60(b)(3) provide specific guidelines when making the critical decision to move a child 
from one out-of-home placement to another.  This first requires the caseworker to provide all involved 
parties, including the child (through the child’s Guardian ad litem), foster parent/caregiver, and the 
child’s family with at least 14 days notice prior to the proposed move unless it has been assessed that the 
child’s safety cannot be assured in the current placement. 

Procedure 301.66 describe the System of Care (SOC) process, which was designed to provide short-term 
services, interventions and support to children and youth with emotional and/or behavioral problems 
who are identified as being at risk of placement disruption.  The goals of the SOC program are to: 
� Increase the number of children and youth who safely remain in their current placements 
� Increase the number of children and youth who successfully transition from a more restrictive to 

a less restrictive placement 
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� Decrease the number of children and youth in traditional or home of relative foster care 
placements that subsequently need more restrictive and intensive services such as residential 
care 

The length of SOC intervention is determined by the needs of the individual child/youth and his/her 
placement.   

An SOC provider's primary responsibility is to deliver, organize and/or coordinate services and 
interventions to stabilize a placement. An SOC provider may provide the services/interventions though 
its own staff, by contracting for services, or by linking a child/youth to existing community resources. 
SOC services are generally a supplement to enhance those provided by the Department or POS provider 
and should be requested as soon as the assigned worker or caregiver determines that the placement is at 
risk of disrupting. 

Following an initial home visit with the child, caregiver and caseworker within 5 days of SOC referral, 
the SOC provider makes an initial home visit with the child, conducts a Child and Adolescent Needs 
Assessment (CANS), convenes a Child and Family Team meeting to develop the Initial Plan of Care for 
the child and then makes a service determination.  SOC responsibilities include monthly contact with the 
child and caregiver, case consultation, training and support and crisis intervention services 24 hours a 
day. 

Policy Guide 2006.04 describes the role of Child and Youth Investment Teams (CAYIT), the events that 
require a CAYIT staffing, and the steps that must be taken to refer a child or youth to a CAYIT team. 
This major initiative is to improve the quality of life of children and youth in the Department’s care by 
streamlining decision-making processes, delivering services earlier, shortening lengths of stay in 
residential and stabilizing out-of-home placements.  CAYITs are full-time, regionally-based, 
multidisciplinary teams that are responsible for assessing a child or youth’s service needs, identifying 
the resources required to meet them and assisting the worker in accessing these services. The permanent 
members of the team consist of the CAYIT Intake Coordinator, CAYIT Reviewer, CAYIT Facilitator 
and CAYIT Implementation Coordinator. A Team Decision-Making model is used to guide staffing 
participants in achieving consensus regarding appropriate services for the client. CAYIT staffings are 
convened whenever a child or youth’s health or well-being is compromised or a less CAYIT staffing are 
often evidence that the child or youth’s needs are changing or are not being met. 

Eligibility for CAYIT Staffings are as follows: 
� Multiple Moves - A CAYIT staffing is required for children or youth who experience placement 

in a third foster home after having experienced two other placements in a foster home or relative 
home within the previous 18 months. 

� Emergency Shelter Placement - A CAYIT staffing is required for children or youth admitted to 
an emergency shelter placement as a result of a placement disruption and for children or youth 
who remain in an emergency shelter seven days after admission at case opening. For these new 
cases, the CAYIT Intake Coordinator will coordinate the initial information gathering with the 
Integrated Assessment (IA) Screener. 

� Child or Youth is Placed in Juvenile Detention (Cook County) or in a Department of 
Corrections Facility (Statewide) - A CAYIT staffing is required for children and youth in 
Cook County admitted to detention or, on a statewide basis, admitted to a Department of 
Correction facility. 

Page 58 of 263
 
Permanency Outcome 1, Items 5 – 10
 



                     
                

       
             

  
  

 
 

 
  

  
 

 

 
 

 

 
 

 

 

 
 
 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

� Additional Services - Caseworkers or supervisors may request a CAYIT staffing when the 
services required to stabilize a child with the current caregiver are outside of an agency’s 
existing contracting capacity 

� Residential Placement - A CAYIT staffing is required if a caseworker/supervisor determines 
that a  child or youth’s needs require placement in an institution or group home. The CAYIT 
replaces the previous Placement Review Team (PRT) process formally used to approve 
residential placement. Lateral moves between institution and group home settings also require a 
CAYIT staffing. Child and Family Teams and Quarterly Specialized Foster Care Review 

� Specialized Foster Care - A CAYIT staffing is required before a child or youth can be referred 
to or placed in a more intensive level of foster care services.  A CAYIT staffing is not required 
for children stepping down from residential to specialized foster care. 

� Independent Living /Transitional Living Program (ILO/TLP) - A CAYIT staffing is 
required if a caseworker/supervisor believes the youth is in need of an ILO/TLP setting, 
replacing the previous regional clinical process (Policy Guide 2002.09) for requesting ILO/TLP 
services. 

Participants in the CAYIT staffing include the CAYIT Facilitator, CAYIT Reviewer and CAYIT 
Implementation Coordinator, the caseworker and/or supervisor. The child’s guardian ad litem (GAL) is 
always invited to participate. Other participants are those with relevant, current information about the 
child or youth such as foster parent(s), caregiver(s) and biological families, when appropriate. 
Professionals with a capacity to guide informed sound decision-making, might also be essential 
members of CAYITs. Depending on the child’s age and presenting issues, these participants may 
include a psychologist, early childhood specialist, education advisor, nurse, therapist, System of Care 
provider, probation, and/or any relevant DCFS specialist. Youth that are 12 years of age and older are 
expected to participate in the CAYIT staffing unless deemed clinically inappropriate by the CAYIT 
Reviewer. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 84% of our cases rated 
a strength (thus not meeting the 90% benchmark).  The item was rated a strength in 100% of Charleston 
cases and 85% of Cook cases, compared to 67% of Rock Island cases.  Reasons given for why this item 
was rated an area needing improvement in 16% of the cases included: 
� The child’s current placement was not stable 
� Placement changes were the result of inappropriate matching of children with placement 

resources 

State-level stakeholders reported that agency policy is not clear on how to support foster parents.  They 
expressed the opinion that the lack of a clear policy is an important issue for DCFS to address because 
many placement disruptions are due to the inability of foster parents to deal with the behaviors of the 
children in their care. 

Additionally, the state did not pass the national data indicator associated with this item (percentage of 
children experiencing no more than 2 placements in their first 12 months in foster care).  Our data 
profile for the 2003 CFSR scored us at 82.4% compliance with this indicator, which did not meet the 
national standard of 86.7% or more. 
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PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� SOC policy updated to clarify that SOC should be contacted upon foster parent notice to remove 

a child 
� Created contracts with Family Focus create a voluntary community-based support program for 

foster parents in Cook County 
� Establish Child and Youth Investment Teams (CAYIT) to: 1) streamline decision-making 

processes, 2) deliver services earlier, and 3) foster continuity of communication about youth in 
care. 

� Implemented intensive stabilization strategies to enhance the stability of older youth in 
placement  (professional family-supported adolescent foster care model, congregate living 
arrangements for older youth, and intensive stabilization centers for older youth that cycle in and 
out of shelter care) 

� Established the new Residential Monitoring Unit 

All PIP activities were completed, and the state met its PIP performance goal during the 2-year PIP 
period as evidenced by OER data and as approved by ACF.  During much of the two-year PIP 
implementation period however, (see graph below) Illinois’ performance relative to the placement 
stability national data indicator was well below the 84.3% or higher PIP goal that had been established.  
Later in 2006 and then into the state’s non-overlapping year, performance in this area began to steadily 
improve and has, with the exception of a brief time period in mid-2008, remained at or above the state’s 
PIP goal, at one point reaching 86.6%, just shy of the actual federal standard.  The Department has since 
been advised by the Children’s Bureau that Illinois achieved its PIP goal for the placement stability data 
indicator.  The data in the graph below illustrates the trend in performance related to stability, quarterly, 
beginning in March 2004, through March 2009: 

Percent of Children w/ No More than 2 Placements During 1st 
Year in Care 
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Discussion 
System of Care (SOC): 
One of the PIP action steps for Item 6 was the reissuing of DCFS Policy Guide 2003.01, specifically in 
Cook County, in an effort to better inform Cook foster parents as to the array of services offered through 
the SOC program.  The re-issuance of this policy guide was successfully implemented in August 2004.   

Data collected and monitored by the SOC program between 2002 and 2007 suggests that the program 
has been effective overall in stabilizing placements, including: 
� Immediately after referral to SOC services, the rate of placement change drops by almost one 

half, from 1.58 placement changes per year immediately prior to SOC referral to 0.84 placement 
changes per year in the first 30 days of SOC treatment.  

� The observed improvement in the rate of placement change persists through the period of SOC 
treatment, and continues to improve moderately reaching 0.73 placement changes per year in the 
period of 30 – 150 days of SOC treatment; at 150 – 240 days of SOC, placement disruption 
declines to .68; for children in SOC for more than one year, placement disruption decreases to 
.59. 

� In the first 30 days post SOC, there is an increase in placement changes to .85 – almost identical 
to the rate of placement change in the first 30 days of SOC treatment 

� At 30 – 90 days following SOC treatment, placement disruption decreased to .59; at 3 – 6 
months following SOC placement disruption is .49; and 6 – 12 months post SOC, placement 
disruption is .45; and at 1 year or more post SOC, placement disruption decreased to .37.  The 
data in the graph below illustrates the trend in performance related to unplanned moves after an 
SOC referral, quarterly, beginning in March 2004, through March 2009: 

Percent of Unplanned Foster Care Moves After SOC Referral 
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The evaluation of the SOC program has also included feedback derived through stakeholder survey data 

which include some (not all) of the following results: 


Caregivers (Conducted in January 2009)
 
For all 20 items on the survey at least 84% of respondents gave ratings of “good” or “excellent.” 

� 93% of caregivers rated all items in the categories How well SOC understands their child’s 

needs and The ease of getting SOC services as “good” or “excellent.” 
� Caregivers are overwhelmingly satisfied with the ease of making SOC appointments and the 

quality of the services they receive. 
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Youth (Conducted in January 2009) 
� Almost 95% of youth said that they believed that the SOC worker helped them. 
� 98% of youth felt they were treated respectfully. 
� 96% of youth believed that the SOC worker spoke their language. 
� 94% of youth reported that they felt like their SOC worker understood what was best for them. 

Caseworker Satisfaction (Conducted in April 2008) 
� More than 95% of respondents rated the overall quality of SOC services received by children as 

“good” or “excellent.” 
� The Appropriateness/Sensitivity category received the highest ratings, with over 94% of 

respondents rating 8 of 8 items as “good” or “excellent.” The highest rated item was SOC staff’s 
sensitivity to cultural, racial, gender, and religious needs, with over 95% rating this item as 
“good” or “excellent” 

� Outcomes received the lowest categorical ratings, with “good” or “excellent” ratings given by 
88% of the respondents. The highest rated item in this section was “impact of SOC services on 
placement stability” with almost 92% of respondents reporting “good” or “excellent.”  The 
lowest rated item was “overall improvement children made in SOC” reporting with “good” or 
excellent” ratings from about 88% of respondents. 

Family Focus 
Another PIP action step was to establish contracts with Family Focus to create a voluntary community-
based support program for foster parents in Cook County. IDCFS currently funds two specific programs 
through Family Focus Centers: 1) Home Focus – Support for post-adopt families, and 2) The Foster 
Family Support Project – support for all fostering households. By providing foster parents with the types 
of supports offered through Family Focus programs that they need in order to fully meet the increasingly 
challenging needs of the children placed in their care, it is believed that less children will have to 
experience unplanned placement moves.  The Foster Family Support Project has worked with over 565 
foster families, including about 1,800 adults and children. Family Focus operates seven direct service 
centers in Chicago and the surrounding suburbs. All centers tailor their programming and services to the 
children, families, and communities they serve, addressing their unique concerns.   

The Child and Youth Investment Team Process (CAYIT): 
The CAYIT process was implemented beginning in FY06 and since has seen a total of over 10,000 
CAYIT staffings held involving over 9000 Illinois children in substitute care.  The majority of CAYITs 
are currently triggered by the caseworker’s assessment that the child is in need of a higher level 
placement setting such as residential, ILO/TLP, or specialized Foster Care (58% combined).    

Types of CAYITs Held – FY08 
Per Eligibility Trigger # % 

Detention or DOC 243 7.4% 
Group/Institution/Residential 540 16.4% 

ILO/TLP 812 24,7% 
Shelter 496 15.1% 

Spec. Foster Care 565 17.2% 
Multiple Moves 235 7.2% 

Additional Services/Other 391 11.9% 
Total 3282 -
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The most common recommendations coming out of CAYIT staffings include: 
Group/Institution/Residential placement (27%), Transitional Living Program (20%), and Specialized 
Foster Care (17.3%). A sizeable percentage (18.4%) of CAYITs result in recommendations made to 
keep the child in his/her current placement (18.4%). 

CAYIT Recommendations FY07 FY08 
Remain in current placement 16% 18.4% 

Group/Inst./Residential Placement 21.2% 27% 
ILO 6.8% 8.7% 

Specialized Foster Care 15.5% 17.3% 
SOC Referral 2.1% 1.3% 

HMR/Traditional Foster Care 7.1% 6.5% 
TLP 20.6% 20.5% 

Place with Siblings 1.4% 0.3% 

It is difficult to determine the precise impact of the CAYIT process on promoting overall placement 
stability even though there has clearly been a steady increase in the percentage of Illinois children 
experiencing no more than two or more placements in a 12 month period over the past several years 
(80.7% in 3/06 to 85.4% in 3/09).  In 2008, the CAYIT program used placement data to compare DCFS 
wards who had experienced a CAYIT staffing and who had only 1 placement in the prior year (defined 
for this study as “stable”) to wards who had also had a CAYIT staffing but who had experienced 2 or 
more placements in the same time period (defined as “unstable”) for both FY06 and FY07.  Data 
suggests that the unstable population who experienced a CAYIT during both fiscal years was more 
stable in the 12 month following the CAYIT staffing than in the 12 month period preceding the CAYIT 
staffing (see chart below). 

CAYITS Held During FY06 and FY07 
Median # Placements in Year Prior to and After CAYIT 

Fiscal Year Stable/Unstable 12-month period 
Before CAYIT 

12-month period 
After CAYIT 

FY2006 # Stable 
# Unstable 

1261 
1563 

1 
2 

1 
1 

FY2007 
# Stable 

# Unstable 
1106 
1280 

1 
2 

1 
1 

A study, however, recently conducted by the Children and Family Research Center (CFRC) of a sample 
of multiple-move cases suggests that CAYITs in the cases reviewed were “largely ineffectual in 
minimizing moves.”  Among the study’s findings was that CAYITs were often convened too late (just 
after the child’s placement into a new home), and as a result recommendations were often made that the 
child remain in their current placement (73.6%), infrequently recommended a level-of-care adjustment 
(12.6%) and recommendations of services for foster caregivers were rarely made (2.8%).  

Clearly, additional studies on the effectiveness of the CAYIT process as it relates to placement stability 
are warranted. However, CAYIT program staff have been working to improve some of the program’s 
efficiencies including streamlining the problem-resolution process including ensuring that all 
stakeholders leave the CAYIT staffing with an agreed upon and signed action plan.   

Intensive Stabilization Strategies for Older Youth 
� Family-Supported Adolescent Care: 200 New Foster Homes for Step-Down – The Family-

Supported Adolescent Care Program is designed to support foster parents in keeping teens in 
family home placements and preventing their disruption to residential care.  As of February 
2009, 17 agencies are operating adolescent foster care programs throughout the state. 
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Approximately 160 youth are placed in these programs, with an average age of 15.9.  Less than 
5% of the youth served in this program have experienced a placement move while in the 
program.  DCFS continues to monitor and provide consultative assistance to programs as this 
promising new model continues to roll out.  Foster parents will be compensated as employees 
for this program, and in most instances will not be allowed to accept other employment.    

� Intensive Stabilization Centers – Diversified Behavioral Comprehensive Care (DBCC) was 
given the responsibility, in their contract to maintain data for the Stabilization programs, in 
Chicago. All the stabilization program contracts are not being renewed for the next fiscal year 
(FY10), so all open programs are preparing to close.  

There are currently 3 Stabilization Programs, for boys only, 106 referrals to-date: 
o	 Youth Outreach on Chicago’s Northwest side – program started in 2005; capacity for 10 
o	 Habilitative Systems on Chicago’s West side – program started in early 2006; capacity 

for 10 
o	 Garden of Prayer in Momence, IL (around Kankakee) – program started in 2007; 

capacity for 8 

Initially there were two (2) other programs: 
o	 Neon Heartland Alliance—program started in 2005 and closed in the fall of 2006  
o	 Lakeside—program started in 2005, which was open for about 10 months 

Diversified Behavioral Comprehensive Care is the counseling program that interviews the 
youth and deems the appropriateness of youth for the program. As mentioned above, they were 
given the responsibility of maintaining the data.  Positive Image Society serves in the same role 
as DBCC for Garden of Prayer, in Momence.  Donald Peterson Foundation is the contractual 
mentoring program for the Chicago Stabilization Programs; Garden of Prayer has their own 
mentors within their agency 

Establish the New Residential Monitoring Unit 
The other component of the PIP as it relates to promoting placement stability (and previously discussed 
in Item 4) was the establishment of a Residential Monitoring Unit in 2005 which provides onsite 
monitoring of the safety and well-being of children in residential care.  The Residential Monitoring Unit 
was established to work with residential providers/group home providers and monitored kids in the care 
of these centers. Residential monitoring staff regularly meet with the staff and youth, do unannounced 
visits as well as planned visits to facilities.  Monthly statistics are kept as to the number of hours staff 
spend on various activities, including:  milieu observation, file review, administrative staffings, and 
clinical staffings. In October 2008, for example, of the activities residential monitoring staff performed 
statewide, milieu observation consisted of 74% of staff time.  The Residential Monitoring Unit uses data 
to provide feedback as to the quality of treatment staffings and interventions through the Performance 
Based Contracting Initiative. Measures include the Treatment Opportunity Days Rate, which is the days 
children are available to receive treatment in the facilities as compared to days spent on 
run/detention/psychiatric facilities, as well as the Sustained Favorable Discharge Rate, which assess a 
child’s stability after residential treatment.  The data is an integral part of contract planning for the 
coming fiscal year, when deciding on increases, decreases or cessation of residential contracts.   
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ADDITIONAL STRENGTHS 
APT Monitoring of Planned/Unplanned Moves 
The restructuring of foster care contracts as discussed elsewhere in this document led to the addition of 
other critical case practice areas into performance contracting.  Now included is the issue of children in 
care experiencing unplanned placement moves.  To help monitor this, the Planned/Unplanned Move 
review protocol (PUP) was designed and integrated into the new quarterly APT review process.  Each 
quarter, cases in which it appears that the child has experienced an unplanned move into a higher-end 
setting are reviewed by APT and Quality Assurance staff to determine if key casework practices were 
conducted in an effort to prevent the move and stabilize the previous placements.  These reviews have 
been conducted on a quarterly basis since FY06.  Recent trends in the data suggest steady improvements 
in the area of unplanned moves: 

APT Data, Planned/Unplanned Discharges, by fiscal year 
Fiscal Year # Cases Reviewed % Passed 

FY06 264 75.4% 
FY07 306 82.4% 
FY08 188 88.3% 

STAKEHOLDER FEEDBACK 
� Youth expressed that frequent caseworker visits, advocacy, and accessibility aid in keeping 

placements stable. They count on foster parents to make time for them and understand and 
consider their needs. They also voiced concerns that they be engaged as an equal family 
member. 

� Many stakeholders spoke to the various Department processes they feel aid in stability. Positive 
feedback was given to the Integrated Assessment and Child and Youth Investment team 
processes, the post-adoption support group network and the Illinois Families Now and Forever 
Newsletter that provides information to foster care, adoption and guardianship families. 

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? 

POLICY AND PRACTICE 
The permanency planning process begins when the first contact is made with the child and family. The 
permanency planning process continues until the health and safety of the child are assured and 
Department-funded services terminated. Activities that must occur as part of the permanency planning 
process mandated by Department Rules 305 and 315 include: 
� An initial comprehensive assessment  
� A diligent search for missing parents, when necessary 
� Caseworker intervention and in-person contacts 
� The convening of family meetings  
� Development and implementation of a service plan  
� Selection of a permanency goal  
� The use of concurrent planning when appropriate 
� Evaluating whether families are substantially fulfilling their obligations under the service plan 

and correcting the conditions that led to the placement of their children to enable the children to 
be returned home 

� Consideration of alternatives to reunification  
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� Preparation for, attendance at, and participation in administrative case reviews, court hearings, 
and permanency hearings 

� Preparation for termination of Department services and aftercare planning  

Types of Permanency Goals 
A permanency goal is the desired outcome of intervention and service that is determined to be consistent 
with the health, safety, well-being and best interests of the child. The goals that may be selected for 
children placed apart from their families are listed below followed in parentheses by the numerical code 
that is entered into the Department's Child and Youth Centered Information System (CYCIS): 
� Return home within five months (21); 
� Return home within 12 months (22); 
� Return home pending status hearing (23); 
� Substitute care pending court determination on termination of parental rights (24); 
� Adoption, provided that parental rights have been terminated or relinquished (25); 
� Guardianship (26); 
� Independence (27); or 
� Cannot be provided for in a home environment (28). 

Process for Selection 
� During the first 12 months, prior to the first court permanency hearing, the Department or 

purchase of service agency selects the permanency goal. At the first permanency hearing the 
Department or purchase of service agency will recommend a permanency goal, but the court 
selects the goal.  

� An initial permanency goal will be established by the Department or purchase of service agency 
in time to ensure submittal of the service plan to the juvenile court no later than 45 days after the 
child's placement as required by Section 2-10 of the Juvenile Court Act of 1987 [705 ILCS 
405/2-10], and only after: 
−	 An assessment has been completed with the family and reviewed and approved by the 

casework supervisor; and 
− The initial family meeting has been held. 

Changing the Permanency Goal 
A permanency goal may only be changed: 
� Within the first 12 months following case opening by the caseworker with the approval of the 

supervisor; or 
� Within the first 12 months following case opening at an administrative case review or a decision 

review; or 
� When selected by the court at the permanency hearing pursuant to Section 2-28 of the Juvenile 

Court Act of 1987 [705 ILCS 405/2-28]. A permanency goal selected by the court cannot be 
changed without the approval of the court. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 64% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Regional variation was noted:  the item was rated 
100% strength in Charleston, 66% strength in Rock Island, and 46% strength in Cook.  Reasons given 
for why this item was rated an area needing improvement in 36% of the cases included: 
� The agency had not established an appropriate goal for the child in a timely manner (primarily a 

Cook County issue). 
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Stakeholders interviewed noted that although the Department and POS agencies made concerted efforts 
to assign the appropriate permanency goal in a timely manner, there were barriers that prevented this: 
delays in court scheduling, continuances, and the fact that only a judge can officially change a goal. 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Statewide roll-out of the Integrated Assessment (IA) Program (see Item 17 for more details) 
� Development of the “Concurrent Planning and Reunification Model” (see item 8 for more detail) 
� Implemented changes to ensure timely court approved permanency goal changes occur in Cook 

County 
� Implemented mechanisms to help ensure timely movement of cases through the Cook County 

court system. 

All PIP activities were completed, and PIP performance goal of 67% was met during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Integrated Assessment (IA) Program & the Concurrent Planning and Reunification Model 
At the direct service level, increased sensitivity to outcome measures led to the examination of casework 
processes and practices that support solid and timely permanency planning.  In order to improve 
practices, and develop monitoring and performance measures, a set of clear permanency planning 
priorities were developed: 
� Decision-making is to be based on the child’s sense of time and urgency  
� Respecting and valuing family connectedness regardless of the outcome of the case  
� The maintenance of ongoing, thorough, and complete assessment of the child and family  

These priorities have been incorporated into the IA process and the Concurrent Planning and 
Reunification Model (see Item 8 for more details), beginning at intake. A key feature of the model 
requires that a comprehensive child and family assessment (IA) that includes a defined permanency path 
and concurrent planning actions, when appropriate, occur early in case progression.  APT monitoring 
reviews collect data regarding the early permanency path selected through the IA process collaboratively 
between the IA screener and the caseworker. 

Selected Permanency Path 
(new cases, during the first 90 days) FY08 (4 quarters), % cases FY09 (2 quarters), % cases 

Early Return Home 14.3% 16.1% 

Concurrent Plan (reunification and adoption) 2.9% 5.8% 

Expedited Adoption 0% 0% 

Unable to determine 82.6% 78% 

The data show that while it is obvious that the concept of selecting an early permanency path as a way to 
move cases toward permanency in a timely manner has not made a huge and immediate impact, progress 
is being made and the process of including it as part of the comprehensive child and family assessment 
at the time of case opening is taking root slowly. This is also supported by the fact that the 
implementation of the Concurrent Planning and Reunification Model has experienced significant 
challenges yet is still viewed as a positive initiative by stakeholders (see Item 8 for more details).   
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Cook County Juvenile Court Efforts 
Following findings from the initial CFSR, The Cook County Juvenile Court was targeted for several 
action steps to support timely permanency planning.  Initial collaborative action planning efforts 
included representatives from the offices of the Guardian Ad Litem, Public Defender, Assistant State’s 
Attorney, Court Personnel, and DCFS.  While all action steps related to court were implemented, several 
steps do not appear to have resulted in their intended outcomes.  For instance: 
� Timeframes for parental notification of court proceedings did not improve simply by 

reorganizing sheriff’s procedures for the service of summons.  Publication was actually showing 
longer delays with the new vendor. 

� Tracking of court continuance reasons was also largely unsuccessful.  Although this PIP action 
step may have called attention to this critical issue, continuances continue to be coded as 
“other.” 

� Development of a process created with DCFS Legal Staff for caseworkers to move up the date 
for Permanency Hearings when needed was not utilized by staff as an option as expected. 

The following action steps appear to have been successful in their implementation and intended 
outcomes: 
� Illinois’ standard of cases receiving judicial permanency hearings every six months exceeds the 

federal requirement of permanency hearings every 12 months.  Prior to PIP implementation, 
approximately 700 cases were out of compliance with Title IV-E on any given day in Cook 
County. As of the end of 2008, monthly reports show that the number of cases out of 
compliance reached a plateau of between 40 and 60 cases. 

� In support of the reunification model, DCFS has been an active member of the Cook County 
Juvenile Court Family Visiting Task Force whose charge is to develop and implement practices 
throughout the Juvenile Court system to support safe and healthy visits between parent(s) and 
children. A preview training has occurred for input to refine for the actual training to the Judges, 
lawyers and caseworkers.  Initial training to court personnel will occur in the fall 2009.  Ongoing 
training about visiting for all court personnel is planned into FY 2010.   

� The Court Family Conference is an off-the-record pre-adjudicatory conference chaired by the 
judge and held fifty-five days after the temporary custody hearing.  It should not be delayed for 
resolution of status on service or paternity issues.  The purposes of the court family conference 
are: 

1.	 To discuss the case plan and the progress of the case to date, to include: 
a) whether the services required in the plan adequately address the problems that 

brought the case to the court’s attention and the current needs of the children; 
b) the timetable outlining when services will be offered and their anticipated 

completion; 
c) consideration of the recommendation for assessments, the need for assessments, and 

the schedule for completing them, 
d) whether any services ordered by the court at the temporary custody hearing are 

provided for in the service plan and what progress has been made toward 
implementation; and 

e)	 the visitation schedule for the child(ren) with parents and siblings and its 
implementation and future progress. 

2. To address the parties regarding results that the court expects to see prior to making 
decision regarding: 


a) whether to return the child home; and 
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b)	 whether to close the case. 
3.	 To set a target date for the child to return home, if appropriate, or to close the case.  If it is 

not possible or is premature to set a target date, to set out what needs to be accomplished 
before the court will consider sitting such a date, and the time frame in which this is to be 
accomplished. 

4.	 To summarize the conference on the record, including the positions of the parties and the 
expectations of the court. 

5.	 To accept any stipulations or admissions entered into by the parities at the case 
management conference held as part of the court family conference. 

Effectiveness data is not available for Court Family Conferences. 

Data 
Aggregate OER data collected between January 2005 and February 2008 reflects appropriate 
permanency goal assignment in 85% of cases reviewed.  Timely and progressive movement toward 
permanency did not occur in 71% of the cases reviewed.  The top five reasons selected were (in order of 
frequency): 
� Child had special physical and/or mental health needs (increased level of service needs/more 

complex population) 
� Court delays (includes court continuances, appeals, disagreements) 
� Parent(s) received substance abuse treatment for extensive periods of time (process of recovery) 
� Family reunification in place for over 12 months (long goal assignment without progress) 
� Lack of permanency planning activities by the caseworker (includes turnover/assignment issues) 

These five categories reflect the current challenges faced by the Illinois child welfare system.   

ADDITIONAL STRENGTHS 
Judicial Advisory Committee (JAC) 
The AOIC and DCFS have developed a productive and collaborative working relationship in recent 
years. The Director of the Illinois Department of Children and Family Services is a member of and 
regularly participates in the CIP’s Judicial Advisory Committee (JAC) and the JAC’s Training 
subcommittee meetings. The purpose of the JAC, under the leadership of the Supreme Court of Illinois 
and the Director of the AOIC, is to work in collaboration with the AOIC Child Welfare Unit (CWU) to 
formulate plans, suggest strategies, and provide general direction for all CIP initiatives. DCFS’ 
involvement has bolstered and aided in statewide collaboration efforts between the courts and child 
welfare, at all levels. State and local DCFS representatives have demonstrated a willingness to 
collaborate with AOIC/CWU on various court/caseworker trainings, share information to help support 
each entity’s statewide initiatives (discussed below), and actively provide opportunity for Illinois' courts 
to meaningfully participate with the child welfare agency in the second round of the Child and Family 
Services Review (CFSR). 

AOIC Circuit Teams/DCFS Action Teams 
As a result of the AOIC’s 2007 Summit on Child Welfare Issues in the Illinois Courts, multi-disciplinary 
teams for each judicial circuit were formed.  Circuit team members participated in exercises to discuss 
local child protection issues and developed local action plans.  Several circuit teams (17) have continued 
meeting to address their identified issues and strategies.  In addition, some AOIC circuit teams have 
made connection with DCFS’ Permanency Action Teams, and in some cases have combined into one 
team (e.g., Kankakee County).  
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AOIC Data Collection & Analysis Needs Assessment 
The AOIC/CWU, in partnership with the National Center for State Courts conducted a Data Collection 
and Analysis Needs Assessment during summer 2008 as part of the FY06 federally-funded Court 
Improvement Program (CIP) data grant initiative.  The Needs Assessment was designed to help 
determine, document, and plan for the development and implementation of a statewide, uniform data 
collection and case tracking methodology, to capture specific information related to child abuse, neglect, 
and dependency court cases. Currently, no uniform statewide court-based data collection system for 
juvenile abuse court cases exists in the state of Illinois.  

The NCSC team conducted two statewide surveys and seven county site visits (Cook, Sangamon, 
Jackson, Will, Peoria, Winnebago, and St. Clair) to examine the current information technology systems 
and child protection data collection practices and sources within the Illinois courts, and specifically the 
courts’ ability to capture and report the 30 national child protection court performance measures.  Sites 
visits included semi-structured in-person interviews with court and child protection system stakeholders. 
The Department of Children and Family Services staff (e.g., attorneys, caseworkers, court liaisons, and 
IT personnel) was available and willing to work with the NCSC project team in sharing information. 
Discussions between NCSC project team and DCFS staff focused on the perceptions of local court 
culture and local court and child welfare business processes and data collection.   

Specifically, DCFS IT staff shared information with the NCSC technical project team about the various 
DCFS automated case management and case information systems, including Statewide Automated Child 
Welfare Information System (SACWIS), Management and Reporting System (MARS), and Child and 
Youth Centered Information System (CYSIS), and their capacity to capture and/or report court 
performance measures in child protection cases. This included a general overview of DCFS case 
management and case information systems. The NCSC then inquired about specific capabilities of the 
DCFS systems.  

Restructuring Foster Care Contracts (see Item 8 for additional details) 
To address specific permanency measures, performance contracting with the states’ 62 POS child 
welfare agencies underwent revisions beginning in FY06 to better align vendor obligation with timely 
and progressive permanency planning activities. These changes include the monitoring of additional 
critical case practice domains, such as: engagement of the family through caseworker contact and Child 
and Family Team Meetings, as well as educational casework practices.  The agencies are also assessed 
as to the achievement of specific timeframes relative to reunification, subsidized guardianship, private 
guardianship, and adoption. The timeframes are: 

o Permanency within 12 months 
o Permanency within 12-24 months 
o Permanency within 24-36 months 
o Permanency within 36-48 months 
o Permanency greater then 48 months 
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Internal data show that improvements are being made in terms of achieving permanency in a more 
timely manner: 

Permanencies Achieved in the Fiscal Year 

Fiscal Year Within 12 
months, % 

Within 12-24 
months, % 

Within 24-36 
months, % 

Within 36-48 
months, % 48 months +, % 

FY04 19% 15.9% 19.5% 14.4% 31.3% 
FY05 20.9% 16.7% 19.2% 14.5% 28.7% 
FY06 19.9% 19.1% 18.3% 15.8% 26.8% 
FY07 19.1% 19.3% 20.4% 15.1% 26.1% 
FY08 21.4% 19.7% 20.4% 16.1% 22.5% 

Since FY04, more children are achieving permanency within 24 months: from 34.9% in FY04 to 41.1% 
in FY08. Although there is a slight increase in the percentage of children achieving permanency 
between 24 and 48 months, there is a nearly 9% decrease in the percentage of children achieving 
permanency beyond 48 months.   

Following FY06 contractual additions and clarifications, changes in how the Department defines case 
count, and categorizes child case opening and closing responsibilities were also made.  Effective in May 
2007, the Department created three main categories of cases (Child Placement, Child Reunification, and 
Always Intact cases) for determining caseloads.  Both of these changes were made with the intended 
purpose of keeping caseload count and caseworker responsibilities stable, and supporting caseworker 
efforts around timely and efficient case planning, allowing more time to serve reunified families, and 
providing post-reunification support. 

Training that supports timely permanency 
Effective 2/28/08, the Foundation “Core” pre-service training course for new child welfare caseworkers 
was updated with a new blended learning training model that includes a nine consecutive week course of 
classroom, on-line and field-based training.  Curriculum and instructional updates reflect DCFS program 
improvement initiatives that include (but are not limited to) child trauma-informed casework practice, 
family reunification, screening for alcohol and other drug abuse, strengthening families early 
intervention and prevention program, diligent search, employee and workplace safety, domestic violence 
screening, subsidized guardianship, client case record, documentation, and SACWIS.  These updates 
made the Foundations training more permanency-friendly, and incorporated the Concurrent Planning 
and Reunification Model. 

SACWIS 
Electronic support for permanency planning has grown as the states’ SACWIS system has become more 
engrained into everyday casework tasks.  Service Planning, which is now based on child and family 
domains, requires fields related to concurrent planning be completed for all goals.  Administrative Case 
Review planning has become fully automated to support better scheduling and collaboration with 
involved stakeholders and service providers in all cases.   

Diligent Searches 
The strengthening of legislation involving the use of Diligent Search to be ongoing in order to locate 
missing parents, and identify both maternal and paternal relatives as permanency resources also occurred 
to support timely and progressive case planning.   
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ADDITIONAL CHALLENGES 
Legislation was passed in Illinois following the implementation of the PIP that adds wait time to the 
completion of all adoptions, which further impedes the ability of the state to move cases to adoption 
completion within 24 months:  The adoption interim order cannot be filed until at least 70 days after the 
Termination of Parental Rights Hearing has been completed; 60 days to allow parents to appeal, and 10 
days for the court clerk to certify that there has been no appeal. 

AOIC/DCFS Service Areas: One particular challenge, for both DCFS and the courts, is that neither 
DCFS regions nor DCFS Permanency Action Teams geographically track with the judicial circuit areas. 
The DCFS Permanency Action Teams are based on field offices and DCFS regions and do not coincide 
with the judicial circuits. 

DCFS Court Liaison:  A concern for local courts has been the elimination of the DCFS Court Liaison 
positions.  The presence of DCFS Court Liaisons in the courtroom is considered a positive development. 
Several circuit courts noted that the DCFS Court Liaison personnel were a valuable resource for both the 
caseworkers and court personnel. In some cases, the liaison was considered by court stakeholders to be 
“a lifeline.” 

DCFS employed the Court Liaison, who represented the DCFS interest and advocated for DCFS’ 
position. However, this position also provided service to the courts. The DCFS Court Liaisons were 
knowledgeable and provided technical assistance with respect to policy, rules, and procedures in areas 
such as notice, disclosure of information, and other matters.  They were the point person to answer 
questions regarding service issues and ensure workers had completed all the necessary requirements of 
the court. 

Judicial Rotation & DCFS Staff Turnover: Rotating judicial assignments and DCFS staff turnover can 
make consistency an issue in the courtroom and for the Circuit/Action teams while planning, meeting, 
and working on local issues. 

Stakeholder focus group participants advised that workforce stability and retention issues have had a 
larger impact in Illinois recently than in previous years.  High percentages of caseworker and supervisor 
turnover continue to occur in many areas of the state, which has a detrimental effect on all case practices 
and ultimately case outcomes. 

PROMISING PRACTICES, INCLUDING CHILD PROTECTION COURT 
� CFSR - Increased Court Involvement:  State courts and child welfare agencies came together for 

the first and second round of the Child and Family Services Reviews (CFSR). The Illinois’ 
Department of Child and Family Services (DCFS) sought the assistance of the AOIC and the 
Illinois' courts with the planning and participation in the 2003 CFSR, as AOIC facilitated 
judicial participation during the statewide assessment process (i.e., interviews and focus groups).  
More recently, DCFS and AOIC continue to strengthen their partnership as collaboration 
increases for the second round of the CFSR. This is demonstrated by: 1) increased and on-going 
communication (i.e., AOIC’s participation in CFSR, Statewide Steering Committee, and various 
administrative meetings), 2) increased involvement of the courts in all stages of the CFSR 
process (i.e., requesting AOIC’s input relating to site selections, statewide assessment draft 
report input, etc.) and 3) increased active participation during the CFSR on-site week (i.e., 
AOIC/CIP staff participating in the review activities).   
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� State Dependency Summit and Child Protection Judicial Circuit Teams: Consistent with the 
national trend and practices of 24 state courts, the AOIC hosted a State Dependency Summit for 
stakeholders involved in child protection cases, in September 2007.  The AOIC plans to host a 
second summit in the near future.  
As a result of the AOIC’s 2007 Summit, judicial circuit teams were formed to encourage regular 
meetings between courts, child welfare agency, and other stakeholders at the local level.  Judicial 
circuit teams work to review local policies and practices, share information and at times conduct 
joint trainings. Two promising practices include: 1) judicial circuit teams and DCFS Action 
teams combining into one team and 2) judicial circuit teams are meeting both at county and 
judicial circuit level.  Combining DCFS actions teams and judicial circuit teams has helped to 
address issues of competing meeting schedules and has allowed local areas to pool resources. 
Teams that meet both at the county and circuit level allow local courts to focus their attention on 
narrow issues within local court jurisdictions. 

� Child Protection Court Data Collection and Analysis: The AOIC, in partnership with NCSC, 
conducted a Data Collection and Analysis Needs Assessment. The Needs Assessment will guide 
future CIP data and technology efforts as they relate to developing and implementing a 
comprehensive statewide performance measurement system to collect data and measure the 
court’s efficiency and effectiveness in ensuring safety, permanency, due process, and timeliness 
in juvenile abuse, neglect, and dependency cases, and in complying with federal guidelines and 
Illinois statutes. 
The AOIC will begin working with county clerks and their IT vendors to promote and support 
the enhancement of twelve court case management systems utilized by 102 circuit clerks in 
Illinois, as they were noted to be the best source for collecting child dependency court data. 
Future strategies will be geared toward consolidating and reporting court data in a way that is 
useful and user-friendly to judicial decision makers, via a data dashboard, a web-based display of 
data. As an interim step to the automation enhancements, the AOIC is pursuing manual tracking 
of court performance measures data. Strategies for the development of a non-automated 
collection process aim at AOIC partnering with three targeted judicial circuit field sites for a 
three-year period to manually collect court data, utilizing the nine-key national child protection 
court performance measures as a template.   
The child protection court data initiative will enable the AOIC to collect child-level/case-level 
court data, help communicate complex information visually, and provide local courts with court 
data to support local efforts to improve the handling of child abuse and neglect cases. 

� For cases where there are difficult family issues to be sorted out, mediation is being used in 
Cook County Juvenile Court as a tool to promote more rapid and lasting permanency.  Through 
mediation, parents and other family members are included in a non-adversarial dialogue with the 
professionals about the children’s future.  Participants can thoroughly discuss permanency and 
placement options, and services that could help move the case forward.  It is also an opportunity 
for parents and caregivers to develop relationships that will benefit the children long into the 
future.  If the children are re-united with their parents, they may continue to have contact with 
the family that fostered them.  Conversely, if the removal is permanent, the children can 
maintain important ties with their biological family.  In many cases, mediation parties reach 
agreement on the goal and tasks to be included in the service plan, often eliminating the need for 
a lengthy and contested permanency hearings.  

� Family Advocacy Centers (see Item 2, Promising Practices) 
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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? 

POLICY AND PRACTICE 
Rule and Procedure regarding Reunification are grouped in the larger section of permanency planning, 
part 315. Sections specific to Reunification practices describe Department expectations related to: 
� Assessment 
� Service planning 
� Selection of Return Home permanency goals (see below) 
� Applicability of reunification services, evaluating whether children should be returned home, 

and determining when reunification is inappropriate 
Illinois has three Return Home permanency goals that can be selected based on time expected to achieve 
reunification, and related to the agency’s assessment of when the parents are expected to be able to 
correct the conditions that led to the removal, as well as the parent’s degree of progress in services: 
Return Home within 5 months, Return Home within 12 months, and Return Home pending status 
hearing. All three are court-set. The last of the three goals, Return Home pending status hearing, is 
used when progress by parents has been marginal and the court is actively involved in moving the case 
toward either reunification or alternate permanency goal.  When this goal is selected, the caseworker 
should also request a legal screening. 

Number of Moves to Subsidized Guardianship 
Fiscal Year Cook Downstate TOTAL 

FY05 449 181 630 
FY06 367 203 570 
FY07 291 265 556 
FY08 229 191 420 

Permanency rates in Illinois, currently and historically, continue to be impacted by the fact that 
approximately half of the children in the Illinois foster care system are placed with kin. Illinois strongly 
believes in maintaining family of origin connectivity, and doubles or even triples the relative placement 
rate of most other states. Many relatives indicate a desire to assume long-term responsibility for the 
children in their care, but are uncomfortable with the legal processes involved in adoption. The 
continued practice of looking upon subsidized guardianship as a sound permanency option for children, 
and the continuing efforts to match older children to adoptive homes, was further supported by passage 
of the Fostering Connections to Success and Increasing Adoptions Act of 2008 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 43% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Three of the four cases rated weak for this item were 
from Cook County.  Reasons given for why this item was rated an area needing improvement in 57% of 
the cases included: 
� A lack of agency effort to engage parents in services 
� Insufficient searches for relatives who might become guardians, and  
� A practice of maintaining a goal of reunification when the prognosis for attaining that goal is 

low 
Additionally, we did not pass the national data indicator associated with this item, the percentage of 
children reunified within 12 months of entry.  Illinois scored 58.1% on the data indicator, not meeting 
the national standard of 76.2% or more. 
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Stakeholders interviewed noted that children are not reunified timely, particularly when the case 
involved parental substance abuse.  Additionally, local court practices sometimes interfered: some 
judges grant frequent continuances to allow parents extended time to work through the substance abuse 
recovery process. Stakeholders also identified the following barriers to reunifying children in a timely 
manner:  (1) a lack of focus of POS performance contracts on achieving reunification; and (2) the lack of 
services and resources in the community to assist in the reunification process, including adequate 
housing and sufficient mental health and post-reunification service 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Statewide roll-out of the Integrated Assessment Program 
� Development of a concurrent planning model (officially, the “Concurrent Planning and 

Reunification Model”) 
� Implemented a statewide training on Child and Family Team Meetings (CFTMs) for foster care 

supervisors 
� Increased use of foster parents as resource families working with birth parents where return 

home is the permanency goal 
� Restructured foster care contracts to support the ability of caseworkers to deliver comprehensive 

and timely reunification planning and services 

All PIP activities were completed, and we met our Item 8 PIP performance goal of 46% during the 2
year PIP period as evidenced by OER data and as approved by ACF.  However, Illinois did not meet its 
national data indicator PIP goal related to timely reunifications of 60.5% or better.   

Discussion 
Integrated Assessment (IA) Program 
As indicated in Item 7, one of the hallmarks of the IA program, as it relates to permanency, is the 
development of a comprehensive clinical child and family assessment (IA) that includes a defined 
permanency path early in case progression.   

Concurrent Planning and Reunification Model 
The Department has developed and is currently implementing a new Concurrent Planning and 
Reunification Model of practice. The action steps and corresponding benchmarks specific to developing 
and implementing this model included enlisting the assistance of a national resource center, developing 
a reunification/concurrent planning framework, revising current Departmental Procedures, creating field 
tools, and a statewide training to all direct service, supervisory/managerial, licensing staff and foster 
caregivers. The main thrust of the model is based on identifying, strengthening and monitoring key 
casework areas that engage families, and support sound permanency plans for each child that enters 
care. The Concurrent Planning and Reunification Model embeds frequent and meaningful opportunities 
for parent-child visitation, frequent caseworker contacts, the use of family decision making processes, 
and the building of a, “reunification team”, as standard casework practice. 

Although many procedural and legal mandates were already in place to guide reunification practices 
within the Illinois child welfare system, the Reunification and Concurrent Planning model reemphasized 
that the foundation of reunification work and efforts with families are based on the following principles: 
� The child’s health and safety is always paramount; 
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� The goal of family reunification services is to reunify families in a timely manner and, while 
children are in placement, to provide for their well-being and strengthen their connection to their 
family; 

� Efforts to reunify families must take into account the child’s sense of time;  
� Family reunification is a dynamic process, based on the child and family’s changing needs; and  
� A belief that most families can care for their children if appropriately assisted.  This approach 

builds on the strengths and potential of parents and other family members. 

The Department developed a curriculum and completed an in-service training program on the 
Concurrent Planning and Reunification Model for all DCFS and private agency caseworkers and 
casework supervisory staff. Approximately 3,300 veteran staff completed this re-training workshop in 
support of Department goals to increase the number and percentage of children who are reunified with 
their family within 12 months of placement.   

This training supported all levels of field staff in there daily family reunification work, and focused on 
coordinating service delivery with a heavy emphasis on client engagement, working with substance 
affected families, and building on family strengths. The training brought together the IA process, CFTM, 
shared parenting principles, Strengthening Families Components, and the new Foster Home Availability 
Database system. 

To support field operations in the area of reunification, “Regional PIP Workgroups,” (further described 
in Systemic Factor C: Quality Assurance) were utilized to disseminate practice information and to gather 
case specific performance information from the field about the strengths and challenges of the new 
mandate. Several regions developed a Reunification Checklist for caseworkers and supervisors, along 
with a narrative practice memo describing reunification procedures, to support both the progressive 
movement and completion of critical procedural activities involved in the reunification process.  The 
checklist was then used as a quality assurance tool and agencies were sent a sample of cases/families 
where reunification had recently taken place, and it was used to confirm that all critical procedural 
activities were completed and documented.  The data clearly indicate that in practice many policy 
requirements are not completed, particularly around provision of medical examinations before and after 
reunification, as well as on an ongoing basis. Likewise, data around assessments of safety and in-home 
visits were also weak. PIP workgroup members stated that, generally speaking, the poor performance 
data was related to lack of awareness of expectations on the part of the caseworker and supervisor. 
Since the implementation of this project in Cook North, data show an improvement in the areas of 
greatest weakness (other regions have not produced comparative data as yet):   
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Regional PIP Workgroup Reunification Data, Cook North 

Reunification Activities 
%S [7/06-

6/07] 
%S [7/07 -

6/08] 
%S [7/08 -

12/08] 
Comprehensive Family Reunification Plan that includes safety, health and education components incorporating 
Child and Family Team Meeting decisions 74% 77% 83% 

Refer Family to TANF and Norman Services to navigate and determine eligibility requirements 72% 76% 83% 

30-day medical examination prior to the physical return home of the child 
(Check "yes" only if all reunified siblings received a 30-day examination) 21% 40% 33% 

30-day CANTS/LEADS and Sex Offender Registry check on all members of the household, persons in  a caretaker 
role and/or frequent visitors to the home 13 years and older 63% 53% 100% 

CERAP is completed and documented 24 hours prior to reunification 74% 70% 83% 

Face-to-Face contact in the home within 24 to 72 hours of reunification 82% 57% 67% 

CERAP completed and documented within 5 days of reunification 74% 53% 67% 

Weekly in-home contact for 1st 30 days after reunification; if paramour was the indicated perpetrator then in-home 
contact must be weekly for the first 90 days 62% 70% 50% 

Two unannounced visits to the family home within 1st 30 days documented 68% 50% 67% 

Monthly contact with all service providers involved with the family, including school/days 61% 81% 83% 

30-day medical examination following reunification (Check "yes" only if all reunified siblings received 30-day 
medical examination) 32% 27% 50% 

At least monthly in-person contact after first 30 days; in-person contact must be two times monthly if parent(s) have 
mental health or substance abuse issues 85% 80% 67% 

Monthly CERAP's completed and documented until case closure 56% 50% 50% 

Quarterly medical examinations unless determined not necessary by child's physician 16% 30% 33% 

All verbal children interviewed outside the presence of caretakers, who may or may not be the perpetrator, during 
all in-home visits 85% 85% 83% 

As Illinois continues to strive to increase the number of children that can safely be returned to their 
families, further work to support field operations is needed to fully operationalize all facets of the 
Enhanced Reunification and Concurrent Planning Model.  Most notably, various aspects of the roll-out 
and implementation of this Model took longer to initiate than originally planned, and communication 
about increased expectations of the field were not clarified after training.  Confusion over training issues 
was compounded by confusion about the start date for the new practice.  The instruction was that 
implementation was to begin once a region was fully trained, but to many it was not clear when “full 
training” had occurred. APT and QA monitoring of casework during the first 18 months a reunification 
case is open has served as an alert that the practices outlined in the new model should be in place.  But 
confusion continues as to the content and process expected for some of the monitored events as well as 
what is expected on cases with a goal of return home that have been in the system for more than 18 
months. Stakeholder feedback obtained through focus groups indicates that staff got the theory behind 
the practice in the training, but did not get the subsequent support needed to implement the model 
(primarily, access to all of the tools and clarity in policy). 

Additional factors that impede practice implementation in many parts of the state: 
� Scarcity of Caregivers in Geographic Area of Families 

Stakeholder feedback from both staff and foster parents suggest there is an urgent need for 
recruitment and development of caregiver families, the lack of which has posed another systemic 
barrier to implementation in many downstate areas.  Some areas report that caregivers cannot be 
found within the first working day that protective custody is taken and placement must be made 
after-hours with families many miles distant from the child’s home. “Probably our biggest 
barrier is lack of recruitment.  We haven’t had a good recruitment effort for a number of years.” 
Changes in the states’ diligent recruitment plan are being made to shift the recruitment model 
from being a statewide approach to a regionally and geographically oriented approach.  This is 
currently in the process of being implemented. 

� Staff Shortages and Turnover 
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Staff shortages and turnover are acute in many areas downstate, making the adoption of tighter 
time frames and more exacting practice a special challenge. 

� Case Assignment Timeframes 
Late case opening and case assignment present the biggest challenge to model implementation. 
Immediate intervention with the family is critical for early reunification; gridlock at the outset 
presents a formidable barrier. The Department’s goal now is to modify the case opening and 
assignment processes to assure that the assigned caseworker can be present at the shelter care 
hearing to permit timely initiation of casework, the Integrated Assessment and the first family 
meeting.   
Illinois law requires the shelter care hearing to be held within 48 hours of protective custody. 
Current procedures allow 24 hours for case opening and assignment to region or agency and an 
additional 48 hours for the agency or region to assign the case to a worker.  Current practice fails 
this goal by definition. This puts the case assignment a full 24 hours after the shelter care 
hearing without allocating any time at all for the investigator to take protective custody, identify 
a placement and submit the packet of case opening documents to CAPU, all of which must be 
completed before the 24 hour CAPU clock starts to run.  Neither does it allow any time for the 
assigned caseworker to gather information about the case and get to court. 

With this being said, many of the positive effects from implementation are more likely to be felt later 
into FY 2010. 

Child and Family Team Meeting (CFTMs) Training (CFTMs are outlined in greater detail in Item 18) 
The primary purpose of convening quarterly CFTMs is to move the case toward permanency in a 
collaborative and timely manner.  Implementation of this process has been slow going, due in part to 
lack of awareness and understanding by direct service staff.  The CFSR and OER processes helped to 
highlight performance deficiencies related to convening CFTMs, which helped spur the development of 
several improvement activities designed to educate staff and result in improved performance.  The 
following trainings occurred: 
� DCFS held Child and Family Team Meeting Information Sessions for POS supervisors in June 

2005. 183 POS supervisors and 23 DCFS supervisors participated in these.   
� Teleconferences on Child and Family Team Meeting for Supervisors and Managers were held in 

October 2005. 27 DCFS and 31 POS supervisors and managers participated in these sessions. 
� Child and Family Team Meeting Training teleconferences were held September 2005 through 

June 2006 for direct-service staff. 468 DCFS and 450 POS staff completed this training. 
� DCFS developed an on-line self-paced Child and Family Team Meeting Training, which became 

available May 2008. This training is available for staff to take independently and includes 
information about the purpose, roles and process of Child and Family Team Meetings.  232 POS 
and 44 DCFS staff have completed this training.  This training is currently a part of Foundations 
training, which is required for all direct-service supervisors and staff for child welfare employee 
licensure. 

� DCFS also developed an on-line self-paced Child and Family Team Meeting Training for Foster 
Caregivers. 41 caregivers have completed this course. 

The Regional PIP Workgroups developed a Practice Memo entitled “Family Meetings and Child and 
Family Team Meetings,” that offered consistency and clarity about requirements in lieu of a clear 
policy. The Practice Memo was distributed statewide toward the end of 2008, and further supported 
increased awareness about practice requirements.  Additionally, several PIP workgroups collect and 
report CFTM performance quarterly through peer review processes (some since 2007). 
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A tremendous pressure point was created with the addition of CFTM performance measures in POS 
agency contracts, which are monitored every quarter.  This data reflects that in FY08 49% of reviewed 
cases there was a CFTM, compared with 53.8% of cases during the first two quarters of FY09.  OER 
data collected between January 2005 and February 2008 show an increase in the occurrence of CFTMs 
in reviewed cases, from 56.7% to 66.7% of cases.  Regional PIP Workgroup Peer Review aggregate data 
show improvement in the occurrence of CFTMs in most regions over the last several years as well: 

Cook North,  
FY 07 

Cook North ,  
FY08 

Cook North,  
FY09 (3 

Q trs)  

Cook Centra l  
(12/06 -
11/07)  

Cook Centra l  
(12/07 -
11/08)  

Cook S outh,  
FY 07 (3 

Q trs)  

Cook S outh,  
FY08  

Cook South,  
FY09 (3 

Q trs)  

H ave C hild  and  Fam ily Team 
M eetings occurred quarterly? 37.6% 45.7% 54.9% 43.6% 42.3% 41.8% 74.0% 67.9% 

Northern  
Region, 2007 

(calendar 
year)  

Northern 
Region, 2008 

(calendar 
year)  

Centra l  
Region,  

FY08  

Centra l  
Region,  
FY09 (2 

Q trs)  

S outhern 
Region,  

FY 08 

H ave C hild  and  Fam ily Team 
M eetings occurred quarterly? 65.8% 57.7% 32.6% 54.5% 70.9% 

The overall improvement in performance can be attributed to the multitude of efforts described above. 

Use of Foster Parents as Resource Families 
Illinois has developed new strategies and tools for the field to more fully involve foster caregivers in 
supporting the return home of the children in their care based on the principles of the Concurrent 
Planning and Reunification Model. This includes the development of an electronic resource page to 
make information about new programs and best practices readily available to help caseworkers bring 
parents and caregivers together in support of family reunification. These resources support the quality, 
frequency, and continuity of family visitation and imbue it with a goal of increasing parental 
involvement with and responsibility for the well being of their children in foster care from the time of 
placement. The availability of resources for Foster Caregivers also was increased to provide more 
information, tips, and skill building in reunification planning and engagement of birth families.   

The “Guided Caregiver Self-Assessment for Reunification Support” is a discussion and self-assessment 
tool to be administered to all foster caregivers. The completed assessment is used to identify caregivers 
prepared to work directly with parents and their children in the home of the parent or the foster home at 
least twice weekly.  These caregivers are given priority for placement of children entering the child 
welfare system in their geographic area, optimizing the number of children and families receiving strong 
support for family reunification from day one. 

A visitation support mechanism was created and built into foster caregiver reimbursement fees. The 
Family Reunification Support Special Service Fee (FRSSSF) provides financial reimbursement to 
caregivers for their efforts to support reunification.  It is available to all caregivers for children with a 
return home goal and a parent who is available to work toward that goal.  Caregivers involve parents in 
the daily tasks of parenting their children in the home of the caregiver, the parent or a relative. 
Caseworker approval and guidance of the work is required before the fee begins.  Parents must 
demonstrate progress toward return home for the fee to continue.  A benchmark for progress is the 
achievement of unsupervised visits within 6 months, and actual return home within 12 months of the 
initiation of the FRSSSF. 

Page 79 of 263
 
Permanency Outcome 1, Items 5 – 10
 



                     
                

       
             

 

 

 

 

 
 
 

 
 

 

 
 

 

 

  

 

 
 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

After 18 months of the FRSSSF program being operational, all caseworkers for children whose families 
had participated in the program were asked to complete a survey on case progress and program 
evaluation for each participating client family:   

Question:  Has the FRSSSF program been helpful 
in facilitating… Yes No Blank Total 

Permanency? 58%  (37) 30% (19) 12% (8) 64 

The return of this child to his/her/their parents? 42%  (27) 31% (20) 27% (17) 64 

Permanency other than return home? 23%  (15) 30% (19) 47% (30) 64 

Half of the responding caseworkers (25 out of 52) also made suggestions for program improvement. 
These fall roughly into four categories: reimbursement, program, paperwork, and communication. 
Additional field supports for the FRSSSF process are needed in the field, as utilization data indicates 
that few actual foster caregivers are engaging in the process. 

In an attempt to reduce the geographical factors that impact reunification rates, foster home recruitment 
efforts were reconfigured to better emphasize the need for families who are willing to both assist in 
working with the biological family, and willing to be a permanent resource if reunification is not 
possible. To support the intense nature of reunification work, changes have been made to support 
keeping children in their home community after placement to support reunification as well as the long 
term success of the family.  

As of 7/1/2008 the Foster Home Availability Database (FHAD) was converted to both identify foster 
caregivers in the family’s geographical area, and foster caregivers who are willing to work with the 
families of children in substitute care. 

The following question is new in the FHAD database: 
Is the foster parent prepared to accept a child with a goal of return home 
and work directly with the child's parents toward family reunification as 
documented in a signed Caregiver Self-Assessment as Reunification 
Prepared that has been accepted by the agency and is currently on file?  

New intakes are matched with homes that answer "yes" to this question if the home is the in the child 
school catchment area (Chicago) or school district (rest of state).  If there are no homes that are willing to 
work with bio-parents in the school area, the child is matched with the home that is closest to the child's 
home-of-origin, regardless of the answer to the question. 

The original design and implementation plans for the FHAD had made the foster caregivers' willingness 
to work with bio-parents a "first cut" in finding matches, regardless of whether the home was in the 
school area. However, there were fewer foster parents willing to work with bio-parents than expected, 
and there has been a continuous loss of available foster homes. If the caregiver response to the 
“willingness” question had been made the priority question, we would have placed kids too far away 
from home.  So it was planned to only apply the willingness question to homes in the school area. 

Restructuring Foster Care Contracts 
As previously stated, many of the casework practices and practice principles clarified in the Concurrent 
Planning and Reunification Model and stressed in the training were built into foster care performance 
contracting strategies, which changed contracts from using only strict permanency outcome measures to 
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including performance measures of casework and evidence based practices. Quality Assurance reviews 
and processes were adapted to this new process. 

As previously mentioned, foster care contracts were adjusted to include performance measures related to 
timely and frequent engagement of families with reunification goals in case planning and decision-
making, and case count was changed to include all reunified children regardless of legal status. 
Additionally:   
� Financial reimbursement to private sector providers was increased for services, support, and 

monitoring of families who have reunified. Funding for private agency reunification aftercare 
was increased by approximately 45% in FY 2007 from a previously available average of 
approximately $3,000 per child to an average of almost $4,500 per child ($638.98 per month x 
avg. of 7 months = $4,472.86). 

Data 
Illinois’ current internal measures reflect rates of reunification within 12 months showing on going 
improvement since the beginning of the CFSR post PIP evaluative period. Beginning in the 12 month 
period ending 3/31/07, 51% of children were reunited with their families within 12 months of their 
removal. This compares with an increase to 53.9% by 3/31/08, and a slight move up to 54.6% in the 
most recent period ending 3/31/09.  The average number of days in substitute care for all children 
returning home has decreased over 11% during the same time period.  

Beginning in FY06, DCFS Agency Performance Team (APT) staff began conducting quarterly reviews 
of cases assigned to agencies that were open 18 months or less and that had return home permanency 
goals, focusing on case contacts and child and family team meetings which are both critical to effective 
reunification planning.  DCFS Quality Assurance (QA) staff began conducting similar reviews of cases 
assigned to Department staff in mid-FY07.   
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APT Review  Data FY08 (4 quarters)  and FY09 to-date (2 quarters)  
PUR O ne Q uarter 

Parent/Child Visitation FY08 FY09 
%  of cases reviewed w ith a t least once  per week parent/child vis its during PUR 
Average no. of parent/child vis it during PUR  (13=weekly)  
%  of parent/ch ild vis its supervised by caseworker 
%  of parent/ch ild vis its supervised by foster parent/caregiver 
%  of parent/ch ild vis its supervised by a id/contracted worker 
%  other or no response 
%  of parent/ch ild vis its held  at hom e of parent 
%  of parent/ch ild vis its held  at agency office 
%  of parent/ch ild vis its held  at restaurant 
%  of parent/ch ild vis its held  at court  
%  of parent/ch ild vis its held  in substitu te care placem ent 
%   other or no response 

17.3 
6 

21.7 
21.4 
42.0 
10.1 
24.4 
24.9 
3.6 
0.3 

22.8 
23.9 

22.1 
6 

23.0 
23.0 
38.3 
8.8 

25.8 
21.9 
3.3 
0.4 

24.9 
23.8 

W orker In-Person Contact w /Parent 
%  of cases reviewed w ith a t least one worker/parent contact  per m onth 
%  of worker/parent contacts held at  hom e of parent 
%  of worker/parent contacts held at  agency office 
%  of worker/parent contacts held at court  
%  of worker/parent contacts held at substitu te care placem ent 
%  other or no response 

48.9 
26.4 
25.4 
13.6 
7.2 

27.4 

56.3 
26.6 
22.7 
15.0 
9.6 

24.5 
W orker In-Person Contact w /Child 

%  of cases reviewed w ith a t least one worker/child contact per m onth 
Average no. of worker/child  contacts during PUR 

69.9 
3 

76.0 
3 

W orker In-Person Contact w /Caregiver 
%  of cases reviewed w ith a t least one worker/foster parent contact per m onth 60.2 64.9 

Q uarterly Child and Fam ily Team M eetings 
%  of cases reviewed where a quarterly CFTM was held during the PUR 
%  of cases reviewed where parent(s)  were invited to partic ipate in CFTM 
O f those CFTM s held, %  of cases reviewed where m other attended 
O f those CFTM s held, %  of cases reviewed where father attended 
O f those CFTM s held, %  of cases reviewed where caseworker attended 
O f those CFTM s held, %  of cases reviewed where supervisor attended 
O f those CFTM s held, %  of cases reviewed where child attended 
O f those CFTM s held, %  of cases reviewed where caregiver a ttended 
%  of cases reviewed where current service p lan was reviewed during CFTM 
%  of cases reviewed where attem pts were m ade to agree on p lanning decis ions 

49.0 
50.4 
12.3 
5.0 

15.6 
12.3 
2.8 
5.5 

44.8 
49.3 

53.8 
57.4 
13.4 
5.3 

15.6 
14.0 
2.5 
5.0 

51.3 
57.7 

Illinois’ most recent data on the median months in care prior to reunification was 14.6 on Composite 
Measure C1-2.  While this is substantially over the national median, it does show that a significant 
number of cases are being reunified just shortly after the one-year goal.  This data is corroborated by 
internal Department data that shows the number of days from Return Home goal to reunification slowly 
trending downward.  The data in the graph below illustrates the trend in performance related to the 
number of days to reunification, quarterly, beginning in March 2004, through March 2009: 

Number of Days From Reunification Goal Until Return Home 

557.1 
582.8 

561.5 569.1 
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444.0 442.5 448.0 
471.0 480.0 

501.0 513.0 

478.3 483.5 
468.4 471.8 

454.7 
469.4 

457.2 
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Data profile element IX, Permanency Composite 1, Component A Scores, are showing slight 
improvement in all 3 measures during the last 3 data reporting periods. Illinois continues to be out of 
substantial conformity with a Permanency Composite 1, Timeliness and Permanency of Reunification, 
receiving a score of 62.3 during the 12-month period ending 3/31/08. The data in the graph below 
illustrates the trend in performance related to the percent of children returned home within 12 months of 
entry, quarterly, beginning in March 2004, through March 2009: 

Percent of Children Returned Home w/in 12 Months of 
Entering Care 

52.8% 

50.7% 

51 .7% 51.8% 
52.1% 

54.5% 
54 .7% 

56 .7% 

54.4% 

52.8% 
52 .4% 

51.0% 

53.4% 

51 .2% 

54.0% 53 .9% 

57.1% 

55.2% 

54 .8% 

52.0% 

54.6% 

46.0% 

48.0% 

50.0% 

52.0% 

54.0% 

56.0% 

58.0% 

ADDITIONAL STRENGTHS 
Diligent Search Service Center 
Improvements to our Diligent Search System have been made to more efficiently locate parents and 
other family members and expedite the permanency planning process. The process starts at the time of 
intake, and continues throughout case life as dictated by family dynamics. This process is often used to 
locate non-custodial parents (often fathers) to prevent placement or support timely family reunifications 
when appropriate. 

The Enhanced Subsidized Guardianship and Adoption Program 
To address the permanency needs of children in long-term kinship and foster care, the Department of 
Children and Family Services implemented the Enhanced Subsidized Guardianship and Adoption 
Program. This program, an extension of the Subsidized Guardianship Waiver Demonstration Program, is 
designed to provide an enhanced service package of transition services for a limited group of children 
who are adopted or for whom a private guardian is appointed at 14 years of age or older. The enhanced 
service package includes services that until now have been only available to youth who are being 
transitioned to independence from the foster care system. The following programs will be available to 
youth who at age 14 or above are adopted or for whom guardianship has been transferred:  
� Youth in College Vocational Training 
� Education and Training Vouchers 
� Employment Incentive  
� Housing Cash Assistance 
� Life Skills Training.  

Establishing this program will enable the state to use the support of the recent passage of H.R. 6893 
efficiently and effectively, and will lead to better utilization by building and improving on our initial PIP 
initiatives. 
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The Illinois Alcohol and Other Drug Abuse (AODA) Waiver Demonstration 
The Illinois Alcohol and Other Drug Abuse (AODA) Waiver Demonstration began in April 2000.  To 
date, the AODA project has worked with 2,501 substance abusing parents and their children.  Through 
random assignment, the AODA demonstration tests the effectiveness of the recovery coach model. 
Recovery coaches work with the parent, child welfare caseworker and AODA treatment agency to 
remove barriers to treatment, engage the parent in treatment, provide outreach to re-engage the parent if 
necessary and provide constant support to the parent and family throughout the life of the child welfare 
case. The recovery coach model has increased the likelihood of reunification and decreased the time it 
takes families to achieve reunification.  Specifically, the odds of achieving reunification were 1.28 times 
greater for families assigned to the recovery coach group.  In 2008 researchers at the Center investigated 
whether families receiving recovery coach services would be less likely to have a subsequent substance 
exposed infant. Specifically, the women in the recovery coach group are 28% less likely to have a 
subsequent SEI. This is an important issue as approximately 70% of the women in the AODA 
demonstration were associated with at least one substance-exposed infant (SEI) prior to random 
assignment.   

The study of SEIs utilized a sample of 931 women enrolled in the Illinois AODA waiver demonstration 
as of June 30, 2004. Subsequent to the temporary custody hearing, these women were randomly 
assigned to either a control (n=261) or experimental (n=670) condition.  Parents in the control group 
received traditional substance abuse services.  Parents in the experimental group received traditional 
services plus the services of a recovery coach.  The recovery coaches assist parents with obtaining 
needed treatment services and in negotiating departmental and judicial requirements associated with 
drug recovery and concurrent permanency planning.   

The Department applied for a 5 year extension which was granted in December 2006 and will run 
through December 2011. This extension allowed DCFS to expand the project to two additional counties, 
Madison and St. Clair. This extension and expansion enabled additional enhancements to be added to 
the Recovery Coach program’s efficacy and client service delivery capacity in order to address key 
barriers to reunification such as: 1) housing, 2) mental health, and 3) domestic violence in addition to 
continual focus on substance abuse and misuse issues. 

ADDITIONAL CHALLENGES 
Past state variations in child case closing and the use of trial home visits may also contribute to 
problematic procedural interpretations and data collection, as well as a great variation in performance 
between Cook County and all other downstate Counties. Historically, Cook County has maintained 
approximately 50% of the states substitute care population. Recently that percentage has begun get 
smaller, with downstate (all other) counties now representing approximately 56% of the states’ census. 
Downstate areas, that traditionally use trial home visiting, show much better performance in this area. 

Further data analysis reveals the following issues when looking at Illinois performance. These include 
Illinois’ internal reunification measures as well as other systemic and programmatic issues: Cook has a 
substantial number of reunifications, less than 20% of which occur in the first year.  This has a 
significant impact on state performance. 
� Cook’s overall median days until reunification are over 1,000.  The reunifications that take over 

a year in fact typically take over three years. 
� For reunifications that occur in a year or less, the median days until reunifications are 155 - 

basically five months. 
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Other factors that influence the timeliness and occurrence of reunification: 
� Strong placement prevention practices are used for family episodes and environmental 

conditions that would lead to placements of less then 120 days. 
� Strong, supportive, and multi-faceted intact family service systems that are being further 

strengthened by building strong community service partnerships.  
� It often takes longer than 12 months to safely return kids home. This is especially true for 

children in substance affected families, which account for approximately 70% of Illinois’ 
substitute care caseload. 

� Illinois maintains a high percentage of relative placements which sometimes appears to deter 
parents from working towards timely reunification. 

� In cases involving substance abuse, domestic violence, and mental illness, stakeholders report a 
reluctance in court and in the field to move toward termination of parental rights during the first 
8 months after children have entered substitute care, and extra time is allowed for the parent to 
stabilize and/or recover to meet the child’s best interest.  

� Difficulty to moving cases progressively when parental involvement only occurs immediately 
prior to and following court appearances and the court grants excessive continuances based on 
the minimal involvement 

� In the great majority of cases, termination proceedings proceed only if an adoptive resource has 
been identified, this results in a reunification goal staying in place for an extended period. 
Illinois consistently exceeds the national benchmark in Permanency Composite C, Measure 3-2 
(Exits to Permanency For Children With TPR), with just under 98% of children exiting to 
permanency whose parents rights have been terminated. 

STAKEHOLDER FEEDBACK 
� Many stakeholders indicated that they felt the introduction of the Concurrent Planning and 

Reunification Model: 
� Caused a shift in judge’s attitudes toward permanency and reunification.   
� Raised awareness regarding reunification via the training, but hasn’t impacted timeliness 

yet. 
� Emphasized partnering between biological and foster parents in shared activities on 

behalf of children. 
� Stakeholders also attributed increased reunification to the Permanency Enhancement 

Symposiums that helped engage the child welfare community throughout the state.   

PROMISING PRACTICES 
Building on the state’s initial strategies to enhance reunification and concurrent planning practices after 
the first CFSR, the Department is currently working on several initiatives and interactive planning 
processes between the parent, family, and caseworker which focus on supporting the parent in 
reunification and expediting permanency for the child.  

The rollout of the Strengthening Families Initiative within each community: 
� Keeps the focus on strengthening the family and resolving the parent’s primary issues that 

brought the case into care. 

Establishment of Family Advocacy Centers: 
� The Centers are community-based groups that provide parents with the support and 

encouragement they need to follow through on the goals that will allow them to regain custody 
of their children. 

Page 85 of 263
 
Permanency Outcome 1, Items 5 – 10
 



                     
                

       
             

  

 
 

 

  

 

 
 

 

 

 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

� The goal of the Centers is two-fold: 1) to prevent families from coming into the child welfare 
system and, 2) advocate for and support those with open cases so that they can achieve 
reunification as soon as possible. 

� Our hope is that with a caring adult to provide non-judgmental support and encouragement by 
accompanying parents to appointments, listening to struggles and challenges, and maintaining 
focus on the long-term goal of reunification, positive changes will be within reach. 

Statewide use of the CANS Readiness for Reunification and Permanency:   
� The Child and Adolescent Needs and Strengths (CANS) Readiness for Reunification and 

Permanency report utilizes a parents’ strengths and  protective factors to determine his or her 
readiness for reunification. Using the CANS with the parent expedites reunification in the 
following ways: 
o	 ensures everyone involved – the parent, caseworker and court – shares a similar 

understanding of the family’s reason for involvement and that all parties are clear on the 
goals or objectives needed to reunify and close the case promptly; and 

o	 promotes use of early reunification when appropriate through safe and effective parenting. 

Infusing Trauma Informed Practice into casework practice and supervision: 
� Through Learning Collaboratives (see Systemic Factor D, Training), staff will participate in 

training on the CANS and the Readiness for Reunification  tool, followed by training on service 
planning. Supervisors will receive additional training and support through Learning 
Collaborative affinity groups that are being established in each region. 

Permanency Enhancement Initiative 
In March 2007, DCFS, in collaboration with the Illinois African-American Family Commission, Illinois 
State University’s School of Social Work and the Department’s African-American Advisory Council, 
launched the Permanency Enhancement Initiative with the first Permanency Enhancement Symposium 
in the Central region. The purpose of the Symposium was to present a national perspective on 
permanency planning and to engage regional experts in facilitating a discussion around state and local 
data on permanency rates and the disproportionate number of African-Americans in foster care in the 
region. The Symposium resulted in the formation of local action teams that were charged with 
developing local action plans to address these issues.  Symposium attendees and local action teams 
consisted of birth and foster parents; child welfare professionals; community and faith-based providers; 
and court and law enforcement personnel.  Since the first Symposium in the Central Region in 2007, 
additional Symposiums, and the subsequent formation of local action teams, have taken place in each 
region of the state; the last Symposium took place in Cook County in June 2008.  A local University 
partner is engaged to support the local action teams in each region; additionally, DCFS QA and the 
Children and Family Research Center collaborate to ensure the groups are provided with accurate and 
user-friendly data to support planning efforts. 

The McLean County Action Team applied for, and was just (April 2009) accepted to receive, a grant 
through the AOIC Court Improvement Program to obtain financial support of a Peer Parent Mentoring 
Program.  Parents involved with the court system in McLean County indicated that their lack of 
immediate involvement services stemmed from their misunderstanding of the juvenile court process.  As 
a result, reunifications were delayed and other permanency options were sometimes sought.  The goal of 
the Peer Parent Mentoring program is designed to facilitate early engagement of parents and faster 
reunifications by supporting parents and increasing their understanding of court processes and 
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requirements.  Several data indicators of success have been identified (increased numbers of engaged 
parents, increased numbers of reunifications within 12 months, etc., and the use of a comparison group). 

Item 9: Adoption. How effective is the agency in achieving timely adoption when that is appropriate 
for a child? 

POLICY AND PRACTICE 
Rules and Procedures regarding the planning toward adoption of children are contained within the larger 
area of permanency planning in P315; adoption procedures specifically are spelled out in Rule and 
Procedures 309. There are two permanency goals used on cases during the progression of case activities 
and legal processes that culminate in adoption:  Substitute Care Pending Court Determination on 
Termination of Parental Rights (SCpTPR) and Adoption.  The goal of SCpTPR is used when the 
decision has been made to pursue termination of parental rights (TPR), and the goal of Adoption is 
selected once TPR has occurred, or rights are relinquished, and the child is legally freed for adoption. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 40% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Regional variation was noted:  the item was rated 
75% strength in Charleston, 40% strength in Rock Island, and 17% strength in Cook.  Reasons given for 
why this item was rated an area needing improvement in 60% of the cases included: 
� Delays in timely achievement of adoption were due to the agency not making diligent efforts to 

achieve an adoption in a timely manner, such as delays in filing for TPR and inadequate or 
delayed assessments of prospective adoptive parents 

� Delays were due to a lengthy TPR appeals process 

Stakeholder feedback corroborated these findings.  Additionally, stakeholders identified the following 
barriers: 
� Prolonged pursuit of reunification in “poor prognosis” cases. 
� Lack of timely notice to parents.  
� Court continuances (many based on parents’ attorney’s requests for a continuance).  
� Lack of coordination and delays in the transfer of cases from the caseworker to the adoption 

worker following TPR. 
� Lack of coordination between the two court divisions during the post-TPR and finalization 

phase. 

Additionally, the state’s performance on the national data indicator associated with this item, the 
percentage of finalized adoptions within 24 months of removal from home, was 13.9%, thus not meeting 
the national standard of 32% or more. 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Strengthened current adoption casework practices through: updated adoption training 

curriculum, IAP, SOC, AODA, concurrent planning model, restructuring contracts, and Child 
and Family Team Meeting training 
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� Improved use of the diligent search process as a mechanism for locating and engaging parents 
through: online access to the Diligent Search Service Center (DSSC) for POS staff to initiate the 
diligent search process, box added to temporary custody orders in Cook County court that states 
a diligent search will be conducted within 10 days of case opening where appropriate, expanded 
current tickler system in order to notify caseworkers of the need to conduct and update diligent 
search 

� Designed a system to track children with a goal of Substitute Care Pending Termination of 
Parental Rights (SCPTPR) 

� Strengthened Juvenile Court practices related to ensuring timely adoptions through: timely 
permanency hearings, timely court approved goal changes, implementation of a process that 
generates a referral form from DCFS or Guardian ad Litem (GAL) to State’s Attorneys Office 
identifying cases appropriate for termination of parental rights (TPR) at the dispositional 
hearing, development of a handout for parents and relatives regarding parental rights and the 
TPR process to be distributed at court and during Child and Family Team meetings, decreased 
time of service of summons of parents to court in Cook County, decreased notice to parents in 
Cook County by one week by changing publications, decreased time from commencement of 
TPR proceedings to conclusion of TPR proceeding 

All PIP activities were completed, and we met our PIP performance goal of 43% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF.  However, Illinois did not meet its national 
data indicator PIP goal related to timely adoptions of 16.8% or better. 

Discussion 
Strengthening Adoption Casework Practices 
The state continues to confront the difficult task of enforcing timeframes for parental progress and 
family decision making during the initial 9 months following case opening, while employing efforts 
toward successful concurrent planning. To support and structure this critical assessment and decision 
making time period, improvements and changes in the following areas were made:   
� The Adoption Training curriculum was revised to provide practice-based instruction.  Delivery 

of the revised training began March 2006 with DCFS staff.  The training is now open to POS 
staff as well. 55 people have completed the Adoption Training since the curriculum was revised. 
Adoption, Legal and Subsidy Training is provided that covers how to complete an adoption 
including the legal requirements, paperwork requirements and subsidies.  From July 2004 
through May 2005, DCFS offered Adoption Assistance/Subsidized Guardianship Forms 
Training. 708 staff completed this training. The title of this training has since been changed and 
it is now called Adoption Legal and Subsidy Training. 106 people have completed this training.   

� Reunification cases are more effectively and efficiently assessed and served during the initial 90 
days of child placement through the IA process, and through increased casework efforts to 
support parent/agency contact, parent/child visitation, and family decision making (in support of 
the Concurrent Planning and Reunification Model). Increased quality assurance mechanisms 
were implemented to ensure specific casework actions supporting parental contact and 
involvement (see Item 8 for data discussion). 

� Service resources were created and enhanced to target underlying issues resulting in family 
disruption and placement instability (substance abuse services [AODA] and System of Care 
[SOC]) in order to support timely movement toward permanency. 

� Structuring the focus of Child and Family Team Meeting that occurs at the ninth month of 
placement as a permanency decision making session. 
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� Agency Performance Team Review data show that agency and caseworker contact with parents, 
and their engagement in family decision making during the initial 90 days of case opening is 
improving. (see also Item 8): 

APT Aggregate Data FY08 FY09 (2 Qtrs) 
Initial Family Meeting within 48 hours 17.2% 21.5% 

Second Family Meeting within 35 days of case assignment 22.6% 26.4% 

� Initial and current program improvement planning actions to support timely case progression 
toward permanency will be more successful as we continue to support the field to build on many 
PIP strategies, including the ones above. Aggregate Outcome Enhancement Review findings 
indicate that in over 96% of the cases reviewed with an Adoption goal, casework actions to 
pursue the goal did begin at the point that it was determined to be the best plan for the child, and 
in 88% of the cases the child was placed in a pre adoptive placement.  

Improved use of Diligent Search 
The Department contracted with King Technologies to enhance the online capabilities of the DSSC, and 
since the last CFSR the DSSC has been further enhanced to easily meet the needs of the Department. 
Searches can be completed online and response times have been improved (within a few hours to within 
two working days). A workstation was installed at the Cook County Juvenile Court for easier access for 
POS staff. The service is a one-stop shop for staff to access in order to comply with diligent search 
requirements.  Data show an increase in the number requests for diligent searches subsequently (see 
Item 18, PIP Effectiveness, Diligent Search section, for relevant data).  See also the graphs contained in 
the Juvenile Court discussion section below for corresponding lengths of time in the progression toward 
adoption. Since 2005 staff are to additionally search for unknown fathers via the Putative Father 
Registry. 

SCpTPR Tracking System 
In order to better identify children in care with a goal of SCpTPR.  The Department created and 
implemented an automated system to track cases with a goal of SCpTPR.  This automated system 
generates the following reports: 
� A weekly tickler is sent to both DCFS and POS supervisors listing cases where the goal was 

changed to SCpTPR in the preceding week.  The ticklers inform the recipients that the cases 
must be pre-screened with DCFS legal staff within the next 60 days.  Several DCFS Cook 
County managers also receive these reports.  

� A monthly report of Cook POS SCpTPR cases is sent to each of the DCFS POS adoption team 
members.  The report lists all cases for which the goal was changed to SCpTPR in the preceding 
60 days. 

� A monthly tickler is sent to DCFS Cook supervisors and managers, listing all SCpTPR cases, as 
well as the legal pre-screening and screening history for each case.  

� A monthly report is sent to all DCFS adoption coordinators, statewide, which lists all DCFS 
SCpTPR cases, with each case's legal pre-screening and screening history.  

These ticklers could be having an impact on the length of time it takes to complete TPR (see graphs 
below, in Strengthening Juvenile Court Practices). 

Strengthening Juvenile Court Practices 
See Item 7 for discussion of improvement activities targeting timely permanency hearings and timely 
court-approved goal changes. Additional steps included: 
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� Implemented a process that generates a referral form from DCFS or Guardian ad Litem (GAL) 
to State’s Attorneys Office identifying cases appropriate for termination of parental rights (TPR) 
at the dispositional hearing 

� Developed a handout for parents and relatives regarding parental rights and the TPR process to 
be distributed at court and during Child and Family Team meetings 

� Decreased time of service of summons of parents to court in Cook County  
� Decreased notice to parents in Cook County by one week by changing publications 
� Decreased time from commencement of TPR proceedings to conclusion of TPR proceeding  

Internal DCFS data illustrate that the time lapse between critical court events on the path to TPR has 
decreased since the last CFSR. The data in the graphs below illustrate the trends in performance related 
to adoption, quarterly, beginning in March 2004, through March 2009: (read right to left) 
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However, the total time from TPR and Adoption goal to finalization has increased overall: 
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Based on feedback obtained from stakeholders during focus groups conducted for this report, there 
appear to be several reasons for this increase in the length of time it takes to finalize an adoption: 
� Every few years adoption specialists change roles from consultation to case carrying and then 

back again to meet programming needs elsewhere in the system 
� Lack of technical adoption support in downstate regions (no adoption supervisors for DCFS 

downstate) 
� POS downstate was not factored in the 2006 reorganization, nor in 2008 - they sent their 

subsidies to DCFS supervisors, who have varied as staff have left 
� There needs to be a consistent group of staff reviewing and approving the subsidies, as well as a 

consistent training component 

Data 
Although we are beginning to see the affect and the benefit of our initial PIP strategies, both Component 
A measures contained in element X, Permanency Composite 2: Timeliness of Adoption, show 
improvement during the most recent three AFCARS reporting periods. Although Illinois has continued 
to strengthen and monitor systems that support progressive movement toward permanency, neither 
measure meets the 75% percentile national benchmark as of 3/31/09. In Measure C2-1, Exits to 
Adoption in Less than 24 Months, there has been a more recent increase to 15.2% and has moved closer 
to meeting Illinois’ initial PIP goal of 16.8%.   

Continued regional performance differences are occurring between Cook County Performance and the 
balance of the states performance in Permanency Composite 2 components, most notably in Measure 
C2-1, where 17% of Downstate adoptions have occurred within 24 months compared to 6% in Cook 
County. 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES, ADOPTIONS BY STATE FISCAL 
YEAR – COOK VS. BALANCE OF STATE FY2005 - FY2008                

FY COOK DOWNSTATE   TOTAL 

FY2005 1,048 889 1,937 
FY2006 805 893 1,698 
FY2007 681 1,014 1,695 
FY2008 561 960 1,521 

========= ========= =========== 
3,095 3,756 6,851 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES, ADOPTIONS WITHIN 24 MONTHS 
BY STATE FISCAL YEAR AND AREA  FY2005 - FY2008 

FY COOK DOWNSTATE TOTAL                       

FY2005 76 133 209 
FY2006 53 151 204 
FY2007 40 181 221 
FY2008 28 184 212 

========= ========= ========= 
197 649 846 
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Permanency Composite 2, Component B and C Measures, reflect the state being above the national 
median, and moving close to the 75th% in both Measure C2-4 and C2-5.  

The data in the graph below illustrates the trend in performance related to the percent of adoptions 
completed within 24 months of entry, quarterly, beginning in March 2004, through March 2009: 
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ADDITIONAL STRENGTHS 
� Required timeframes for the length of placement in a pre-adoptive home and completion of the 

Permanency Commitment Form by Foster caregiver/Relative Caregiver was shortened from 12 
to 6 months 

� The Adoption Listing Service Book is used by Department staff, private agency staff, and 
prospective adoptive families, to match waiting children with potential adoptive families. Both 
children whose parental rights have been terminated as well as those for whom adoption is the 
permanency goal but parental rights have not been terminated are included. The ALS Book is 
updated monthly. 

� To address the permanency needs of children in long-term kinship and foster care, the 
Department  implemented the Enhanced Subsidized Guardianship and Adoption Program. This 
program, an extension of the Subsidized Guardianship Waiver Demonstration Program, is 
designed to provide an enhanced service package of transition services for a limited group of 
children who are adopted or for whom a private guardian is appointed at 14 years of age or 
older. The enhanced service package includes services that until now have only been available to 
youth who are being transitioned to independence from the foster care system. The following 
programs will be available to youth who at age 14 or above are adopted or for whom 
guardianship has been transferred: 
o	 Youth in College Vocational Training 
o	 Education and Training Vouchers 
o	 Employment Incentive  
o	 Housing Cash Assistance 
o	 Life Skills Training.  

STAKEHOLDER FEEDBACK 
� Stakeholders confirm that the increase of post-adoption staff has been beneficial in the response 

to the needs of adoptive parents. Adoption preservation services and the annual caregiver 
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institutes have also been useful. Adoptive parents have been given more education about what 
children go through and have a better understanding of what their needs may be than in the past.   

PROMISING PRACTICES 
� The Wendy’s Wonderful Kids (WWK) Program began in 2008, and provides recruiters to 

execute a very specific process for each of the children referred for adoption services. Staff from 
WWK plan exhaustively using individual histories, experiences, and needs to find the 
appropriate adoptive family for each child or youth referred. Recruiters work closely with each 
child and their DCFS/POS caseworker to develop trust and first-hand knowledge, and they 
develop and aggressively work a customized recruitment plan for each child.  They are 
committed to helping find homes for the adolescents, special needs, and sib groups that we have 
difficulty finding homes for, as well as older children stepping down from residential 
placements. Wendy’s Wonderful Kids is the first nationwide program that partners a major 
corporation with a national foundation to place foster care children in permanent adoptive 
homes.  

� To further enhance the progress and efforts made by the adoption preservation programs, the 
agency developed the two following additional types of programming supports for 
adoptive/guardianship families in FY08: Adoption Preservation, Assessment and Linkage 
(APAL) and Maintaining Adoption Connections (MAC).  Please see Item 5, Promising 
Practices, for additional information. 

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? 

POLICY AND PRACTICE 
P315 governs this item.  For Illinois, this item is applicable to two distinct groups of children: children 
of any age that have been assigned the permanency goal of Home Environment Not Appropriate 
(HENA), and children age 14 and over who have been assigned the permanency goal of Independence.   

Case Criteria for Selection of HENA goal: Substitute care when a home environment is not appropriate 
may be selected as the permanency goal: 

1) For those children who have an extreme or complicated physical or mental disability as 
diagnosed by a physician and/or psychiatrist and no responsible adult who is able and willing to 
care for the child has been identified.  A few children, due to their disability, need continued care 
in an intermediate or skilled nursing facility, or in a child care institution, provided that goals for 
return home, adoption, guardianship, and independence have been ruled out; or when ordered by 
the court. 

2) Children with extreme or complicated physical or mental disabilities who require long-term care 
should not be confused with children who are in group homes or institutions in order to receive 
intensive, short-term treatment directed toward correcting problems that significantly interfere 
with life outside the institution. Substitute care for children who cannot be provided for in a 
home environment is not an appropriate permanency goal for children who are receiving short-
term, intensive services in a group home or institution. 
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Case criteria for selection of Independence goal: Independence may be selected as the permanency goal 
for a minor over age 15, provided that: 

1) Goals of return home, adoption, and guardianship have been ruled out; and 
2) Either an assessment has been made and the child has demonstrated the ability, capability, and 

willingness to care for him or herself, has become economically self-sufficient and/or is 
establishing a family of his or her own; or 

3) An assessment has been made that a child who has a physical or mental disability demonstrates 
the ability, capability and willingness to care for themselves with proper support; and 

4) The child demonstrates the ability to achieve and maintain progress towards independence 
through continued cooperation with the service plan; or that the goal of independence has been 
ordered by the court. 

Transition services to support self-sufficiency and emancipation begin for all children in Department 
care at age 14. Transition planning to the Department of Human Services for children with a HENA goal 
begins at age 17. Illinois continues to provide direct services to all children until the age of 21, unless 
terminated by court order; youth in college may receive continued support and services up until their 
23rd birthday. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 1 (33%) of the 3 
applicable cases rated a strength (thus not meeting the 90% benchmark).  Reasons given for why this 
item was rated an area needing improvement in 67% of the cases (2) included: 
� DCFS had not provided sufficient services or supports to help the child make the transition from 

foster care to independent living 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Improve initial and ongoing assessment practices for older youth through:  IAP implementation 

and use of Ansell-Casey Life Skills Instrument for initial and on-going assessment of 
independent living skills 

� Develop systems that support the provision of appropriate services to older youth through: 
standardized language for use in program plans to describe independent living skills sets, 
develop an appendix to procedures 302 using elements of Best Practice Chapter 10 that 
addresses the preparation of older youth for adulthood, develop a policy guide that supports 
casework practices around meeting the needs of youth in self-selected placements, provision of 
additional resources to caregivers via the DCFS website, newsletters and resource libraries on 
how to support independent living needs of older youth, establishment of contracts with private 
providers to enhance permanency planning for incarcerated wards, establishment of a contract 
with a private provider to ensure incarcerated wards in Cook County Jail are identified and are 
linked to appropriate services, restructuring of foster care contracts to improve ability of 
caseworkers to deliver adequate independent living planning and services, and the 
implementation of the CAYIT program. 

All PIP activities were completed, and we met our PIP performance goal of 36% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF.  Overall, this item was rated a strength in 
80.4% of cases reviewed. 
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Discussion 
Improve Initial and Ongoing Assessment Practices for Older Youth 
The Department chose the long version of the Ansell Casey Life Skills Assessment (ACLSA) to 
establish baseline life skills needs of youth served.  The accompanying ACLSA Learning Plan provides 
curriculum/activities for each of the nine life skill domains assessed: daily living, self care, work and 
study skills, social relationships, housing, money management, communication, home life, work life and 
career planning. Permanency workers may administer the assessment to children as young as eight 
years old on their caseload. Workers are required to administer the assessment to adolescent youth on 
their caseload no later than 30 days after the youth’s 14th and 16th birthdays, and six months prior to the 
youth’s planned discharge from guardianship.  Those youth entering the child welfare system after their 
14th birthday will be administered the life skills assessment no later than 60 days after their entry into 
substitute care. OER data collected between January 2005 and February 2008 demonstrate an 
improvement in the compliance rate for the completion of the Ansell-Casey at all required milestones 
for cases reviewed, up from 60% to 69.2%.   

Develop Systems That Support the Provision of Appropriate Services to Older Youth 
Assessment processes (IA, ACLSA), placement arrangements, program planning, and state contracting 
strategies for services for youth 14 and over underwent major revisions as part of the initial PIP process. 
One of the Department’s goals following the CFSR was to significantly improve the number and quality 
of services available to all adolescents, including those with special needs.  

Transitional living programs (TLPs) and independent living programs (ILOs), which serve older youth 
in DCFS care, lacked uniform standards or consistent program structures.  An extensive collaborative 
effort involving three divisions of DCFS and the provider community initially spent several months 
surveying existing program structures and available services.  Building on the research, this 
collaborative initiative has developed a seamless continuum of services for youth transitioning into 
adulthood over the past 4 years. 

Three major principles guided the development of the new TLP/ILO continuum.  
� Progressive independence—holding youth increasingly accountable as they progress. 
� Kinship connection—identifying an adult person with whom providers can help the youth 

develop and nurture a lifelong relationship. 
� Sustainability—placing youth in circumstances that they can continue successfully in as they 

reach adulthood. 

The result of this redesign is a continuum of services that include stages of transitional living that work 
to prepare a youth to live independently in an ILO (ILOs provide a safe home base for designated youth 
who are capable of maintaining themselves in their own apartment to prepare for emancipation from 
DCFS). 

A youth may enter a transitional living program depending on his or her age, educational attainment, 
behavior and level of functioning.  A youth may progress to the ILO only after having spent time in a 
transitional living program. However some youth do go directly into ILO depending on the profile of the 
youth and where they fall in meeting self sufficiency goals.  These unique decisions are made during a 
Child and Youth Investment Team meeting (CAYIT). Even when a youth is admitted to an ILO, he or 
she will not be completely on their own.  Planning and service provision in ILO placements are designed 
to support progressive responsibility with the expectation that by the age of 21, the young adult will be 
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well prepared to pay his or her own rent and maintain himself/herself in an apartment.  Aggregate data 
collected from the Outcome Enhancement Review process reveals that 89% of youth reviewed were in a 
placement at the time of review that provided and supported the development of independent living 
skills. 

Planning was begun in FY 2009 to better unify the performance expectations of contractors providing 
Independent Living Services throughout the state.  The plan is to bring together both the 9 life domains 
contained in the Ansell-Casey Assessment while setting similar performance measures for residential 
and group home providers.  Youth also had strong recommendations on how the services could be 
enhanced, as utilization rates were low throughout the state, with the great majority of their 
recommendations being incorporated into RFP language.  A unified statewide set of vendors and 
services will be launched in FY10. 

Services/Efforts Targeting Incarcerated Youth 
In 2006 Illinois Department of Corrections (IDOC) separated juvenile clients from adult clients, thus 
establishing two distinct departments for them.   The juvenile component within corrections is now 
called the Department of Juvenile Justice (DJJ).  The collaborative relationship between the two 
agencies (DJJ and DCFS) has continued over the past two years for serving juvenile clients. Joint 
training meetings have been conducted between both agencies and information is shared on a monthly 
basis. The Department has created a new program to address issues and needs specific to DCFS wards 
who are also involved with the DJJ:  The DCFS Juvenile Justice Initiative for Dually Involved Youth. 
This program is exploring and pursuing several initiatives to support incarcerated youth and meet their 
service needs, as well as improve their outcomes.  For example: 
� The development of video visits between youth in care and their incarcerated parent is being 

developed and will allow youth to have routine interaction with their parents when in-person 
visitation is not an option. 

� The expansion of educational, vocational and job skills services are currently being planned to 
address the specific needs of youth who may have been involved with juvenile justice system. 
Program models are being evaluated to offer an array of options for greater integration into 
productive life styles. Youth will be targeted to participate in certified job skills programs that 
will prepare them for long range employment.  The development of entry level jobs will be 
created utilizing community, private and corporate resources. Realizing that the prospects for 
employment will be difficult for some of the youth, they will be exposed to entrepreneurial 
workshops. This will allow for the youth to create and sustain employment. 

As a result of the DCFS/DJJ collaboration, there is increased communication regarding all efforts, issues 
and concerns related to youth placement needs.  Initial and quarterly reports of the youth progress, case 
manager visits, and other information are shared.  The Department also conducts quarterly reviews of 
the dually involved youth. All youth that are currently incarcerated in an adult or juvenile jail, prison or 
detention center are reviewed as well as those youth that are on parole or probation.  The area of focus is 
mental health, risk and behaviors, staff visitation, education, Administrative Review Dates (ARD), types 
of offenses, post-release targeted living arrangement, and other significant information regarding the 
youth. The information is used to examine trends, provide appropriate services and placements, 
assistance in any needed interventions, as well as develop relationships with the correctional facilities. 

Data collected show that: 
� Burglary, robber and retail theft charges are most common (37%) 
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� Incarcerated wards are young: The last completed educational grade for incarcerated wards 
were grades 5-8 (34% of parolees, 36% for those on probation) and 9-11 (40% for parolees, 54% 
for those on probation) 

� The majority of incarcerated wards are on probation or parole (more than half), versus in jail. 
However, more males are in the DOC system than are females (14% versus 6%) 

� The overwhelming majority of incarcerated youth are African American, followed by non-
Hispanic Caucasians 

� The majority of incarcerated youth have an Axis 1 diagnosis related to behavior, followed by 
mood 

� The majority of incarcerated youth have an Axis 2 diagnosis related to low IQ and/or 
developmental disabilities 

Data 
As the substitute care population has consistently, and dramatically, reduced in Illinois since the passage 
of ASFA in 1997, from over 50,000 to now to just under 16,000 in FY 2009, the percentage of children 
age 14 and over has grown in proportion compared to other age groups.  Many of the youth who were 
emancipated in FYY 2006-2008 represent the harder to place children who remained in care from the 
late 1990’s when the substitute care caseload was much larger. This shift in population contributes to the 
states’ poor performance in  Permanency Composite 3, Component A, measure C3-1, and Component 
B, Measure C3 -3. The data in the graph below illustrates the trend in performance related to percentage 
of youth achieving permanency, quarterly, beginning in March 2004, through March 2009: 

Percent of Permanencies That Are Children Age 13-18 
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Additional internal DCFS monitoring data show that the percent of pregnant and parenting female wards 
continues to decline, from 22.2% in March 2004 to 17.9% as of March 31, 2009.  The percent of youth 
suspended or expelled from school has remained relatively unchanged during the same time period 
(9.4% to 9.3%, with a curve bell in between).  Disturbingly, the percentage of youth who abuse alcohol 
or drugs has steadily increased since March 2004, from 5.3% of youth to 7.6% of youth as of March 31, 
2009. 

Aggregate OER data collected between January 2005 and February 2008 confirm that the selection of 
the permanency goal of Independence or HENA was appropriate in 94% of the cases reviewed. 
However, the state struggled with ensuring proper assessments were completed (a strength in 62.9% - 
77.3% of cases) and provision of services to prepare the youth for independence (a strength in 82.1% of 
cases). 
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ADDITIONAL STRENGTHS 
Family Supported Adolescent Care: This work involves the identification and engagement of a new 
cadre of foster parents singularly committed to serving older adolescents during their transition to 
adulthood. By the time they reach age 16, 80% of youth in care have changed their goal from 
permanency to independence. These youth need the stability and mentorship of a foster home well 
versed in the challenges of the process of coming of age, as an alternative to residential or group home 
care. During FY 2007, fourteen programs were developed and are currently operational. Included in 
these programs are two programs designed specifically for youth that have exited the juvenile justice 
system, one for youth with developmental disabilities, and one for youth with medical complexities. As 
of FY 2009, 17 programs are operational serving approximately 220 children. 

Annual High School Monitoring Mechanisms: Casework practices and service planning were also 
strengthened to focus on the critical high school years to ensure that all DCFS youth are prepared for 
post-secondary education, vocational training, or employment. The Annual High School Academic Plan 
Meeting is implemented by the Caseworker during the start of each school year, August through 
October. Caseworkers are to convene a meeting where the student’s academic progress is reviewed, 
problems/issues are discussed, and post-secondary planning is begun. Academic problems or issues that 
are identified during this meeting will be addressed, and communication with school counselors, other 
relevant school staff, and NIU Education Advisors/POS Liaisons is encouraged to result in a solution 
focused support plan called the Academic Plan (CFS 407 HS). The information in the 407 HS is to be 
incorporated to the youth’s next Administrative Case Review  

The Office of Education and Transition Services: The DCFS Office of Education and Transition 
Services was established to administer transition programs which include: the Life Skills Programs, 
Youth In College/Vocational Training Program, the Scholarship Program, the Employment Incentive 
Program, the Education & Training Voucher (ETV) Program, and the Illinois Community College 
Payment Program. These programs help ensure that DCFS youth receive educational, employment and 
training opportunities to help prepare them for self sufficiency and independence.  

PROJECT S.O.A.R.:  designed to provide children and youth in foster care the opportunity to explore 
and enjoy a variety of cultural and recreational activities that will enhance their lives. Classes include 
music, art, media, dance and drama, and are conducted weekly to coincide with the school calendar. 
These free and exciting classes are held throughout the Department of Children and Family Services’ 
Cook County regions. 

Find Your Future Program: In the career world, relationships are everything.  Networks and 
connections have an enormous impact on an individual’s professional advancement. As young adults 
prepare to enter the workforce, many can count on a network of parents, relatives, and family friends to 
help them start a successful career.  The program selects and matches college students with Chicago-
area employers for paid, full-time, 10-week internships lasting from early June through mid-August. The 
program is sponsored by the Illinois Department of Children and Family Services (DCFS) and the 
Governor's Office and made possible by donations from participating employers.  

Cook County Juvenile Court Benchmark Program:  Along with casework and planning by the 
Caseworker and the Child and Family Team, Judge Sybil Thomas conducts Benchmark Hearings for 
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qualified wards, ages 16 to 20, with a permanency goal of Independence in Cook County.  These are 
intensive hearings covering all aspects of the case. They are designed to be supportive of the young 
person, assuring that the youth has input in case planning and receives appropriate assessment, planning 
and supportive services. During the hearing, an agreement identifying tasks to help the youth achieve his 
goals, is signed by the youth and the judge. The agreement empowers the youth to take responsibility 
for his own future while letting him know that he has the support of the Benchmark team. Ultimately, 
Benchmark hearings are designed to empower youth to take control of the direction of their own lives to 
ensure success after emancipation. 

Statewide Youth Advisory Board: This board was established to be the voice of youth in care and to 
assist the department with service planning. It is comprised of youth under state guardianship from all 
regions of the state. Quarterly meetings, forums, and presentations are activities that promote youth 
involvement, service recommendations, and sensitivity in the field to the challenges today’s youth in 
care face. The Board was heavily involved during FY09 in the ILO/TLP Performance Based Contracting 
Initiative in which a set of performance measures has been drafted to be included in all contracts with 
providers of independent living support services for FY10. The Board is comprised of youth 
representing various levels of self sufficiency, and currently has 45 active members (16 in Cook and 
Northern, 14 in Central, and 15 in Southern, who also convene for statewide gatherings).  In FY09, the 
group has accomplished the following: 
� Participation in the Life Skills Redesign, to make it more reflective of what youth want (youth 

hosted focus group sessions, assisted in the developing a Request for Proposal, and functioned as 
part of the proposal review committee) 

� Successful Regional Outreaches (4) (An Outreach is a youth-created event that gives other youth 
in care who are not able to regularly attend SYAB meetings an opportunity to learn about the 
board, resources for college, jobs, or DCFS services. It also allows youth to network with each 
other and become future members. Outside vendors i.e. banks, college reps, community based 
organizations attend and set-up resource tables. These events are held at bowling alleys, colleges, 
parks, etc.) 

� Statewide Trainings on Communication, Public Speaking, Boundaries, Team Building 
� Community Service Projects (2). The youth and staff created community service projects that 

incorporate teachable moments. For example, one region of youth were given a budget of $50. 
They were taught how to get the most food for this amount. The youth had to figure out who 
would do what, and what items would be purchased.  This same group then presented the items 
to clients at a battered women’s shelter. The youth were given testimony by one of the clients in 
the shelter, which had a big impact on several of the youth.  

� Representation at CASA Symposium, Youth Democracy Day, Youth Summits, UIC Resource 
Fair 

� 13 Youth to receive training for Teen Café 
� Participated in Caregiver Institutes, annual trainings for foster and adoptive parents. Youth 

shared their stories (positive or negative) about their experiences transitioning through the 
system, specifically around foster homes and group homes. 

� Youth Empowerment Initiative (Your Voice Matters) through Cook County Juvenile Court: 
Several Cook County Youth participated in seven focus groups led by a CASA worker. The 
purpose was to get feedback from the youth about their experiences within the juvenile court 
system. These youth also provided a presentation for judges, attorneys, advocates at the end of 
the 7-week session. The main purpose was to educate these individuals on how to help youth feel 
more comfortable and educated on the court process.  

� IDCFS Statewide Manager meeting- spoke about the board and graduation celebration  
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� Central Region Graduation Celebration. Staff and youth developed and implemented this event 
for graduates in the Central Region. 

� Southern Region Graduation Celebration 

STAKEHOLDER FEEDBACK 
� Caregivers indicated that there has been a tremendous increase in services for teens. Also, 

transition services have been expanded, including Youth In College and Youth In Transition. 
Caregivers are consistently provided with print information that describes education and 
transition services which has been very beneficial for them.  

� In discussions with youth, it was learned: 
o	 Life skills, employment skills, and job readiness training is being  provided 
o	 Transportation has been provided to attend job fairs 
o	 Some foster parent were willing to prepare the youth for adulthood 
o	 Youth need help with expungement process 
o	 Youth who are “doing well” continue to need the support of the caseworker 

PROMISING PRACTICES 
Placement Alternative Contract:  Because Illinois has continued to provide a full array of support to 
youth until the age of 21, there has been resistance by some youth aged 18 and over to comply with even 
minimal social service provision and monitoring. Many older children in foster care, especially those in 
Cook County, have strong community and family ties, and do not welcome the “placement services” of 
the department. In order to support the youths’ need for self determination, as well as keep them 
positively engaged in transitioning to independence, placement services added flexibility and planning 
mechanisms to meet each youth’s unique needs. Begun in FFY 2008, the Placement Alternative 
Contract (PAC) program is for selected youth, aged 18 or older, who are in the custody or guardianship 
of the Department and are unable to accept a traditional placement option. A youth selected for this 
program will receive services and financial support from the Department in a placement of his/her 
choosing, provided the youth has: 
� Selected a safe dwelling within the State of Illinois for himself/herself, and his/her children, if 

any; 
� Established written goals that promote the youth's ability to achieve economic self-sufficiency; 

and 
� The youth must identify an advocate who will assist the youth in achieving his/her goals and 

cooperate with the youth's caseworker. 

The program provides a Ward with Infant special service fee for parenting wards with custody of their 
children who have a Placement Alternative Contract or who live in an unapproved placement within 
Illinois. 

Life Skills Classes  A new twelve week life skills class is being offered to youth in Chicago. Youth 
between the ages of 14 to 20 are encouraged to complete life skills training. The curriculum covers an 
array of topics essential for successful independent living. Topics include career planning/ employment, 
communication, STD/ HIV Prevention, Housing, Money Management, Self Care, Social Relationships, 
Family Planning, Education/ Study Skills, Transportation and Substance Abuse Prevention.  

Additional supportive services such as job placement services, cooking and sewing classes are also 
available free of charge to all youth. 
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Permanency Outcome 2: The continuity of family relationships and connections is preserved for 
children. 

This outcome includes items 11 – 16.  Illinois was NOT found to be in Substantial Conformity with this 
outcome in the first CFSR.  The case record review found that 76% of cases were rated substantially 
achieved for this outcome, which did not meet the 90% required to achieve substantial conformity. 
There was considerable variation between review sites: Charleston and Rock Island both scored 100% 
substantially achieved, whereas Cook scored 54%. 

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?  

POLICY AND PRACTICE 
Procedure 301.60 [a] [2] was updated in 2007 to require that, whenever possible, the placement for the 
child should be located in the same community and the same school district, unless there is a good 
reason to the contrary. This was to support the implementation of SchoolMinder in FY07, a software 
application that allowed the department’s Case Assignment Unit to quickly identify which foster homes 
were in the same school catchment area (Chicago)/school district (downstate) that the child attended 
prior to removal.  

P301.60 further requires that when the permanency goal is return home, a child should be placed in 
reasonable proximity to the child's family (not exceeding 50 miles) to allow for visitation.  Any special 
needs which a child may have requiring placement more than 50 miles from the child's family must be 
documented on the CFS 497 (service plan) and the rationale for the placement selection, detailed. 
Placement in out-of-state residential facilities shall not exceed 150 miles from a child's home unless: 

1) the child has unusual and special needs requiring a placement which provides specialized 
services; and 

2) no placement providing comparable specialized services exists within Illinois 

2003 CFSR RESULTS 
In the first CFSR, this item was rated as a “strength” with 100% of our cases meeting the expected 
outcome because either children were placed in close proximity to their parents, or when that was not 
possible, they were placed with siblings, a relative or to achieve adoption.   

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Although the state was not required to PIP on this item, in July 2006 DCFS implemented School 
Minder. School Minder is a geographic information system (GIS) application for ensuring that children 
first entering the child welfare system and having foster care as their first placement type would be 
assigned foster homes most likely to: (1) keep them in the same Chicago Public School catchment area; 
(2) keep them in the same non-Chicago public school district (and close to their current school), or 
failing that; (3) place them as closely as possible to either their current school or the home of the parent 
from which they were removed.  The perceived benefits include: 
� Better school performance for those children we successfully maintain in their current school, or 

even school district; 
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Figure 3.9 Median Miles From Home
Illinois Total Kinship Foster Care Population
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Figure 3.8 Median Miles From Home
Illinois Total Traditional Foster Care Population
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Less disruption in disability related services already being delivered through the educational 
system; and  
Greater likelihood of family reunification as geographic proximity increases the chances of 
successful supervised family and sibling visits. 

 
The initiative had a dramatic impact during the year it was implemented (FY07) as illustrated in the 
following chart: 
 

Traditional Placement Distances from the Family Home in 
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At the beginning of FY08, when considerably fewer foster homes were available for new placements, 
the median distances started to creep back up.  This is because available and interested homes were used 
up during implementation.   
 
Additional data as to the effectiveness of this policy change indicate that there has been a slight decrease 
in placing children in their home school district, a slight improvement in placing children in their home 
LAN, and a statistically insignificant change in placing children in their home community/county: 
 

 March 2007 May 2008 
% Children placed in their home school district 45.9% 43.6% 
% Children placed in their home LAN 42.6% 43.2% 
% Children placed in their home community (Chicago)/ county (downstate) 46.1% 46.2% 

(from the Illinois 2008 APSR) 
 
According to the Conditions of Children in or at Risk of Foster Care in Illinois, prepared by Nancy 
Rolock, UIUC/CFRC, the distance from a kin home to the biological home is much less than from a 
traditional home: 
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OER aggregate data collected between January 2005 and February 2008 indicate that 40.2% of children 
were placed in the same community as their parent’s current residence, and 65.9% were placed in the 
same county.  The item was rated overall as a strength in 93.9% of the cases because either children 
were placed in close proximity to their parents or they were in a placement that best met their needs and 
the location of which did not hinder visitation or efforts to reunify. 

Additional data: 
Internal DCFS data indicate that the number of children living in non-emergency institutional care 
(typically not in close proximity to the primary parent) has decreased from 1,581 in FY04 to 1,265 in 
FY08. The number of children in hospital settings has increased, however, by 17% during the same 
time period (141 children in FY04 to 165 children in FY08).  Although there has been no official 
evaluation of why this is so as of yet, the state acknowledges that the treatment needs of children in 
substitute care has increased in severity over the years. 

As of June 2008 the total number of children placed in out-of-state foster care or institutional care was 
225, reflecting an overall 36% decrease since FY04.  Of interest is that in FY08 the state saw an 
increase in the number of children placed specifically in out-of-state institutions (22 children in FY04 to 
30 in FY08). Typically Illinois DCFS wards placed in out-of-state institutions fall into one of three (3) 
groups: 1) children placed at Bennet Lake (a residential treatment center run by Allendale Association, 
and which straddles the Illinois/Wisconsin border), 2) children whose step-down plan is to live with an 
out-of-state relative or parent, and 3) children on probation who the court has placed out-of-state.  While 
no official research has been conducted to evaluate the reason for this increase, stakeholders indicate 
that the group of children diagnosed with a conduct disorder is increasing, and more providers are 
needed. However, stakeholders also report that ward’s needs have become so severe that even 
residential treatment centers do not know how to best treat them.  As a result, there are several 
residential provider workgroups meeting to discuss the issues and make plans.  

PROMISING PRACTICES 
DCFS has begun providing DCFS and POS licensing staff and recruiters with School Minder data and 
geo-maps indicating where the high intake areas are, what the intake needs are for those areas, and what 
foster homes are available within those areas.  The geo-maps show, by cross-street intersection, the 
available foster homes and new foster care cases coming in.  Additionally, the maps feature fastest travel 
routes and nearby schools. Other data provided information on the numbers of new intakes by age in 
high need areas versus non-high need areas, the number of available beds, information on churches in 
high need areas, agencies with available homes, etc.  This information will allow recruitment efforts to 
be very targeted, which is expected to result in faster and better recruitment of needed homes.  School 
Minder could ensure that those individuals that became foster parents would receive intake from their 
community. The plan is for this information to be available more readily via an online source, which 
will make agency recruitment efforts even more responsive to the needs of the agency and the 
population. 

Item 12: Placement With Siblings. How effective is the agency in keeping brothers and sisters together 
in foster care? 

POLICY AND PRACTICE 
In accordance with the Aristotle P. Consent Decree, Rule 301.70 requires that siblings must be placed 
together unless: 
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� It is in the best interests of one or more of the children to be placed apart or to remain apart from 
his or her siblings (301.70 (b) spells out under what circumstances this can occur); 

� The Department has been unable to locate a joint placement for the siblings, despite a diligent 
search by the Department as defined in subsection (c) of this Section;  

� A court has ordered that the siblings be placed apart; or 
� It is in the best interests of the child or his or her sibling(s) to be placed with a relative and the 

relative is not willing to accept all the children. 

If siblings become or remain separated, ongoing diligent searches must be made to secure a placement 
that can accept the whole sibling group (unless one of the four points above applies).   

2003 CFSR RESULTS 
In the first CFSR, the state of Illinois passed this item with 95% of our cases meeting the expected 
outcome because either siblings were placed together, or they were separated for valid reasons. 
However, stakeholders commented on the scarcity of homes to accommodate large sibling groups. 

PIP EFFECTIVENESS 
Because the state passed this item, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Data suggests that generally speaking siblings are not separated except for valid reasons, and that the 
Department is improving its performance regarding placing siblings all together or partially together: 
� Ongoing DCFS Quality Assurance Aristotle P. reviews help with performance, keeping DCFS 

and POS agencies on top of ensuring siblings are placed together.  Aristotle P. review data 
shows that while the number of sibling groups placed apart has increased from about 150 groups 
to 200 groups between 2001 and 2008, the compliance percentage of why the siblings are 
separated has improved from 91% to 98% over the same time period.   

� OER aggregate data collected from January 2005 and February 2008 showed that in 93.6% of 
cases reviewed, efforts were made to place and keep siblings together and the item was rated a 
strength. 

� Internal DCFS data indicate that the percentage of children placed all or partially together had 
risen from 81.4% in March 2006 to 82.7% as of March 31, 2009. 

The following table illustrates the percentage of sibling groups placed all together, and shows that 
sibling groups are more likely to find placement together when placed with a relative than in a 
traditional home: 
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Preserving Sibling Bonds 
Indicator 3.E 
Definition 

Of all children living in foster care at the end of the year, what percentage is placed with all 
of their siblings? (Children with no siblings in foster care are excluded from the analysis) 

SFY2004 SFY2005 SFY2006 SFY2007 SFY2008 

Traditional Foster Care 2‐3 Siblings 
# of Children with 2‐3 
Siblings 

3,115 2,847 2,582 2,517 2,347 

# Placed with all Siblings 1,716 1,643 1,490 1,484 1,419 

% Placed with all Siblings 55% 58% 58% 59% 60% 

Kinship Care 2‐3 Siblings 
# of Children with 2‐3 
Siblings 

3,049 3,152 3,108 2,953 3,201 

# Placed with all Siblings 2,005 2,192 2,181 2,047 2,257 

% Placed with all Siblings 66% 70% 70% 69% 71% 

Traditional Foster Care 4 or more Siblings 
# of Children with 4 or more 
Siblings 

1,621 1,575 1,378 1,215 1,139 

# Placed with all Siblings 242 227 202 181 212 

% Placed with all Siblings 15% 14% 15% 15% 19% 

Kinship Care 4 or more Siblings 
# of Children with 4 or more 
Siblings 

1,653 1,585 1,469 1,331 1,428 

# Placed with all Siblings 501 506 577 540 601 

% Placed with all Siblings 30% 32% 39% 41% 42% 
Provided by Nancy Rolock, UIUC/CFRC, Conditions of Children report 

Two agencies have specific contracts to facilitate the placement of large sibling groups (4 or more 
siblings) in traditional foster homes (if a relative is unavailable): SOS Children’s Village and Hull 
House Association. In both cases, the foster parents are employees of the agency.  At SOS, the foster 
parents and children live on the agency campus, so there is very frequent caseworker contact and agency 
support. Occasionally, regularly recruited foster homes are able to accommodate large sibling groups. 
Agencies are routinely asked to try to find foster parents who are willing to accommodate large sibling 
groups when recruiting new homes.  Currently, there is not an over-demand for foster homes that can 
accommodate large sibling groups. 

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? 

POLICY AND PRACTICE 
R301.210 sets requirements for parent-child visits: 
� Weekly, if the goal is Return Home, and in the home of the parent (if safe and appropriate) 

o	 Anything less than weekly must be approved by the supervisor and noted as a Critical 
Decision in SACWIS with supporting documentation in the case file 

� Monthly, if the goal is other than Return Home and until parental rights are terminated or 
voluntarily surrendered 

R301.220 details sibling visit requirements: 
� The frequency of sibling visits should be twice per month at a minimum of two hours between 

siblings who are placed apart unless: 
o	 There is a court order for less frequent visits or no visits; 
o	 The child does not want visits or wants less frequent visits (revisit this quarterly, however); 

Page 105 of 263
 
Permanency Outcome 2, Items 11 – 16
 



                     
                

       
             

 

 

 

 

 

 
  

 

 

 

 

  

 
 

  
 

 
  
 

 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

o	 One or more siblings pose a safety risk during visits that cannot be mitigated with 
supervision; or 

o	 The sibling is in a residential facility more than 150 miles away (in this case, visits should 
occur no less than once every other month). 

� Visitation may continue at an agreed upon frequency post-adoption or post-subsidized 
guardianship, if the (adoptive) parents agree and according to the wishes of the child 

R301.230 details contact requirements for siblings placed apart: 
� If siblings are placed apart, the foster parents of siblings should be provided with contact 

information for all siblings so as to encourage frequent phone, mail and email contact in between 
visits 

Aristotle P. Consent Decree requires that if siblings are not placed together, the agency must ensure 
frequent visits and contacts. 

To ensure visitation between siblings and with parents, P301 requires that staff conduct comprehensive, 
ongoing diligent searches for missing parents, siblings and/or relatives.  Administrative Procedure #22 
(2003) further explains the necessity of diligent searches as well as steps for using the Diligent Search 
Service Center (DSSC).   

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 71% of our cases rated 
a strength (thus not meeting the 90% benchmark).   Regional variation was noted:  the item was rated 
100% strength in Charleston, 83% strength in Rock Island, and 50% strength in Cook.  Additionally, 
there were significant differences between the rates of occurrence of visits between the child and the 
mother versus the child and the father (typically visits happened less than monthly with the father, or did 
not occur at all). Reasons given for why this item was rated an area needing improvement in 29% of the 
cases included: 
� Visits between the child and the parent[s] did not occur as required and the agency did not make 

concerted efforts to promote more frequent visitation 
� Same for sibling visits 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Provide training regarding visiting requirements to DCFS and POS staff that also emphasized 

foster parent reimbursement when conducting sibling visits, and expectations that staff request 
and support “flexible” family visitation through the court system 

� Implement the statewide Integrated Assessment Program 
� Take steps to enhance contractual and administrative practices to support family visitation by 

restructuring foster care contracts and by decreasing the length of time it takes to reimburse 
foster parents for conducting sibling visits  

All PIP activities were completed, and we met our PIP performance goal of 74% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 

Page 106 of 263
 
Permanency Outcome 2, Items 11 – 16
 



 

                     
                

       
             

 
 

 

 

 

  

  

 

 

 
 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

Concurrent Planning and Reunification Model Training 
Training on the Concurrent Planning and Reunification Model in Illinois was held from June 2006 
through March 2008. This initiative included several enhancements to the plan for parent-child 
visitation.  It included a “First Family Meeting” that is to be convened within 48 hours of case 
assignment.  This meeting has three parts:  1) Caseworker meets with parents/guardians to review the 
reasons the child is in placement; 2) an unstructured reconnection visit with the parent and the child; and 
3) an introduction of the parents to the caregivers for the child. The concept of “shared parenting”, 
where parents have opportunities to continue in the parenting role were presented, i.e., parents attending 
school and medical appointments, caregivers modeling for parents during visitation, etc.   

Total staff trained on the Reunification Initiative:  3,406 
Total DCFS staff trained: 1,632 
Total POS staff trained: 1,577 

Data collected via the Department’s Agency Performance Team Reviews of both DCFS and POS cases 
appears to support that the Concurrent Planning and Reunification Model Training has led to more 
frequent parent-child visits in cases with a goal of Return Home, and fewer occurring in a restaurant 
setting: 
� 1/week average parent-child visit FY2007: 14.9% of eligible cases, most commonly in the home 

of the parent (28.8%) or agency office (25.2%) 
� 1/week average parent-child visit FY2008: 17.3% of eligible cases, most commonly in the home 

of the parent (24.4%), agency office (24.9%), or in the substitute care home (22.8%) 
� The use of a restaurant as a visitation center is decreasing: used 4.4% of the time in FY’07, and 

3.6% in FY’08. 

Support Visitation by Reducing the Length of Time to Reimburse 
To further support reunification, DCFS approved the Family Reunification Support Special Service Fee. 
This fee can be requested for foster/relative caregivers who include parents and children in reunification 
activities.  The amount is based on how frequently the caregiver interacts with the parents. Special 
Service Fees exist for other services provided by the caregiver, such as hosting or providing 
transportation for sibling visitation. 

Focus group feedback indicates that the Special Service Fee has been very helpful and has facilitated 
increased contact between children and their parents/siblings, and that when it can be supported, the 
Reunification Model includes several helpful tools to support parent-child visitation.   

Data 
OER aggregate data collected between January 2005 and February 2008 indicate that in 88% of 
applicable cases, there was evidence that “flexible” parent-child visitation was used.  Visiting plans were 
developed for mothers in 84.1% of the cases, for dads in 62.3% of the cases, and for siblings in 87% of 
the cases.   

Pattern of parental visits was rated a strength in 44.9% of the cases, and efforts made to overcome 
barriers to parent-child visitation was rated a strength in 65.7% of the cases.  For siblings, the pattern of 
visitation was a strength in 68% of the cases, and efforts to overcome barriers was rated a strength in 
46.9% of the cases. In 47.8% of the cases in which siblings were not visiting as required and there was 
not acceptable justification for the lack of visits, the primary barrier was the failure of the lead agency to 
coordinate visits or failure of secondary agencies to comply with the plan.  It was noted that 
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transportation issues presented barriers in ensuring required visitation.  In an effort to educate staff, 
several of the regional PIP workgroups adopted a practice memo aimed at disseminating policy 
expectations around facilitating visitation.  Anecdotally, workgroup participants advised that the practice 
memo resulted in greater awareness and diligence around ensuring visitation. 

The item overall was rated a strength in 68.2% of the cases reviewed through OERs.  The data indicate 
that there is a continued need to promote the required and preferred frequencies of visitation to meet the 
needs of the children in substitute care.   

Aristotle P. review data indicate that from 2001 to 2008 the percentage of cases with a sibling visitation 
plan improved from 69% to 84%.  The percentage of sibling groups having regular visitation also 
improved from 31% in 2001 to 69% in 2008. 

ADDITIONAL STRENGTHS 
The implementation of the Fatherhood Initiative (described in detail in Item 16, PIP Effectiveness) in 
2004 further supported the involvement of fathers in the lives of their child[ren], particularly around 
visitation. 

Enhancements to the DSSC (see Item 9, PIP Effectiveness) are believed to have had an impact on 
locating fathers and thus enabling the caseworker to begin engaging them in visitation services. 

STAKEHOLDER FEEDBACK 
During stakeholder focus groups, birth parents indicated that visitation with their children can be 
problematic especially regarding the choice of the location for visitation.  Birth parents clearly dislike 
visitations that are held in public venues such as McDonalds.  Some parents indicated that  they are put 
in a position of being unable to afford food for their children or the public knowing that this “is a visit,” 
therefore knowing the parents “business.”  Some parents relate that they are rarely if ever asked about 
their visitation location preferences or are never told why the location is chosen and what needs it 
serves. Some parents described the visits as “tough” to go through. 

PROMISING PRACTICES 
Video-Visitation: Because there is an increasing number of adolescent wards incarcerated, and the 
problems arranging for visitation inherent in that (primarily geography), in development is the 
possibility for youth who are incarcerated to visit with their parents by video.  DCFS representatives 
have visited The Women’s Treatment Center in Chicago to get an idea of their system and what will be 
involved in developing a similar process for DCFS.  Costs and logistics have been evaluated.  The basic 
concept would involve transporting family members to a DCFS office near their home and connected to 
a video conference with their child, housed at one of the juvenile justice facilities. 

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? 

POLICY AND PRACTICE 
State Procedure 301 supports the preservation of important connections for children in foster care when 
locating an appropriate out-of-home placement.  Policy and practice as described in Items 11, 12 and 13 
establish the importance of placement in the child’s school district to support the preservation of 
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connections with the school, community and friends, placement with siblings, diligent searches, and 
ongoing contacts/visitation with siblings placed apart and with parents.  The Department prefers to place 
children with relatives first, if any are located and are safe/appropriate.  Agency policy (Administrative 
Procedure 22) supports the ongoing diligent search requirements to locate missing 
parents/relatives/siblings on both the maternal and paternal side.  Additionally:   
� Rule 301.60 further supports IEPA and requires that placement decisions not be made based on 

race, ethnicity or national origin.  Placement decisions should be made, however, with religious 
preference (of the parents, or child depending on age) in mind; 

� If the family/child states a desire for the child to receive religious instruction in a specific faith 
after removal, the foster family is to make arrangements for that to happen (P402.18);  

� Rule 301.240 describes the process for grandparents to petition the Divorce court for visitation 
rights; 

� Rule 307 details the early identification, out-of-home placement, and tribe 
notification/involvement requirements for children in foster care who are of Native American 
heritage in accordance with ICWA;  

� Policy Guide 2008.02 describes the Memorandum of Understanding between DCFS and the 
Consulate General of Mexico provides for the early identification of Mexican or Mexican-
American children in DCFS custody so as to, among other things, ensure the least restrictive 
placement setting for the child, supportive services to maintain family ties, ensure appropriate 
visitation, and maintain the child’s ethnic, religious and cultural identity.  The memo further 
requires DCFS to notify the Consulate General of children of Mexican ancestry who are in 
DCFS custody; 

� P300, Appendix E describes procedures to take that support requirements under the Burgos 
Consent Decree (which, generally speaking, requires the Department to provide services in 
Spanish to Hispanic clients whose primary language is Spanish). 

2003 CFSR RESULTS 
In the first CFSR, this item was rated as a “strength” with 92% of our cases meeting the expected 
outcome because children’s primary connections had been “significantly” preserved.  There were no 
Native American children in the sample.  

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Aggregate OER data collected between January 2005 and February 2008 indicate that in 93.1% of cases 
efforts were made to assess, support and maintain the important primary connections of the child.   

The SchoolMinder software application and implementation has helped preserve important connections 
for children entering care when a home is located within the child’s school district.  For more 
information, see Item 11. 

Illinois Native American Information 
US Census Bureau American Community Survey data for 2005-2007 indicate that there were 22,600 
Native Americans in Illinois, or 0.2% of the total state population (from a universe of 12,783,049 people 
at the time).  Of the Illinois Native American population, the largest group was the Cherokee tribe 
grouping (4,123).  Internal DCFS data indicate that the number of children in substitute care has hovered 
around 18-19 since 2006, and was 22 as of 5/12/09.  An additional 16 children who were referred to the 

Page 109 of 263
 
Permanency Outcome 2, Items 11 – 16
 



 

                     
                

       
             

 

 

 

 
 

 

  

 
 

 

 

 

 

 

 

 

 
 
 
 
 
 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

Department’s Indian Child Welfare Advocacy program have also been identified as members/eligible 
for membership of federally recognized tribes, which brings the total population of Native American 
children in substitute care through the Department to 38, representing approximately 0.1% of the total 
population of children in care throughout the State.  There are an additional 10 children identified as 
Native American who are receiving Intact Family services through the Department to prevent out of 
home placement.  

To serve Native American children involved with DCFS and to comply with ICWA requirements, the 
Department developed the ICWA Advocacy Program in 2004.  The program consists of two advocates 
and a manager.  The two ICWA advocates are Native American and are active in their communities.   
ICWA Advocates and caseworkers identify Indian children in the child welfare system who are eligible 
for tribal membership or are enrolled members of federally recognized tribes and, together, the ICWA 
Advocates and caseworkers work to ensure appropriate services to the children and their families in 
compliance with ICWA.  The ICWA Advocates focus particularly on enrollment of children who are 
eligible for membership in their tribes, ensuring that active efforts are made to ensure appropriate 
services, and attaining placements and permanency for Indian children in compliance with ICWA.  The 
advocates report that some of the courts, particularly downstate, appear to be less familiar with ICWA 
and its implications for case and permanency planning for a child and family. In order to provide 
historical information as to the basis for ICWA and its relevance to the child welfare/legal community, 
the advocates have made 59 presentations within the public and private sector across the state. The 
program also works collaboratively with representatives from DCFS Legal to address questions 
regarding the legal requirements of ICWA from the court/legal community.  Since January 2008, there 
have been approximately 150 referrals to the ICWA program for assistance in determining a youth’s 
tribal membership eligibility, Native resource and case and clinical planning implications due to ICWA. 
One goal in the coming fiscal year is to extend outreach trainings to the broader court community, 
particularly downstate. 

Advocates meet weekly with American Indian Center staff and the Anawim Spiritual Center staff to 
facilitate improved relations and awareness between DCFS and the larger American Indian community. 
The program also participates in monthly NICWA teleconferences.  ICWA advocates provide foster or 
adoptive parents and American Indian children with referrals and resources to address the unique needs 
of the Indian child. Resources have included information about scheduled cultural events including 
traditional ceremonies, drumming and storytelling 

A DCFS Native American Advisory Board is projected to be in state-wide operation within the first 
quarter of the next fiscal year. The board will provide guidance to the child welfare system around the 
provision of culturally relevant, effective services to Native American children and families within 
Illinois, as well as input and direction regarding the recruitment of Native American foster families 
across the State. 

No Native American children were identified during any OERs. 
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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? 

POLICY AND PRACTICE 
Department policy require that all placements are to be made consistent with the best interests and 
special needs of the children (P301.60), and that a child may be placed with a relative who has been 
assessed as safe and appropriate per Rule 301.80. Placement shall be made only with relative caregivers 
who are licensed as foster family homes under the provisions of 89 Ill. Adm. Code 402, Licensing 
Standards for Foster Family Homes, or if unlicensed, who meet the placement selection criteria of Rule 
Section 301.60, Placement Selection Criteria, and the requirements of Section 301.80, Relative Home 
Placement.  

Illinois is generous when defining a relative.  Rule 315.20 and Public Act 094-0880 defines that a 
"relative", for purposes of placement of children for whom the Department is legally responsible, means 
any person, 21 years of age or over, other than the parent, who:  
� Is currently related to the child in any of the following ways by blood or adoption: grandparent, 

sibling, great-grandparent, uncle, aunt, nephew, niece, first cousin, first cousin once removed 
(children of one's first cousin to oneself), second cousin (children of first cousins are second 
cousins to each other), godparent (as defined in this Section), great-uncle, or great-aunt, or  

� Is the spouse of such a relative, or 
� Is the child's step-father, step-mother, or adult step-brother or step-sister through a current 

marriage, or  
� Relative also includes a person related in any of the foregoing ways to a sibling of a child, even 

though the person is not related to the child, when the child and its sibling are placed together 
with that person, or 

� If the child was previously in the guardianship of the Department, adopted and subsequently 
returned to the temporary custody or guardianship of the Department, a “relative” may also 
include any person who would have qualified as a relative under this paragraph prior to the 
adoption, but only if the Department determines, and documents, that it would be in the child’s 
best interests to consider this person a relative, based upon the factors for determining best 
interests set forth in subsection (4.05) of Section 1-3 of the Juvenile Court Act of 1987. 

Caseworkers are required to conduct ongoing diligent searches to identify both maternal and paternal 
relatives (P301, Administrative Procedure 22 and Public Act 094-0880) as placement and visitation 
resources (both current and future). 

Illinois policy supports that the immigration status of relatives should not hinder the placement of a child 
in the home as long as the requirements of R301.60 and 301.80 are met: Policy Guide 2008.01 describes 
steps to take when placing children with undocumented relatives, and paying and licensing those 
relatives. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 76% of our cases rated 
a strength (thus not meeting the 90% benchmark).   Regional variation was noted:  the item was rated 
100% strength in Charleston, 69% strength in Rock Island, and 67% strength in Cook.  Reasons given 
for why this item was rated an area needing improvement in 24% of the cases included: 
� Efforts were not made to locate and assess relatives as potential placement resources, and 
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� Even though maternal relatives were identified and assessed, efforts were not made to locate and 
assess paternal relatives 

PIP EFFECTIVENESS 
Illinois’ PIP goal was to achieve 79% compliance as evidenced through implementation of PIP 
initiatives and OER reviews.  PIP initiatives included: 
� The statewide implementation of the Integrated Assessment Program 
� Improve the use of diligent search process as a mechanism for locating and engaging parents  
� The expansion of the Intensive Relative Search Project in Cook County for youth with a goal of 

Independence by including the use of the process in IL/TLP program plans as an ongoing 
contractual requirement 

All PIP initiatives were completed and we achieved our PIP goal.  Aggregate OER data collected 
between January 2005 and February 2008 showed us performing at 88.6% strength for this item.  A 
general trend toward improvement is noted:  91.4% during the first year of OERs (1/05-12/05), 83.2% 
during the second year (1/06-12/06), and 93.9% during the non-overlapping year (4/07-3/08).  

Our CFSR Data Profile identifies 6,316 children placed in a relative home as of 3/31/08.  Internal DCFS 
data show a slight trend since FY2005 to place more children with relatives than with non-relatives: 

P e r c e n t a g e  o f  C h i l d r e n  i n  R e l a t i v e  H o m  e  F o s t e r  C a r e  
D C F S  E x e c u t i v e  S t a t i s t i c a l  S u m m a r y  D a t a  

F  Y  0 5  F  Y  0 6  F  Y  0 7  F  Y  0  8  F  Y  0  9 *  
T  o  t a  l  #  C  h  i l d  r e  n  i n  
T  r a  d  i t i o  n  a  l / R  e  l a  t i v  e  C  a  r e  1 5 , 8 5 4  1 5 , 1 4 0  1 4 , 1 0 8  1 4 , 2 0 1  1 3 , 9 7 7  

%  o  f  t o  t a  l  i n  R  e  l a  t i v  e  C  a  r e  4  3  %  4  2  %  4  3  %  4  5  %  4  4  %  

* a s  o f  M  a r c h  3 1 ,  2 0 0 9  

To clarify, our CFSR Data Profile indicates that 0% of our wards have a permanency goal of “living 
with relative.”  This is because the state does not have such a goal.  Wards living with a relative 
typically have either a return home, subsidized guardianship or adoption permanency goal. 

Discussion 
Integrated Assessment (IA) Program 
The initial roll-out of the IA template included an assessment of known relatives and their ability to be a 
placement resource.  Currently, however, this element of assessment is not a part of the IA template. 

Expanded Relative Search through the Diligent Search Service Center 
For adolescents who do not have family or community connections, a service was established to use 
available technology from a private vendor, primarily used for missing parents, to find extended family 
members as possible connections for the youth before their emancipation. Many times this service is 
used to find extended paternal family members. This service is available to all youth referred by their 
caseworker under department guardianship. See Item 18, PIP Effectiveness, for data related to this PIP 
step. 

Intensive Relative Search Project 
The Intensive Relative Search Project was developed as part of Illinois’ Legacy Project (begun in 2000, 
with an Adoption Opportunities Grant, and completed in 2004).  The purpose of the Intensive Relative 
Search Project was to identify, locate and contact a responsible relative or other adult who had formerly 
played a role in the young person's life and to foster a connection that would sustain beyond the youth's 
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emancipation from the system and into adulthood.  Youth served had a goal of independence, and were 
chosen for the project due to one of the following conditions: 
� Not in stable placement 
� History of placement indicates that stability has not been achieved 
� Child wants permanent placement -adoption or guardianship 
� Child has expressed desire for contact with family 

Twenty-five youth between the ages of 15 and 20 participated in the program. The average project youth 
was an African-American male, 16 years old, who entered care at age 6 and had parental rights 
terminated at age 11. Among them were youth with severe mental health issues, patterns of 
incarceration, current incarceration, and patterns of being on run. Several were on run for all or most of 
the project. Each of the three Cook regions selected youth and workers to participate. Participants in the 
program met for orientation in January and for a full day in February through June 2004 for support and 
direct work on cases. Fifty-nine workers, supervisors and field service manages participated in the 
monthly work sessions for this program.   

Connections with responsible relatives or others were made for 20 of the 25 youth.  Supervisors asked to 
assess these connections indicated that they expected 15 to be sustained after the youth left the system, 
four may sustain, and one will probably not.  Failure to make a successful connection was more often 
due to the inability of the youth to reciprocate the relationship than to an inability to locate appropriate 
family. The 23 supervisors and 10 field service managers who participated were polled at the close of 
the initiative; all but one judged it worth the effort to do an intensive search for relatives or other adults 
important to the youth prior to emancipation from the child welfare system. 

A significant finding of the Intensive Relative Search Project was that family is out there and willing to 
support youth in the child welfare system, even for young people who have been in the system for over a 
decade and for whom there has been very little family connection.  Child welfare staff are expected to 
seek out relatives for all children in substitute care on an ongoing basis and whenever a placement 
change occurs (as mentioned in above section on the Diligent Search Service Center).   

Stakeholder input obtained from the Statewide Youth Advisory Board for the writing of this document 
produced mixed results.  Some of the youth felt the Department did a good job of connecting them to 
their family members, while others did not.   

ADDITIONAL STRENGTHS 
The OER process was a helpful tool in raising awareness of the problems affecting state performance 
relative to this item, particularly around the efforts to identify and assess maternal and paternal relatives. 
A case was rated as weak if efforts did not include the paternal side; staff were thus made keenly aware 
of the need to expand their thinking to include diligent searches for paternal relatives as well.  The issue 
was further highlighted during data presentations at the regional PIP workgroups, where it received a lot 
of attention and discussion. Awareness was raised.  This, along with the above-mentioned PIP 
activities, appear to have made an impact:  The initial OER conducted in January 2005 indicated that in 
73.7% of cases in which the child was not placed with a relative, efforts were made to identify and 
assess both maternal and paternal relatives.  The last OER that evaluated this question, in October 2007, 
indicated that the same was true in 89.5% of the cases. 
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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? 

POLICY AND PRACTICE 
Agency policy supports the involvement of the parents in the child’s life post-removal through frequent 
visitation (P301.210), reunification procedures including shared-parenting with foster caregivers (see the 
Reunification Model described in Item 8), the Special Services Fee for foster parents, Child and Family 
Team Meetings, CAYIT participation, ACR participation, and service planning.   

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 77% of our cases rated 
a strength (thus not meeting the 90% benchmark).   Regional variation was noted:  the item was rated 
100% strength in both Charleston and Rock Island. All five of the cases rated as an area needing 
improvement were from Cook County.  Reasons given for why this item was rated an area needing 
improvement in the five cases (23% of the cases) included: 
� Diligent efforts were not made to promote the child’s relationship with parents, and 
� Efforts were not made to locate an absent parent and involve them in the child’s life 

PIP EFFECTIVENESS 
Illinois’ PIP goal was to achieve 80% compliance as evidenced through implementation of PIP 
initiatives and OER reviews.  PIP initiatives were:   
� Improve the use of diligent search process as a mechanism for locating and engaging parents 
� Restructure foster care contracts to support the ability of caseworkers to deliver comprehensive 

and timely reunification planning and services 
� Implementation of the Integrated Assessment program 
� Identify existing parent advocacy groups and engage them in an ongoing advisory role  
� Expand the Intensive Relative Search Program in the Cook County region (see Item 15) 
� Implementation of Fatherhood Initiative Program 

All PIP activities were completed, and we met our PIP performance goal of 80% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Improved use of the Diligent Search Process 
Improvements made to provide easier access to the Diligent Search process has resulted in an increase in 
the number of requests to locate parents.  See Item 18, PIP Effectiveness, for data and additional 
discussion. 

Integrated Assessment (IA) Program 
A critical element of the IA is to comprehensively assess the parents to determine their service needs, 
the nature of their relationship with their child, and make visitation recommendations.  See Item 18, PIP 
Effectiveness, for data related to the integration of IA recommendations into the service plan. 

Engage Parents in an Advisory Capacity 
It was learned through the last CFSR that there was little direct communication between parents 
involved with DCFS and the DCFS policy making process.  As such, efforts were made to identify 
existing parent groups, and establish a birth parent advisory group to inform policy.   
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Following the first CFSR, the Department created the Partnering with Parents Program, and established 
birth parent advisory councils around the state (called Parent Partner Councils).  The councils were 
created to advise the Department on issues affecting families involved with DCFS.  The objective was 
for parents to participate in discussions, reviews and comments about agency policies, procedures, 
programs and practices.  The goal was to provide families with a voice in the policies, programs and 
services provided to them.  Parents of families served by either DCFS or POS were invited to attend and 
participate. A free light lunch is provided, and parents are reimbursed for childcare, transportation, and 
parking costs to attend the meetings.  Groups have been established in all DCFS regions of the state, and 
meet monthly with good participation. 

Some of the accomplishments of the groups include: 
� Parent presentations at the Foundations Training, including some role playing 
� Creation of committees around Legal issues, Regional issues, Support, Information and Training 
� Creation of a Newsletter 
� Annual Birth Parent Council Institute Days 
� In-service trainings at Court 
� Tips for parents around parenting (how to help your child be successful in school), how to 

navigate the system, successful visitation tips 

In development are: 
� A Cook County Birth Parent Survey (likely to be expanded to all regions after piloting) 
� Additional In-Service Training Sessions 
� Cook County Birth Parent Information & Resource Fair 
� Cook County Juvenile Court Training Meeting 

Focus groups were held with council members, and the following feedback was noted: 
� The groups are worth their time and effort; 
� Some groups expressed concern that the issues raised don’t go anywhere; 
� Appreciation at being included in the Foundations Training (Cook and, soon, Northern) 

Implementation of the Fatherhood Initiative Program 
The Fatherhood Initiative Program was developed as part of the PIP to serve men who are fathers of 
DCFS wards or those young men who are DCFS wards with children. The goal was to enable them to 
become positive forces in the lives of their children.  The project addressed the well-documented 
problem that fathers and paternal relatives are often overlooked as potential resources in a child’s 
placement or reunification.  The project focused on fathers’ needs for service support in order to 
participate financially and emotionally in the lives of their families.   

The Fatherhood Initiative Summit (Phase I) consisted of a day and a half of presentations (Chicago- 
June 14-15, 2004 and Springfield- March 14-15) and group think tank opportunities on issues relating to 
the development of programmatic strategies that focus on how IDCFS engages birth fathers and utilizes 
paternal families as resources.  In addition, another objective of the Summit was to establish a 
framework for how to broaden the perspective of paternal involvement of program level supervisory 
staff and develop outcomes to become part of future training programs for workers.    

Phase II was a full day program offered in April 2005, throughout the state for supervisory and 
management staff.  The purpose of the next step for this initiative was to create awareness about and a 
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paradigm shift in the way the agencies, both DCFS and POS, engage fathers and seek paternal families 
as resources. 

Phase III is a full day, working with fathers casework/practice training for case carrying DCFS (1,047) 
workers and POS (1,341) workers throughout the state to be held in May and June 2005.  To meet this 
objective sixty-eight (68) separate training sessions around the state were held: 
Phase I—227 attended 
Phase II—163 DCFS and 76 POS staff attended 
Phase III—512 DCFS and 509 POS staff attended 

Examples of activities associated with the initiative are listed below:  
� Paternal Involvement Centers:  The agency’s Paternal Involvement Centers are designed to 

assist wards of the state who are fathers, and fathers of wards, in moving them successfully 
through the Department of Children and Family Services system by identifying and addressing 
barriers of employment, education, substance abuse, and parenting.  While moving fathers in 
through these barriers, the service delivery model is also designed to connect fathers to their 
children. 

� Chicago Area Project: The purpose of the program is to "engage parents, the mother and father, 
in the raising of their children."  Services will include: Recruitment and outreach, legal 
assistance, parenting/life skills, advocacy, support groups, family group activities, community 
service projects, and referral services. 

� Fatherhood Involvement Policy Committee:  The Fatherhood Involvement Planning Committee 
provides oversight of the Father Family Involvement Program and reports directly to Executive 
Committee Board.  The Committee is actively involved in the planning and management of the 
program.  Responsibilities include: assessing the services available to fathers with their children. 

� Fatherhood Engagement Training and Staff Training:  Fatherhood Engagement Training is 
designed to strengthen the relationship between fathers and their children, as well as reverse the 
absentee fatherhood trend. All program participants will attend Fatherhood Engagement 
Training Sessions.  The goal of each session is to address issues of fatherhood by: promoting 
responsible fatherhood and holistic parenting; empowering fathers to assume emotional, moral, 
spiritual, psychological and financial responsibility for their children; accentuating the 
psychosocial development of fathers and their children; helping fathers understand the 
challenges of parenting; and increasing fathers' skills in building and maintaining healthy 
relationships and providing life-skills and job readiness development.   

� Centers for New Horizons Child Welfare: Centers for New Horizons was contracted to create a 
fatherhood program.   

Parent Partner Council members were asked about the involvement of fathers by the state child welfare 
system, and the perception is that the system continues to not involve fathers, the system is not helpful to 
fathers, fathers never hear from caseworkers, and fathers are blamed more than mothers. 

Data is not currently available from the Fatherhood Initiative, however plans for the future of the 
initiative include the collection of data that speak to its effectiveness and success. 

Data 
OER data collected between January 2005 and February 2008 show that the trend over time has been 
that paternal involvement in the life of his child has increased, as have efforts of the caseworker to 
facilitate paternal involvement (see charts below).  The same data collected for mothers shows a 
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flattening trend in performance in terms of her participation, and a decreasing trend in performance 
related to caseworker efforts.  Overall, there has been a leveling out in the disparity between maternal 
and paternal involvement and efforts of the agency to facilitate their involvement: 

Rates of Parental Participation in Decisions Affecting Their Child's Needs and Activities 
OER da t a  c ol l e c t e d f r om 1/ 0 5  -  10 / 0 7 *  (PLACEMENTCASES ONLY) 
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Through the regional PIP workgroup process, and because of the data related to parental participation 
and efforts to facilitate their involvement, a Practice Memo was developed and approved for statewide 
use around preserving family connections.  Staff responded positively to this practice memo and felt it 
translated to increased efforts on their part to involve parents in the child’s needs and activities. 

ADDITIONAL STRENGTHS 
Per stakeholder feedback, the reunification Special Service Fee to reimburse foster parents has been very 
helpful in further facilitating the involvement of parents in the routine and special activities of a child’s 
life.  

Although not a PIP step for this item, Child and Youth Investment Teams (CAYIT) meetings are a 
process in which parental participation is expected and actively sought.  Participation rates of parents in 
the CAYIT process since implementation in 2005 show an increase in participation on the part of 
parents. In the beginning of CAYIT, less than 20% of parents attended CAYITs (either in person or by 
phone); as of 12/31/08, 23% of parents of a child 12 years of age or older participated, as did 31% of 
parents of younger children (statewide data). CAYIT facilitators spend the beginning of a CAYIT 
tracking down parents who are not physically present for the meeting, an effort program administrators 
attribute to their success in achieving parental participation. 

PROMISING PRACTICES 
Future plans for the Fatherhood Initiative include: 
� Partnering the Paternal Involvement Centers with the Family Advocacy Centers (FACs) - a 

collaboration around the development of Strengthening Families Illinois (SFI) Love Is Not 
Enough Parent Café’s and Parent Leadership. The goal would be to link fathers with open cases, 
and those non-DCFS involved fathers, with these programs.  Love Is Not Enough Parent Cafes 
are intimate conversations that help parents build the six protective factors that keep families 
strong. 

� Enhancing data collection to evaluate the positive impact of the initiative 
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C. Child and Family Well-Being Outcomes 

This outcome includes items 17 – 20.  Illinois was NOT found to be in Substantial Conformity with this 
outcome in the first CFSR.  The case record review found that 52.1% of cases were rated substantially 
achieved for this outcome, which did not meet the 90% required to achieve substantial conformity. 
There was considerable variation between review sites: 70% of Rock Island cases were rated 
substantially achieved, compared to 58% of Charleston cases and 42% of Cook cases. 

Well-Being Outcome 1: Families have enhance capacity to provide for their children’s needs 

Item 17: Needs and services of child, parents, and 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? 

POLICY AND PRACTICE 
Department Rule 315.100 requires a comprehensive assessment to determine the needs of the family to 
provide the appropriate intervention and services, and an ongoing assessment conducted throughout the 
duration of time that the children and family are receiving services. The initial assessment provides a 
baseline of family strengths and needs by which a caseworker and supervisor can evaluate subsequent 
progress. 

Historically, much of the Department’s assessment efforts have been directed towards adults (to assess 
risk of harm to children), while only limited assessment of children’s behavioral/mental health needs has 
been accomplished. To enhance the overall assessment process, the Department developed in 2005 a 
standardized program (Integrated Assessment Program) of clinical assessment that addresses not only 
critical safety and risk factors, but also necessary medical, developmental, behavioral, and emotional 
needs of children. All assessment activities are conducted jointly by casework staff and licensed 
clinicians within the Department. The Integrated Assessment is conducted for children newly placed as 
well as subsequent children who come into care. This initial assessment is required to be completed by 
the 45th day of case opening. 

Procedures 302.388 govern casework activities on behalf of Intact families.  During the early assessment 
process the primary focus must be on safety, permanency and the well being of the family. The 
assessment should be completed within 45 days after case opening, build upon the risk and safety 
assessments completed during the investigation, evaluate and review any current and/or prior indicated 
investigations and service records related to the family.  This information will provide the foundation for 
the development of the comprehensive family service plan. Differing from the integrated assessment 
completed for children in substitute care, the assessment of Intact families (parents and children) is 
currently completed by the caseworker only.  An effort to expand the Integrated Assessment Program to 
Intact families is under consideration. 

Additionally, other existing mechanisms for securing vital assessment data on families such as the Child 
Endangerment Risk Assessment Protocol (CERAP), Risk Assessment Protocols (RAP), and social 
history addendums continue to be required every six months as part of current Department Rule and 
Procedure, and together provide the avenue for ensuring on-going comprehensive assessments for 
children and families throughout their life of involvement with the Department.  
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This assessment process is the basis for all work that is done for Items 17 – 23. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 54% of the cases rated a 
strength (thus not meeting the 90% benchmark).  Ratings for this item varied as a function of type of 
case and across CFSR sites. The item was rated as a Strength in 64% of the foster care cases compared 
to 43% percent of the in-home services cases.  The item was rated as a Strength in 70% of Rock Island 
cases and 67% of Charleston cases, compared to 42% of Cook cases.  Reasons given for why this item 
was rated an area needing improvement in 46% of the cases included: 
� Inadequate assessment of needs and/or service provision of/to the children, parents or foster 

parents 
� Of particular concern to the reviewers were cases where neither the children nor their biological 

parents’ needs had been assessed. In turn, either services were not provided or were inadequate 
to address the concerns 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Statewide roll-out of the Integrated Assessment (IA) Program 
� Evaluate Alcohol and Other Drug (AODA) Services 
� Restructuring foster care contracts to emphasize timely reunification 
� Contract with Family Focus 
� Initiate the use of Ansell-Casey Life Skills Instrument for evaluation of independent living skills 
� Implementation of the Child and Youth Investment Teams (CAYIT) 
� System of Care (SOC) 
� Implement intensive stabilization strategies to enhance stability of older youth in placements 
� Develop systems that support provision of appropriate services to older youth 
� Strengthen policy that addresses placement of older youth in their own domiciles 

All PIP activities were completed, and the state met its PIP performance goal of 55% during the 2-year 
PIP period as evidenced by OER data and as approved by ACF.  Aggregate OER data collected between 
January 2005 and February 2008 for all case types indicate the state rated a strength for this item in 
69.1% of cases reviewed. Additional data indicates that positive trends toward assessment of needs and 
service provision exist, however there is a declining trend in service provision for mothers and children 
in placements cases, and fathers in intact cases: 
Comprehensive Assessment Completion 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions) 
Trend 

Placement Cases 87.3% of 118 cases 84.9% of 93 cases 97.2%* of 36 cases Up 
Intact Cases 90% of 80 cases 91.9% of 62 cases 94.3% of 35 cases Up 

* this increase reflects the full implementation of the IA initiative 
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PLACEMENT CASES: Appropriate services were offered/arranged/provided 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 92.6% 94.3% 75.0% Down 
Father 75.0% 83.9% 80.0% Up 

Paramour 60.0% 83.3% 100.0% Up 
Foster Parent 92.1% 89.3% 100.0% Up 

Children 91.4% 83.5% 80.0% Down 

INTACT CASES: Appropriate services were offered/arranged/provided 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Mother 87.0% 85.0% 97.0% Up 
Father 79.6% 82.6% 76.0% Down 

Paramour 30.0% 66.7% 33.3% Up 
Children 81.0% 88.1% 84.4% Up 

Discussion 
Integrated Assessment Program 
Until the implementation of the Integrated Assessment Program (IAP) in 2005, a comprehensive 
assessment was required for every new case opening, and there was a standardized outline for staff to 
follow. However, because the comprehensive assessment was to be filled out by the caseworker, the 
quality of the assessments and ability of the assessments to identify underlying issues often reflected the 
skills of the caseworker and thus there was great variation.  It was believed that the delivery of a 
detailed, comprehensive assessment completed by a clinical professional through the IAP would result 
in improved early identification of underlying issues and service needs.  Because the initial service plan 
cannot be completed without the inclusion of IA recommendations, the expectation was that identified 
needs would be served in a more timely manner than prior to the implementation of the IAP.  
� Since implementation in 2005, IAs have been completed on over 10,000 children. The 

recommendations from the IA are individualized, focused and detailed. They are used to help 
formulate specific goals for inclusion in the family service plan. In recent research completed by 
SIU-C, 88% of IA cases showed that needs identified in the IA recommendations was contained 
in the family’s service plan goals. Seventy-eight percent of IA recommendations were 
incorporated into the family service plan goals.  APT data collected during FY08 corroborate the 
Southern Illinois University-Carbondale (SIU-C) study, and found that in 88.4% (2,057) of cases 
reviewed (a total of 2,328 DCFS and POS cases) recommendations from the IA were 
incorporated into the initial service plan. 

� OER data suggests an IA results in improved outcomes for the families served: 

Page 121 of 263
 
Well‐Being Outcome 1, Items 17 – 20
 



                     
                

       
             

  

  

  

       
    

 

 
 

  
 

 
 

 
  

 

    
 

 
   

    
   

     
     

   
    

    
     

  
 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

R e l a t i o n s h i p  b e t w  e e n  c a s e s  w  i t h  a n  I n t e g r a t e d  A s s e s s m  e n t  a n d  I t e m  1 7  
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It e m  1 7  O u t c o m e  W  B 1  

C a s e s  w  it h  a n  IA  ( N = 2 3 * * )  O E R  a g g r e g a t e  ( N = 2 4 7 )  

* *  T h e  O  E R  d id  n o  t  i n c lu d e  IA  q u e s t i o  n s  u n t i l  1/ 0 6  ( t h e  IA  b e g a n  1/ 0 5 ) .  IA  s  w e r e  o  n l y  c o  m  p le t e d  o  n  e i t h e r  n e w t o  D  C  F S  c a s e s , o  r  c a s e s  t h a t  h a d  b e e n  
p r e v i o  u s l y  c l o  s e d .  IA  s  w e r e  o  n l y  c o  m  p l e t e d  o  n  p la c e m  e n t  c a s e s .  

� A study conducted by C. Bruhn, D. Duval, and R. Louderman (“Centralized assessment of early 
developmental delays in children in foster care: A program that works,” 2007) found that 
developmental screening rates for children aged 0-5 in foster care improved following the 
implementation of the IA (increasing from 73.4% to 80.6%).  Of the children in the study 
identified to have a developmental delay and eligible for service intervention, the study 
determined that all children had an Individualized Family Service Plan (IFSPs).  A review of the 
IFSPs found that in every case there was at least one service provider identified and authorized 
in the early intervention billing system to deliver services, which suggested that services were 
being provided. 

� As part of the Department’s partnership with Chapin Hall to roll out the IA for use with intact 
families (see Promising Practices for more information), current data from the IA database is 
being aggregated and analyzed. The IA program has been broken down into its functional 
activities with timeframes for each activity. This data is used for performance improvement by 
studying and sharing this data for the purpose of identifying where in the process efficiencies 
could be increased. Part of the Chapin Hall research to date includes looking at “negative” 
events experienced after placement.  The data shows that children who have had an IA 
completed by a screener have fewer negative events—run away from placement, hospitalization, 
and/or detention—than those children who had assessments prior to the IA program: 

Do these groups differ with respect to “negative” events experienced after placement? 
**caution – the “no IA” group has more time for these types of events to occur and therefore might be expected
 
to be higher in % of cases experiencing such an event; results of  revised analyses adjusting that are pending 


Negative Event Indicator Standard, No IA 
(N = 4958) 

Percent with any such event N % 
Run Away from Placement 496 10.37 
Hospitalization 974 20.36 
Detention 304 6.35 
Any of the above 1298 27.13 

Average duration of event (number of days)* Mean Median 
Run Away from Placement 99.74 34.0 
Hospitalization 36.86 11.0 
Detention 149.23 53.0 

Standard IA 
(N = 6517) 

N % 
559 8.63 

1124 17.35 
361 5.57 

1538 23.74 

Mean Median 
75.35 28.0 
37.73 16.0 
98.75 42.0 

� Stakeholders participating in focus groups conducted for the statewide assessment indicate that 
caseworks and supervisors appreciate the comprehensive and clinical nature of the IAs as they 
really are very exhaustive in their evaluation and recommendations, and it takes the full 
assessment burden off of casework staff.  The IAs are well-received by the Judges and other 
court personnel for these reasons. However, the language of the recommendations often leads to 
translation problems.  For example, the IA may recommend a specific type of treatment 
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modality that the staff are unfamiliar with and when calls are made to locate the recommended 
modality, service providers are also unfamiliar.  As a result, a service approximating the 
recommendation is provided, but may not adequately resolve the identified need.   

� Additionally, the downturns in the economy and subsequent state budget reductions have serious 
implications for program expansion.  At this point, no further IA staff can be hired on contract 
and existing contracts have been reduced.  With no additional screeners, the IA program cannot 
expand to any other cases. Departmental staff involved in the program has been reduced by 
attrition, leaving administration thin and leaving the two largest geographical areas of the state 
with only one intake person each.  The statewide hiring freeze has eliminated filling those 
positions. 

� Comprehensive Health Examination (CHE) and the subsequent documentation—possibly as 
long as 28 days — do not always coincide with the necessary timeline of IA preparation where 
screeners should have a draft sent to their supervisors by day 28. If the CHE occurs near the very 
end of the time frame allowed by law, the documentation may not get to the screener in time to 
be included in the IA and would then have to be included by the permanency worker in a 
subsequent IA. Other time frame issues have arisen as a result of IA being notified of cases over 
4 days after temporary custody is granted by the court and needing to coordinate at least three 
individuals’ schedules for each interview that occurs. The program is looking for ways to 
increase efficiency without sacrificing the quality of the process or product. 

Assessment of, and Service Provision for, Targeted Populations 
AODA services, contracting with Family Focus, utilizing the Ansell-Casey Life Skills Assessment 
(ACLSA) to evaluate needs and services of adolescents, the implementation of CAYIT to further assess 
and ensure timely service provision for certain types of cases, the expansion of SOC services, and 
improvement initiatives geared toward the support of older youth in care, were all implemented with an 
expected impact on the state’s performance relative to Item 17.   

Implementing the Ansell Casey Life Skills Assessment uniformly across the state continues to present 
ongoing challenges, including the timely completion of the assessment, involvement of the caregiver in 
the assessment process, completion of the individualized life skills plan, and coordination of the 
assessment results with the life skills provider, youth, caregiver, and caseworker.  See Item 10 for 
additional information and data. 

The life skills contracts will not be renewed for FY09 and the Department will use FY09 as a planning 
year to re-design the delivery of life skills training for youth in care. During this time, life skills training 
will be offered at numerous Youth Summits held in locations across the state. 

ADDITIONAL STRENGTHS 
� Statewide Provider Database  

ADDITIONAL CHALLENGES 
� Service gaps outlined in Systemic Factor E (Service Array) continue to be a challenge in several 

regions around the state 

PROMISING PRACTICES 
The following initiatives are expected to have a positive impact on the assessment of needs and timely 
service provision for families served by the Department: 
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� As the IA Program moves into the future, the Department is partnering with Chapin Hall at the 
University of Chicago on a multi-year, multi-million dollar demonstration grant project on 
comprehensive family assessment that will place IA screeners with workers in a sample 
population of intact families.  The Department is eager to see if a comprehensive integrated 
assessment of an intact family can help that family remain intact and lead to case closing. 

� CANS for foster parents 
� CANS more frequently 
� The expansion of educational, vocational and job skills services for youth who may have been 

involved with juvenile justice system  (See item 10 for more information) 

Item 18: Child and family involvement in case planning.  How effective is the agency in involving 
parents and children in the case planning process? 

POLICY AND PRACTICE 
Family involvement is critical to the success of positive outcomes for children. When the family is an 
active participant incase planning, the goals of safety, stability and well being promotion are more 
probable. Departmental policy, which guides casework staff’s involving both children and families in 
the planning of their cases, include: Policy Guides 98.1, 99.09, 2007.13, AP 5, AP 9, Procedures 
302.388, 305, 315.100. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 57% of cases rated a 
strength (thus not meeting the 90% benchmark).  Ratings for this item varied as a function of type of 
case: the item was rated as a Strength in 67% of the foster care cases compared to 48% of the in-home 
services (intact) cases.  In addition, item 18 was rated as a Strength in 70% of Rock Island cases, 
compared to 58% of Charleston cases and 52% of Cook cases.  Reasons given for why this item was 
rated an area needing improvement in 43% of the cases included: 
� Diligent efforts to involve parents and/or children in the case planning process were not made 
� Key concerns pertained to the lack of involvement of fathers and older children in developing 

the case plans 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Statewide training on Child and Family Team Meetings (CFTMs) for foster care supervisors 
� Improve use of diligent search process as a mechanism for locating and engaging birth parents 
� Modify concurrent planning model to enhance current practices 
� Implementation of the Integrated Assessment (IA)  
� Implementation of the Child and Youth Investment Teams (CAYIT)  
� Implement the Fatherhood Initiative 

All PIP activities were completed, and we met our PIP performance goal of 60% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Page 124 of 263
 
Well‐Being Outcome 1, Items 17 – 20
 



                     
                

       
             

  

 
 

 

 

 

 
 

 

   
     

         
 

     
         

 

 
 

         
 

         

 
 

  

 

 
 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

Discussion 
Child and Family Team Meetings 
Since the last CFSR, the Department identified Family Meetings and Child and Family Team Meetings 
(supported in P315 and P302.388) as the key processes that drive the planning and delivery of services 
in all cases. These meetings provide an opportunity for all involved family members, service providers 
and other important stakeholders to communicate and work effectively together in the best interest of the 
child(ren) and to ensure prompt and appropriate delivery of services. Meetings should include 
discussions about preparing the comprehensive family service plan including the identification of what 
needs to occur to achieve permanency for the children and how their safety and well being can be met. 
In addition, parents will need to be made aware of their appeal rights (through providing them with the 
Service Appeal Brochure) as well as the consequences of the parents’ failure to make reasonable 
progress in their service plan. 

The initial family meeting is to occur within 48 hours of temporary custody (in placement cases) and 
within 45 days for intact families.  In placement cases, a second family meeting is to occur within 35 
days of case assignment.  Subsequent meetings are termed “Child and Family Team Meetings” 
(CFTMs), and are to occur within 90 days of case opening and quarterly thereafter (all cases).   

The implementation of these meetings has proved challenging for the field, as evidenced by data. 
Aggregate OER data show that CFTMs occurred in 55% of reviewed cases. Participation rates for 
CFTMs that did occur quarterly are as follows, and reveal a significant downward annual trend in the 
participation of the child: 

PLACEMENT CASES: CFTM Participation Rates 

OER, % Strength 
Year One, 1/05 ‐ 12/05 

(4 reviews, all regions, 61 
eligible cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 51 

eligible cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 24 
eligible cases) 

Trend 

Mother 61.7% 52.8% 83.3% Up 
Father 34.5% 16.0% 66.7% Up 

Paramour 66.7% 50.0% 100.0% Up 
Child 92.7% 84.8% 72.7% Down 
Other 96.9% 100.0% 94.4% Down 

When CFTMs did occur, they guided the case toward the achievement of permanency in 84% of cases. 
This supports feedback collected during focus groups in which it was reported that difficulty scheduling 
a CFTM was the main barrier (primarily due to the large number of stakeholders to be present and the 
requirement that a supervisor be in attendance), but that when a CFTM is convened it is a very helpful 
process for moving a case toward timely permanency.  APT review data, conducted on approximately 
3000 cases each quarter and targeting newer cases with return home goals over the past two fiscal years, 
suggest similar findings.  Additional stakeholder feedback suggests that residential placement providers 
may not be fully educated as to the need for Child and Family Team Meetings when parental rights have 
been terminated.  Additionally, caseloads are rising (in some areas to nearly double their standard), 
which also impacts staff ability to schedule and convene regular, quarterly CFTMs. 

Improved Use of the Diligent Search Process 
Because it was reported by stakeholders during the first CFSR that a reason for the non-involvement of 
parents in case planning was related to their whereabouts being unknown, and the lack of initial and 
ongoing diligent searches to locate parents, the improved use of the diligent search process was a PIP 
step for Item 18. Aggregate OER data show that for mothers whose whereabouts were unknown, a 

Page 125 of 263
 
Well‐Being Outcome 1, Items 17 – 20
 



 

                     
                

       
             

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

diligent search had been conducted in the last 6 months in 53% of cases, and in 48% of cases for fathers. 
APT data collected on cases with a goal of Return Home show that an initial diligent search had been 
conducted in 68% of cases. Data from the Diligent Search Service Center (DSSC) show that the number 
of search requests has increased since the last CFSR: 

FY05 FY06 FY07 FY08 
Total # Searches Requested 7,462 6,872 9,083 9,014 
# Searches for Missing Parents 6,935 6,402 6,953 7,125 
Search Purpose: Ongoing 2,262 2,250 2,727 2,861 
Searches for Males 4,648 4,141 4,772 5,578 

Concurrent Planning and Reunification Model 
Please refer to Item 8 for information related to this PIP step. 

Integrated Assessment 
The IA was expected to have an impact on item 18 because of the focus on conducting interviews with 
all stakeholders in the case, results of the IA being shared with key stakeholders, and the IA 
recommendations being integrated into the initial service plan (which is then reviewed with the parents 
and age-appropriate children). Data suggest that the program is successful at engaging key stakeholders 
in the assessment process:  Screeners interviewed or screened an average of 3.88 persons per family case 
(N = 1871) before drafting their assessments. For child-specific cases (N= 3,014), the screens either 
interviewed or screened 2.20 individuals before developing the assessment of the needs of each child. 
(*These data are for completed “standard” placement cases only with Temporary Custody date between 
7/1/07 and 10/21/08. Information was provided by Chapin Hall at the University of Chicago).  The IA 
program has moved to other cases in addition to standard (new placement) cases.  In March 2007, 
screeners began being assigned to add-on sibling cases where a screener had been involved in the 
placement case of the original sibling.  Over 380 add-on sibling cases have received an IA by a 
screener. 

The IA program has identified a number of areas as opportunities for improvement. Of particular 
concern is the lack of screener participation in the child and family team meetings.  The program was 
designed to include the screeners in these meetings.  At this point, there seem to be several explanations 
for the lack of screener attendance.  As a result of high case volume, screeners are kept busy with 
interviews for current cases and have difficulty making time in their schedules to attend the child and 
family team meetings.  The downstate screeners cover large geographical areas and drive long distances 
to interview clients and feel compelled to complete the IA in time for submission to the court rather than 
attend the team meeting.  Finally, in a number of cases, the screeners simply have not been informed of 
the date and time of the family meeting. 

Additionally, the downturns in the economy and subsequent state budget reductions have serious 
implications for program expansion.  At this point, no further IA staff can be hired on contract and 
existing contracts have been reduced.  With no additional screeners, the IA program cannot expand to 
any other cases. Departmental staff involved in the program has been reduced by attrition, leaving 
administration thin and leaving the two largest geographical areas of the state with only one intake 
person each.  The statewide hiring freeze has eliminated filling those positions. 

Data collected through the APT review process indicate that in 88.4% of cases the IA recommendations 
were included in the initial service plan.  APT data suggest that in only 53.7% of cases are IA findings 
shared with parents, and even less with the age-appropriate children and caregivers.  Finally, in 61.6% of 
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cases the parents were engaged in the service planning process, as were 57.5% of age-appropriate 
children. 

Child and Youth Investment Team Meetings (CAYITs) 
Another newly implemented initiative that has yielded greater involvement by youth and their biological 
parents in the case planning process is the Child and Youth Investment Team (CAYIT) process.  In 
partnership with youth and their families, the CAYIT staffings are comprised of full-time, regionally-
based, multidisciplinary professionals who are responsible for assessing a child or youth’s service needs, 
identifying the resources required to meet them and assisting the worker in accessing these services. A 
team decision-making model is used to guide participants in achieving consensus regarding appropriate 
services for the client, and an action plan is developed to ensure that those critical services are put in 
place.  Early results from CAYIT have been promising as it relates to greater participation of 
stakeholders, but more importantly, participation from the involved youth and their families: 
� More than 80% of wards over 12 years old have participated in their CAYITs 
� More than 80% of involved youth’s caretakers have participated in the decision-making process 

provided through CAYIT 
� At least one biological parent has participated in 15% of the CAYITs statewide  
� Guardian Ad Litems in Cook County have a participation rate of approximately 80%  

Fatherhood Initiative 
Since the 2003 CFSR, the Department implemented the Fatherhood Initiative (described in detail in Item 
16, PIP Effectiveness) to reinforce the expectation and need for caseworkers to involve fathers in case 
planning. Stakeholder feedback indicates that this initiative has helped staff be aware, and has resulted 
in greater participation of father’s in the lives of their children. 

Casework staff from both DCFS and private agencies acknowledge a greater awareness of the 
significance of fathers’ involvement in their children’s lives. Caseworkers indicate that there has been a 
greater emphasis in locating missing fathers through diligent searches as well as incorporating some of 
these missing fathers into case plans. Additionally, regional PIP workgroups emphasized the critical role 
of fathers through the creation and distribution of Practice Memos, and through the collection of peer 
review data measuring efforts to engage fathers (not in all regions).  
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The OER data suggests a general trend toward greater participation of fathers in case planning (all case 
types), and agency efforts to engage them (in placement cases): 
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Birth Fathers: Involvement in Case Planning, and Agency Efforts to Engage 
O E R  d a t a  c o l l e c t e d  f r o m 1 / 0 5  -  1 0 / 0 7 *  ( P LACEM ENT CAS ES  ONLY)  

Birt h Fat her Part icipat ion in Case Planning - PLACEMENTCASES, % St rengt h 

Agency Ef f or t s t o Engage Bir t h Fat hers in Case Planning -  PLACEMENTCASES, % St rengt h 

33.3% 

66.7% 

20.0% 

58.8% 

30.8% 

69.2% 

21.4% 

57.1% 

15.8% 

47.4% 

28.6% 

85.7% 

17.6% 

64.7% 

41.7% 

79.2% 

26.6% 

66.2% 

1st OER 2nd OER 3r d OER 4th OER 5th OER 6th OER 7th OER 9th OER FINAL AGGREGATE 
1/ 31/ 05 - 2/ 4/ 05 5/ 9/ 05 - 5/ 13/ 05 8/ 1/ 05 - 8/ 5/ 05 10/ 31/ 05 - 11/ 4/ 05 1/ 30/ 06 - 2/ 3/ 06 4/ 24/ 06 - 4/ 28/ 06 7/ 31/ 06 - 8/ 4/ 06 10/ 22/ 07 - 10/ 26/ 07 

Birth Fathers: Involvement in Case Planning, and Agency Efforts to Engage 
OE R dat a col l ect ed f r om 1/ 05 -  10/ 07*  ( I NTACT CAS ES  ONLY)  

Bir t h Fat her Part icipat ion in Case Planning - INTACT/ REUNIFICATIONCASES, % St rengt h 

Agency Ef f ort s t o Engage Birt h Fat hersin Case Planning - INTACT/ REUNIFICATION CASES, %St rengt h 

57.1% 

85.7% 

53.8% 

92.3% 

50.0% 

71.4% 

57.1% 

85.7% 

69.2% 

84.6% 

70.6% 

94.1% 

50.0% 

72.2% 

60.7% 

75.9% 

58.8% 

81.8% 

1st OER 2nd OER 3r d OER 4th OER 5th OER 6th OER 7th OER 9th OER FINAL AGGREGATE 
1/ 31/ 05 - 2/ 4/ 05 5/ 9/ 05 - 5/ 13/ 05 8/ 1/ 05 - 8/ 5/ 05 10/ 31/ 05 - 11/ 4/ 05 1/ 30/ 06 - 2/ 3/ 06 4/ 24/ 06 - 4/ 28/ 06 7/ 31/ 06 - 8/ 4/ 06 10/ 22/ 07 - 10/ 26/ 07 

Involvement in case planning is defined as:  identifying strengths and weaknesses, requesting services, 
establishing goals, evaluating progress toward permanency, and attending Child and Family Team 
Meetings, ACRs and court hearings. 

Many of the organizations that address father involvement are based in Cook County. Additionally, 
there has not been consistent monitoring/evaluation of the impact of the fatherhood initiative on case 
planning. 

Page 128 of 263
 
Well‐Being Outcome 1, Items 17 – 20
 



                     
                

       
             

  

   
     

       
 

     
       

 

 
 

         

   
     

       
 

     
       

 

 
 

         

 

                             

                             

 
 

 

   
     

       
 

     
       

 

 
 

         

 

           

 
 

 

 
 
 
 
 
 
 
 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

Additional Data 
Aggregate OER data collected between January 2005 and February 2008 indicate that a current service 
plan was found in 97.2% of placement cases and 86.4% of intact/reunification cases.  APT data for the 
first half of FY09 indicate that in placement cases with a goal of Return Home, a current approved 
service plan was found in SACWIS in 94.5% of cases.  Additional OER data suggest a generally 
positive trend that service plans reflect the needs of parents and children:   

INTACT CASES: Clear Correlation Between What is ID'd in Assessment vs. What is in Service Plan 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Mother 85.7% 81.7% 87.9% Up 
Father 81.5% 78.3% 68.0% Down 

Paramour 10.0% 55.6% 33.0% Up 
Children 76.2% 80.6% 82.9% Up 

PLACEMENT CASES: Clear Correlation Between What is ID'd in Assessment vs. What is in Service Plan 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 95.6% 92.5% 87.5% Down 
Father 79.6% 83.9% 80.0% Up 

Paramour 50.0% 66.7% 100.0% Up 
Foster Parent 85.5% 93.1% 93.8% Up 

Children 88.1% 84.9% 88.9% Up 

OER data from the time periods mentioned above indicates that, in placement cases, the active 
involvement in case planning of stakeholders generally trended up, with the exception of age-
appropriate children: 

PLACEMENT CASES: Active Involvement in Case Planning 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 53.2% 40.0% 61.5% Up 
Father 25.9% 20.0% 41.7% Up 

Paramour 20.0% 20.0% 50.0% Up 
Foster Parent 85.9% 80.3% 87.5% Up 

Children 88.0% 74.1% 78.6% Down 

Although mothers and fathers were not actively involved in case planning, efforts were made by the 
agency to engage mothers in 83.3% of cases, as with 66.2% of fathers, 56.3% of paramours, 91.7% of 
age-appropriate children, and 20% of foster parents.  Fathers represented the majority of parents who 
were not involved due to their whereabouts being unknown (67 of the total number of placement cases). 

Page 129 of 263
 
Well‐Being Outcome 1, Items 17 – 20
 



 

                     
                

       
             

 

   
     

       
 

     
       

 

 
 

         

           

 
 

  

 
 

 

 

 

 

 

   
 

 
 

 
 

 

 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section III 
Narrative Assessment of Child and Family Outcomes 

Involvement rates were higher in intact/reunification cases: 
INTACT CASES: Active Involvement in Case Planning 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Mother 84.8% 88.5% 81.8% Up 
Father 54.5% 62.5% 60.7% Up 

Paramour 30.0% 27.3% 37.5% Up 
Children 51.2% 59.4% 78.9% Up 

Efforts to engage parents and children were much higher as well:  91.8% of mothers, 81.8% of fathers, 
48.3% of paramours, and 79.8% of age-appropriate children. 

Focus groups with birth parents revealed that they felt Administrative Case Review (ACR) meetings 
gave them a voice and the process clarified the contents of the plan.  However, there was dissatisfaction 
that caseworkers did not always involve the parent in the creation of the plan or changes were made to 
the plan and the ACR meeting was where the parent learned of changes. 

ADDITIONAL STRENGTHS 
� Since the previous Statewide Assessment, the development and formalization of Intact Family 

Services as a specialty and the purchase-of-services (POS) intact family services program 
contract restructuring plan were implemented on a statewide level. The program plan 
components are based on the implementation of procedures 302.388 in October 2006.  The POS 
intact family services program plan was implemented in January 2007. These procedures were 
amended to reflect the significance of the full engagement early on in casework.  See item 3 for 
additional information. 

� The Department of Juvenile Justice (DJJ) agreed to allow youth to participate in their 
Administrative Case Reviews (ACRs) and CAYIT meetings via phone.  DCFS staff is 
instructed to begin post-release planning at least six months in advance of the youth’s release (to 
ensure that a CAYIT is scheduled and conducted, contact is made with the correctional facility, 
appropriate placement and other services are identified and secured by the youth’s release date). 
Communication between DCFS, IDOC and IDJJ allows for joint planning that increases the 
chance for a timely discharge of the youth from correctional facilities.     

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? 

POLICY AND PRACTICE 
Departmental Procedures 315.110, 302.88, and PG2009.09 describe the minimum requirements for 
frequency of worker in-person contact with families, children, and foster care/relative caregivers.  

Placement cases: 
� Assigned workers must attempt face-to-face intervention and contact with the family in the 

home within five working days after the Shelter Care hearing or case assignment, whichever is 
earliest. If the family is unavailable, the worker must make a second attempt within one 
working day of the failed attempt.  If this attempt is also unsuccessful, the worker must begin a 
diligent search of public records, other known family, employers, etc. 
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� Families of children in placement with a reunification goal are to be seen by the assigned worker 
at least monthly or more frequently as might be specified in the case plan.  Additional family 
contact may occur during scheduled family meetings to discuss case planning. 

� The assigned worker is required to see any child in substitute care in the child’s living 
arrangement at least once every two weeks for the first month immediately following initial 
placement or a change in placements and at least once a month thereafter unless otherwise 
specified in the case plan.  Contact with foster parents/relative caregivers is also to occur at least 
monthly and can take place at the same time as contact with the child, provided the child has the 
opportunity to be seen alone. Staff are to visit the child(s) parent(s) in their home on a monthly 
basis as well as any siblings living in the home of parent.  Staff are to visit twice a month any 
relative and child when that placement is an unlicensed relative home, as well as any child 
placed in specialized foster care.  The frequency of visits can change when a need is indicated 
through an assessment and the supervisory documents the reasons for the change.  

� For children placed in residential facilities, the assigned worker is still required to have in-person 
contact with the child at least monthly (this was changed as of 4/29/09 as previously contact 
could be every 2 months for kids placed 150 miles or more away). For children placed out of 
state through an Interstate Compact, the child is to be visited no less than once every twelve 
months by the assigned worker in that state. 

Reunified cases: 
� Following the return home of a child who has been in substitute care, an initial face-to-face 

intervention with the child and parents must be made via an in-home visit by the assigned 
worker within 24 to 72 hours after the child’s return home. 

� Following the initial home visit, weekly or more frequent intervention and contact, as 
determined by the supervisor, is required for the first month following reunification.  At least 
two of these visits must be unannounced.                   

� The frequency of intervention and contact subsequent to the first month following reunification 
is to be at least monthly until such time as safety and risk assessments indicate there are no 
longer sufficient factors present to require continued contact. 

Intact cases: 
� For families receiving in-home services, where children are not in substitute care placement, 

assigned workers are required to visit the family at least weekly for the first 45 or more 
frequently when deemed necessary through an assessment and/or supervisory discussion. If the 
integrated assessment is completed prior to 45 days, a manager can waive the weekly 
requirement.  After the 45 day period, visits are to occur two times per month unless a 
management waiver has been obtained based on the case dynamics. 

Interstate cases: 
� When a ward of Illinois is placed in another state, the assigned Illinois caseworker must visit the 

child at minimum once every six months. 
General: 
� Other service providers (e.g., therapists, homemakers, etc.) may be in the home (substitute care 

home or home of origin) and, in some cases, able to assess the child and family and report back 
to the assigned worker.  However, these contacts do not take the place of the visit required by 
the worker. 

� During visits, all verbal children must be seen outside the presence of their caretakers. 
� Workers must have the ability to interact with a client using his/her primary mode of 

communication-through knowledge of the client’s language, use of an interpreter, Braille, etc. 
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2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 83% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Regional variation was noted:  the item was rated 
100% strength in Charleston, 81% strength in Cook, and 70% strength in Rock Island.  Reasons given 
for why this item was rated an area needing improvement in 17% of the cases included: 
� Caseworkers did not visit children with sufficient frequency 
� In many cases, the quality of the contact was not sufficient to ensure safety or further well-being 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Update DCFS policy to reflect best practice as it relates to conducting visits, including defining 

the role and delineating the expectations for caseworkers during all visits 
� Provide classroom training to all new and existing DCFS and POS staff regarding the 

implementation of the enhanced visitation policy 
� Restructuring foster care contracts 

All PIP activities were completed, and we met our PIP performance goal of 86% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Updating DCFS Policy Around Conducting Visits and Provide Accompanying Training 
These action steps were met principally through the implementation 320.88, the new procedures that 
guide practice in intact cases. 

Restructuring Foster Care Contracts 
The Department endeavored to restructure foster care contracts to emphasize the significance of monthly 
casework contact with the child through the performance-based contracting process.  This action step 
was enhanced by the quarterly reviews conducted by the Agency Performance Teams and Division of 
Quality Assurance.  The new monitoring program was to incorporate targets that were essential for the 
Department’s compliance with the Federal government’s outcome mandates into the performance based 
contracting. The practice areas for review were; engagement (contacts made by caseworker and child 
and family team meetings), planned and unplanned moves, reunification and education. Rather than 
inferring compliance by reviewing a sampling of the targeted cases, all cases within the selection 
parameters – those opened for 18 months or less with a goal of return home – would be reviewed 
quarterly. 

After extensive negotiations with contract agencies and training of monitoring staff, these special 
reviews began in 2005.  All of the information was submitted for data entry and agencies were ranked 
according to their performance. If an agency fell below the established threshold they could be placed on 
intake hold for a quarter. In 2007, the Department replicated this review with is quality assurance staff 
for each of its regions.  FY08 APT review data compared to the first 2 quarters of FY09 indicate the 
percentage of children in substitute care being seen on a monthly basis by their caseworker increased 
from 69.9% to 76%. 
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ADDITIONAL STRENGTHS 
Regional PIP Workgroups developed a Practice Memo detailing contact requirements in a specific and 
clear manner, and this practice memo has been well-received by staff.  It is in use throughout the state. 

Since the drafting of the initial Program Improvement Plan, Illinois has initiated additional measures to 
comply with the federal Child and Family Services Improvement Act of 2006 (Public Law 109-288). 
This law requires that 90% of children in foster care be visited by their worker on a monthly basis – with 
a majority of those visits occurring in the residence of the child by October 1, 2011.  In September 2007, 
modifications to SACWIS were made to facilitate the capturing of data to report Illinois’ compliance 
with the client-contact contact mandate. Two initiatives aided in the Department’s improvement in this 
indicator. Firstly, DCFS implemented Title IV-B Recording Case Contacts Project, Phase I. Phase I, 
was a series of mandatory sessions for all placement case work staff and supervisors that provided 
detailed instructions on how the case recording application (SACWIS) must be used to correctly capture 
the child/worker contact data for reporting purposes.  These sessions were implemented from November 
2008 through February 2009, with additional make-up sessions available through May 2009.  In addition 
to these sessions, the Department was measuring worker contact compliance by use of SACWIS 
generated reports. Compliance data is shared with each worker/team by discussing the reports with each 
individual placement supervisor.  From this action, the Department is learning of barriers and other 
factors that are then used to determine program improvements and to provide necessary support to 
workers/teams as needed.  To date, 1,493 placement casework staff and supervisors have attended the 
sessions. The compliance rate has increased from approximately 7% to 43% since the last iteration of 
the compliance report in February 2009.  The data suggests that challenge in compliance with the 
caseworker/child mandate is mostly in part to casework’s staff poor performance in documenting case 
activities because other data show that visits are happening with a much greater frequency than 43%: 
� Aggregate OER data would suggest that there is a strong orientation toward ensuring that all 

children are seen regularly (between 65% and 86.6% strength ratings for the item, depending on 
the case type, region and review date).   

� APT data for FY08 (including both DCFS and POS cases) indicate a compliance rate of 69.9% 
for the occurrence of at least one worker/client visit per month (placement cases only).  

� Regional PIP Workgroup data also show strong compliance rates, as well as trends toward 
improvement (with the exception of intact visits, Cook County): 

Regional PIP Workgroup Peer Review Data 

Cook 
North, 
FY07 

Cook 
North, 
FY08 

Cook 
North, 

FY09 (3 
Qtrs) 

Cook 
Central 
(12/06 -
11/07) 

Cook 
Central 
(12/07 -
11/08) 

Cook 
South, 

FY07 (3 
Qtrs) 

Cook 
South, 
FY08 

Cook 
South, 

FY09 (3 
Qtrs) 

Northern 
Region, 

2007 (cal. 
year) 

Northern 
Region, 

2008 (cal. 
year) 

Central 
Region, 

FY08 

Central 
Region, 
FY09 (2 

Qtrs) 

Southern 
Region, 

FY08 

Occurrence of Monthly CW Child 
Visits (Placement) 47.1% 56.7% 69.3% 81.9% 81.3% 76.3% 85.5% 88.2% 84.6% 76.9% 67.6% 76.1% 81.8% 

Cook 
North, 
FY07 

Cook 
North, 
FY08 

Cook 
North, 

FY09 (3 
Qtrs) 

Cook 
Central 
(12/06 -
11/07) 

Cook 
Central 
(12/07 -
11/08) 

Cook 
South, 

FY07 (3 
Qtrs) 

Cook 
South, 
FY08 

Cook 
South, 

FY09 (3 
Qtrs) 

Northern 
Region, 

2007 (cal. 
year) 

Northern 
Region, 

2008 (cal. 
year) 

Central 
Region, 

FY08 

Central 
Region, 
FY09 (2 

Qtrs) 

Southern 
Region, 

FY08 

Occurrence of Weekly CW Child 
Visits (Intact, 1st 45 days) 78.8%* 85.2%* 82.4% 63.3%* 86.1%* 64%* 77.5%* 81.3%* 76.0% 87.3% 81.9%* 

Cook 
North, 
FY07 

Cook 
North, 
FY08 

Cook 
North, 

FY09 (3 
Qtrs) 

Cook 
Central 
(12/06 -
11/07) 

Cook 
Central 
(12/07 -
11/08) 

Cook 
South, 

FY07 (3 
Qtrs) 

Cook 
South, 
FY08 

Cook 
South, 

FY09 (3 
Qtrs) 

Northern 
Region, 

2007 (cal. 
year) 

Northern 
Region, 

2008 (cal. 
year) 

Central 
Region, 

FY08 

Central 
Region, 
FY09 (2 

Qtrs) 

Southern 
Region, 

FY08 

Occurrence of Twice-per Month CW 
Child Visits (Intact, after 45 days) 78.8%* 85.2%* 80.0% 63.3%* 86.1%* 64%* 77.5%* 81.3%* 76.5% 82.6% 81.9%* 

*These 2 questions were combined into one question. 
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ADDITIONAL CHALLENGES 
� While the latest data indicates that we have met our PIP goal in the non-overlapping evaluative 

year, there remain a number of barriers to full compliance with the caseworker-child contact 
mandate.  Perpetual casework staff shortages within both DCFS and POS agencies challenge the 
capacity of the Department to fulfill its obligations to ensure all wards are visited as required. 
Exacerbating staffing shortages are travel distances and inclement weather; multiple competing 
demands on the workers’ time including crisis situations; and the approval for overtime for visits 
that must occur outside the normal work day. To ensure the children are seen in their residence, 
after-hour visits must be pre-authorized. Given the current budgetary constraints, supervisors 
and managers may not be willing to authorize as much after-hours visits. 

STAKEHOLDER FEEDBACK 
Some stakeholders noted that caseworkers do not consistently come into the home to see children or talk 
with them separately; however some youth saw their relationships with their caseworkers as an asset: 

o	 Caseworkers help bridge the gap with birth families 
o	 Face-to-face contact with the case worker let youth know how interested they are in them and 

their case 
o	 Having caseworker contact can help and secure a youth’s future 

PROMISING PRACTICES 
The Department recently announced the second part (Phase II) of the Title IV-B Recording Case 
Contacts project beginning February 11, 2009 and continuing through September 30, 2009.  

Phase II of this initiative not only includes make up sessions for staff who were unavailable for Phase I, 
but the training will make use of an on-line webinar, which combines the use of the telephone and the 
employee computer. This will enable permanency/placement casework and supervisory staff to complete 
training from the convenience of their agency telephone and computer. Staff will be given the 
opportunity to use SACWIS in the live webinar, reinforcing the use and operation of the SACWIS 
information system to record and document monthly casework visits with children in placement.  

The second part of this training program includes individual calls to DCFS and POS 
permanency/placement supervisors to report percentages of casework visits to children in foster 
placements that are recorded in SACWIS for individual staff on their work teams. The baseline 
information of staff performance are taken from SACWIS reports, and will be used to track 
improvement for each agency work team in the use of SACWIS to record and document casework visits 
with children in placement. The Department goal is to increase the percentage of casework visits 
recorded in SACWIS from a statewide average of 6% to a statewide average of 90% by September 30, 
2010. Each work team will be tracked and reported through the period February 2009 to September 
2010. 

The first calls to provide baseline information for each work team began February 11th. These calls will 
include the baseline information for each member of a supervisor’s team. This will be followed up with 
an emailed report for that team. Calls will be made monthly through September 30, 2009 to report on the 
team’s progress. This call should not take more than 10-15 minutes each month. 
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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 
service? 

POLICY AND PRACTICE 
Department Procedures 315: Permanency Planning Section 315.110, Worker Contacts and Interventions 
describes the minimum requirement of in-home, once per month, face-to-face caseworker contact 
with parents of children in substitute care with a permanency goal of Return Home, when there are 
children remaining in the home of the parents, and/or if parent-child visits are occurring regardless of 
the permanency goal.  The frequency of face-to-face contact may be increased or reduced with 
documented supervisory approval. 

Procedure 302.388 Intact Family Services provides requirements for worker in-home, face-to-face 
caseworker contact with families and children: during the 45-day assessment period, visits are to 
be weekly; twice per month thereafter.  Supervisors may waive these requirements under specific 
circumstances.  The waiver must be documented. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 55% of our cases rated a 
strength (thus not meeting the 90% benchmark).  The rate of occurrence of visits was better in placement 
cases than in in-home cases.  Also, regional variation was noted:  the item was rated 70% strength in 
Rock Island, 52% strength in Cook, and 50% strength in Charleston.  This item was rated an area 
needing improvement in 45% of the cases because reviewers determined that the frequency and/or 
quality of the caseworker visits with the parents (particularly with fathers) were not sufficient to monitor 
the safety and well-being of the child or to promote attainment of case goals.   

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Enhanced casework practices that support timely reunification  
� Update DCFS policy to reflect best practice as it relates to conducting visits, including defining 

the role and delineating the expectations for caseworkers during all visits 
� Provide classroom training to all new and existing DCFS and POS staff regarding the 

implementation of the enhanced visitation policy 
� Restructuring foster care contracts 
� Implementation of the Fatherhood Initiative 

All PIP activities were completed, and we met our PIP performance goal of 58% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF: 
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INTACT CASES: Caseworker Visits with Parents 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Parent (no type 
distinction) 

76.2% 69.4% 82.9% Up 

PLACEMENT CASES: Caseworker Visits with Parents 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 39.4% 43.2% 70.0% Up 
Father 15.4% 29.2% 71.4% Up 

Paramour 42.9% 25.0% 0.0% Down 

Discussion 
Enhanced Casework Practices That Support Timely Reunification 
In 2006, the Department developed a training protocol to enhance caseworker practice and support 
permanency outcomes related to timely and safe reunification.  This training was called Permanency 
Training Toward Reunification. Within this training emphasis was placed on frequent casework 
intervention contacts; formal meetings between the caseworker and the family that focus on 
engagement, assessment, full disclosure and planning.  All new and existing staff have been trained on 
methods and requirements regarding parental visits from an engagement perspective as well as 
documentation and monitoring. 

Updating DCFS Policy around Conducting Visits and Provide Accompanying Training 
These action steps were met principally through the implementation of Procedures 320.88, the new 
procedures that guide practice in intact cases.  

Restructuring Foster Care Contracts 
As previously discussed, the Department endeavored to restructure foster care contracts to emphasize 
the significance of monthly casework contact with the parents through the performance-based 
contracting process, which was enhanced by the quarterly reviews conducted by the Agency 
Performance Teams and Division of Quality Assurance.  APT data for FY08 indicate that in 48.9% of 
cases, and 56.3% for the 1st 2 quarters of FY09, thus showing an increase in caseworker/parent contact. 

Implementation of the Fatherhood Initiative 
As described in Item 16, the goal of this initiative is to increase father participation in the child’s life.  It 
was expected that raising staff awareness of the expectations inherent in the initiative would result in 
increased contacts with the fathers as well.  There is no data to support whether or not there is a direct 
relationship, but aggregate OER data from 1/05 – 2/08 indicates that 54.1% of placement cases were 
rated a strength for this item, as were 71.2% of intact cases.  Within the placement data, there was 
greater adherence to caseworker visiting requirements with mothers than with fathers.    

STAKEHOLDER FEEDBACK 
Birth parents described successful visits with caseworkers occurred when the: 

o Caseworker listened to the parent 
o Caseworker followed through with plans 
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o	 Caseworker is knowledgeable about services and what the parent can do to harm or help their 
case 

ADDITIONAL CHALLENGES 
While at least monthly face-to-face contact with parents is required by Department Rule and Procedure, 
there are still challenges.  These include reduction in work force causing existing staff to increase their 
workload requirements; distance of travel; parental incarceration and disengagement. 
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Well-Being Outcome 2:  Children receive appropriate services to meet their educational needs. 

This outcome includes item 21.  Illinois was NOT found to be in Substantial Conformity with this 
outcome in the first CFSR.  The case record review found that 84.4% of cases were rated substantially 
achieved for this outcome, which did not meet the 90% required to achieve substantial conformity. 

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? 

POLICY AND PRACTICE 
The provision of educational/developmental services to children involved with DCFS are contained 
within several different policies: R314 – Educational Services; R315.100 b – Comprehensive 
Assessment; P305 – Client Service Planning; P312 – Department Scholarship Program; P359.75 – 
Payment for Children’s Education Expenses; P359.76 – Payment for Travel Expenses; and P314 
Appendix H – Developmental Screening Tools. 

The Department is required to prepare an educational plan for all children, regardless of age, as part of 
the overall case plan. The education plan is to be completed within 30 days of temporary custody.  The 
educational plan should include the following: identifying information on the school in which the child 
is enrolled; identified educational problems, needs, and goals, and how these will be addressed through 
appropriate services and supports. The educational plan and the child’s progress are to be reviewed, 
evaluated, and updated at least every six months as part of the case planning process.  Educational and 
developmental information should be integrated into the initial comprehensive (Integrated) assessment 
of the child and all further updated assessments.  All children 0-5 receive a developmental screen once 
they have entered substitute care as part of the Integrated Assessment program. 

Children should be enrolled in school within two days of entering substitute care or being moved to a 
new placement requiring a change in schools.  Children should not remain un-enrolled for more than 
five days. 

Children will be classified as eligible for special education services only in accordance with mandated 
case study evaluation practices and multi-disciplinary conferences provided under state and federal law. 
For a child receiving special education services, a surrogate parent is appointed by the Illinois State 
Board of Education to serve as the child’s educational advocate, although assigned caseworkers still 
attend meetings and conferences and encourage parents and caregivers to do so as well.  No child is 
considered eligible for special education services based on the placement or living arrangement.  

Workers are to make efforts to enroll young children in pre-school programs such as early intervention, 
pre-K, 0-3 programs, special education programs, Head Start, etc. 

The Department ensures the provision of educational services outside the mandated responsibility of 
public school districts or the Illinois State Board of Education. 

To assist youth in obtaining a higher education, the Department has an agreement with the Illinois 
Community College Board to provide tuition payment for DCFS youth attending one of the 50 
community colleges in the state of Illinois.  Additionally, the Department has a scholarship program that 
provides 48 selected youth-wards or former wards-with four years of supplemental services and 
maintenance payments, excluding tuition.  For youth not in college or those in college or other forms of 
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higher education but not selected for the scholarship program, the Department offers additional forms of 
supplemental services and maintenance payments through the Youth in College and Youth in Transition 
programs.  The purpose of these programs is to motivate and enable youth to attain economic 
independence and social maturity and, for those youth in higher education programs, obtain a degree.     

Children’s case records should contain current school information, progress, educational history, and 
basic educational screenings. Workers are required to obtain quarterly Educational Reports-summaries 
of progress completed by teachers-report cards and transcripts from college/vocational programs. 

For intact families, efforts are to be made by workers to obtain parental consent to access educational 
information on all children and provide advocacy and assistance in acquiring educational services
testing/evaluation, tutoring, special education, etc., as needed.  Ongoing efforts should be made to 
discuss and monitor the developmental and educational needs of all children during contacts with the 
family. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 84% of our cases rated 
a strength (thus not meeting the 90% benchmark).  The item ratings varied by case type: placement 
cases were rated a strength 91% of the time, versus 70% for in-home cases. Reasons given for why this 
item was rated an area needing improvement in 16% of the cases included: 
� Consistent efforts were not made to assess children’s educational needs and provide appropriate 

services to meet those needs  

Additionally, state-level stakeholders interviewed during the CFSR identified concerns that multiple 
placement changes tend to have a negative impact on educational achievement, and that there was 
insufficient monitoring of school-attendance of children in foster care. 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Create an Educational Passport to track educational needs and services, and respond more 

proactively to educational needs 
� Utilize the Family Focus program in Cook County for foster parents in order to support 

educational needs 
� Coordinate work between the Local Area Networks (LANS) and the Educational Access Project 

to provide timely advocacy and support 
� Restructuring foster care contracts 
� Ensure developmental and educational needs are accurately assessed via the Integrated 

Assessment (IA) 
� Implement the Child and Youth Investment Teams (CAYITs)  

All PIP activities were completed, and we met our PIP performance goal of 87% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 
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Discussion 
Educational Passport 
In FY 2005, the Department developed the "education passport" database, which offers comprehensive 
student profiles to ease school-to-school transition for youth in out-of-home care.  DCFS staff, 
caseworkers and Education Advisors under the NIU Educational Access project have access to the 
“Education Passport.” 

The Passport is a database repository that is populated by information collected from Chicago Public 
Schools, Illinois State Board of Education, and DCFS internal databases—Management Accounting and 
Reporting System (MARS) Children and Youth Centered Information System (CYCIS) and Statewide 
Automated Child Welfare Information System (SACWIS) and the NIU database.  

The educational passport provides a comprehensive look at a youth’s academic performance by 
compiling data from the previously identified internal and external data systems. In FFY 2006, the 
Office of Education and Transition Services (OETS) continued working with the Office of Information 
Technology to further improve the Education Passport.  OETS created standardized reports using 
information stored in the Passport database that staff can easily access (i.e., number of DCFS youth over 
age for grade in a specific school district, number of youth with two or more expulsions, etc.).  These 
standardized reports were made available in FFY 2007.   

Family Focus 
The Illinois Department of Children and Family Services directly funds 2 specific programs through 
Family Focus Centers: 1. Home Focus – Support for post-adopt families, and 2. The Foster Family 
Support Project – support for all fostering households. The Foster Family Support Project has worked 
with over 565 foster families, including about 1,800 adults and children. Family Focus operates seven 
direct service centers in Chicago and the surrounding suburbs. All centers tailor their programming and 
services to the children, families, and communities they serve, addressing their unique concerns. 

DCFS involved children, youth, and their families also have access to the following programs offered by 
family focus: 
� Parenting education classes and � Grandparents raising grandchildren 

information  support groups 
� Child development activities  � Parent-child activities  
� After-school programs  � Information and referrals 
� Summer youth programs � Advocacy 
� Parent-to-parent support groups and 


mentoring  


LANS and the Educational Access Project 
The Department’s Educational Access Project (EAP) with Northern Illinois University offers technical 
assistance related to children’s educational issues.  A system of educational advisers in each region 
provides direct technical assistance to DCFS and POS caseworkers and administrators, foster and 
adoptive parents, school personnel, court officials and others on behalf of individual youth who 
experience educational problems with school enrollment, special education, discipline, suspensions, 
expulsions, academic achievement, health related issues and attendance. 

According to the administrator for the Educational Access Project (EAP), people who utilize the 
services of the project report they are satisfied.  Data on the children for whom they resolve problems 
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and the training they provide are housed in the Center for Child Welfare and Education Database, which 
is a secure web-based database which was built in consultation with DCFS.  The information is 
uploaded into the DCFS Educational Passport database. In the past three fiscal years, the number of 
children and youth whose educational issues were addressed by EAP staff are:  
� FY06 – 3.319 
� FY07 – 2,707 
� FY08 – 4,288 

Restructuring Foster Care Contracts 
As previously noted in Items 17-19, the Department restructured foster care contracts to emphasize 
several critical case practice issues that were reflected in the 2003 CFSR, including the area of 
educational and developmental assessment and service provision, through the performance-based 
contracting process. This action step was enhanced by the quarterly reviews conducted by the Agency 
Performance Teams and the Division of Quality Assurance.  One of the key areas targeted for quarterly 
monitoring was the provision of education and developmental services with specific attention being 
placed on ensuring that children ages 0 – 5 receive developmental screenings, evaluations and services 
as needed as they enter in substitute care.    

Integrated Assessment: 
The educational assessment shall include any additional testing, evaluations, or screenings that may be 
appropriate, provided, however, that any special education needs shall be assessed and met in 
conformity with applicable state and federal law (20 U. S. C. Sec. 1400 et seq., Individuals with 
Disabilities Education Act, and 23 Ill. Adm. Code 226, Special Education).  The IA template does 
include sections related to the child’s educational/developmental needs.  Additionally, the IAP 
contracted with the Erikson Institute to conduct IAs specifically for children aged 0-5 in the Cook 
County region, and make appropriate developmental recommendations.  Other IAP providers employ 
screeners who are trained to conduct an IA on children aged 0-5 in other areas of the state.  

CAYIT 
As previously described elsewhere, one of the primary functions of the CAYIT process is to ensure 
timely service delivery as assessed during a CAYIT and with supporting documentation.  The 
identification of educational/developmental needs and related service provision is an aspect of this 
CAYIT function. 

Data 
OER aggregate data from 1/05 – 2/08 show that efforts to assess and address educational/developmental 
needs, and provide needed services for children in foster care, were rated as a strength in 91.1% of the 
cases reviewed, and 78.5% for those children in intact families.   

Through the Regional PIP Workgroup process, emphasis has been placed on educating intact staff to 
ensure that educational needs and services are addressed during in-home visits and other contacts with 
the family as required in policy.    

ADDITIONAL STRENGTHS 
Procedural Changes 
In February 2007, DCFS Procedures 314, Educational Services was amended to incorporate changes in 
federal and state law and to enhance educational services provided by DCFS:  
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� Redefined foster parent’s role to include representing the child(ren) in their care in special 
education matters instead of having to being appointed as an educational surrogate parent by 
ISBE; 

� Added procedures for when students are suspended or expelled; 
� Incorporated procedures for step-down from residential care;  
� Added information regarding protection plans for students who exhibit sexually aggressive 

behavior, or who are in danger of flight or are victims of bullying or sexual harassment;  
� Reflected changes to special education;  
� Explained programs, funding and contact information for Early Childhood Programs;  
� Integrated the roles of Education Advisors and Education Liaisons; and  
� Expanded vocational and career planning with high school students. 

Other procedures which impact education opportunities for older youth are: 
� Procedure 302, Appendix G governs Youth In College/Vocational Training 
� Procedure 312, governs the Department’s Scholarship Program 

School Minder Project: 
In FY07 the Department changed its placement criteria to require selection of a foster home within the 
child’s school catchment area whenever possible. See Item 11 for additional information and data on 
effectiveness. 

Funding Streams: 
In March 2008, the Director approved a guideline change to flex funds.  This change was in response to 
a groundswell of support from the LANs, local community-based providers and FCS steering 
committee. This adjustment will allow the LANs to spend funds on concrete services as related to 
educational needs and goals. DCFS’s Office of Information Technology Services is working on 
enabling data analysis of this change. 

Family Centered Services 
The Family Centered Services (FCS) initiative exists to develop, support, and maintain a coordinated 
and integrated statewide network of child-centered, family-focused and community-based prevention-
oriented services. In its early phase, the initiative included that development and support services to 
adoptive children and families and children that were reunified with their families after being in 
substitute care. 

As DCFS analyzed its service needs and priorities following the 2003 CFSR, the need for increased 
focus on the educational well-being of children became a priority. Based upon a Chapin Hall study 
entitled “Educational Experiences of Children in Out-of-Home Care” and other data, FCS services were 
re-vamped in 2005 to focus on educational support services.  These services were intended to promote 
positive behavior and academic engagement through parent involvement, and the coordination and 
collaboration of community, child welfare services, other state agencies and educational services.  The 
goal of the educational support services was to result in improved outcomes: increased school 
attendance, and/or a reduction in school suspensions, expulsion and/or truancy.  The following is data 
indicates: 
� In FFY07 6,912 children and youth were served through the FCS Initiative.  
� An additional 6,428 families were also provided with educational support services.   
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� The most frequently provided services for children and youth included school advocacy, 
behavioral intervention, social skill building and assessments.  

� For parents and caregivers, the most frequently provided services were parenting skills, case 
management, counseling and social skill building. 

� In addition to the FCS children and families served, the inter-related FLEX Initiative served 
1,138 children and youth and 1,123 families.  

Currently, there is a request to the DCFS Office of Information Technology Services to complete the 
development of the reporting functions for FCS administrators and providers.  At this time, there is still 
no ability to compile and print data reports from the database for the providers or administrators.  It is 
anticipated that this will be resolved during FY09.  

Despite the lack of access to hard data via the database at this time, all FCS programs were monitored 
during the year. The LAN liaisons conducted onsite contract monitoring reviews of their respective LAN 
programs during the summer and fall. These monitoring visits were comprehensive and included both 
client and fiscal data review. 

Early Childhood: 
The Department’s Early Childhood Unit screens approximately 1,800 children each year to identify 
children in the Department’s custody or guardianship with developmental delays.  The total number of 
screenings and referrals from July 1, 2007 to April 30, 2008 increased to 3,526.  Monitoring of efforts to 
secure developmental screenings for children has been included in the Agency Performance reviews. 
APT data show an increase in the number of developmental screenings children have received in FY07 
and FY08: 
AGENCY PERFORMANCE DATA -- EARLY CHILHOOD SCREENINGS  

QUESTION FY07 FY08 
If this child is under 3 years of age was a developmental screening completed? 82% 87% 

If the developmental screening suggested significant delays, was a 0-3 evaluation completed? 47% 67% 

If this child is at least 3 years old and has not had previous EI services, was a 3-5 developmental 
screening completed? 67% 75% 

Grades K-12: 
� The High School Plan – To combat the loss of credits when students transfer from one high 

school to another, the Department developed the High School Plan. The Plan provides the 
opportunity for the caseworker, caregiver and student to plan a course of study to ensure that the 
student is on track for graduation.  Monitoring credits earned is part of the planning process. 
The High School Plan is required to be completed before the start of the 9th grade and updated 
prior to the start of each year and before graduation. 

� Eight/Ninth Grade Project – This project provides educational services to eighth and ninth grade 
students in the Chicago Public Schools (CPS). In FY07, there were over 450 DCFS students 
combined in 8th and 9th grade enrolled in CPS, and 303 educational interventions were conducted 
in an effort to address at-risk issues such as low attendance and low credits and solve 
educational problems.  In FY08, CPS changed the computer software programs district-wide and 
had severe problems with data transfer – an issue that prevented regular data sharing with DCFS. 
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Higher Education Services/Programs: 
� The Youth in College (YIC) program offered to youth in care in Illinois is an incredible strength 

for the state as it provides youth a $471 per month living assistance grant and financial 
assistance with paying for their college textbooks that are not covered by financial aid.  
o	 As of February 1, 2009, there were 307 youth in pay status under the Youth in College 

Program. 
o	 Many youth in the Youth in College Program have stated to program staff that they do not 

feel they are "supported" adequately by their caseworkers. They often feel "abandoned" at 
college or very "out of touch". Our youth in college need ongoing support and assistance 
from their caseworker while they are still under the care of the Department. Illinois also 
allows youth who are in the YIC program at age 21 and case closure to remain in the 
program, as long as they continue to meet eligibility requirements, through the semester they 
turn 23 years old. These youth no longer have a caseworker. These youth experience 
difficulties/struggles with college life and maintaining adequate and many times were ill-
prepared prior to their emancipation from care and/or have little or no supports once their 
case is closed. These youth need to better prepare prior to "aging out" and then realizing they 
are not academically able to complete the demands/requirements of their post secondary 
program. 

� The Education and Training Voucher (ETV) Program provides youth in an accredited post
secondary program up to $5000 of financial assistance each state fiscal year as long as they 
continue to make academic progress.  
o	 As of March 19, 2009, 251 youth have accessed the Education and Training Voucher 

Program (some of these youth may also be in the YIC or YIS count). 
� The Community College Payment Program (CCPP) provides financial assistance to youth for 

program expenses that exceed the amounts covered by financial aid. This is most beneficial to 
youth who have experienced academic difficulties which has caused their financial aid awards to 
be "suspended", youth who want to attend community college over the summer session and have 
used all of their financial aid funds for the fall and spring terms, and for students who are taking 
courses that are not covered by financial aid (e.g., pre-credit courses).  
o	 As of March 19, 2009, approximately 50 youth have utilized the Community College 

Payment Program. This provides an estimate of the number of youth currently in a college 
program, however is not all-inclusive as it does not capture youth in placement other than 
YIC or YIS who are attending college, unless they have also utilized ETV or CCPP and 
are captured in those numbers. 

� The DCFS Scholarship program offers tremendous benefits to those who are awarded one. The 
Scholarship program is a competitive process as we are only allowed, by state statute, to award 
48 scholarships per year. The Scholarship package includes a tuition/fee waiver to any state 
university or community college, a $471 monthly grant, a medical card, and financial assistance 
with books that are not covered by financial aid. 
o	 As of February 1, 2009, there were 307 youth in pay status under the Youth in Scholarship 

Program. 
� Introspect Youth Services:  This program provides college admission direction to youth in care. 

Youth in care receive assistance in all aspects of the college application and decision making 
process and can visit the offices of Introspect and receive individual counseling services. 

� High School to College Program: Established in October 2005 this program works directly with 
youth attending four Chicago Public Elementary and High Schools.  The purpose of the program 
is to assist youth in care as they matriculate into high school and other post-secondary training 
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programs, while also focusing on improving their academic and professional skills.  In addition, 
the program provides opportunities and support by maintaining an ongoing relationship with the 
youth. 

Group Home Collaborative Agreement Project: 
The Collaborative Agreement Project provides an opportunity for youth who need it to receive up to 30 
days of stabilization before entering public school upon relocation to Lawrence Hall, Lydia Home 
Association, and the Uhlich Children’s Action Network.  The Office of Education and Transition 
manages the contracts for this program.  In addition it provided the opportunity for Chicago Public 
Schools (CPS) and group homes to meet regularly to discuss and address issues wards in their care face. 
Meetings involve representatives of CPS, Uhlich Lydia Home and Lawrence Hall and the Education 
Access Project and are held 10 times per year.  Training is provided to residential and group home staff 
in Cook County, CPS staff and others on topics related to problems faced by the children.  In May 2007, 
53 participants attended training on “Sexually Problematic Behavior in the School Setting” and in May 
2008 Attendance and Truancy – School Supports” had 50 people attend.   

The Extra Learning Program 
This program uses computer-based technology to promote and increase academic skills and achievement in the 
areas of reading, math, and science. This tutorial program offers youth the opportunity to work at their pace, while 
improving their academic performance in the area of reading, literature, comprehension, writing and other 
academic subjects.  The program offers curriculum in each subject to promote subject mastery.  At the conclusion 
of each lesson, an assessment is administered to document mastery of that subject. A total of 744 youth have 
participated in the Extra Learning program in FY08. 

Youth Advisory Board Support/ Regional and Statewide Foster Parent Advisory Board Support 
The Educational Access Project personnel provide educational support to these groups making 
presentations regarding educational issues.  The Director of the Center for Child Welfare and Education 
and the EAP often helps the Statewide Advisory Board with issues involving Illinois State Board of 
Education. 

PROMISING PRACTICES 
Early Childhood 
The Department has noted the need for early childhood services for Intact families in the area of 
developmental screenings.  Therefore efforts are being made to expand early childhood developmental 
screenings, referrals and resources for children birth to age 5 to Intact cases.  New policy and procedures 
are being developed and awaiting approval from the Director. The anticipated start of this program will 
be in FY10. 

Chicago Public Schools 
As a collaborator with DCFS the Chicago Public School System continues in its efforts to meet the 
critical needs of children in the child welfare system by developing tools and interventions: 
� Utilization of literacy interventions for DCFS youth in special education that proactively assist 

children who have fallen below grade level because of trauma and mobility 
� Expedite the enrollment and Individual Education Plan (IEP) process for special education 

services for youth transitioning into residential treatment centers in Chicago and will ensure 
qualified DCFS youth have access to tutoring supports funded by the No Child Left Behind Act. 
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Statewide School Readiness Program 
In May of 2008 IDCFS launched the Statewide School Readiness Team. The team’s goal is to ensure 
that children 3-5 years old are enrolled in a quality early learning program.  Those programs consist of 
Head Start, Pre-Kindergarten, Accredited Child Care Center or Homes. 

The building of the team’s infrastructure continues to expand. Documents were created to capture 
needed data on children who were involved with this initiative. In June-December 2008 reporting 
period, the team identified 2,907 children ages 3 – 5 that had a legal relationship with DCFS.  Review of 
the data indicates 29% of the children have barriers in achieving favorable responses to school readiness. 

In addition to the above, the Statewide School Readiness staff is now developing a plan to capture and 
support front line intact family staff in getting children enrolled in an early learning program. At this 
time there is no final date confirmed for intact family intervention with the School Readiness staff and 
its statewide DCFS/POS data collection.  However, the School Readiness staff has presented 
information on early learning programs to intact administrators, managers, supervisors and case 
managers regarding the existing need for early intervention referral for children 3 – 5 years of age. 

Barriers identified by the School Readiness program that exist throughout the state regarding early 
learning are as follows: 
� Staff turnover 
� Struggles of caregivers to enroll child 
� Lack of availability in program 
� Lack of transportation 
� No program available within certain geographical areas 

Alternative Schools Network and Project New Futures 
The Alternative Schools Network (ASN), in collaboration with the DCFS, has developed the Youth 
Scholars, Skills and Service Program (YS3) with 17 community-based alternative high schools for 
DCFS youth who are out of school and do not have a high school diploma or GED. Each school 
provides a teacher and mentor who work closely with DCFS students to monitor academic achievement, 
personal development and supportive services. All programs offer the following: year-round academic 
program, after school enrichment program, full-time school based mentor, student savings, and 
scholarship program for post-secondary education. 

The Alternative Schools Network Project New Futures is a program that provides pre- and post
graduation transition services for DCFS youth in the Alternative School Youth Scholars, Skills and 
Service (YS3) Program. Project New Futures provides transitional support to (YS3) graduates into 
employment, vocational training and/or college.  Participants are tracked for three years by the 
Alternative Schools Network staff. 

Strengthening Families 
Through the Strengthening Families Illinois initiative, a collaborative relationship between child welfare 
and early child care and education/early childhood programs has been established.  The broad goal is to 
overcome causes of abuse and neglect by supporting families and safeguarding children by building 
protective factors around them rather than removing children from their homes.  Since implementation 
of this initiative, some centers are shifting practice to using family service plans and needs assessments 
built on the protective factors, making sure that every parent has the kinds of support that they need. 
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Well-Being Outcome 3:  Children receive adequate services to meet their physical and mental 
health needs. 

This outcome includes items 22 and 23.  Illinois was NOT found to be in Substantial Conformity with 
this outcome in the first CFSR. The case record review found that 66.6% of cases were rated 
substantially achieved for this outcome, which did not meet the 90% required to achieve substantial 
conformity.  Downstate review sites performed better than Cook County.  Placement cases performed 
better than Intact. Item 23 brought down the overall outcome rating. 

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? 

POLICY AND PRACTICE 
Department policies 300.70/80, 302, 302.388, 315.110 and 302 Appendix O govern the medical 
requirements for children in substitute care and intact families respectively. 

The Department’s policies require that each child/youth for whom the Department takes into protective 
custody receives an Initial Health Screening within 24 hours of protective custody and prior to 
placement.  For those children or youth who remain in the Department’s custody and for whom the court 
awards temporary custody or guardianship, a Comprehensive Health Evaluation is required within 21 
days of temporary custody. 

All children who are taken into the Department’s custody are qualified by the Medicaid Program from 
the first day of protective custody. Medicaid coverage extends until the child or youth is no longer in 
the Department’s legal custody.  In some cases, for children who are adopted whose families are 
approved for adoption assistance or for subsidized guardianship, their Medicaid coverage continues. 

For Intact families, efforts are to be made by workers to obtain parental consent to access medical health 
information on all children and provide advocacy and assistance in acquiring services-services to 
preserve the family and avoid future placement of children in care-as needed.  Ongoing efforts should be 
made to discuss and monitor the medical health needs of all children during contacts with the family. 

The Illinois Medicaid Program serves as the health insurance program for children in DCFS legal 
custody. All of the benefits which are available through the Medicaid Program, which includes EPSDT 
preventive health services (screenings, examinations, immunizations, etc.), illness care, dental care, 
medications, hospitalization, durable medical equipment, home health nursing care, etc. are also 
available to DCFS children. 

The Department employs a number of registered nurses who are assigned to each of the six DCFS 
regions and are located in the Department’s field offices.  They are available for consultation with child 
welfare staff – both with DCFS and private agency child welfare caseworkers on cases of children with 
special health care needs. 

The Department’s HealthWorks Program is administered through contractual agreements with twenty 
lead agencies, most of whom are local county health departments, covering all 102 counties of Illinois. 
These HealthWorks lead agencies have the responsibility of developing and maintaining networks of 
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qualified medical providers for Initial Health Screenings, Comprehensive Evaluations, and ongoing 
primary care services.  They are to maintain the documentation of health services which children receive 
into various databases and central files. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 83% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Variation was noted between placement and in-home 
cases, 92% and 71% respectively.  Regional variation was not noted. Reasons given for why this item 
was rated an area needing improvement in 17% of the cases included: 
� Children did not receive appropriate screenings and preventive health/dental care while in foster 

care, or an initial screening even when warranted 
� Children in in-home cases did not receive services to address identified medical treatment needs 

Additionally, stakeholders identified a lack of health providers, particularly dentists and orthodontists, 
who accept Medicaid payments as problematic barriers to ensuring achievement of this item. 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Ensure physical health needs are accurately assessed via the Integrated Assessment (IA) 
� Establish linkages with vision care centers that will provide children with a wider array of 

eyeglass choices in addition to Medicaid funded choices 
� Implement the CAYIT program 

All PIP activities were completed, and we met our PIP performance goal of 86% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Integrated Assessment 
The IA template does include sections related to the child’s physical health needs.   

Vision Care 
On November 30, 2006, the Department issued Policy Guide 2006.06 Downstate Vision Care Program 
to implement the Downstate Vision Care Program, which offered the availability of vision care 
providers in the Central Region of the state where there+ have been no Medicaid-participating providers.  
Requests for assistance from the Downstate Vision Care Program were received for 12 children, all of 
whom were approved during the period of February 2007 to October 2008.   

The program has been very advantageous to caregivers and caseworkers, particularly for children placed 
in rural counties with no access to Medicaid-participating vision care providers.  Children are able to 
receive eyeglasses with a much quicker wait-time than the usual 12 weeks through the Medicaid 
Program.  The Department continues to provide this program to ensure children’s access to vision care 
services. 
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Implement CAYIT 
As previously described elsewhere, one of the primary functions of the CAYIT process is to ensure 
timely service delivery as assessed during a CAYIT and with supporting documentation.  The 
identification of physical health needs (including dental) and related service provision is an aspect of 
this CAYIT function. 

Data 
OER aggregate data between January 2005 and February 2008 indicate that 85% of placement cases 
were rated a strength for this item, as were 83.1% of intact cases.  An issue that came up in the OER 
process through interviews with Intact caseworkers was the mistaken belief among intact staff that they 
cannot address physical health needs for children on intact cases because a) if it was not the reason for 
case entry then there is no reason to question the family and b) parents cannot be forced to sign consents.  
Through the OER and regional PIP workgroup processes, the message has been disseminated that an 
assessment of well-being needs of all children in the intact family, including physical health, should be a 
routine part of casework, and that while we cannot force the family to sign consents, we can still inquire 
as to whether or not there are physical health needs and related service needs.  

ADDITIONAL STRENGTHS 
Measure of Effectiveness – Physical Health Assessments and Services 
As indicated in the chart below, the health data for the last quarter of FY09 compared to the same data 
for December 2002 (the first CFSR self-assessment) shows improvements in all five child well-being 
outcomes for physical health.   

Illinois Cook Downstate Illinois Cook Downstate 
Data source Age Range 
HealthWorks of 
Cook County (All Ages)

 -------- 80.60% ---------  -------- 85.40%  --------

Cornerstone:  0-5 Years 71.40% 56.30% 90.90% 84.10% 72.00% 89.00%
 6 Years + N.A. N.A. 67.80% N.A. N.A. 81.80% 

Data source Age Range 
HealthWorks of 
Cook County (All Ages)

 -------- 32.20%  -------- ------- 95.00% ---------

Cornerstone:  0-5 Years 67.80% 49.40% 91.50% 92.60% 89.00% 94.00%
 6 Years + N.A. N.A. 74.20% N.A. N.A. 88.70% 

97.80% 97.70% 98.00% 99.20% 99.40% 99.00% 

Data source Age Range 
ACR (All Ages) 66.90% 64.50% 71.80% 87.70% 82.70% 92.50% 
Cornerstone:  0-5 Years 77.40% 67.20% 90.40% 85.40% 79.00% 88.00%

 6 Years + N.A. N.A. 80.30% N.A. N.A. 92.80% 

Data source Age Range 
ACR (All Ages) 62.40% 59.90% 67.40% 92.90% 87.00% 95.80% 
Cornerstone:  0-5 Years 58.00% 37.70% 84.10% 84.00% 74.00% 88.00%

 6 Years + N.A. N.A. 70.90% N.A. N.A. 78.10% 
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The Department relies on various systems to collect and report on these outcomes, specifically 
Administrative Case Reviews (ACR), the Cornerstone (Department of Human Services) case 
management system [in which Downstate HealthWorks lead agencies and medical case management 
agencies enter health information], and the Department’s HealthWorks Health Care Information System 
(HCIS). The Department is working towards the development of a single health information system 
with modifications in SACWIS to be implemented during 2009 for the purpose of gathering health 
information for children in the Department’s custody from other state agencies’ databases and 
monitoring that their health care needs are met. 

Children with Special Health Care Needs Policy and Procedure  
In May 2008, the Department established a procedure that consolidated practices for children who have 
extraordinary healthcare needs as a result of respiratory disorders, diabetes, cerebral palsy, organ failure, 
paralysis or other severe health conditions or disorders. These procedures include: 
� Identifying medically complex children, understanding their needs and the responsibilities 

required of parents or caregivers 
� Collection of medical information and records 
� Having DCFS nurses assess the parent or caregiver’s ability to care for the child and the safety 

of the home 
� Consulting with healthcare providers and reviewing medical care plans  
� Monitoring compliance with scheduled health appointments 
� Requiring the use of advance life support vehicles to transport medically complex children who 

are ventilator dependent 

Identifying and Addressing Dental Health Care Needs 
Children in foster care, as well as other children enrolled in the Medicaid program, receive full dental 
health benefits which include preventive and restorative care.  Children are linked to qualified dentists 
throughout the state by contacting a toll-free phone number to the sole contractor for dental care, Doral 
Dental Plan. The Medicaid dental plan provides the full range of dental care and access to dentists and 
dental specialists. Preventive dental services, which include annual dental examinations beginning at 
age two and dental cleanings and fluoride treatment every six months, are provided to all children. 
HealthWorks lead agencies assist caregivers to select a dentist in their communities. 

Expansion of Medicaid Coverage for Older Youth 
Medicaid Expansion relates to the initiatives and efforts to extend Medicaid coverage to DCFS wards 
beyond when they would normally no longer be covered by Medicaid. For DCFS youth who are 
qualified for College and University Scholarships (CUS), their coverage under Medicaid can continue 
up to the age of 24.  For those who are YIC (Youth in College), through age 21. For those who have 
been in DCFS custody and were Medicaid eligible up to age 18, we can extend their Medicaid coverage 
for an additional 12 months until their 19th birthday, even if no longer in DCFS custody after their 18th 

birthday. 

For those who leave DCFS custody at age 21, they can make an application directly to DHS for Medical 
Assistance under various health care plans, particularly, if the ward is pregnant, parenting, or disabled.   

DCFS believes that these extensions of Medicaid benefits are a definite strength for providing this 
additional support for these young people making the transition to adulthood. But, there are challenges 
as well.  Providing a medical card to ensure access to health services is only a start. The challenge is 
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ensuring that there are medical providers available to meet the health care needs of these young people. 
In a number of parts of the state, there are very limited mental health resources available or in some 
areas none at all.   

An additional challenge is ensuring that what resources are available are also acceptable to young 
people.  On the physical health side of health resources we have been working to identify medical 
providers who have the expertise and the interest in serving adolescents and young adults. This 
becomes even more challenging to find mental health resources with the expertise serving young people. 

ADDITIONAL CHALLENGES 
Access to Medicaid-funded specialized services, such as orthodontic and general dental care, vision 
care, and hearing services continues to not be uniformly available throughout the state, particularly in 
rural counties and smaller towns, where provider availability in general is a significant access issue.   

The continued use of multiple data systems to document the utilization of health care services provided 
to DCFS children negatively impacts the Department’s ability to monitor these services and their 
effectiveness to address children’s health care needs.  For managers, using health data from multiple 
sources does not allow effective monitoring of the health services provided to children and youth in the 
Department’s responsibility.  The state has some data which applies to only certain parts of the 
population, for example, immunizations and well-child exams for children, 0-5 years of age. We have 
gaps in the same information for older wards, that is, 6 years of age and older.  Additionally, at this point 
we cannot report on children with special health care needs (who they are, what medical conditions they 
have, etc.). 

STAKEHOLDER FEEDBACK 
During focus groups, some stakeholders noted experiencing difficulties in getting long term medical 
care in facilities once a child had been adopted. Other reported challenges were the inconsistency in 
getting hearing and vision testing completed if the family lives outside of the city of Chicago, and the 
length of time it takes to get home modifications for children with special needs. 

PROMISING PRACTICES 
The Department’s OITS staff are making significant modifications to SACWIS to electronically pull 
health information into SACWIS from other state agencies’ databases (DHFS/Medicaid, 
DHS/Cornerstone, DPH/Vital Records, etc.) to complete the picture of children’s health status and 
utilization of health services as much as possible, and would provide information about children’s 
medical diagnoses as well as whether they have received health services appropriate to those diagnoses. 
This is projected to be completed in September 2009 or at least by the end of 2009.  

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? 

POLICY AND PRACTICE 
Department Procedures govern requirements for mental health issues of children in foster care:  
� P300.80 requires that the investigation specialist will obtain information about the child's 

behavioral and medical health needs. This includes identifying known medical conditions, 
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obtaining written health management plans (e.g., Asthma Action Plan), obtaining current 
medications including over-the-counter and emergency/rescue medications, and determining 
whether there is durable medical equipment that needs to accompany the child and obtaining that 
equipment. This information shall be shared with the substitute caregiver as required in 
Procedures 301.120, Sharing Appropriate Information with the Caregiver 

� P301.60 requires that the investigation specialist or placing worker must take the child's present 
and future needs into consideration when selecting the best first placement (e.g., allergies, 
asthma, physical disabilities, medical equipment, behavioral health, etc.). The goal should be to 
select the best possible placement for the child with a caregiver who is able to meet the 
documented needs of the child, both now and in the future, in order to avoid having to change a 
placement in the future based upon factors that were known and documented at the time of 
placement 

� P315.110 describes the frequency of caseworker contacts with the child (see Item 19, Policy and 
Practice for more detail), which enables the caseworker to obtain information needed to assess 
needs and services 

� P431 describes procedures related to Disclosure of Mental Health Records and Communications 
With Consent 

Children’s mental health status (if over the age of three) must also be evaluated as part of the Integrated 
Assessment process within 21 days after placement in substitute care.  Information for the Integrated 
Assessment can be gathered from a variety of sources such as service providers and past and present 
mental health evaluations.   

For Intact families, Procedures 302.388 describe the requirements to obtain parental consent to access 
mental health information on all children and provide advocacy and assistance in acquiring services. 
Ongoing efforts should be made to discuss and monitor the mental health needs of all children during 
contacts with the family. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement with 66% of our cases rated 
a strength (thus not meeting the 90% benchmark).  Placement cases performed better than intact (72% 
strength versus 59%), and there were significant differences between review sites (100% strength in 
Charleston, 71% in Rock Island, and 41% in Cook). Reasons given for why this item was rated an area 
needing improvement in 34% of the cases included: 
� No mental health assessment even when warranted 
� Mental health assessment not conducted in a timely manner (resulting in a significant delay) 
� Children with identified mental health service needs did not receive ongoing treatment 

Additionally, stakeholders interviewed identified that the availability of mental health assessments and 
services for children was insufficient to meet their needs, the lack of providers who accept Medicaid 
payment, and the lack of timely service provision due in part to waiting lists as barriers to successful 
achievement of this item. 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
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� Implement the DCFS Child Mental Health Plan 
� Ensure mental health needs are accurately assessed via the Integrated Assessment 
� SOC 
� Establish a new Residential Monitoring Unit and database 
� CAYIT 
� Establish a joint partnership between DCFS, the Department of Human Services (DHS), and the 

Department of Public Aid (DPA) to create a single entry point system for foster parents to access 
24/7 crisis and psychiatric services (Screening, Assessment and Support Services [SASS]) 

All PIP activities were completed, and we met our PIP performance goal of 69% during the 2-year PIP 
period as evidenced by OER data and as approved by ACF. 

Discussion 
Children’s Mental Health Plan (includes IA)/Behavioral Health Services  
The Children’s Mental Health Plan began following the 2003 CFSR as a statewide strategic blueprint or 
“roadmap” to promote children’s social and emotional development and improve the children’s mental 
health system. The Plan covers a range of recommendations and strategies necessary to reforming the 
children’s mental health system in Illinois that include the following: 
� Promoting children’s optimal social and emotional development 
� Identifying mental health needs and intervening early 
� Ensuring that mental health programs and services meet the needs of diverse communities 
� Working with and engaging families in all aspects of the system 
� Promoting multi-agency collaboration at the state and local level to maximize scarce resources, 

minimize duplication of services, and make it easy for families to access services 
� Increasing mental health programs and services, especially in underserved areas of the state 
� Building a culturally-competent, qualified and adequately trained workforce with a sufficient 

number of professionals to serve children and their families 

This plan has been a multi-phased approach to assess and develop programs which service children’s 
mental health needs.  Starting with the development of the Integrated Assessment (IA), children’s 
mental health is assessed from the time the child enters into substitute care.  As the assessment phase 
matured, the Department began looking at evidenced based models of practice which progressed to the 
development of the Trauma Initiative.  Educating the workforce on these models led to: 
� Training on Trauma-Informed Casework Practice 
� Development of the Learning Collaboratives, which will help staff build on and enhance their 

knowledge of trauma and its application to their day-to-day child welfare practice 
� Development and utilization of the Statewide Provider database which catalog resources and 

providers of services for children and families 
� DCFS/POS staff being trained on the Child and Adolescent Needs and Strengths (CANS) 

Behavioral health services are available to all children and youth for whom the Department has 
placement and care responsibility.  The child’s behavioral health needs are assessed as the child enters 
care as a part of the Integrated Assessment and on an ongoing basis through the Administrative Case 
Review or through the completion of the Child and Adolescent Needs and Strengths (CANS) assessment 
tool anytime a change in the level of service is considered.  The behavioral health services provided are 
based on the needs identified during this assessment.   
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Behavioral health services include, but are not limited to:  
� Assessment  � Mental health services 
� Evidenced-Based Treatments � The Department’s Early Childhood 
� Psychosocial rehabilitation Program 
� Specialized Foster Care � Substance Abuse Services  
� Transition planning services � Child and Adolescent Needs and 
� Integrated Assessment  Strengths 
� Early Intervention  � Trauma Treatment  

The Department is currently reviewing a number of approaches to the credentialing of providers of 
evidence-based, trauma-focused services.  The goal is to secure a statewide group of skilled clinicians 
who are trained in, and qualified to provide, evidence-based, trauma-informed services for children and 
their families.  These providers will be required to further demonstrate cultural competence for the 
populations they wish to serve, a commitment to diverse, multi-lingual populations, and the ability to 
support or enhance the on-going sustainability of services once implemented.  

System of Care (SOC) 
The System of Care (SOC) program is designed for children in home of relative and traditional foster 
care placements who are at risk of placement disruption.  The primary goal of the SOC program is to 
stabilize these foster care placements through the provision of home- and community-based mental 
health services that are wrapped around the child's strengths.  Since the program's inception (FY03), the 
program has served approximately 11,000 children and has demonstrated success in three key areas: 
functional improvement and risk reduction, improved stability and a high level consumer satisfaction.   

Residential Placement Monitoring Unit and Database 
Residential Placement Monitoring Unit (RPMU) monitors services provided to children assessed as 
needing residential treatment.  The RPMU perform frequent in-person observation of these services and 
review files on a quarterly basis to make sure the services are provided as assessed.   

Residential placements are mainly charged with providing mental health services; the RPMU monitors 
make frequent observations at the facilities to ensure a safe and therapeutic environment and to check 
that the children are receiving mental health services of appropriate duration, frequency and quality.   

Screening, Assessment, and Support Services program (SASS): single point entry  
The Department and the Illinois Departments of Healthcare and Family Services and Human Services 
have developed the Screening, Assessment, and Support Services program (SASS) as a common system 
of care for children in psychiatric crisis.  When caseworkers or residential care staff have cause to 
believe that a child or youth needs psychiatric hospitalization, the child or youth is referred for SASS 
screening, which is a pre-admission screening for psychiatric hospitalization.  SASS is accessible by 
anyone who is concerned about a child who may be experiencing a mental health crisis, not just 
caseworkers and residential staff. Also, the first priority for SASS is to determine whether a child may 
be safely maintained and served in their community rather than hospitalizing them.  The screening is 
thought of as a screening focusing on this community stabilization.  If the result of the screening 
indicates that the child cannot be safely maintained in their current setting, then hospitalization is 
pursued. SASS operates 24 hours per day/365 days per year.  SASS has been strengthened to provide 
more intensive hospitalization monitoring and follow-up services.  The SASS system has resulted in 
fewer inappropriate psychiatric hospitalizations.   
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Implement CAYIT 
As previously described elsewhere, one of the primary functions of the CAYIT process is to ensure 
timely service delivery as assessed during a CAYIT and with supporting documentation.  The 
identification of mental health needs and related service provision is an aspect of this CAYIT function.   

Data 
OER aggregate data between January 2005 and February 2008 indicate that 87.5% of placement cases 
were rated strength for this item, as were 83.5% of intact cases. 

ADDITIONAL STRENGTHS 
Transitional Living Program 
The Department has created a Transitional Living Program (TLP) for those wards who have a 
diagnosable psychiatric condition and who will require the services of the adult mental health system 
upon their aging out. The Division of Mental Health of the Department of Human Services (DHS) is 
partnering with DCFS in this endeavor and participates in screenings, oversight, and transition into the 
adult mental health system.  This TLP program is provided through Thresholds in Chicago, and 
Southern Illinois Regional Social Services in Carbondale.  To-date, 112 individuals have been referred 
to the program and 60 have been accepted.  Depending on the number of youth transitioning to the adult 
system, the two sites serve a total of approximately 30 youth at any given time. 

In transferring youth with developmental disabilities from child welfare into the adult system we have 
seen the following in the last four fiscal years: 
� FY06: 19 transitioned youth � FY08: 60 transitioned youth 
� FY07: 54 transitioned youth � FY09: 74 transitioned youth (to-date) 

Office of Deaf/Hard of Hearing Services 
The Office of Deaf/Hard of Hearing Services has been working on identifying and expanding DHS 
mental health resources around the state.   
� DCFS currently contracts with three psychologists to provide assessments and mental health 

services. The three are in Cook County, Rockford and Springfield.  For psychiatric and in
patient services we utilize Read Mental Health Center here in Chicago. 

� In addition, the Department keeps a state-wide interpreter data base to have available an 
interpreter for caseworkers as needed. 

Office of Psychiatric Services 
DCFS established the Office of Psychiatric Services (OPS) to provide quality and timely psychiatric 
healthcare to the children and families involved in our care. The need for psychiatric services, 
particularly among youth in care, are high and the availability of expert providers is low.  With a current 
two to six month wait for outpatient psychiatry appointments in Cook County, the PACT Clinics were 
established to provide immediate, but transitional, services of psychiatric assessment and medication 
management for children placed in protective placement while a permanent psychiatrist is found in the 
community. The PACT-Cook South Clinic was established in February 2006 and has provided 428 
appointments during FY09 (as of January 2009).  PACT Clinic – Cook North and PACT Clinic – Cook 
Central will come online in FY09.  
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DCFS Consulting Psychologist and Psychology Program 
In 1997, the Department’s Clinical Division, in collaboration with the Cook County Juvenile Court and 
Guardian Ad Litem (GAL), conceptualized the role of the DCFS Consulting Psychologist and the 
Psychology program, a statewide referral/consultation system and provider network for the 
Department’s use of psychological, neuropsychological and parental capacity assessments. Prior to the 
program’s inception, DCFS youth in care and their families were subjected to multiple assessments, and 
the Department was spending approximately 14 million dollars per year for psychological, bonding and 
neuropsychological assessments. DCFS, Juvenile Court, and the GAL were unanimous in their 
criticisms of the Department’s psychological assessment process. 

Today, DCFS Consulting Psychologists have sole responsibility statewide of providing clinical 
consultation and gate-keeping to Department/POS staff regarding the use of psychological, 
neuropsychological and parental capacity assessments for youth in care and their families. The 
Psychology program has grown to encompass a number of diverse clinical responsibilities within the 
Department, including membership as reviewers on the Child and Youth Investment Teams (CAYIT) 
and participation on the Centralized Matching Team. In addition, the Psychology Program provides 
consultation for Behavioral/Mental Health Services (Consult for Kids) to the Health Works Primary 
Care Providers. DCFS Consulting Psychologists also provide clinical input through one-on-one 
consultation, routine program review and membership on various workgroups within the division.   

The DCFS Approved Psychology Provider List is maintained to indicate the current status of persons 
eligible to complete psychological and neuropsychological evaluations. There is a quarterly update of 
the approved provider list, which is posted under Resources on the DNET. In addition, there is ongoing 
recruitment of new providers especially those that are bilingual and those residing in more rural areas of 
the state where services are significantly limited. There are currently 103 approved testing providers 
statewide. There is a separate DCFS Approved Parent Capacity Assessment Provider List, which has 36 
approved providers. (Sixteen providers are on both lists.) During FY08 and the first half of FY09 the 
Psychology program recruited twenty new providers: Nine for psychological evaluations (one ASL; one 
bilingual Spanish-English and one bilingual Polish-English); one Neuropsychology; and ten Parenting 
Capacity Assessment providers.  

The initial “DCFS Guidelines for Preparing a Psychological Evaluation Report” was updated in 
September 2006. This document has been used to improve the overall quality of the completed 
evaluations and to help the providers further understand what makes not only a good evaluation, but an 
evaluation that is helpful in the child welfare system. Psychological and neuropsychological evaluations 
and parent capacity assessments for youth in care and their families may be requested by DCFS/POS 
placement and intact caseworkers. The Consulting Psychologists review every request to ensure that 
each is appropriate for case planning purposes and initiated with a clear articulation of the referral 
question(s). 

Our goal of ensuring all of the evaluations are of the highest quality is accomplished through an internal 
review of completed reports. Feedback is given to the providers and reports are reviewed again within 
predetermined time frames depending upon the report quality. It is clear from the data that the overall 
quality of the psychological evaluations completed for DCFS is now much better than when we began 
over ten years ago. We have learned a great deal about common problems and pitfalls in reports and 
about what makes a report easy to read and helpful for our caseworkers and clients. During FY08 and 
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the first half of FY09, Consulting Psychologists completed 212 provider Quality Improvement reviews 
for routine quality improvement and new provider application reviews.  

The HealthWorks Consult for Kids provides a consultation service to the Primary Care Physicians 
(PCPs) when there are non-emergent behavioral and/or mental health concerns. The Psychology 
program operates a referral mechanism for consultation and information to address these concerns. This 
program allows HealthWorks PCPs to request a consultation and receive quick and comprehensive 
feedback. The children benefit from receiving increased attention to their needs. There is a checklist of 
eight clinical reasons for requesting a consultation. The most common reason was “concern about social/ 
interpersonal/ emotional/ behavioral functioning at home or in the community” and the second most 
common reason was “concern about appropriate mental health treatment.” The consultation always 
included contact with the caseworker and many included record review and contact with therapists 
and/or the foster parent. Referrals were made for psychiatric assessments, educational interventions and 
psychological evaluations. 

This program has been operating in Cook County for two years. The pilot project began on April 1, 2007 
with eight Health Works PCPs, which included a cross-section of individual providers, community-
based medical centers and hospital-based clinics. During FY08 there were 435 contacts corresponding to 
275 cases and during the first half of FY09 there were 177 contacts corresponding to 124 cases. In sum, 
from its inception, consultation has been provided for 399 clients. Approximately 1% of these clients 
have been referred more than once. In February 2009 the program expanded to five counties across the 
Northern, Central and Southern Regions. There is a three month review scheduled for mid-May 2009 
with an anticipated plan to expand the service statewide at the beginning of FY10.  

ADDITIONAL CHALLENGES 
The greatest challenge is the breadth of territory in the non-Cook Regions. This limits frequent travel to 
the more distant POS agencies. It also presents a challenge in obtaining a larger pool of testing 
providers. Another challenge is the ability to obtain bilingual Spanish testing providers. We are 
consistently seeking resources and referrals to engage these two groups of providers to apply for 
approved status. 

The difficult economic times have had an impact on the IA program.  The current fiscal year contracts 
were reduced from 21% to 5% over the last fiscal year dependent upon case volume and performance. 
As a result, a total of 4 direct clinical screener staff were lost and contracts lost support and research 
components.   

Given current budgetary constraints we have been unable to launch the Telepsychiatry program. 
However, we have had some discussions with DMH/DHS about utilizing their existing Telepsychiatry 
services for our wards with mental health needs that live in rural areas in Illinois.   

PROMISING PRACTICES 
Beginning in May 2009 the Psychology Consultants will provide consultation and review of test 
referrals for the Residential placements. This is to be done in order to provide support for the placement 
as well as to unify the testing process and ensure that all assessments of youth in care are necessary and 
are being completed by approved providers. 
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The DCFS Psychiatric Hospital Policy is in the last stage of being updated. With its release, there will be 
a change in the way in which psychological evaluations will be conducted. While psychological 
evaluations often provide clarification of a psychiatric diagnosis, consideration should be given to the 
youth’s emotional state at the time of testing. Youth, particularly those in foster care, are often in an 
acute traumatic state when hospitalized. Once hospitalized, the youth’s test results may be artificially 
skewed due to this trauma, his or her being on psychotropic medication, and/or being resistant at the 
time of testing. Additionally, there should be a clear statement in the report indicating suspected 
limitations of the test results and testing reliability/validity due to the hospitalization, when applicable. 
For these reason, psychological testing during hospitalization can only be conducted with the written 
pre-approval of the Department’s Psychology Program Administrator. A form for this approval process 
is in development. Additionally, DCFS policy specifies wards and their family members shall only 
receive psychological testing services from providers on the DCFS Approved Psychological Testing 
List, and therefore, all psychologists that provide hospital testing will need to complete our application 
process. 

Trauma Informed Practices Program (TIPP) 
The Department recognizes that the Child welfare system needs to increase its awareness of the impact 
of trauma on family and individual functioning, and inform its practices with current best practice 
knowledge. During 2008, the Department launched the Trauma-Informed Practice Program (TIPP). The 
Trauma Informed Practice Program is currently comprised of five learning phases:  
� Child Trauma 101 
� Psychological First Aid 
� Trauma 201: Developing Casework Practices for Complex Trauma within Complex Systems 
� Assessment/CANS Certification 
� Strengths-Base Service Planning using the CANS and Statewide Provider Database 
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A. Statewide Information System Capacity 

This systemic factor includes item 24.  Illinois was found to be in Substantial Conformity with this 
factor in the first CFSR, scoring a “4” overall. 

Item 24: Statewide Information System Capacity.  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? 

POLICY AND PRACTICE 
The Illinois Department of Children and Family Services has maintained centralized statewide 
computerized data collection and reporting systems for nearly 30 years. Thus, the State of Illinois is 
operating a statewide information system that identifies the status, demographic characteristics, 
placement type and location, and permanency goal for every child who is or has been in the care of the 
state. 

According to established policy and practice, every family and child with whom the Department is 
involved (e.g. a case) has detailed case information captured in one or more of the Department’s data 
systems (described in detail below).  The Department maintains several systems that either explicitly 
track children in care or enhance those efforts by tracking additional information related to the services 
provided by DCFS. The systems include: 
� SACWIS - The entry point into the DCFS computer systems is the Statewide Automated Child 

Welfare Information System (SACWIS).  In mid 2002, Phase I of SACWIS was implemented.  It 
covered all aspects of child abuse and neglect investigations and replaced the original 
investigation tracking system DCFS had in place since 1981.   
When SACWIS became operational, it enhanced the ability of DCFS to track information related 
to investigations; however, everything that had been tracked such as types of incidents, results of 
an investigation, demographics of all involved parties, etc. was included in SACWIS as well. 
SACWIS Phase I allowed staff to assess child safety and family dynamics in the system itself 
thus moving Illinois toward a paperless investigation process. 
Phase II of SACWIS was implemented in 2004.  Phase II was the case record portion of 
SACWIS, meaning that activities associated with a service case for an intact family or child in 
care would now be recorded directly into the system.  Case plans, assessments, case notes and all 
contacts among parties are now captured in SACWIS.  Through a nightly data exchange, 
demographic and placement information is shared between SACWIS and the Department system 
used to track case structure (see description of CYCIS elsewhere in this chapter). 
SACWIS has also improved the Department’s ability to tie children in foster care to incidents of 
abuse or neglect resulting in us being able to more accurately track the safety outcome related to 
abuse and neglect in out-of-home care. 
SACWIS has provided a portal for all staff, both DCFS and private agency providers, to access 
foster care cases, family cases and investigations where applicable.  Initially, only DCFS staff 
had access to SACWIS. Private agencies were provided the necessary hardware and software to 
access it as well, and they were brought into SACWIS throughout 2005.  At this time, every 
entity that needs access to SACWIS has it.  It is available nearly 24 hours a day and seven days a 
week to staff statewide.  The System does have a small amount of downtime overnight when 
updates are completed.  Information from SACWIS is fed to the CYCIS system (described 
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below), and information from CYCIS is fed to SACWIS as well.  This provides data 
transparency and equal availability for users in all areas of the state  Because information is 
shared between systems, there is no data entry redundancy.  In fact, the median time for entering 
a new placement or change in placement setting is currently one day. 
Before any staff, either DCFS staff or private agency staff, can access SACWIS, they must be 
trained on how to obtain necessary information as well as record pertinent case information.  The 
amount of information they can data enter and view depends on their role in both the 
organization and on an individual case. For example, a supervisor can work with data associated 
with any staff or cases assigned to their team.  A case worker can only modify cases assigned to 
him or her.  There is a high level of security which prevents unauthorized access to, or 
modification of, cases for which a person has no responsibility. 
Although no major new development of SACWIS is currently planned, the system itself is 
constantly being modified and updated to both correct imperfections as well as enhance 
functionality as needed. An example of added functionality occurred in 2008 as a result of the 
new federal reporting requirements for child/worker case contacts.  While SACWIS had the 
ability to record such contacts, the path for recording the information and reporting the results 
was not straightforward. Therefore, staff from the DCFS Office of Information Technology 
Services added additional options and modified the data entry process to allow for easy, clean 
recording of the child/worker contacts.  At the same time, output reports were developed to 
monitor compliance.  Additional enhancements to the contact requirements are planned for mid 
2009. These enhancements include displaying a case worker’s entire caseload along with when 
the last in-person contact occurred with the child and when the next contact is due. 
Another planned activity is the completion of the E-Health Passport in mid 2010.  This SACWIS 
function will allow DCFS to capture all necessary health-related information for each child we 
serve. This will be a big step forward in allowing us to quickly identify health issues for 
children who often times have complex medical histories and have been seen by a variety of 
health care providers. 
Because of SACWIS hardware and software requirements, the Department, in conjunction with 
Illinois Central Management Services, was able to set up a lease agreement with warranties in 
place for all computer equipment provided to staff.  This allowed upgrades of outdated 
equipment that had expensive maintenance agreements and provided staff with current 
technologies. This lease agreement provides for on-going upgrade of all equipment every few 
years and actually results in a cost savings over the previous purchase/maintenance plans.   
SACWIS was recently rewritten using Structured Query Language (SQL).   

All NCANDS data elements are obtained from the SACWIS system. 


� CYCIS - The Child and Youth Centered Information System (CYCIS) captures data for any 
person or family that is or ever has received services through DCFS.  The CYCIS system tracks 
significant demographic information on all clients, as well as placement and permanency goal 
information for all children for whom DCFS is legally responsible. Other than the standard 
demographic information such as age, race and gender, CYCIS also tracks disability data, some 
education data and class or consent decree data such as pregnant and parenting wards.  The 
original CYCIS system has been in place since 1980. 
For placement information, a child’s complete placement history is captured and stored.  This 
includes the placement type, the placement provider and location, the dates of placement, the 
reason for placement, and if applicable, the reason for placement termination.  All information is 
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maintained by DCFS for every child served, whether the child’s case is managed by DCFS or by 
a private agency with whom the Department contracts.  This information is also used to drive 
payments to providers of foster care services through links to the payment system (MARS) 
described below. 
A child’s legal status history including court hearing results and dates are also maintained as is 
the child’s permanency goal history and the results of each administrative case review.  The 
ability to maintain up-to-date legal information on each child in Cook County is enhanced by a 
daily interface between DCFS and the Cook County Juvenile Court.  Since a large percentage of 
DCFS wards are from Cook County, this interface allows for constantly updated legal 
information with minimal data entry for the Cook DCFS wards. 
While DCFS is not the agency of record for Juvenile Justice cases (Illinois has an entity 
associated with the Department of Corrections dedicated to Juvenile Justice), we do maintain 
records of Juvenile Justice cases as part of Title IV-E claiming. 
CYCIS is a mainframe (IMS) system.  All AFCARS data elements are obtained from the CYCIS 
system. 

� MARS – The Management Accounting and Reporting System (MARS) tracks information 
regarding service providers and licensed caregivers.  It is on the same platform as the CYCIS 
system.  Through the use of unique identifiers, MARS information allows the state to obtain 
even more specific placement information on children in care, such as the age of the caregivers, 
what is the licensed capacity (number of slots) in the home, and how long they have been 
licensed as foster parents.  Background check information in providers is also captured. 

� Other Systems - In addition to the Department’s official information systems, there are several 
systems designed to track specific requirements or functions that currently fall outside the 
purview of SACWIS, CYCIS or MARS.  These include: 

o	 Child and Adolescent Needs and Strengths (CANS) system. This web-based system 
tracks regular assessments for select children.  Right now, it is being used during the 
Integrated Assessment (IA), the Child and Youth Investment Team (CAYIT) meeting and 
for those youth in residential facilities.  The plan is to expand CANS participation to all 
children in care and eventually to all children and families we serve.  The CANS 
instrument uses a numeric rating system to identify a child’s specific areas of needs, 
services and to alert when the child may be at imminent risk of harm.  The current system 
has been in place since 2006. 

o	 Statewide Provider Database (SPD). This web-based application is a searchable 
catalogue of community-based outpatient resources addressing the needs of children and 
families. Users may search the system with a child's case ID, or may select services 
within a given area, and may obtain details about programs and services. It is designed to 
work in conjunction with the CANS system to find nearby resources for children who 
have a specific set of service needs.  The statewide provider database came online in 
2008. 

o	 Residential Treatment Options System (RTOS). This web-based application is intended 
for all those involved in residential treatment of Illinois wards. Residents' mental health 
progress, life skills functioning, placement, and other important outcomes are tracked 
here. RTOS has been online since 2006. 

o	 Unusual Incident Reporting (UIR) system. This web-based application allows for entry 
and monitoring of Unusual Incident Reports (UIRs) for wards in residential care facilities 
and/or shelters. At the present time, this application is used by residential agencies only, 
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and a legacy DCFS UIR system remains the official system for all other users.  The goal 
is to move everyone to the web-based system within the next several months.  The 
original UIR system has been in place since 1985.  The goal is to implement the web-
based version in early 2010. 

o	 Administrative Case Review (ACR) system. This system tracks all activities related to the 
required 6-month administrative case reviews for every child in care.  In addition to 
tracking the participants in, and the results of, the ACR, it also has the ability to assist 
staff in ACR scheduling and automatic notification of upcoming ACRs to the involved 
parties. The original ACR data tracking system was implemented in 1993.  It was 
redesigned as a web-based system and implemented in 2005. 

o	 Child Location and Support Unit (CLSU) system. This system tracks all wards who run 
away or are abducted. In addition to linking to a recent photograph of the missing child, 
the system contains updated height, weight and markings (scars, tattoos) on the child.  It 
also has a timeline of contacts made, such as to the police, the National Center for 
Missing and Exploited Children, and any other parties who may know of the child’s 
whereabouts. The CLSU went online in 2003. 

o	 School Minder system. This system provides a means of identifying the foster home(s) 
that are nearest the child’s current school catchment area.  It has been operating for about 
2 ½ years now, and the goal of the system is to allow children to remain in their current 
schools whenever possible. It uses a sophisticated geographic information system (GIS) 
interface and ties to a database of existing foster homes (see below).  School Minder was 
implemented in July 2006. 

o	 Foster Home Availability Database (FHAD). This system further isolates just the 
licensed foster homes who are currently willing and available to take additional 
placement(s) at the present time.  It is maintained through continual feedback from the 
licensing and resource staff at both DCFS and our private agency service partners  FHAD 
was implemented in July 2006 to coincide with the use of School Minder in the case 
assignment process. 

o	 Other systems. Divisions other than the Office of Information Technology Services also 
maintain databases to track monitoring activities of our cases.  Most of these are 
maintained by the Division of Quality Assurance.  The databases include:  Performance 
Protocols, Peer Review and Outcome Enhancement Review.  Data from these systems are 
used to monitor Department staff performance as well as the performance of private 
foster care agencies with which we contract. 

2003 CFSR RESULTS and PIP EFFECTIVENESS 
Item 24 was rated a strength during the first Child & Family Services Review; therefore, no PIP action 
steps were needed. It was noted that SACWIS was not fully implemented as yet (it is now). 

ADDITIONAL STRENGTHS 
The Department provides a wealth of reports both internally and externally.  On a monthly basis, the 
Executive Statistical Summary which contains data related to child protection, intact family service and 
foster care as well as licensing information is posted on the DCFS website.  Child abuse and neglect 
statistics from 1981 to present are also posted on the website each month along with general 
demographic information for children in substitute care.  Through response to Freedom of Information 
Act (FOIA) requests, the Department also responds to data needs of the community at large.  Internally, 
monthly performance reports at the worker level are produced for child protection staff, intact family 
staff and placement (foster care) staff.   
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The Department provides regular data to the University of Illinois’ Children and Family Research 
Center (CFRC), the Chapin Hall Center for Children at the University of Chicago, School of Social 
Services Administration and Northwestern University.  The Department has a data exchange with the 
Chicago Public School system and receives data from other state agencies, such as the Department of 
Corrections, so that we may track dually involved wards. 

All of the above provides Illinois with an enormous capacity to collect and disseminate data on all 
aspects of Department functions including the foster care population.  Staff can view data in real-time 
and receive reports that are updated daily, weekly, monthly, quarterly and annually. 

Regardless of changes that have occurred in federal requirements, state laws or internal Department 
policy, DCFS has been able to respond accordingly.  We have been able to collect all necessary data and 
report the results of that data as required.  Illinois was an early AFCARS state.  All AFCARS and  
NCANDS files are transmitted on the required basis to the federal government within the prescribed 
timeframes. 

ADDITIONAL CHALLENGES 
While many of the enhancements to current systems and new functions like the E-Health Passport are 
clearly promising approaches to allowing Illinois to better serve our wards as well as better understand 
each child’s unique strengths and needs, there are challenges to implementing everything that we would 
like. 

The primary challenge at the present time relates to budgetary limitations.  The Department’s budgets 
have been essentially flat with just minor changes over the last several years.  When budget dollars 
become available, they are usually needed for hiring of direct service staff to fill vacancies.  And 
Illinois’ child caseload increased slightly over the last two years after nearly a decade of decline, foster 
care expenses are again increasing. It is difficult to hire and keep information technology staff in a 
public child welfare agency because of limitations on salary, benefits and even the hardware and 
software technology available for system development. 

Another challenge is that between DCFS staff and private agency staff located in over 100 different 
locations, providing training on system enhancements to everyone in a timely manner is often a 
challenge. To the extent possible, online training modules and webinars are used.  However, when in-
person training is required, there are often logistical and practical issues that must be resolved before 
everyone is trained, yet we do not want to delay implementation of needed changes.  Information 
Technology staff continue to work with Training staff to automate training where possible. 

PROMISING PRACTICES 
A system not yet in development but clearly a promising approach is Illinois’ participation in the 
National Youth in Transition Database (NYTD).  Illinois attended the first NYTD national meeting in 
Washington, D.C. during the summer of 2008.  As a result of that meeting and on-going conference 
calls, a cost/benefit analysis was completed by the Office of Information Technology Services.  Illinois 
is currently working on the plan to allow Illinois to collect the necessary information for NYTD as 
outlined in the Federal Register.  Once the plan is complete, the computer system requirements will be 
developed. 
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B. Case Review System 

This systemic factor includes items 25 – 29.  During the first CFSR, Illinois scored a “2” overall for this 
systemic, thus making this an area needing improvement. 

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? 

POLICY AND PRACTICE 
Service plans are required by State [20 ILCS 505/6a] and Federal law (42 USCA 675) regardless of 
whether the child and family are served directly by the Department or through purchase of service 
providers. The service plan must ensure that the health and safety of the child are the paramount 
concerns that guide all service, placement, and planning provisions. 

The initial service plan for families is developed at the time of case handoff from the investigative unit 
to the follow-up unit (whether intact or placement).  The first subsequent service plan is submitted and 
reviewed within the first 45 days. This service plan is determined by the factors which brought the case 
to the attention of DCFS as well as an incorporated, updated assessment which determines the needs and 
desires of the family.  Continual update of assessments as well as evaluation of the service plan or 
individual services at frequent intervals or when the dynamics of a family changes, allows for the 
development of the service plan to be based on the needs of the children and families.  This regular 
review and completion of the service plan is specified for direction by Rules 305 and 315.   

The purpose of the service plan is to guide the worker, the supervisor, private agencies, the foster 
parents, and the child and family, as they: 
� select the permanency goal; 
� set the objectives;  
� delineate the tasks;  
� evaluate the progress toward the permanency goal; and 
� make amendments to the service plan, when needed. 

Several processes are in place to engage parents and children in the development of the case plan, 
beginning with the initial comprehensive assessment (or Integrated Assessment, for placement cases). 
Parents and children are engaged in that process to understand the needs of the family members and 
identify appropriate services, as well as make recommendations.  The results of the assessment and 
service plan recommendations are to be shared with the family before becoming a part of the official 
service plan.  Once the service plan is written, the plan is to be discussed with the family members, their 
feedback is obtained, as is their signature.  If the parents and children are not present for the review of 
the service plan, a copy is mailed to them for their records.  It is requested that they sign and date the 
document, and return a copy for inclusion in the case file.  A copy of the final plan to be presented at the 
ACR and at court is mailed to the parents in advance of the ACR/hearing date.  Workers must meet with 
their supervisors on a regular basis to review service plans.   

Family meetings are a tool intended to engage the family in the planning process. Therefore, 
caseworkers shall make intensive efforts to persuade and encourage parents, including non-custodial 
parents, to attend the family meetings, especially during the first 90 days, by explaining to them the 
importance of the family meeting and of attending and cooperating with the process.  The purposes of 
the initial family meeting, to be conducted by the casework supervisor, are to:  
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� share information among all participants;  
� review the initial and comprehensive assessments;  
� discuss and prepare the initial service plan; and  
� determine the permanency goal.  

Ongoing Child and Family Team Meetings are used to further engage the parents and children in the 
case planning process, one goal of which is to continue to review the service plan  

Administrative Case Review assists in assuring that the children and parents are included in the 
development of the service plan by directly asking the said parties during their attendance at the ACR 
about their level of involvement.  Administrative Case Reviews are conducted every 6-months, 
providing another opportunity to measure progress and compliance.  Additionally, the Department, 
through its Quality Assurance process, evaluates compliance with all aspects of the Department’s 
service delivery including case planning. 

Although the assigned caseworker and supervisor have the authority to develop the service plan, to 
select the permanency goal, the objectives, and the tasks, and to evaluate the extent of the progress, the 
administrative case reviewer has the authority in an administrative case review to amend the service plan 
to ensure that plans comply with Department policy, good child welfare practice and the best interests of 
the child. 

An additional component which helps to ensure that service plans are developed for the children and 
families in the child welfare system is through the Juvenile Court process.  Throughout the life of the 
case beginning with a 12-month Permanency hearing and every 6-months thereafter, provides yet 
another level of review of the service plan.  The permanency hearings can only be convened with the 
presence of a current service plan for discussion and review. 

The only barrier which prevents a service plan or portion of a service plan from being available for the 
children and/or families is when the whereabouts are unknown for the either of the parents and/or 
children.  This then prevents the assessment and development of an appropriate service plan for the 
member of the family who cannot be assessed at that time for services.  Upon location of the family 
member(s), an assessment is completed and an update or revision of the service plan is then developed. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement based on the Statewide 
Assessment, case reviews, and onsite stakeholder interviews because: 
� Case plans for many children did not reflect the needs and problems identified in the assessment 

process 
� Children’s parents, especially fathers, were not consistently involved in the case planning 

process 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Child and Family Team Meetings (CFTMs) 
� Restructuring Foster Care Contracts 

All PIP activities were completed, and we passed this item as approved by ACF. 
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Discussion 
Child and Family Team Meetings (CFTMs) 
(Please refer to Item 18, PIP Effectiveness, for additional information.) 

Since the last CFSR, the Department identified Family Meetings and Child and Family Team Meetings 
(supported in P315 and P302.388) as the key processes that drive the planning and delivery of services 
in all cases. These meetings provide an opportunity for all involved family members, service providers 
and other important stakeholders to communicate and work effectively together in the best interest of the 
child(ren) and to ensure prompt and appropriate delivery of services. Meetings should include 
discussions about preparing the comprehensive family service plan including the identification of what 
needs to occur to achieve permanency for the children and how their safety and well being can be met. 

The implementation of these meetings has proved challenging for the field, as evidenced by data. 
Aggregate OER data show that CFTMs occurred in 55% of reviewed cases. Participation rates for 
CFTMs that did occur quarterly are as follows, and reveal a significant downward annual trend in the 
participation of the child: 

PLACEMENT CASES: CFTM Participation Rates 

OER, % Strength 
Year One, 1/05 ‐ 12/05 

(4 reviews, all regions, 61 
eligible cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 51 

eligible cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 24 
eligible cases) 

Trend 

Mother 61.7% 52.8% 83.3% Up 
Father 34.5% 16.0% 66.7% Up 

Paramour 66.7% 50.0% 100.0% Up 
Child 92.7% 84.8% 72.7% Down 
Other 96.9% 100.0% 94.4% Down 

When CFTMs did occur, they guided the case toward the achievement of permanency in 84% of cases. 
This supports feedback collected during focus groups in which it was reported that difficulty scheduling 
a CFTM was the main barrier (primarily due to the large number of stakeholders to be present and the 
requirement that a supervisor be in attendance), but that when a CFTM is convened it is a very helpful 
process for moving a case toward timely permanency.  APT review data, conducted on approximately 
3000 cases each quarter and targeting newer cases with return home goals over the past two fiscal years, 
suggest similar findings. Additional stakeholder feedback suggests that residential placement providers 
may not be fully educated as to the need for Child and Family Team Meetings when parental rights have 
been terminated.  Additionally, caseloads are rising (in some areas to nearly double their standard), 
which also impacts staff ability to schedule and convene regular, quarterly CFTMs. 

Restructuring Foster Care Contracts 
Please see Item 7, Additional Strengths and Item 8, PIP Effectiveness (Data), for additional information. 

Data 
Aggregate OER data collected between January 2005 and February 2008 indicate that a current service 
plan was found in 97.2% of placement cases and 86.4% of intact/reunification cases.  APT data for the 
first half of FY09 indicate that in placement cases with a goal of Return Home, a current approved 
service plan was found in SACWIS in 94.5% of cases. Additional OER data suggest a generally positive 
trend that service plans reflect the needs of parents and children:   
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INTACT CASES: Clear Correlation Between What is ID'd in Assessment vs. What is in Service Plan 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Mother 85.7% 81.7% 87.9% Up 
Father 81.5% 78.3% 68.0% Down 

Paramour 10.0% 55.6% 33.0% Up 
Children 76.2% 80.6% 82.9% Up 

PLACEMENT CASES: Clear Correlation Between What is ID'd in Assessment vs. What is in Service Plan 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 95.6% 92.5% 87.5% Down 
Father 79.6% 83.9% 80.0% Up 

Paramour 50.0% 66.7% 100.0% Up 
Foster Parent 85.5% 93.1% 93.8% Up 

Children 88.1% 84.9% 88.9% Up 

OER data from the time periods mentioned above indicates that, in placement cases, the active 
involvement in case planning of stakeholders generally trended up, with the exception of age-
appropriate children: 

PLACEMENT CASES: Active Involvement in Case Planning 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

118 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

93 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 36 
cases) 

Trend 

Mother 53.2% 40.0% 61.5% Up 
Father 25.9% 20.0% 41.7% Up 

Paramour 20.0% 20.0% 50.0% Up 
Foster Parent 85.9% 80.3% 87.5% Up 

Children 88.0% 74.1% 78.6% Down 

Although mothers and fathers were not actively involved in case planning, efforts were made by the 
agency to engage mothers in 83.3% of cases, as with 66.2% of fathers, 56.3% of paramours, 91.7% of 
age-appropriate children, and 20% of foster parents.  Fathers represented the majority of parents who 
were not involved due to their whereabouts being unknown (67 of the total number of placement cases). 

Involvement rates were higher in intact/reunification cases: 
INTACT CASES: Active Involvement in Case Planning 

OER, % Strength 
Year One, 1/05 ‐ 12/05 
(4 reviews, all regions, 

80 cases) 

Year Two, 1/06 ‐ 12/06 
(3 reviews, all regions, 

62 cases) 

Non‐Overlapping Year 
4/1/07 ‐ 3/31/08 

(1 review, all regions, 35 
cases) 

Trend 

Mother 84.8% 88.5% 81.8% Up 
Father 54.5% 62.5% 60.7% Up 

Paramour 30.0% 27.3% 37.5% Up 
Children 51.2% 59.4% 78.9% Up 

Efforts to engage parents and children were much higher as well:  91.8% of mothers, 81.8% of fathers, 
48.3% of paramours, and 79.8% of age-appropriate children. 
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STAKEHOLDER FEEDBACK 
Members of the Statewide Youth Advisory Board and the Parent Partner Councils gave feedback 
regarding their level of involvement in case planning: 
� While youth have a voice in making placement decisions, but they are often not included in the 

writing of the service plan.  Other youth stated they are faxed a copy of their service plan, and 
that they can make changes to their plan if desired. 

� Birth parents in the Southern and Northern Regions advised that they don’t get a chance to read 
the service plan before it is completed, or have input as to it’s contents.  The caseworkers prepare 
it and seek their signature. 

� Generally speaking, parents either found Child and Family Team Meetings (CFTMs) unhelpful 
(“they turn into parent-bashing”, and are used against parents in court), or were unfamiliar with 
what a CFTM was (never participated in one).  The data suggests that these meetings are not 
occurring with expected frequency, primarily due to scheduling issues and time constraints. 
Since some are occurring, as evidenced through several review processes, it is unclear why so 
many parents interviewed were unaware of what a CFTM was. 

� Parents in the Central region felt that “the system is stacked against us.” 

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? 

POLICY AND PRACTICE 
Two review processes are required by Rule and Procedure to ensure periodic review of the status of very 
each child in Illinois substitute care system no less frequently than every 6 months:  Permanency 
Hearings, and Administrative Case Reviews (ACRs).  Administrative Case Review focuses on the 
safety, well-being & permanency for children in substitute care from a social work perspective.  The 
first administrative case review is conducted six months after a child or youth’s placement in substitute 
care. Subsequent reviews are conducted every 6 months thereafter while the child/youth remains in 
substitute care. Policy 316 defines the Illinois Department of Children and Family Services 
Administrative Case Review process and its purpose.   

Administrative Case Reviews are conducted: 
� To assure that casework services are outcome-based to attain permanency for the child; 
� To assure that the service plan adequately provides for relevant casework intervention, treatment 

and social work services that are relevant and effective in addressing the family needs; 
� To assure that the service plan adequately provides for the child’s health, safety and best 

interests; 
� To review the agency’s efforts and family’s progress toward achieving the permanency goal; 
� To assure that the services and efforts are directed toward achieving the selected goal 

Administrative Case Review is a process that: 
� Provides an independent review of the child(ren) and family as they move through the child 

welfare system 
� Is open to parent/child participation and others that the parent/worker deemed necessary or are 

associated with the case (as specified in Section 316.60 [Administrative Case Reviews] of 89 Ill. 
Adm. Code 316 [Case Reviews, Court Hearings and Permanency Hearings]) 

� Occurs every six months from the date the child entered into substitute care; 
� Advocates for the best interest of the child(ren) and family; 
� Advocates for the child’s health, safety and well-being; 

Page 168 of 263
 
Systemic Factor B, Items 25 – 29
 



                     
            

       
             

  
 

 

  
  
  
  
  
  
  

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

� Explains a child’s and family’s right to appeal a decision; and 
� Provides feedback on case status. 

Administrative Case Review focuses on: 
� Permanency goals/outcomes; 
� Case progress/documentation; 
� Case opening date/reason; 
� Family involvement and cooperation; 
� Initial and ongoing assessment; 
� Reviewer reporting and feedback; and 
� Court findings, orders and goals. 

The Administrative Case Review is convened through an independent third party process.  It is 
conducted by a trained professional (Child Welfare Administrative Case Reviewer) who is not 
responsible for the case management of, or delivery of services to, either the child or the parents who are 
the subjects of the review. 

Two types of reports are generated in the form of feedback reports from ACR: critical and chronic. 
Critical issues are violations of a rule, procedure or law which endanger the safety, wellbeing and 
permanency of children for whom the Department is responsible.  Chronic issues are the continued lack 
of needed services to children and/or families, including caseworker omissions or other unmet needs 
which jeopardize a child’s safety, permanency or well-being.  Chronic issues are those that have 
remained unresolved or unaddressed for an extended period of time or issues that were identified in a 
prior review and remain unresolved. 

The Division of Administrative Case Review assists in apprising administration and management when 
6-month service plans are not available for children and families.  As a monitoring component of the 
child welfare system, the 6-month ACR process can only be convened with the inclusion of a current 
service plan.  When this is not available, appropriate parties are notified to address this concern.  It is the 
responsibility of Administrative Case Review to look for compliance with policy, service requirements, 
court mandates, consent decrees and good social work practice on all substitute care cases on a 6-month 
timeframe.  Intact family cases have service plans ensured by the staff supervisor. 

With the case opening of a substitute care case, the timeframe is established for the 6-month cycle.  Via 
an automated CYCIS system, a production download of information on eligible cases is sent 
simultaneously to the worker of record and to the Administrative Case Review Division for scheduling. 
At this time, the Case Review Monthly Roster (CRMR) is provided to the worker for verification of 
correct information regarding the family case and notification of participants.  A 14-day window is 
allotted to the worker for submittal of this information to ACR.  After this time, any CRMR not received 
will default to ACR for determination of scheduling the periodic review.   

The ACR scheduling system lends to an easy, user friendly computer program that ACR staff; program 
operations staff of DCFS; and private agency staff may utilize at any time to know which of their cases 
may need to be scheduled or have been scheduled for an ACR.  For ACR, the system allows the support 
staff to schedule and move cases to their right region for scheduling to ensure all children in substitute 
care are scheduled for an Administrative Case Review within their cycle code month (every 6 months). 
The system informs the schedulers when someone has submitted a CRMR for scheduling.  The system 
also informs the schedulers when no CRMR has been submitted so that ACR can take lead on 
scheduling eligible cases and informing staff and all pertinent parties as identified by CYCIS of a 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

scheduled ACR for a family.  For direct service case management workers of DCFS and the private 
agencies, the system informs the worker and supervisor of the need for the CRMR to be submitted by its 
due date, provides information that is pulled from CYCIS for updating or acknowledgment to ACR of 
its accuracy, and informs the worker when the CRMR has been submitted successfully to ACR.  This 
allows casework staff to not have any conflicts of appointment times.  This system also provides 
worker’s with a “caseload” of their cases eligible for an ACR as defined by CYCIS and provides them 
with their scheduled ACR date, time, location and name of administrative case reviewer.  The system 
will also identify eligible families that have not been scheduled to prompt casework staff of the need to 
schedule an ACR for a family.  Oversight by administration is also permissible as management is 
apprised when staff has not submitted their CRMRs.  

Numerous reports are generated based on the information collected in the ACR data base.  These reports 
meet a variety of needs within DCFS, but are primarily for reporting on the compliance of the ACR 
system with federal guidelines, and for identifying areas needing improvement or where performance 
and compliance are lagging. 

The reports listed below were revised and became available May 2009 with enhancements to allow more 
detailed specific querying of individual agencies, teams, workers, families and children.  Although the 
system was implemented in December 2005, there were several glitches throughout the years due to 
staff cuts and reallocation of remaining staff with knowledge of ACR/DCFS systems to develop 
acceptable programming.  The system appears to now be stable to allow dissemination of information. 
This will allow staff the ability to improve case management services to children and families.   

All reports are available showing statewide statistics (combining DCFS and Purchase of Service 
Agencies), DCFS statistics alone, and Purchase of Service Agency statistics alone: 
� Reasons based on CYCIS information for eligible cases not scheduled or not held for an 

administrative case review;   
� Statistical summary report of reviews scheduled to be held statewide, including numbers and 

percentages of those not held; 
� By region, identified eligible children not having an administrative case review;  
� By region, quantitative eligible cases having an administrative case review;  
� Individual Purchase of Service Agencies reasons based on CYCIS information for eligible cases 

not scheduled or not held for an administrative case review;  
� By region and agency, quantitative response/resolution to critical and/or chronic issues identified 

during an administrative case review 

New to the Compliance Reporting Series 
�  By individual team, quantitative submittal of Case Review Monthly Roster (CRMR)  

Additional reports available for administrative and managerial information include 
� Healthcare/Immunization 
� Statistical  

Additional electronic process currently in development 
� Correct security access for managerial and administrative staff for DCFS contracted private 

agencies is in development to allow access to appropriate designated information which includes 
the ACR Corrective Action Plans online  

� Region/Site/Field (R/S/F) compliance report for critical/chronic feedbacks  
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength” because periodic reviews of the status of each child 
are being conducted through an Administrative Case Review (ACR) process, and are occurring every 6 
months in a very high percentage of cases. 

PIP EFFECTIVENESS 
Because this item was rated a “strength,” no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Improved ACR Data System 
Since the last CFSR, the ACR Division along with the Office of Informational Technology Systems 
(OITS) have developed an electronic program to provide easy and improved access and maintenance of 
information for usage by the varying levels and responsibilities of staff.  This program allows the ACR 
process to be accessed and managed by ACR Staff, Direct Service/Program Operations Staff (DCFS and 
Purchase of Service – workers and management/administration), and Management and Administration 
(DCFS and Purchase of Service – management/administration).   

Inclusive in this programming is a new revised compliance reporting system to allow management and 
administration tracking and awareness of issues and concerns towards providing services for children 
and families.   This new compliance reporting system will be available for usage by May 2009 and will 
include the following information: 
� Not Scheduled or held and reason based on CYCIS information  
� Cycle month compliance by region 
� Not reviewed, identified by individual child ID # 
� Cycle month compliance by R/S/F (Region/Site/Field) 
� Purchase of Service (POS) individual cycle month compliance 

The data below illustrate that the state does quite well at ensuring that ACRs are held in a timely 
manner: 

Timeliness of ACRs 

FY Statewide Cook Downstate 

FY06 85.7% 82.9% 89.3% 
FY07 97.2% 92.1% 103.0%** 
FY08 95.0% 88.4% 101.5%** 

FY09* 94.1% 91.3% 96.5% 
*FY09 data through 5/31/09 
**More children than eligible were reviewed 

Two new reports will be included in the compliance reporting system: 
� Critical and Chronic Report – compiles feedback from ACRs which identify ongoing issues and 

plans to resolve those issues for administration and managerial awareness and tracking 
� Case Review Monthly Roster (CRMR) – informs administration and management of 

caseworkers who were to complete the CRMR for ACR scheduling and did not do so. 

For participation, the counts of those marked as attending versus those marked as not attending were 
used and gave a percentage of attendance for the various stakeholders.  Participation looks abnormally 
low, and it may be because the attendance is not being recorded properly by reviewers or data entry 
staff: 
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ACR Participation Rates 

FY Child 12 or over Child under 12 Father Foster Parent Mother DCFS 
Caseworker 

POS 
Caseworker 

FY '05 Attending 
Not Attending 
% Attending 

1,577 20 743 5,805 2,070 18,479 955 
11,526 91 3,682 18,404 6,041 5,971 1,589 
12.0% 18.0% 16.8% 24.0% 25.5% 75.6% 37.5% 

FY '06 Attending 
Not Attending 
% Attending 

1,361 32 675 4,358 1,896 14,722 851 
8,303 86 3,228 14,793 5,765 5,943 1,121 
14.1% 27.1% 17.3% 22.8% 24.7% 71.2% 43.2% 

FY '07 Attending 
Not Attending 
% Attending 

1,224 41 638 3,350 1,860 11,641 1,658 
5,978 79 2,679 11,262 5,863 6,514 975 
17.0% 34.2% 19.2% 22.9% 24.1% 64.1% 63.0% 

FY '08 Attending 
Not Attending 
% Attending 

1,473 53 789 4,623 2,192 10,937 3,927 
9,751 214 4,101 16,822 8,645 7,345 2,078 
13.1% 19.9% 16.1% 21.6% 20.2% 59.8% 65.4% 

FY '09 Attending 
Not Attending 
% Attending 

1,452 31 953 5,417 2,496 3,620 11,425 
10,146 5 4,789 17,286 9,509 1,338 5,312 
12.5% 86.1% 16.6% 23.9% 20.8% 73.0% 68.3% 

In looking at participation data for 1FY09 to-date, the numbers are very low for participants attending 
and those not attending. The categories of participants include:  child (age 12 & over), child (under the 
age of 12), biological father, biological mother, foster parent and worker/supervisor.  There has been a 
problem in the past with the correct data entry of this information by ACR support staff personnel.  If 
support staff do not change the participation entry, the system defaults the “attended” value to ‘N’; thus, 
information appearing as if one did not attend the ACR.  This could attribute to some of the problem. 
However, based on information received by ACR from the participant groups listed above, additional 
problems in this area which may account for the low participation rates also include: parents (biological 
mother and/or father) not being aware of the ACR due to workers not apprising them of same or 
incorrect addresses provided to ACR to notify parents of their invitation to the ACR;  workers not 
wanting to take children and youth out of school to attend the ACR; and foster parents being informed 
by workers that they do not need to attend the ACR.  With regard to the low participation rate for 
workers/supervisors, we can only presume that this data is not correct as an ACR cannot occur without 
the participation of the worker and/or supervisor’s presence.  Based on the number of ACRs held, this 
data is not accurate. 

Improved Assessment and Planning Mechanisms 
The effectiveness and efficiency of the states’ periodic review systems have been enhanced by many 
cross cutting PIP actions steps to improve the states assessment and planning mechanisms.  Ongoing 
review and monitoring of the child’s service plan through Administrative Case Reviews (ACRs), and 
information provided to the Juvenile Court during Permanency Hearings are now drawing from a more 
in-depth analysis of case dynamics.  Information and professional recommendations provided by the IA, 
CANS, and CAYIT processes regarding the services or supports required to address the child’s well
being and permanency needs.  For children or youth receiving specialized care, additional assessment 
activities involving the CANS are required around the ACR or quarterly treatment planning cycle. 

ACR’s effectiveness towards moving cases towards permanency can be measured by the progressive 
rate at which cases move through the system vs. languishing within.  Satisfactory progress may not be 
the achievement of the initial goal for the family; but rather towards effectiveness of not having children 
languish in foster care. As an objective, 3rd party review process, ACR provides feedback reports to and 
for direct service, case management staff as well as administration and juvenile court personnel to assure 
all parties who may assist with any area of a case is apprised of its status and possible assistance needs.  

Page 172 of 263
 
Systemic Factor B, Items 25 – 29
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For achieving permanency, those who were evaluated as having achieved the goal were looked at and 
the time from when the goal was established was then gathered to get the average number of days to 
achieve that goal.  You can see it went from 541 days in FY '06 to 327 days in FY '09, which would 
suggest ACR might be helping to improve time to permanency: 

ACR Data: Impact on Timely Progress Toward Permanency 

Fiscal Year	 
Average Days to # Children Achieving Achieving Permanency Goals Permanency Goal 

FY06 7,701 541
 
FY07 354 460
 
FY08 197 340
 

FY09* 237 327
 
*FY09 data through 5/31/09 

ADDITIONAL STAKEHOLDER FEEDBACK 
� Some youth stated they were often not invited to ACRs.  Others stated that their caseworker 

transports them to meetings. 
� Central region birth parents felt that ACRs are unfair (i.e., if the parents “mess up,” it is a big 

issue versus when DCFS messes up). 
� Northern region birth parents get invited to ACRs, and they seem to be held at convenient times. 
� Southern region parents expressed they were familiar with ACRs and found them positive 

overall. However they also stated that their service plans are changed and presented to them at 
the ACR changed (versus in advance). Some parents stated that their ACRs did not happen 
every six months. 

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? 

POLICY AND PRACTICE 
Pursuant to the Illinois Juvenile Court Act, permanency hearings must occur every six months.  At the 
permanency hearing the court sets the goal for the child, determines whether the services contained in 
the plan are appropriate to achieve the goal, whether the child’s current placement is necessary and 
appropriate to achievement of the plan and goal and whether all parties to the case have made reasonable 
efforts. The Departments responsibilities with regard to permanency hearings are described in 89 Illinois 
Administrative Code 316. Child Welfare POS agencies are responsible for all tenets of the care while a 
substitute care case is assigned to them.  The service plan is prepared and submitted to the court and all 
parties at least 14 days in advance of the next permanency hearing.  The service plan is reviewed at each 
permanency hearing for the progress made and service still needed by the family. 

The Permanency Hearing process directs its focus on the following: 
� Select the permanency goal; 
� Review the appropriateness of the services contained in the plan and whether those services have 

been provided and, if not, why not; 
� Determine whether reasonable efforts have been made by all parties to the service plan to 


achieve the goal; and 

� Evaluate whether the plan and goal have been achieved. 
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Title   IV‐E  12‐month  Permanency  Hearing  Compliance Data 
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FY05 FY06 FY07 FY08  May  31, Trend 
2009) 

 STATEWIDE AGGREGATE 95.77% 96.20% 96.87% 97.58% 97.71% Up  
 

 

 
 

 

 

 
 

 

Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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Permanency Hearings are conducted in the same manner for all DCFS wards, whether involved with the 
juvenile justice system or not. 

ACR staff are unaware if the chronic and critical feedback reports are used in permanency hearings per 
se; however, the ACR system and Juvenile Court system were previously set up (late 1990’s) to allow 
for permanency hearings to be scheduled following the date of an ACR.  This would allow child welfare 
caseworkers to have information from the ACR to present in court, should a Judge desire/request this 
venue of information.  These reports are also able to be retrieved from the ACR system by DCFS legal 
staff at any time, by case, for information of ACR recommendations or any concerns recognized by the 
Child Welfare Administrative Case Reviewer.  Each of these processes for accessing the ACR feedback 
would yield any chronic or critical feedback report information that may be written on a case. 

2003 CFSR RESULTS 
This Item was found to be a strength in the 2003 Illinois CFSR. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
12-Month Permanency Hearings 
A consistent strength is our compliance data for 12-month Permanency Hearings, which has been 
consistently in the high 90% range for the last 5 years: 

This data is routinely collected, monitored and shared with staff to ensure continued satisfactory 
compliance.  Moving forward, we would like to evaluate (as a research project) whether children who 
have permanency hearings every 12 months achieve permanency faster than those who do not. 

Improvements in the Cook County Juvenile Court 
A major aspect of action planning in the Illinois PIP concentrated on improving the performance in the 
Cook County Juvenile Court in the monitoring of Title IV-E permanency hearing compliance.  Three 
steps that have contributed greatly to this were the development of:  
� A system for setting the first permanency hearing when the court takes temporary custody of the 

child 
� A system for monitoring Title IV-E compliance through reports that list all Cook County Cases 

not in compliance with Title IV-E and  
� Creating a standing agenda item to review Title IV-E compliance during a meeting with the 

heads of the attorney offices and other key stakeholders convened by the presiding judge of the 
child protection division in Cook County (The Table of Five).   

Since the findings highlighted in the reports listed below are made at permanency hearings, this 
mechanism also serves as a safeguard for timely permanency hearings.  Prior to PIP implementation, 
approximately 700 cases were out of compliance with Title IV-E on any given day.  As of January 12, 
2009 the number was 59.  Additional communication about permanency hearing is disseminated by: 
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6‐month Permanency Hearing Compliance Data 
FY06 FY07 FY08 Trend 

Cook County 70.1% 65.7% 62.1% Down 
Northern Region 48.1% 51.4% 49.5% Up 
Central Region 49.8% 51.4% 53.1% Up 

Southern Region 42.7% 42.8% 47.4% Up 
STATEWIDE AGGREGATE 57.7% 56.3% 55.4% Down  
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� A tracking and reporting system was developed to inform the Department and the Agencies of 
the status of permanency cases. The report indicates which cases have gone nine months and 
twelve months without a permanency hearing. The report is sent on the 12th of each month to 
Agency Performance for discussion with the agencies and to the three Cook Regions. It is also 
sent to the Administrator of Court Services who checks it for accuracy, indicates the next court 
date, and gives a copy to DCFS attorneys and Court Facilitators.  

� The Administrator of Court Services checks to report daily and sends an email to alert the 
calendar attorney when a non-compliant case is on the call. The attorney will request a 
Permanency Hearing that day. 

CHALLENGES 
Illinois’ standard of cases receiving judicial permanency hearings every six months exceeds the federal 
requirement of permanency hearings every 12 months. The table below illustrates that over the last three 
fiscal years about 55% (includes all youth in care) receive a permanency hearing every 6 months:   

It was learned through discussions with court personnel that the declining performance in this area in 
Cook County could possibly be attributed to the loss of hearing officers in the court room in March 
2008; judges now have to do trial call as well as permanency hearings. Additionally, permanency 
hearings are frequently continued in Cook County because the judge does not have the service plan. This 
was attributed to glitches in the distribution process or lawyers being slow in picking up the plans.  Low 
performance data for the Downstate regions appears to be primarily related to very slow data entry.  We 
would like to know more about how other courts collect and track permanency hearings, establish 
relationships with those courts to obtain their data, and perhaps work with the AOIC to establish a 
uniform reporting process and structure.   

STAKEHOLDER FEEDBACK 
� Some youth stated that they are often not invited to court hearings.  Some youth did say that they 

were always invited to court (“Court works with my schedule”). 
� Central region birth parents were very dissatisfied with the court system.  They universally felt 

disrespected and inadequately represented. They felt that “the court looks down on us,” and 
court is “gunning for us.” 

� Southern region birth parents also expressed dissatisfaction with their legal representation 
provided by the state. Additionally, they expressed that the court system seems biased toward 
mothers. 
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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)? 

POLICY AND PRACTICE 
Rule and procedures regarding the termination of parental rights are primarily contained in DCFS rules 
and procedures 309. When one of the grounds for termination of parental rights appears to exist and 
return home as a permanency goal for the child is no longer appropriate, the Department conducts an 
internal legal screening. The purpose of an internal legal screening is to determine: 
� Whether there is sufficient evidence to support a finding that there are grounds for termination of 

parental rights; 
� Whether it is in the best interests of the child to seek termination of parental rights and, if the 

child is age 14 or over, whether the child will consent to the adoption; and 
� Identification of the steps which need to be completed to permit the filing of a petition to 

terminate parental rights in accordance with local court practices. 

In addition, the internal legal screening includes a review of all potential legal risks in order to advise 
the Department of the risks involved and the feasibility of the plan.  The following persons are to attend 
the legal screening:  DCFS legal counsel, the caseworker, a representative from the regional adoption 
unit, and the caseworker’s supervisor.  If a determination is made at legal screening that adoption is in 
the best interests of the child and there are sufficient legal grounds for termination, the following steps 
are to be taken: 
� Identification of all interested persons, including all putative fathers who need to be served by 

the State's Attorney for purposes of the Juvenile Court proceeding, who have not previously been 
served; 

� A petition or motion for appointment of guardian with the power to consent to adoption 
(termination of parental rights) shall be prepared in all counties in which the Department, rather 
than the local office of the State's Attorney, prepares the petition; 

� Petitions or motions shall be forwarded to the local office of the State's Attorney (outside of 
Cook County); 

� In Cook County, a referral shall be made to the State's Attorney; 
� The child's worker shall complete all tasks assigned throughout the process; 
� The child's worker must list a child without an adoptive resource with the Adoption Listing 

Service in accordance with the requirements of Section 309.40(a); and 
� All necessary paperwork for termination of parental rights must be submitted to the State's 

Attorney within 30 days after the internal legal screening. 

The actual filing and prosecution of a termination of parental rights case rests with the local State's 
Attorney. If a request is made for a legal screening to determine whether a request shall be made for 
expedited termination of parental rights in accordance with subsection 309.50(g), the internal legal 
screening must consist of consultation among at least the caseworker, caseworker's supervisor, 
Department regional adoption coordinator, and Department regional legal counsel. This consultation 
may take place by telephone.  

2003 CFSR RESULTS 
In the first CFSR, this item was found to be an area needing improvement because of multiple barriers 
identified: 
� Extensive screenings that lawyers must conduct in order to file a TPR petition 
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� Frequent granting of continuances by the court 
� Court and agency practice of maintaining a plan of reunification for at least 9 months even when 

reasonable efforts could be foregone 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Implemented changes to ensure timely court approved permanency goal changes occur in Cook 

County 
� Implemented mechanisms to help ensure timely movement of cases through the Cook County 

court system 
� Strengthened Juvenile Court practices related to ensuring timely adoptions through: timely 

permanency hearings, timely court approved goal changes, implementation of a process that 
generates a referral form from DCFS or Guardian ad Litem (GAL) to State’s Attorneys Office 
identifying cases appropriate for termination of parental rights (TPR) at the dispositional hearing, 
development of a handout for parents and relatives regarding parental rights and the TPR process 
to be distributed at court and during Child and Family Team meetings, decreased time of service 
of summons of parents to court in Cook County, decreased notice to parents in Cook County by 
one week by changing publications, decreased time from commencement of TPR proceedings to 
conclusion of TPR proceeding 

All PIP activities were completed, and we passed this item as approved by ACF. 

Discussion 
Please see Item 7, PIP Effectiveness and Item 9, PIP Effectiveness for discussion of PIP steps 
undertaken in relation to this item.  Generally speaking, PIP steps do not appear to have been effective at 
improving our performance relative to this Item. 

Internal state goals and measures focused on the timeliness of case progression toward the completion of 
the termination hearing in appropriate cases and compliance with timeframes and documentation in 
compliance with ASFA.  

In some portions of the state, reliance on the provision, and propelling it to being the most frequently 
used ground for TPR, is based on parental failure to make reasonable efforts or progress towards 
reunification for any nine month period following an adjudication of abuse or neglect.  Structural 
impediments, combined the reliance on the 9 month provision, has hampered the ability of Illinois to 
achieve compliance with CFSR federal standards for adoption completion within 24 months, particularly 
in Cook County. PIP steps in Items 7 and 9 in the Illinois PIP have proven ineffective in fully 
overcoming these obstacles, although currently some progress is being made.   

Several actions to assess barriers and improve factors affecting the timeliness in the Juvenile Court of 
Cook County were not successful after implementation: 
� Timeframes for parental notification of court proceedings did not improve simply by 

reorganizing sheriff’s procedures for the service of summons.  Publication was actually showing 
longer delays with the new vendor. 

� Tracking of court continuance reasons was also largely unsuccessful.  Although this PIP action 
step may have called attention to this critical issue, continuances continue to be coded as “other.” 
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� Development of a process created with DCFS Legal Staff for caseworkers to move up the date 
for Permanency Hearings when needed was not utilized by staff as an option as expected. 

Both Component B measures contained in element X, Permanency Composite 2: Timeliness of 
Adoption, show improvement during the most recent three AFCARS reporting periods. Although 
Illinois has continued to strengthen and monitor systems that supportive progressive movement toward 
permanency, neither measure meets the 75% percentile national benchmark as of 3/31/09. In the 
Component A measure C2-1, Exits to Adoption in Less than 24 Months, there has been a more recent 
increase to 15.2% and has moved closer to meeting Illinois’ initial PIP goal of 16.8%. This is an overall 
improvement in this area from the states’ initial CFSR and 2001 data profile in which statewide 
conformity was just over 9%.  

ADDITIONAL STRENGTHS 
Judicial Advisory Committee (JAC) 
The AOIC and DCFS have developed a productive and collaborative working relationship in recent 
years. The Director of the Illinois Department of Children and Family Services is a member of and 
regularly participates in the CIP’s Judicial Advisory Committee (JAC) and the JAC’s Training 
subcommittee meetings. The purpose of the JAC, under the leadership of the Supreme Court of Illinois 
and the Director of the AOIC, is to work in collaboration with the AOIC Child Welfare Unit (CWU) to 
formulate plans, suggest strategies, and provide general direction for all CIP initiatives. DCFS’ 
involvement has bolstered and aided in statewide collaboration efforts between the courts and child 
welfare, at all levels. State and local DCFS representatives have demonstrated a willingness to 
collaborate with AOIC/CWU on various court/caseworker trainings, share information to help support 
each entity’s statewide initiatives (discussed below), and actively provide opportunity for Illinois' courts 
to meaningfully participate with the child welfare agency in the second round of the Child and Family 
Services Review (CFSR). 

AOIC Circuit Teams/DCFS Action Teams 
As a result of the AOIC’s 2007 Summit on Child Welfare Issues in the Illinois Courts, multi-disciplinary 
teams for each judicial circuit were formed.  Circuit team members participated in exercises to discuss 
local child protection issues and developed local action plans.  Several circuit teams (17) have continued 
meeting to address their identified issues and strategies.  In addition, some AOIC circuit teams have 
made connection with DCFS’ Permanency Action Teams, and in some cases have combined into one 
team (e.g., Kankakee County).  

AOIC Data Collection & Analysis Needs Assessment 
The AOIC/CWU, in partnership with the National Center for State Courts conducted a Data Collection 
and Analysis Needs Assessment during summer 2008 as part of the FY06 federally-funded Court 
Improvement Program (CIP) data grant initiative.  The Needs Assessment was designed to help 
determine, document, and plan for the development and implementation of a statewide, uniform data 
collection and case tracking methodology, to capture specific information related to child abuse, neglect, 
and dependency court cases. Currently, no uniform statewide court-based data collection system for 
juvenile abuse court cases exists in the state of Illinois.  

The NCSC team conducted two statewide surveys and seven county site visits (Cook, Sangamon, 
Jackson, Will, Peoria, Winnebago, and St. Clair) to examine the current information technology systems 
and child protection data collection practices and sources within the Illinois courts, and specifically the 
courts’ ability to capture and report the 30 national child protection court performance measures.  Sites 
visits included semi-structured in-person interviews with court and child protection system stakeholders. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

The Department of Children and Family Services staff (e.g., attorneys, caseworkers, court liaisons, and 
IT personnel) was available and willing to work with the NCSC project team in sharing information. 
Discussions between NCSC project team and DCFS staff focused on the perceptions of local court 
culture and local court and child welfare business processes and data collection.   

Specifically, DCFS IT staff shared information with the NCSC technical project team about the various 
DCFS automated case management and case information systems, including Statewide Automated Child 
Welfare Information System (SACWIS), Management and Reporting System (MARS), and Child and 
Youth Centered Information System (CYSIS), and their capacity to capture and/or report court 
performance measures in child protection cases. This included a general overview of DCFS case 
management and case information systems. The NCSC then inquired about specific capabilities of the 
DCFS systems.  

ADDITIONAL CHALLENGES 
AOIC/DCFS Service Areas: One particular challenge, for both DCFS and the courts, is that neither 
DCFS regions nor DCFS Permanency Action Teams geographically track with the judicial circuit areas. 
The DCFS Permanency Action Teams are based on field offices and DCFS regions and do not coincide 
with the judicial circuits. 

DCFS Court Liaison:  A concern for local courts has been the elimination of the DCFS Court Liaison 
positions.  The presence of DCFS Court Liaisons in the courtroom is considered a positive development. 
Several circuit courts noted that the DCFS Court Liaison personnel were a valuable resource for both the 
caseworkers and court personnel. In some cases, the liaison was considered by court stakeholders to be 
“a lifeline.” 

DCFS employed the Court Liaison, who represented the DCFS interest and advocated for DCFS’ 
position. However, this position also provided service to the courts. The DCFS Court Liaisons were 
knowledgeable and provided technical assistance with respect to policy, rules, and procedures in areas 
such as notice, disclosure of information, and other matters.  They were the point person to answer 
questions regarding service issues and ensure workers had completed all the necessary requirements of 
the court. 

Judicial Rotation & DCFS Staff Turnover: Rotating judicial assignments and DCFS staff turnover can 
make consistency an issue in the courtroom and for the Circuit/Action teams while planning, meeting, 
and working on local issues. 

Illinois continues to have challenges in the following areas: 
� One area in which Illinois has failed to meet ASFA relates to its policies regarding filing for TPR 

for children who have been in foster care 15 of the past 22 months.  The Illinois Supreme Court 
found unconstitutional the provisions of the Illinois Adoption Act designed to fulfill this ASFA 
requirement.  As a legislative solution to this impediment has not been forth coming, 
practitioners have come to rely on other provisions (grounds for a termination petition) of the 
Illinois Adoption Act in an attempt to fulfill the spirit of ASFA.   

� Attorneys are reportedly sometimes reluctant to advocate for and judges are likewise sometimes 
reluctant to enter goals other than return home at the initial permanency hearing.  The cause for 
this reluctance is reportedly that more often then not, the first permanency hearing occurs when 
fewer than 9 months have elapsed since adjudication, and that would preclude the use of the 
ground for termination most often used that the parent failed to make reasonable progress within 
9 months. This may lay the groundwork for an appeal 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

� Although Illinois does require expedited appeals of TPR, the six month period from the filing of 
notice of the appeal to resolution of that appeal, reportedly almost certainly precludes 
compliance in a case where the 9 month provision was the basis for termination.  Furthermore 
the reported reluctance may be heightened because the non-custodial father has had no known 
prior involvement preventing an early abandonment of reunification efforts.  Additional structure 
impediments include the time that Illinois requires from the initial filing of adoptions petitions to 
the entry of the final adoption order and appeals. 

PROMISING CHILD PROTECTION COURT PRACTICES 
� CFSR - Increased Court Involvement:  State courts and child welfare agencies came together for 

the first and second round of the Child and Family Services Reviews (CFSR). The Illinois’ 
Department of Child and Family Services (DCFS) sought the assistance of the AOIC and the 
Illinois' courts with the planning and participation in the 2003 CFSR, as AOIC facilitated judicial 
participation during the statewide assessment process (i.e., interviews and focus groups).  

More recently, DCFS and AOIC continue to strengthen their partnership as collaboration 
increases for the second round of the CFSR. This is demonstrated by: 1) increased and on-going 
communication (i.e., AOIC’s participation in CFSR, Statewide Steering Committee, and various 
administrative meetings), 2) increased involvement of the courts in all stages of the CFSR 
process (i.e., requesting AOIC’s input relating to site selections, statewide assessment draft 
report input, etc.) and 3) increased active participation during the CFSR on-site week (i.e., 
AOIC/CIP staff participating in the review activities).   

� State Dependency Summit and Child Protection Judicial Circuit Teams: Consistent with the 
national trend and practices of 24 state courts, the AOIC hosted a State Dependency Summit for 
stakeholders involved in child protection cases, in September 2007.  The AOIC plans to host a 
second summit in the near future.  

As a result of the AOIC’s 2007 Summit, judicial circuit teams were formed to encourage regular 
meetings between courts, child welfare agency, and other stakeholders at the local level.  Judicial 
circuit teams work to review local policies and practices, share information and at times conduct 
joint trainings. Two promising practices include: 1) judicial circuit teams and DCFS Action 
teams combining into one team and 2) judicial circuit teams are meeting both at county and 
judicial circuit level.  Combining DCFS actions teams and judicial circuit teams has helped to 
address issues of competing meeting schedules and has allowed local areas to pool resources. 
Teams that meet both at the county and circuit level allow local courts to focus their attention on 
narrow issues within local court jurisdictions. 

� Child Protection Court Data Collection and Analysis: The AOIC, in partnership with NCSC, 
conducted a Data Collection and Analysis Needs Assessment. The Needs Assessment will guide 
future CIP data and technology efforts as they relate to developing and implementing a 
comprehensive statewide performance measurement system to collect data and measure the 
court’s efficiency and effectiveness in ensuring safety, permanency, due process, and timeliness 
in juvenile abuse, neglect, and dependency cases, and in complying with federal guidelines and 
Illinois statutes. 

The AOIC will begin working with county clerks and their IT vendors to promote and support 
the enhancement of twelve court case management systems utilized by 102 circuit clerks in 
Illinois, as they were noted to be the best source for collecting child dependency court data. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

Future strategies will be geared toward consolidating and reporting court data in a way that is 
useful and user-friendly to judicial decision makers, via a data dashboard, a web-based display 
of data. As an interim step to the automation enhancements, the AOIC is pursuing manual 
tracking of court performance measures data. Strategies for the development of a non-automated 
collection process aim at AOIC partnering with three targeted judicial circuit field sites for a 
three-year period to manually collect court data, utilizing the nine-key national child protection 
court performance measures as a template.   

The child protection court data initiative will enable the AOIC to collect child-level/case-level 
court data, help communicate complex information visually, and provide local courts with court 
data to support local efforts to improve the handling of child abuse and neglect cases. 

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? 

POLICY AND PRACTICE 
In accordance with Rule 316.60, Notice of Administrative Case Reviews, a written notice of the date, 
time, place and purpose of the administrative case review shall be mailed within 21 calendar days prior 
to the review to ensure that the notice is received 14 days prior to the scheduled review to the child's 
foster parents or relative caregiver. 

The Division of Administrative Case Review (ACR) is responsible for the scheduling and maintaining 
contact information for all stakeholders. An automated system of mailed invitation is utilized.  An 
invitation letter to the caregiver based on information provided by the caseworker on the Case Review 
Monthly Roster (CRMR) is sent for all scheduled Administrative Case Reviews.  Notifications are sent 
to caregivers twenty-one days prior to the scheduled ACR. Caregivers have the right to participate and 
every effort is made for their inclusion.  Although ACR’s are held during regular agency business hours, 
when a caregiver is unable to attend in person, the Reviewer can accommodate them via a telephone 
conference. Due to ACR being a 3rd party process, all information received for inviting parties can only 
be taken from the CYCIS information provided by casework staff or by update information on the 
CRMR provided by casework staff. 

In addition to the invitational letter, casework staff are to inform and invite foster parents to the ACR.  
Coordination of foster parent availability is to be considered along with workers and biological parents 
schedules when workers submit the CRMR for case scheduling.  

The level of attendance by caregivers at the Administrative case review varies from region to region, 
and from case to case.  The Juvenile Court Act gives foster parents the right to notice of all court 
hearings. (705 ILCS 405/1-5 (2)(a).  Though not appointed guardian or legal custodian or otherwise 
made a party to the proceeding, any current or previously appointed foster parent or relative caregiver, 
or representative of an agency or association interested in the minor has the right to be heard by the 
court, but does not thereby become a party to the proceeding.  In addition to the foregoing right to be 
heard by the court, any current foster parent or relative caregiver of a minor and the agency designated 
by the court or the Department of Children and Family Services as custodian of the minor who is alleged 
to be or has been adjudicated an abused or neglected minor under Section 2-3 or a dependent minor 
under Section 2-4 of this Act has the right to and shall be given adequate notice at all stages of any 
hearing or proceeding under this Act. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

2003 CFSR RESULTS 
This Item was found to be a strength in the 2003 Illinois CFSR as it was determined that a adequate 
process was in place to notify foster and adoptive caretakers of hearings and reviews, and most have the 
opportunity to be heard in reviews and hearings. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

CHALLENGES 
The participation rate of caregivers at ACRs has remained in the mid- to low-20% range since FY05, 
with a slight downward trend. Stakeholder feedback noted in Item 25 and Item 26 suggest that there are 
many challenges to ensuring the participation of foster parents in case review processes. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

C. Quality Assurance System 

This systemic factor includes items 30 and 31.  Illinois was found to be in Substantial Conformity with 
this factor in the first CFSR, scoring a “4” overall.   

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? 

POLICY AND PRACTICE 
The Illinois Department of Children and Family Services (IDCFS) is responsible for developing, 
implementing and monitoring standards that ensure the health, safety and well being of Illinois children 
placed in foster care. Section 5 of the Child and Family Services Act (20 ILCS 505/5); Sections 2-2.1 of 
the Abuse and Neglect Child Reporting Act (325 ILCS 5/2-5/2.1); Section 1-2 of the Juvenile Court Act 
of 1987 (705 ILCS 405/1-2); Section 1-103 of the Illinois Alcoholics and Other Drug Dependency Act 
(20 ILCS 305/1-10); and the Adoption Assistance and Child Welfare Act of 1980 which amends Section 
471 of the Social Security Act (42 USCA 671(a)(14)) grants IDCFS the authority to determine access to 
and eligibility requirements for child welfare services.  The Child Care Act of 1969 (225 ILCS 10), the 
Children’s Placement Safety Act (430 ILCS 125), and Section 3 of ANCRA (325 ILCS 5/3) grants 
IDCFS the authority to develop licensing standards for all homes and agencies providing out of home 
care to children placed in substitute care. 

The Department also has Rules and Procedures that define decision-making regarding the placement of 
children in out-of-home care (P300, 304), as well as assessment, case planning and service provision to 
children placed in out of home care and children served at home with their families (P301, 302, 303, 
305). Rules and Procedures 383 and 402-411 govern the licensing for all foster and adoptive homes, 
agencies and institutions.  The Department requires that all foster homes and child care institutions meet 
licensing standards and that they maintain a valid license in order to have children placed in their care, 
without exception. Relative homes must also meet a set of prescribed standards and the Department 
provides and strongly encourages relatives to become licensed.  Standards are continually reviewed and 
revised in order to reflect best practice, legislative change, accreditation standards, programmatic 
changes, child health and welfare research, and sometimes in response to recommendations made by the 
Department’s Inspector General, Child Death Review Teams or various statewide advisory groups. 

IDCFS has been accredited by the national Council on Accreditation (COA) since 2000 and therefore 
also adheres to COA’s nationally recognized standards of excellence in child welfare.  As part of its 
performance-based contracting strategy, Illinois child welfare agencies that contract with the 
Department are also required to be accredited.  Illinois’ commitment to COA accreditation ensures 
policies and procedures relative to child protection, foster/kinship care, adoption, and various 
administrative standards including ethical practices, risk prevention management, client rights, training 
and supervision are continually reviewed and updated when appropriate in keeping with relevant 
research studies and best practice standards. 

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength” because it was determined that Illinois had developed 
and implemented standards to ensure that children in foster care are provided quality services that 
protect their safety and health. 

PIP EFFECTIVENESS 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Inclusion of risk management standards into IDCFS CQI activities 
The Council on Accreditation (COA) made substantial updates since the 2003 CFSR in the area of risk 
management, and these became part of the 8th Edition COA standards. Since the Department and most 
Illinois POS agencies are accredited by COA, it became necessary to develop a more comprehensive 
approach to risk prevention and management (RPM). In addition to already existing RPM activities 
incorporated into the Department’s CQI process (such as the quarterly review of Unusual Incident 
Reports [UIRs] involving wards, the review of client service appeal data and monthly field office facility 
surveys) enhancements were made including: 
� Assessing the use of medication management (including psychotropic medications, see also Item 

42, Promising Practices) procedures/protocols and medication logs 
� Assessing the use of behavior logs and the proactive management of ward problem behaviors 
� Analysis of information/data management including:  case record expungement, the protection of 

confidential client information, and access to case records by clients and stakeholders 
� Assessing at least annually areas of potential agency financial/fiscal risk 

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? 

POLICY AND PRACTICE 
The Department’s Division of Quality Assurance (DQA) and Division of Program Monitoring are 
responsible for ensuring that structured QA, Continuous Quality Improvement (CQI), and other 
monitoring activities are implemented at the agency level by the Department and POS agencies.  This 
was done in an effort to monitor and improve upon casework practices that lead to achievable outcomes 
for children and families served by the Illinois child welfare community.  

The Division of Quality Assurance was created to ensure the delivery of quality child welfare services 
and achievement of child and family outcomes via the review of direct service operations and computer-
based analysis of Department programs.  To supplement the QA processes, the Department initiated a 
formal CQI process in 1997.  This began with the establishment of Regional Quality Councils in each of 
the Department’s six regions and a peer record review process and has since developed into a highly 
integrated structure that includes office and local team level CQI teams who utilize not only peer review 
but other program evaluation data to inform local and regional case practices. The Department’s 
Statewide CQI Plan outlines the processes and expectations of implementing CQI within IDCFS.  POS 
agencies also utilize a variety of CQI activities and processes to evaluate their own internal casework 
activities and outcomes.    

The Department continues to have a comprehensive statewide QA system that is among the few state 
public child welfare systems accredited by the Council on Accreditation of Services for Families and 
Children. POS agencies are also required as part of performance-based contracting to be accredited, 
which ensures that essential CQI processes are in place at an individual agency level. 

Other entities that support and promote program accountability for the Illinois child welfare system 
through structured program review, monitoring, and measurement processes include: 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

� Administrative Case Review (ACR) 
� Division of Service Intervention 
� Foster Care Utilization Review Program (FCURP) 
� Internal Audits 
� Advocacy Services 
� Office of the Inspector General (OIG) 
� Children and Family Research Center (CFRC) 

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength” because it was determined that the Department 
operated an identifiable quality assurance system per the item requirements.   

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Implementation of the Outcome Enhancement Review (OER) and Regional PIP Workgroup process – 
the Illinois Integrated QI Framework  
DCFS has implemented an outcome-based review process that mirrors the CFSR since 2000.  This 
outcome-based review process is called the Outcome Enhancement Review (OER) and was used 
initially to inform the Illinois Statewide Assessment prior to the 2003 CFSR (under the name “Federal 
Preparatory Review”), and later to measure the implementation of the Illinois CFSR PIP.  A Regional 
PIP process was implemented in FY05 in which DCFS and POS staff, at a regional level, formally 
engage in collaborative program improvement planning processes following each regional OER.  The 
regional OER PIP process has differed from the statewide PIP in that regional PIP activities typically 
address, in a more direct fashion, day-to-day casework practice and supervision, versus the statewide 
systemic issues addressed in the broader statewide PIP.   

Since the 2003 CFSR, over 550 DCFS and POS cases have been reviewed via the OER process, the 
results of which have since been utilized as part of the Regional PIP process to improve case practice 
and child and family outcomes.  The measure of the success of this model can be seen in the state’s 
ability to achieve all of its statistical PIP performance goals in the 17 outcome items contained in the 
Illinois PIP (examples of OER statistical data demonstrating improvements in performance are 
contained throughout the Illinois SWA), and has since led to the establishment of the Illinois Integrated 
QI Framework where the Regional PIP workgroups have provided a platform by which the public and 
private agency sides of the Illinois child welfare continuum can come together through direct dialogue to 
conduct joint problem solving activities.  The Foster Care Utilization Review Program (FCURP), a 
program of the Children and Family Research Center (CFRC), works closely with DQA in the 
implementation of this initiative and provides targeted support to POS agencies in all facets of CQI 
program development and outcome measurement. 

In an effort to gauge the level of satisfaction of Regional PIP workgroup members, a survey was 
conducted in March 2009. A total of 79 (41%) of the 192 surveys mailed out were completed and 
returned for data entry. Nineteen questions, using a five-point Likert rating scale, were contained in the 
survey. The questions focused on member satisfaction in areas such as IDCFS/POS collaboration, the 
implementation of regional Practice Memos, the use of shared Peer Review and APT data, and basic 
meeting logistics and support.  Results from this survey were overwhelmingly positive, some of which 
included: 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

� 90% or more of participants either agreed or strongly agreed that the PIP workgroup process was 
worth their time, the frequency of meetings (quarterly) was adequate, co-facilitators were 
responsive to workgroup needs, and members felt comfortable in communicating information 
from the workgroup back to their agencies. 

� 87% of participants felt the use of regional Practice Memos have helped to improve agency 
performance 

� 81% of participants felt the collection and use of agency peer review data has been used to direct 
specific improvements within their agencies 

� 90% of participants felt the manner in which regional data has been presented has been useful 

A more detailed analysis of the data collected from this survey is in the process of being conducted. 
However results have already begun to be shared with the Regional PIP workgroups as part of their 
quarterly meetings in an effort to further improve upon the process. 

APT and DQA Performance-Based Contracting Reviews 
The Department’s Agency Performance Team (APT) unit is responsible for monitoring the provision of 
quality services by its contractual POS agencies.  Since the 2003 CFSR, APT has developed and 
implemented new review tools and strategies to evaluate POS case practices in response to performance 
contracting strategies that are part of the state’s PIP. DQA began implementing the same APT review 
process on DCFS-managed cases each quarter during FY08, thus creating another platform upon which 
both DCFS and POS agency casework practices can be jointly evaluated.  APT review data is utilized 
not only as part of performance-based contracting, but also in Regional PIP workgroups and as part of 
DCFS and POS agency level CQI processes (examples of APT statistical data demonstrating 
improvements in performance are contained throughout the Illinois SWA).  

Implementation of a new and improved IDCFS Statewide Quality Council:   
The Department’s Statewide Quality Council (SQC) was remodeled and re-initiated within the 
Department in April 2004.  Since that time, the SQC has met consistently on a quarterly basis with 
representation from each of the six Regional Quality Councils, in addition to members from other 
divisions such as Field Operations, Child Protection, Administrative Case Review, APT, Training, 
Foster Home Licensing.  Representatives from the regions bring issues they have been unable to resolve 
at the local level to the SQC in an effort to get a broader statewide perspective and the necessary support 
and expertise to get problems solved.  Issues brought to the SQC for resolution are called “one-pagers,” 
and are entered into and tracked via a QA database.  Out of the 68 one-pagers brought to the SQC since 
2004, 53 (78%) have been resolved and 15 remain pending. Some of the one-pagers that were 
effectively resolved during FY08 included enhancements being made to the case assignment process, 
distribution of laptops to case carrying staff, the development of a new statewide foster parent 
recruitment plan, and various SACWIS system improvements.    

Statewide Licensing Quality Improvement Process 
A formalized Statewide Licensing Quality Improvement (QI) process is in place and includes a regular 
quarterly peer review of licensing records, quarterly surveying of foster and adoptive parents, evaluation 
of programs through data collection and analysis, as well as reviewing licensing complaints/resolution 
etc. Peer review results, rating compliance, and quality of the record, may be compared on a quarterly 
and/or yearly basis leading to uniformity in identification of needs and the ability to measure 
improvement.   
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

CHALLENGES 
While the Department has made continual investments in its QA and CQI programs over the years, 
results from a needs assessment conducted by FCURP following the 2003 CFSR suggests POS agencies 
face significant challenges in their efforts to fully staff, support and implement  comprehensive CQI 
systems within their agencies.  FCURP conducted this needs assessment on 40 POS agencies of varying 
sizes and throughout the state via a telephone survey process between 2004 and 2006.  Some of the 
results included the following: 
� All agencies surveyed utilized QA/QI activities to monitor their child welfare programs 
� 29 of 40 (72.5%) employed a distinct QA/QI staff person to manage QA/QI activities.  The other 

11 agencies utilized other internal agency staff or hired external contractors to ensure basic 
QA/QI activities occurred. 

� All agencies conducted peer review or other record review processes 
� Most agencies (93%) conducted at least annual client satisfaction surveys 
� 63% of agencies reported utilizing QI committees/teams as part of their CQI process 
� Only 30% of agencies surveyed reported having a coordinated system for integrating external 

data into their internal CQI structure and activities 
� Primary barriers noted by survey participants to successfully implementing CQI activities 

included: Lack of staff/resources, staff resistance, lack of funding, lack of training, lack of 
executive support and overall agency culture. 

� Recommendations for improvements from survey participants was the creation of an Inter-
Agency CQI Forum (specifically for POS agencies) and more opportunities for quality training 
around CQI and outcome measurement 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

Systemic Factor D: Staff and Provider Training  
This factor includes items 32, 33, and 34.  Illinois was found to be in Substantial Conformity with this 
Systemic Factor in the first CFSR.  The state received a score of “3” for this factor, and improvement 
activities were not required as part of the Illinois CFSR Program Improvement Plan (PIP). 

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? 

All new DCFS and POS caseworkers and investigators and their supervisors are required to complete 
the Department’s 9-week Foundations Training course and obtain a Child Welfare Employee License 
(see Policy and Practice section) prior to carrying a caseload.  For learning purposes, new child welfare 
staff are allowed to have a parallel assignment (assignment of a case with a veteran worker having 
primary case responsibility) of up to 4 cases during the training period.  The following sections reflect 
the training topics and the format in which they are covered. 

Direct Service Intact and Placement Caseworkers 
The following charts show training topics covered in Foundations Training for intact and placement 
caseworkers.  This is required for all DCFS and POS caseworkers prior to receiving their Child Welfare 
Employee License and prior to carrying cases.  Classroom training is generally 131.5 hours of total 
classroom time.  Training duration is approximated and may vary depending upon class needs and size. 

Training Topic Duration 
Confidentiality 2 hour 
Office Automation 6 hours 
DCFS Mission and Mandates 3 hours 
Family Centered Casework 1 hour 
Child Welfare History 4 hours 
State and Federal Laws 2 hours 
Consent Decrees 1 hour 
DCFS Rule and Procedure 3 hour 
Mandated Reporting 1 hour 
Bias 1 hour 
Workers’ Role in Supervision 1 hour 
Delegated Authority 1 hour 
Use of Power 1 hour 
Ethics 3 hours 
Cultural Competence 3 hours 
Personnel 1 hour 
Professional Conduct 1 hour 
Employee Workplace Safety 2 hours 
Motivating Change 1 hour 
Effective Feedback 1 hour 
Documentation 4 hours 
Intake/Case Opening 2 hours 
Eligibility for Services 2 hours 
Investigative Process 3 hours 
Abuse/Neglect Allegations 1 hour 
Protective Custody 2 hour 
Juvenile Court 4 hours 

Training Topic Duration 
Full Disclosure 1.5 hours 
Self Care (Compassion Fatigue) 2 hours 
Group Facilitation 1 hour 
Case Handoff 1 hour 
Case Opening/Assignment 2 hours 
Assessment 4 hours 
Service Planning 4 hours 
SACWIS 6 hours 
Indian Child Welfare Act 1 hour 
Inter-Ethnic Placement Act 1 hour 
Norman (poverty) 2 hours 
Engagement Skills 2 hours 
Interviewing 2 hours 
Childhood Trauma 4 hours 
Safety Assessment 4 hours 
Risk Assessment 4 hours 
Parenting 2 hours 
Child Well-Being 4 hours 
Sexual Abuse 2 hours 
Strengthening Families Protective 4 hours 

Psychological 1st Aid 5 hours 
Working with Community 2 hours 
Evaluating Client Progress 2 hours 
Case Closure/Aftercare 2 hours 
Older Caregivers 4 hours 
Underlying Conditions 6 hours 
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Narrative Assessment of Systemic Factors 

Following is a chart showing the on-line training that is part of DCFS Foundations Training for intact 
and placement caseworkers and is required for all DCFS and POS caseworkers prior to receiving their 
Child Welfare Employee License and prior to carrying cases.  These on-line courses are completed 
during the new employee on-the-job training time. 

Course Duration 
Mandated Reporting 1 hour 
Ecomaps and Genograms 2-2.5 hours 
Guardianship and Advocacy 2 hours 
Ansell Casey Life Skills Assessment 2.5 hours 
Sexual Harassment (facilitator led) 1.5 hours 
Domestic Violence  3 hours 
Child and Family Team Meetings 2 hours 
Employee Workplace Safety  2 hours 
Early Childhood Intervention 2 hours 
Deaf and Hard-of-Hearing 3 hours 
Burgos Consent Decree 2 hours 
Norman Consent Decree 1.5 hours 

Child Protection Investigation Specialists 
The following charts show training topics covered in Foundations Training for Child Protection 
Investigation Specialists.  This is required for all investigators prior to receiving their Child Welfare 
Employee License and prior to carrying cases. At this time, there are no POS investigators; however, 
when there were POS investigators they were required to be licensed and attend this Foundation 
Training Course. Classroom training is generally 131 hours of total classroom time.  Training duration 
is approximated and may vary depending upon class needs and size. 

Training Topic Duration 
Confidentiality 2 hours 
Office Automation 6 hours 
DCFS Mission and Mandate 3 hours 
Child Welfare History 4 hours 
State and Federal Laws 2 hours 
Consent Decrees 1 hour 
Mandated Reporters 1 hour 
Bias 1 hour 
Ethics 3 hours 
Cultural Competence 3 hours 
Workplace Safety 2 hours 
Workers’ Role in Supervision 1 hour 
Personnel 1 hour 
Professional Conduct 1 hour 
Motivating Change 1 hour 
Full Disclosure 2 hours 
Psychological First Aid 5 hours 
Childhood Trauma 4 hours 
Intake 1 hour 
Criteria for a Report 2 hours 
Abused and Neglected Child Reporting Act 3 hours 
Procedures 300 (investigations) 4 hours 
State Central Register (child abuse hotline) 2 hours 
Types of Reports 2 hours 

Training Topic Duration 
Child Welfare Services 1 hour 
Law Enforcement Agency Data System (LEADS) 1 hour 
Investigative Case Planning 2 hours 
Drug-Endangered Child 1 hour 
Methamphetamines 2 hours 
Referrals to Law Enforcement, State’s Attorney and 2 hours 
Parents’ Rights 1 hour 
The Initial Investigation 2 hours 
Good Faith Attempts 1 hour 
Multiple Hypotheses 3 hours 
Scene Investigation 3 hours 
Interviewing 6 hours 
The Formal Investigation 2 hours 
Required Contacts 1 hour 
Assessment 2 hours 
Engaging the Family 1 hour 
Observing Children 1 hour 
Assessing Safety 4 hours 
Home Safety Checklist 1 hour 
Paramour-Involved Families 2 hours 
Medical Aspects of Child Physical and Sexual Abuse 2 hours 
Indicators of Physical Abuse 3 hours 
Indicators of Neglect 2 hours 

Training Topic Duration 
Interviewing Doctors 1 hour 
Sexual Abuse 2 hours 
Risk Assessment 3 hours 
Older Caregivers 2 hours 
Reaching a Final Finding 3 hours 
Protective Custody 2 hours 
Court 2 hours 
Death Reports 1 hour 
Facility Reports 1 hour 
Case Opening 11 hour 
SACWIS 6 hours 
Delegated Authority 2 hours 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

The following on-line courses are required for Child Protection Investigation Specialists during their on-
the-job training time: 

Course Duration 
Mandated Reporting 1 hour 
DuPuy 2 hours 
Sexual Harassment (facilitator 
led) 

1.5 hours 

Domestic Violence  3 hours 
Employee Workplace Safety  2 hours 
Deaf and Hard-of-Hearing 3 hours 
Burgos Consent Decree 2 hours 
Norman Consent Decree 1.5 hours 

In addition to the above classroom and on-line training, DCFS and POS child welfare intact and 
placement caseworkers and child protective investigators in Illinois are required to complete 5 weeks of 
on-the-job training. On-the-job training begins with a teleconference between trainers, supervisors, and 
trainees. During this teleconference, the trainer reviews roles and responsibilities of the trainer, the 
trainee, and the supervisor.  The trainer introduces participants to the Agency-Supervisor-Employee 
Guide to Foundation Training, which provides important information for the supervisor and trainee 
during the training period. Throughout the course of the Foundations Training period, there are 
regularly scheduled teleconferences between trainers, supervisors, and trainees to address various 
training issues, and to give and receive feedback on the training and the trainees’ experience. 

Other time in the field is structured in order to provide the trainee time to review agency mission, values, 
policies and procedures; review case files; observe experienced workers in the field, and begin to 
practice and receive feedback on the skills they are learning in the classroom.   

In addition to the modeling done in the classroom and by the supervisor, the supervisor selects 
experienced workers to model skills for the new employee during observation experiences.  The 
experienced worker has completed all Foundations Training requirements, holds a Child Welfare 
Employee License, and has demonstrated to the supervisor the skills that should be modeled for the new 
employee.  The experienced worker provides feedback to the trainee and to the supervisor regarding the 
employee’s progress.  Throughout the course of training, the trainer, the supervisor and the trainee use a 
Skills Inventory assess the trainee.  Progress is reviewed on a regular basis during a teleconference 
between trainer, supervisor and trainee.  Trainee strengths and needs are identified during these 
teleconferences and training is adapted to meet the individual needs of the trainee.   

Direct Service Child Welfare Supervisors 

All DCFS and POS direct service child welfare supervisors are required to complete the Foundations 
Training course in their discipline, i.e., investigations or casework.  In addition to the Foundations 
Training, they are required to complete DCFS Management Training.  Management Training is 10 days 
of classroom time interspersed with on-the-job training and assignments.  Classroom training topics and 
duration are outlined in the table below. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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Management Training Topic Duration 
Qualities of a Leader .5 hours 
Qualities of a Manager .5 hours 
Creating a Culture of Exemplary Performance 1 hour 

Organizational Culture 1 hour 
The Appreciative Inquiry Model 2 hours 
Managing by Leading 3 hours 
Leadership Practices 3 hours 
Developing a Shared Vision .5 hours 
Courage .5 hours 
Managing Change 2 hours 
Managing Diversity 2 hours 
Team Building 2 hours 
Accountability 1 hour 
Corrective Action 1 hour 

Management Training Topic 
Power and Authority 
Managing Risk 
QI/QA 

Time Management 
Role of a Supervisor 
Training 
Modeling 
Professional Development 
Assigning Work 
Setting Expectations 
Providing Feedback 
Decision Making 
Child Welfare Ethics 
Communication 

Duration 
1 hour 
1 hour 
1 hour 

1 hour 
2 hours 
.5 hours 
.5 hours 
1 hour 
.5 hours 
.5 hours 
1 hour 
1  hour 
3 hours 
3 hours 

Management Training Topic 
Listening Skills 
Conflict Resolution 
Dealing with Difficult People 

Documentation 
Supervisory Notes 
Group Development 
Learning Styles 
Juvenile Court 
Crisis Intervention 
Compassion Fatigue 
Personnel Transactions 
Job Classifications 
Payroll 
Performance Evaluation 
Progressive Discipline 
Grievances 

Duration 
1 hour 
1 hour 
1 hour 

2 hours 
1 hour 
3 hours 
1 hour 
3 hours 
1 hour 
2 hours 
1 hour 
1 hour 
2 hours 
2 hours 
6 hours 
6 hours 

During on-the-job training time, supervisory trainees apply the skills they learn in the classroom and 
come back to the next classroom session prepared to discuss those skills and provide and receive 
feedback on their progress related to the skills.  In addition to applying the skills learned in the 
classroom, supervisory trainees have structured activities to complete during the on-the-job time.  These 
activities are as follows: 
� Work with their team to identify characteristics and beliefs that support a culture of exemplary 

performance. 
� Identify team strengths and ways to increase and replicate those strengths. 
� Create and assess a leadership plan for their use. 
� Read resources provided to them on leadership. 
� Review resources on time management. 
� Set an improvement goal and plan a strategy for effecting that improvement. 
� Read the DCFS Code of Ethics. 

Licensing Staff 
All licensing staff are required to complete Foundations Training and carry a Child Welfare Employee 
License. 

POS Monitors 
Purchase of Service (POS) Monitors are DCFS staff who monitor the POS agencies’ performance.  All 
POS monitors are union staff and bid into their positions from caseworker or investigators positions. 
Therefore, they have all completed a required Foundation Training course and have their Child Welfare 
Employee License.  Training for POS monitors is an on-the-job training completed by the trainee’s 
supervisor using the Agency Performance Team (APT) manual.  The training is individualized to the 
trainee’s needs by the supervisor and includes: 

1) Training on the APT manual 
2) Mentoring by a veteran POS monitor 
3) In-service training as necessary to meet individual training needs 

QA staff 
Staff entering the Division of Quality Assurance come into it from direct service positions that require a 
Child Welfare Employee License, so all QA staff have been through a Foundations Training course. 
Once they become part of QA, they are trained by their immediate supervisors for their current position. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

Independent & Transitional Living Liaison 
As with POS Monitors and QA staff, staff becoming Independent and Transitional Living (ILO/TLP) 
monitors come from direct child welfare employee positions, so they have already completed a 
Foundations Training course and have their Child Welfare Employee License.  Upon entering the 
Division, they participate in a 1 ½ day classroom-based training which is then supplemented by on-the
job training from their supervisors.  The classroom training consists of the following: 

Topic Duration 
Policies, Procedures & Rules 1.5 hours 
ACR and Service Planning 2 hours 
Juvenile Court and Dept. of Corrections—Forms .5 hours 
Case Transfer .5 hours 
Education and Transition Services 1 hour 
Financial Support 1 hour 
Pregnant and Parenting Services .5 hours 
Unusual Incident Reports .25 hours 
Visitation, Bed Holds and Matching for CAYIT .5 hours 
DCFS Clinical Procedures .5 hours 
Safety Plan/Checklist .5 hours 
Site Visits, Record Review, Performance Contract, Corrective Action Plan 1.5 hours 
Reports 1 hour 

Administrative Case Reviewers 
The position of Administrative Case Reviewer is a DCFS union position.  It requires 3 years of 
supervisory experience and an MSW degree.  People eligible to bid on the Administrative Case 
Reviewer positions are union staff (DCFS caseworkers and investigators), therefore, they have already 
completed the Foundations Training course.  The Administrative Case Review Unit provides position-
specific training for new Administrative Case Reviewers.  This 3-day course covers the following 
topics: 
� Conducting the Administrative Case � The Service Plan 


Review � Parents’ Rights 

� Who Can Attend � Purpose of the Review 
� Who Must Attend � Reviewer Demeanor 
� Where is the Review Held � Time Management 
� What is Reviewed � Reviewer vs. Supervisor Role 
� Participant Introductions � Use of Authority 
� Explaining the Purpose 

Other DCFS Units 
Other DCFS Units, such as CAYIT and QA, are trained by their management staff as they enter those 
positions. 

Tracking of Training 
DCFS uses its Virtual Training Center (VTC), a web-based training center, to track staff and caregiver 
training. Upon registration for a class or a test, the registration is entered into the Virtual Training 
Center. Upon completion of the class or test, the trainee’s status of enrolled” is changed to “completed”.  
Each employee and caregiver can look up his or her training transcript in the Virtual Training Center. 
Supervisory staff have the capability of looking up their employees’ training transcript as well.   

The Department is ensured that all new direct service staff complete the required training because they 
cannot carry cases until they have completed required training, passed required tests, and received their 
Child Welfare Employee License.  Although the Department does not keep statistics on the length of 
time between hire and entry into Foundations Training, the DCFS Office of Training and Professional 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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Development schedules classes in order to meet the need of the field.  Frequently an employee’s day of 
hire is the same day they enter Foundations Training.  The following table shows the number of staff 
who completed a Foundation Training Course for the past five calendar years: 

Calendar Year # Trained 
2003 477 
2004 638 
2005 588 
2006 679 
2007 465 
2009 428 

University Partnership On Foundations Training 
The Department is partnering with the University of Illinois in Chicago (UIC) on a 426 grant received 
by UIC for graduate social work students who plan to enter the field of child welfare.  UIC is developing 
a child welfare curriculum that will meet the majority of the training requirements for Foundations 
Training. Students who go into the child welfare track will graduate having completed this requirement 
and, upon completion of other licensing requirements such as background checks, SACWIS training, 
and provision of college transcripts, will be ready to take their Child Welfare Employee Licensure exam. 
This will provide the child welfare field with a cadre of students who graduate ready to enter the field as 
a case-carrying worker. 

POLICY AND PRACTICE 
All case-carrying child welfare staff in Illinois are required to have a minimum of a bachelor’s degree. 
All supervisors must have a master’s degree.  The following chart specifies education and experience 
requirements for DCFS staff.  

Position Education Requirement Experience Requirement 
Child Welfare Supervisor MSW or related degree 3 years social work 
Child Protection Supervisor MSW or related degree 3 years social work 
Child Welfare Specialist MA/MSW 1 year social work 
Child Welfare Specialist BA/BSW 2 years social work 
Child Protection Investigator MA/MSW 2 years social work 
Child Protection Investigator BA/BSW 4 years social work 

State policies and procedures have been developed to ensure child welfare staff receive training that 
promotes competency in the principles of child safety, permanency and well-being.  Rule 412 (Public 
Act 92-0471) mandates that all DCFS and POS direct service child welfare staff and their supervisors in 
Illinois hold a license to practice.  This license can be obtained only after sufficient knowledge and skills 
are demonstrated through completion of Foundations Training and passing the Child Welfare Employee 
License (CWEL) examination covering basic competencies in child welfare.  With the exception of the 
ability to carry 4 cases on a parallel assignment, staff are not allowed to carry cases until they have 
completed their Foundations Training and passed their CWEL examination.  The computer system is set 
up so that cases cannot be assigned to staff until they have their Child Welfare Employee License. 

Public Act 90-655 requires that all child protective investigators, child welfare specialists, and their 
supervisors in Illinois be certified through training and testing in the Illinois Child Endangerment Risk 
Assessment Protocol (CERAP). 

Public Act 85-206 requires that all DCFS and POS Child Protection Investigators and Child Welfare 
Specialists and their supervisors obtain and maintain certification in their position. The Department must 
provide a training curriculum and certification testing specific to each direct-service position.  Upon 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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completion of the required job-specific Foundations Training course, Child Protection Investigators and 
Child Welfare Specialist caseworkers receive their certification. 

2003 CFSR RESULTS 
Item 32 was found to be an area needing improvement during the 2003 CFSR based information 
learned during the Statewide Assessment process, the case review process, and interviews with key 
stakeholders during the onsite review. Reasons for this rating included: 
� The two-week Foundations training did not adequately prepare incoming staff to 

comprehensively identify and assess needs, engage families in case and service planning, plan 
for reunification, advocate with the various systems involved (particularly the courts and 
education systems), and link families to appropriate services, 

� The Foundations training did not adequately address cultural competence, 
� There was disparity between the amount and quality of training received by POS staff and DCFS 

staff post-Foundations training, and 
� Supervision training was focused on personnel rules rather than on providing quality supervision 

to line staff. 

PIP EFFECTIVENESS 
Because the overall Systemic Factor was found to be in Substantial Conformity, specific improvement 
activities were not included in the Illinois CFSR PIP for this item.   

ADDITIONAL STRENGTHS 
Although no PIP actions were required for this item, much work was done to address deficiencies noted 
during the first CFSR. 

Foundations Training, POS/DCFS Disparity, Cultural Competence and Supervisory Training 
In order to address the areas needing improvement identified in the 2003 CFSR-1, Foundations Training 
has been revised. Rather than the 2 weeks of training provided previously, Foundations Training is 
currently a 9-week training course that combines classroom training, on-the-job training and on-line 
training. 

The expanded length of time provides ample opportunity for trainees to practice and receive feedback on 
engagement and interviewing skills.  In addition, the trainer and the trainee’s supervisor have regular 
telephone contact to discuss the trainee’s progress, strengths and areas that need to be strengthened.   

During the on-the-job training, the worker is assigned with identifying resources in the community to 
which families can be referred.  This is reinforced in classroom discussion and activities, including 
completion of referral forms. 

During the first week of training, trainees in the Foundations Training course are given a parallel 
assignment (cases assigned primarily to a veteran worker and secondarily to the trainee) of four cases. 
This allows the trainee to actually work on cases and access those cases in SACWIS during the training 
period, thereby enhancing their transition of learning from the classroom to the field. 

Additionally, the cultural competence area of the training has been expanded and is woven throughout 
Foundations Training. The trainer begins the process of integrating cultural competence into the total 
training experience by assessing the trainee from the onset of training. The trainer assesses the trainee 
by gauging the trainee’s interactions with classmates and by observing the trainee during ethnographic 
interviewing practice. 
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Since the 2003 CFSR-1, the disparity between the amount and quality of training received by POS and 
DCFS staff has been bridged. All POS staff are required to attend the same Foundations Training for 
the same length of time that is required of DCFS staff.  DCFS and POS have identical training and 
testing requirements in order to receive their Child Welfare Employee License. A critical aspect of 
bridging this gap was the work done between the Department administration and the Child Welfare 
Advisory Council, which came to agreement about the training requirements and provided feedback to 
the Department on the curriculum. 

During the course of Foundations Training, trainees are required to supplement their classroom training 
with a variety of on-line courses while they are outside of the classroom.  Examples of these classes 
include:  Services to DCFS Clients Experiencing Domestic Violence, Child and Family Team Meetings, 
and Working with Deaf and Hard-of-Hearing Individuals. 

Supervisory training has been developed and implemented statewide inclusive of both DCFS and POS 
supervisors. The training builds on “The Appreciative Model of Leadership” and provides learning and 
skill building, including managing diversity, quality assurance/quality improvement, staff training and 
development modeling.  The Appreciative Model of Leadership is based on The Leadership Challenge 
(Kouzes & Posner, 2002). Using the Appreciative Model of Leadership, supervisors are trained to 
identify and build on staff strengths using five practices of exemplary leadership: 

1) Model the way. 3) Challenge the 	 5) Encourage the 
2) Inspire a shared process. 	 heart. 

vision. 	 4) Enable others to 
act. 

This training is delivered to small groups of approximately 12 supervisors in order to ensure ample 
opportunity for practice activities and exchange of ideas among participants.  The course is structured so 
participants spend 10 days in the classroom interspersed with time on the job in which they have 
learning activities to be completed.  This training is evaluated through use of post-training evaluation.   

The Office of Training continues to assess the effectiveness of its Foundations Training and is making 
revisions based on the ongoing assessment.  The Office of Training uses a variety of methods to assess 
the effectiveness of training including: 
� The Office of Training uses analysis of the Foundations testing instrument to assess the 

effectiveness of training content. 
� The Office of Training uses feedback from a variety of sources to assess training effectiveness. 

These include:  
o	 DCFS administration 
o	 Child Welfare Advisory Committee 
o	 Child Welfare Advisory Committee Training Subcommittee 
o	 Statewide Quality Council 
o	 Evaluative comments from trainees 
o	 Post-training evaluation 
o	 Ongoing individual feedback from participants’ supervisors 

The Office of Training was in substantial compliance the requirements of COA and continues to adapt 
training to maintain those standards. 
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Since moving to the revised Foundations Training, all training materials are available to and accessed by 
trainees online. This makes it possible for trainees to access the material both while they are in training 
and after completion of training for use as a resource.  In addition, this makes the material accessible for 
supervisors to use during on-the-job training and to reinforce learning once the employee has completed 
training. 

The Office of Training has moved to a model in which trainers begin training in their area of specialty, 
e.g., investigations, and then move on to learn other specialty content.  This cross-training of trainers not 
only provides trainers who are well-versed in all specialties within the Department, but it also increases 
the Office of Training’s delivery capacity. 

Another improvement the Department has made since the last CFSR is the frequency of Foundations 
Training. The training is offered frequently enough that new hires have a course available to them 
shortly after they are hired, thereby reducing the amount of time between hiring a staff person and 
having an employee job ready. 

Virtual Training Center 
Despite the Department’s substantial compliance with staff and provider training, the Department has 
moved forward with technological advances by developing a “Virtual Training Center” (VTC), which is 
a web-based training center. The VTC provides new and on-going training opportunities for staff and 
caregivers.  Built in partnership with the Center for the Application of Information Technologies (CAIT) 
at Western Illinois University, the VTC is a complete training delivery and management system.  The 
VTC is a user-friendly tool that provides trainees instant access to training information on-line.  A 
number of required on-line pre-service and in-service training courses are available on the VTC.   

Administratively, the VTC ultimately replaces all other systems used by training.  The VTC integrates 
account information, events, scheduling, registration, training delivery, and child welfare employee 
licensure into one on-line location.  Since the VTC went live in August 2007, there have been 48,000 
times in which DCFS staff have used on-line courses and 25,000 times in which POS staff have used on
line courses. 

ADDITIONAL CHALLENGES 
The Office of Training is continually challenged with balancing the frequency and location of training 
delivery that is requested by the field with the practicality of delivering training in a remote location for 
only a few people. In addition, because private agencies have to pay staff while they are in training and 
pay for their travel expenses, it is also difficult to balance the need for POS training with the cost to the 
agency for training staff. 

The State’s economic challenges require the Office of Training to continually assess and prioritize its 
ability to provide required and necessary basic training with the ability to expand and grow, particularly 
in relation to web-based training and the Virtual Training Center. 

PROMISING PRACTICES 
Feedback from the field is that the existing Foundations Training is too long, requiring new staff to be 
away from the office too much and at too large a cost to the private agencies.  In order to address this 
concern, the Department is in the process of making revisions to consolidate Foundations Training 
classroom time to 5 weeks.  It is planned that the trainer will remain involved for the entire first year of 
training, providing feedback, modeling and support of classroom learning.  Additionally, new hires will 
participate in a Learning Collaborative specifically for newly hired staff during the first year of training. 
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The Department continues to develop the Virtual Training Center.  One component that is targeted to be 
developed in 2010 is the Assessment Center.  Using the Assessment Center, newly hired staff will be 
assessed for their skill and knowledge level and a Professional Development Plan will be implemented 
for each new employee.  The Professional Development Plan will identify strengths and target areas for 
growth during each year of employment. 

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? 

POLICY AND PRACTICE 
Public Act 85-206, The Child Welfare Specialist and Child Protection Investigator Certification Act, 
requires that all DCFS and POS Child Welfare Specialists, Child Protection Investigators and their 
supervisors be certified in their positions.  It additionally requires that certified staff obtain at least 20 
hours of ongoing, in-service training within every two-year period. Compliance with Public Act 85-206 
is tracked in the Virtual Training Center. Monthly reports for DCFS are generated to reflect compliance 
with this act.  These reports are provided to staff, their supervisors, and managers regarding 85-206 
certification and progress towards completing the required training to maintain certification.  If an 
employee is nearing certification time and needs assistance in identifying training opportunities, the 
Office of Training provides individual support to the employee to ensure their training requirements are 
met. 

Ongoing training needs of workers are assessed in a variety of ways: 
1) Upon completion of Foundations Training, the worker, trainer and supervisor prepare a 

Professional Development Plan.  This plan is to be evaluated and updated on an annual basis. 
The supervisor can use this plan, along with the employee evaluation, to identify and plan for 
any training needs specific to the employee.   

2) The Office of Training participates in the Statewide Quality Council and uses QA data and 
recommendations received from the Statewide Quality Council to identify ongoing training 
needs of staff. Specific training has been developed (e.g., court testimony training) or resources 
for needed training identified (e.g., car seat training) based on the recommendations from the 
Statewide Quality Council. 

3) As new Department initiatives are implemented, a component of the implementation plan is 
identification of staff training needs related to the initiative. 

4) Individual requests from field staff, supervisors and administrators are processed through a 
Training Request Process. 

2003 CFSR RESULTS 
Item 33 was found to be a strength during the 2003 CFSR because ongoing training is available to both 
DCFS and POS staff, and the state requires that staff participate in ongoing training. 

PIP EFFECTIVENESS 
Improvement activities were not required as part of the Illinois CFSR PIP. 
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ADDITIONAL STRENGTHS 
The Office of Training is responsive to requests from the field for additional training.  Through the 
Training Request Process, local offices or regions may request training and, if the training is aligned 
with Department goals, the Office of Training will make arrangements to meet those training requests. 
Some training courses that have requested by the field and have been or are being provided included: 
� Case documentation training 
� Car-set training 
� Gangs in the Chicago Area 
� Non-Violent Communication 

The Department also attempts to meet training requests from individuals through the Individual Staff 
Development Grant (CFS 705a).  The Staff Development Grant provides an opportunity for staff to 
identify training opportunities outside the Department and be reimbursed for successful completion of 
the training. 

ADDITIONAL CHALLENGES 
One of the biggest challenges for on-going staff training and development is ensuring staff participate in 
required training. The Virtual Training Center has made it easier for the Department to track staff 
participation in required training.  Additionally, staff can easily access the Virtual Training Center to 
identify training opportunities that are appropriate for them. 

PROMISING PRACTICES 
Learning Collaboratives 
In addition to on-going training opportunities offered through the Virtual Training Center, the 
Department has partnered with Chicago State University and Northwestern University  to embark (fall 
2008) on a new model of training and support that uses Learning Collaboratives as the core structure to 
offer training, enhance knowledge and provide field-based support related to Department and statewide 
initiatives. The Department has implemented all of these improvements, with the exception of 
Conference Calls, Intranet, and Brown Bag Affinity Groups.  These are in the planning stages and will 
be implemented after the initial series of trauma trainings are completed. 
� Training, implementation support, quality improvement activities focused on spreading and 

adopting new practices across multiple settings and creating lasting changes and improvements 
within organizations. 

� Bringing together teams from multiple agencies or centers working on improving a process, 
practice, or system and learning from their collective experiences and challenges. 

� Bringing together staff from all levels of an agency and field office to receive and process 
information in a team structure.   

There are several Learning Collaborative structures and processes which are designed to help facilitate 
improvement within and across agencies: 
� Collaborative Leadership Team: This is the planning team responsible for directing and 

charting the overall course of the Collaborative.  It crafts the guiding framework for the 
Collaborative, trains the facilitators, manages the day-to-day activities of the Collaborative and 
provides evaluation oversight. 

� Content Experts/Trainers and Facilitators: A group of facilitators serve as both content 
experts and coaches for teams.  Their role is to teach the different content areas and encourage 
teams to learn from one another and lead Collaborative activities. 

� Agency Core Teams: Each agency has a Core Team that remains as consistent as possible 
throughout the life of the collaborative. 
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� Collaborative Learning Environment: A collaborative learning environment is central to the 
success of the Learning Collaborative. The vehicles used to help create and support this 
environment include: 

o	 Learning Sessions: During these in-person meetings, teams receive training in 
improvement methods and a range of practice issues.  The cross-agency relationships that 
develop and the learning generated in these sessions will help sustain this work. 

o	 Affinity Group Meetings: Affinity groups are made up of individuals doing similar 
work to and offer opportunities for individuals to come together and share challenges and 
brainstorm strategies for overcoming these obstacles. 

o	 Conference Calls: All-Collaborative, Affinity Group, or Topic-focused calls will be 
arranged monthly to help maintain the momentum of the teams’ work between the 
Learning Sessions. The conference calls will be implemented after an initial series of 
trauma trainings have been completed. 

o	 Intranet: An intranet website will be used to share resources, engage in online 
discussions and post feedback. This intranet site is in the planning stages. 

o	 The Brown Bag Affinity Group for Supervisors: The Brown Bags are supervisor 
affinity groups that will meet once per month within each collaborative.  They target the 
supervisor’s role in practice application and integration at the field level.  Brown Bag 
Affinity Groups will be implemented after the initial trauma trainings have been 
completed. 

As of this writing, the Learning Collaborative model has been used to roll out the Trauma-Informed 
Practice Program (Items 4 and 23 for descriptive information about this program):  

Training Title Dates # of Participants 
Child Trauma Training for Supervisors and Managers 12/06—3/07 506 
Child Trauma for Workers 1/07—6/07 411 
Child Trauma Training 9/07—2/08 688 
Child Trauma Training for Caregivers 6/07—2/09 445 
Trauma 101:  Trauma-Informed Casework Practice 8/08—10/08 431 
Psychological First Aid Training 8/08—1/09 4,261 
Trauma 201:  Developing Casework Practices for 
Complex Trauma within Complex Systems 2/09—4/09 1,559 

CANS Training of Trainers 4/09—7/09 54 
Strengths-Based Service Planning Training To begin 7/09 

Effectiveness of the Learning Collaboratives is currently being measured by post-training evaluation 
and, in the case of the Child and Adolescent Needs and Strengths (CANS) Training, by participant 
scores on the CANS certification test. The table below reflects the number of individuals having taken 
CAN training and testing and the outcome of their testing.  As with all DCFS training courses that have 
a testing component, remedial training is offered for those who do not pass the test. 

Number of: DCFS POS 
Staff who completed CANS training 799 1,481 
Staff who passed the CANS exam 639 1,257 
Staff who failed the CANS exam 12 17 

Another Promising Practice is a proposal to amend Rule 412, which requires all DCFS and POS direct 
service child welfare employees and their supervisors be licensed.  The amendment proposes that Child 
Welfare Employee Licenses must be renewed every 4 years.  As part of that renewal process, employees 
must have completed 40 hours of approved training.  This amendment will mean that employees who do 
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not complete the required training will not be able to carry cases because their license will be suspended 
until such time that they do meet all requirements for licensure, including training. 

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? 

POLICY AND PRACTICE 
Prior to licensing, both DCFS and POS foster caregivers are required to complete 27 hours of Foster 
PRIDE/Adopt PRIDE training. DCFS and POS relative caregivers are required to complete 6 hours of 
Foster PRIDE/Adopt PRIDE training prior to licensing.  DCFS and POS licensed foster and relative 
caregivers are required to complete 16 hours of in-service training every 4 years to maintain their 
licenses. Relative caregivers who are not licensed are encouraged, but not required, to complete this 
training. Training requirements for relative and non-relative licensed foster caregivers are identical for 
DCFS and POS. 

Completion of both pre-service and in-service training for foster and adoptive caregivers is tracked 
through the Virtual Training Center. Compliance is 100%:  Caregivers are not licensed until they 
complete their required pre-service training and their licenses are not renewed until they complete the 
required 16 hours of in-service training.  The following table shows the topics covered in each session of 
Foster/Adopt PRIDE Training. 

Session Title Topics Covered 
1 Connecting with PRIDE • Welcome/Introductions 

• Connecting with Family Foster Care and Adoption:  What?  Why?  Who?  How? 
2 Teamwork Toward Permanence • Making Connections from Session One 

• The Child Welfare Challenge (CPS, Culture, Permanence) 
• Working as a Member of a Professional Team toward Permanence for Children 

3 Meeting Developmental Needs: 
Attachment 

• Making Connections from Session Two 
• Overview of Human Development 
• The Impact of Maltreatment and Trauma on the Child 

4 Meeting Developmental Needs: 
Loss 

• Making Connections from Session Three 
• The Experience of Loss 
• Categories and Types of Losses 
• Connecting Loss and Grieving to Future Roles 

5 Strengthening Family Relations • Making Connections from Session Four 
• The Family and Self-Esteem, Personal Identity, and Cultural Identity 
• Supporting Family Connections and Family Continuity 

6 Meeting Developmental Needs: 
Discipline 

• Making Connections from Session Five 
• Understanding the Challenge of Discipline 
• Effective Discipline 

7 Continuing Family Relationships • Making Connections from Session Six 
• Understanding the Framework for Connecting Children to Lifetime Relationships 
• Understanding the Job of Connecting Children to Lifetime Relationships 

8 Planning for Change • Supporting Children and Families in Transition 
• Recognizing and Reducing Risks 

9 Taking PRIDE: Making an 
Informed Decision 

• The Child Welfare Staff Panel 
• The Round Table (group discussion) 
• Transitions/Closing 

In addition to the required pre-service and in-service training, per Rule 401, adoptive parents are 
required to complete a minimum 10 hours of adoption conversation training.  This includes 9 hours of 
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classroom training and at least one hour of training to address their child’s specific needs.  The child-
specific training is arranged through the caseworker and may consist of meeting with doctors, school 
personnel, mental health professionals, etc., depending on the needs of the child.  Completion of 
adoption conversation training is monitored by the caseworker and is required prior to adoption. 

All DCFS adoptive parents are required to complete the DCFS adoption conversion training, From 
Foster Care to Adoption.  POS agencies have the option of sending their adoptive parents to the DCFS 
adoption conversation training or providing their own adoption conversation training.  Per Rule 401, if 
they provide their own adoption conversion training, It must be approved by the DCFS Office of 
Training and Professional Development. 

The following table shows the topics covered in each session From Foster Care to Adoption: 
Session 

1 
Title Topics Covered 

Making the Transition from Foster Care to 
Adoption 

• 
•
• 
• 
•

Definition of Adoption 
 The Adoption Process 

The Importance of Permanency and Lifelong Commitments 
What You Need to Know 

 Adoption Assistance 
2 Exploring Family Issues Unique to Adoption • 

• 
• 
• 
• 

Key Concepts in Adoption:  Attachment ^ Claiming 
Loss and Grieving 
Predictable Crisis Periods for Adoptive Families 
Helping Your Child Understand the Past 
Lifebooks, Genograms and Other Tools to Help Your Child 

3 Preparing for a Successful Adoption • 
• 
• 
• 
• 
• 
• 

Openness in Adoption  
Adopting a Sexually Abused Child 
Adopting a Child Of Another Race or Culture 
Adopting a Relative 
What You Need to Know After Finalization of Adoption 
Characteristics of Successful Adoptive Families 
Educational Parent Resources 

2003 CFSR RESULTS 
This item was rated as a strength during the 2003 CFSR in Illinois because it was determined that the 
state does provide quality training to it’s foster parents.  However, it was noted that some aspects of the 
training could be enhanced: 
� Medication management and behavioral control techniques, 
� Behavioral problems, such as ADHD and sexually aggressive children, 
� Expectations for permanency, 
� Appropriate discipline and corporal punishment,  
� How to help adolescents develop social skills, 
� Cultural sensitivity and competence of foster parents, and 
� Joint training with foster parents and caseworkers. 

PIP EFFECTIVENESS 
Because the state passed this item, no specific activities were initiated as part of the state PIP. 

ADDITIONAL STRENGTHS 
Although improvement activities were not required as part of the Illinois CFSR PIP, the Department has 
created a number of opportunities for caregivers that address the areas of concern noted during the 2003 
CFSR. 
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The Department has made in-service PRIDE modules available by DVD, upon request by the caregiver. 
Additionally, the Department has added to its lending library and centralized the lending process to 
make it easier for caregivers to access. 

Caregivers also have the opportunity to attend the Illinois Foster and Adoptive Parent Conference 
(IFAPA), co-sponsored by IFAPA and DCFS, and a variety of Caregiver Institutes that are offered 
throughout the state by DCFS. Feedback received on evaluations of both the IFAPA Conference and 
the Caregiver Institutes was overwhelmingly positive and indicated that caregivers found these an 
invaluable source of learning and networking. 

The Department continues to use the PRIDE Practice Model for training of foster caregivers.  The 
Department participated in the National and International PRIDE convention in 2008.  The Department 
has added two modules to PRIDE in-service training, which include The Teen in Family Foster Care: 
Supporting Attachment and Understanding and Promoting Teen and Pre-Teen Development.  The 
Department made in-service training for Foster Caregivers and Adoptive Parents available on DVD. 
Statewide CPR Training has been instituted for foster caregivers and adoptive parents along with Car-
Seat Training. 

Training Title Dates # of participants 
The Teen in Foster Care:  Supporting Attachment 6/07—10/08 177 
Understanding and Promoting Pre-Teen and Teen 
Development 

6/07—2/09 229 

Cardio-Pulmonary Resuscitation  1/03—2/09 728 
Car Seat Training 5/05—2/09 281 

In addition to the above, the Department has developed a number of on-line courses available for foster 
caregivers.  These include: 

Training Title Dates # of participants 
Early Childhood Intervention, Age Birth to Three Years 2003—present 150 
Child and Family Team Meetings for Foster 
Caregivers 

2003—present 102 

Ecomaps and Genograms:  Tools for Case 
Management and Supervision 

2003—present 339 

Guardianship and Advocacy 2003—present 418 
Enhanced Subsidized Guardianship Training 2003—present 52 

The Department has partnered with The Cradle to develop on-line post-adoptive training opportunities 
that have included topic areas such as:  The Illinois Tax Credit for Adoption, Advocacy, Separation and 
Loss: Finding the Missing Pieces, Attachment, Life Books, Adopting the Older Child, and Let’s Talk 
Adoption: A Lifetime of Family. 

Rule 401.520 was revised in February 2006, to require that licensed adoptive facilities submit their 
training curriculum to the Department of Children and Family Services for approval in order to be 
licensed.  Approximately 60 agencies statewide are affected at this time.  There have been 25 agencies’ 
curriculum reviewed thus far.  To date, of the 25 agencies reviewed, only one has been in total 
compliance with Rule 401.520.  The Office of Training has provided feedback to the other agencies to 
assist them in bringing their curriculum into compliance with the Rule. 
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ADDITIONAL CHALLENGES 
The children and youth who are coming into care are presenting with more complex and difficult to 
manage needs.  Foster caregivers have expressed the need for additional training to address these new 
challenges. The Department has responded to caregiver training requests through the use of on-line 
training, provision of PRIDE DVDs, and addressing unmet training needs in the caregiver institutes. 

PROMISING PRACTICES 
The Department is in the process of revising Rule 401.520.  Under the new revisions it will require 
caregivers to complete a certain amount of face-to-face training rather than allowing them to meet their 
ongoing training requirements only through web-based training. 

Based on the 8th Edition COA standards, the Department must ensure that all DCFS and POS foster 
parents receive CPR training every two years. The Division of Training has developed and is in the 
process of being implementing a training plan to achieve this requirement. 
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E. Service Array and Resource Development 

This systemic factor includes items 35 – 37.  Illinois was NOT found to be in Substantial Conformity 
with this systemic factor in the first CFSR.  The state received a score of “1” for this factor, and 
improvement activities were required as part of the Illinois CFSR Program Improvement Plan (PIP). 

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?  

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? 

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? 

POLICY AND PRACTICE 
Department Rules 326, Planning for Statewide Resource Allocation, requires the Department to conduct 
an annual statewide assessment of service needs and service delivery problems leading to issue 
identification, resource development and other administrative action.  The statewide assessment is 
completed in conjunction with the Annual Progress and Services Report (APSR).  In addition, the 
Division of Budget and Finance performs at minimum annual contract monitoring for all purchase of 
service and resource programs.  

Department Rules 302, Services Delivered by the Department, specifies the types of services that are 
individually planned and provided to each child and family that becomes involved with the child welfare 
system.  Depending on the service goal, the type of service intervention may include the following: 
� Family Preservation – Placement prevention services are provided whenever the child is not in 

imminent danger of harm if left in the home.  The placement prevention services are directed 
toward helping the children’s parents achieve and maintain minimum parenting standards in 
order to ensure child safety and well being.  Placement prevention services may include 
counseling, substance abuse treatment, mental health services, domestic violence counseling, 
protective daycare, housing advocacy, cash assistance, crisis nurseries, transportation to and 
from service appointment and a variety of other community based services.  

� Family Reunification – Family reunification services are provided to children as well as their 
parents during the time that a child is in substitute care and after the child is returned home. 
Reunification services may include counseling, substance abuse treatment, mental health 
services, domestic violence counseling, temporary childcare, housing advocacy, cash assistance, 
crisis nurseries, transportation to and from service appointments and a variety of other 
community based services. In addition, when children are within 90 days of being reunified with 
their parents, eligible families can apply for TANF benefits and food stamps through a 
Department referral to the Illinois Department of Human Services. 

� Adoption or Attainment of a Permanent Living Arrangement – When adoption or attainment of a 
permanent living arrangement is the goal, services are directed toward legal adoption or securing 
another type of permanent living arrangement  to enable the child to have a new family or to 
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remain with a relative or foster family with whom the child has been placed through the transfer 
of legal guardianship. 

� Youth Development – When youth development is the goal, services are directed at helping 
youth live independently or assisting unmarried youth with planning for the birth or care for their 
child. Youth development services may include life skills assessment and training, vocational 
and career planning, clinical services, housing assistance, transition planning for adolescent 
wards and for wards with developmental disabilities.  In addition, youth in transition can be 
included in Department programs including Youth in College, Independent Living Placement 
Services, Department Scholarship Program; Pregnant and/or Parenting Program and the Youth 
and Employment Program.  

Procedures 359, Authorized Childcare Payments, provides a mechanism for foster parents to receive 
about any type of service that would be deemed necessary.  P. 359.45 (Payments for Foster Care Support 
Services) allows for contracts to be initiated for: 
� Foster parent training and recruitment; 
� Permanency planning contracts; 
� Agency Adoption contracts 
� Foster Parent Support Program; 
� Crisis support services for DCFS supervised foster parents; and 
� Respite care for foster parents. 

The Crisis support services section specifically states, “Counseling, consultation, and other similar 
supportive services may be provided on behalf of DCFS supervised foster parents and approved relative 
home caretakers to avoid placement disruption in times of crisis related to the behavior of the ward or to 
the ward's biological family. Up to five hours of consultation per incident may be provided to the foster 
family in times of crisis caused by problems within the foster family itself.” 

For all other services that are not included in P. 359 or that exceed the authorized payment rate, 
Appendix C (Exceptional Payments) provides a mechanism for those types of services to be provided as 
well. However, depending on the dollar amount of the requested service, the level of approval varies. 
Regional Administrators must approve any exception to payment up to $1000.  Anything over $1000, 
requires the approval of the Deputy Director. 

Department Rules 340, Foster Parent Code, incorporates the Illinois Foster Parent Law (20 ILCS 520) 
and establishes public policy regarding the rights and responsibilities of foster parents as an essential 
part of the child welfare team. The Department and purchase of service agencies are responsible for 
developing annual plans for implementation of the law to insure that foster parents are provided with the 
information and support to fulfill their responsibility to fully participate as a member of the child welfare 
team. 

CFSR 2003 RESULTS 
In the first CFSR, all three items listed above were found to be an area needing improvement. Reasons 
given for why included: 
� Service gaps related to placement resources for adolescents, children’s mental health, culturally 

responsive services 
� Services to address family issues of substance abuse, mental health and domestic violence  
� Services were not easily accessible in all parts of Illinois and long waiting lists existed in some 

areas 
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� The existing DCFS assessment process was not consistently effective in thoroughly identifying 
and addressing the needs of children and families and there was a lack of individualization of 
services 

PIP EFFECTIVENESS 
Because this item was found to be an area needing improvement during the 2003 CFSR, the state was 
required to develop and implement improvement activities.  The state implemented the following 
activities: 
� Development of a Residential and Group Home Transition and Discharge Protocol  
� Assessment of developmental/educational needs and services provision (see Item 21) 
� Assessment of physical health needs and services provision (see Item 22) 
� Assessment of mental health needs and services provision (see Item 23) 
� Implementation of contractual enhancements with providers to improve service accessibility and 

to ensure the accountability of services being provided to children and families 

All PIP activities were completed, and we passed this systemic factor as approved by ACF. 

Discussion 
Residential and Group Home Transition and Discharge Protocol 
The purpose of the transition and discharge protocol is to maximize treatment gains and promote service 
continuity, thereby increasing the stability of each youth following their discharge from residential and 
group home programs to a less restrictive setting.  The protocol was put into practice beginning in early 
2005 and was revised numerous times based on stakeholder feedback.  The final version was 
implemented into procedure in February 2009.   

Accordingly, the protocol conceptualizes transition planning as a responsibility shared by multiple 
stakeholders who are committed to supporting the health and well-being of youth over time and across 
placements.  This requires stakeholders to: 
� Support the development of the youth’s relationship with family members and other caring 

adults;  
� Link youth to community service systems; and  
� Ensure that strength-based programming in residential services balances behavioral stabilization 

with skill development. 

The protocol also includes expectations for collaborative treatment planning and support when youth 
transition to lateral or more restrictive settings, or experience placement disruption due to runaway, 
incarceration/detention or psychiatric hospitalization. 

Assessment of well-being needs and services provision 
Other Service Array related PIP action steps included the following (refer to identified sections for 
detailed descriptions and impact data): 
� An Integrated Assessment process was implemented to provide more consistent comprehensive 

screening and assessment services for all clients entering IDCFS custody. (see Item 17, PIP 
Effectiveness) 

� A Child Youth Investment Team (CAYIT) program was implemented to assess children and 
youth’s service needs, identify resources required to meet them and assist casework staff in 
accessing the necessary services. (see Item 6, PIP Effectiveness) 
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� An Educational Passport process was implemented to track children’s educational needs and 
services and respond more proactively to educational needs. (see Item 21, PIP Effectiveness) 

� A coordinated process between the Local Area Networks (LANS) and the Educational Access 
project was established in order to provide timely advocacy and support services to children 
experiencing academic difficulties. (see Item 21, PIP Effectiveness) 

� Linkages with vision care centers were established to provide children with a wider array of 
eyeglass choices in addition to Medicaid funded choices. (see Item 23, PIP Effectiveness) 

� The IDFCS Mental Health Plan was implemented and applied to all POS contracts beginning in 
FY06. (see Item 23, PIP Effectiveness) 

� Residential databases used to track mental health treatment, provider performance and discharge 
planning for youth in residential settings were merged and enhanced to evaluate all identified 
performance indicators.  (see Item 23, PIP Effectiveness) 

� A joint partnership was established between IDCFS, the Illinois Department of Human Services 
and the Illinois Department of Public Aid to create a single entry point system for foster parents 
to access crisis and psychiatric services 24/7. (see Items 6 and 23, “SASS,” PIP Effectiveness) 

Family Focus 
The Illinois Department of Children and Family Services directly funds 2 specific programs through 
Family Focus Centers: 1. Home Focus – Support for post-adopt families, and 2. The Foster Family 
Support Project – support for all fostering households. The Foster Family Support Project has worked 
with over 565 foster families, including about 1,800 adults and children. Family Focus operates seven 
direct service centers in Chicago and the surrounding suburbs. All centers tailor their programming and 
services to the children, families, and communities they serve, addressing their unique concerns. 

DCFS involved children, youth, and their families also have access to the following programs offered by 
family focus: 
� Parenting education classes and 


information  

� Child development activities  
� After-school programs  
� Summer youth programs 
� Parent-to-parent support groups and 


mentoring  

� Grandparents raising grandchildren 


support groups 

� Parent-child activities  
� Information and referrals 
� Advocacy 
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Contractual Enhancements 
(See also Item 3 for a discussion of the annual review of Intact Family Services array, and Items 7/8 
regarding the restructuring of foster care contracts.)  Another contract enhancement PIP activity 
involved modifying POS agency contracts to require the documentation of assessments and ongoing 
monitoring of clinical treatment and educational progress within timeframes consistent with the 
Integrated Assessment (IA) program.  All contracts were restructured beginning in FY09 and the 
following language was added: “The Department will be expanding the application of the Child and 
Adolescent Needs and Strengths Comprehensive Assessment (CANS) to include the administrative case 
review (ACR) and treatment planning processes for traditional and relative foster care.  The agency is 
responsible for administering the CANS as directed by the Department and participating in all mandated 
CANS-related trainings.” 

ADDITIONAL STRENGTHS 
Following the 2003 CFSR, the Department continued the development of programs aimed at improving 
outcomes for the children and families its serves, with emphasis on strengthening families, effectively 
responding to trauma, services to older youth and the enhancement of existing services.  The 
improvements include:  

Family Centered Services (FCS) 
The FCS target population was refocused for FY06 to include any child exhibiting social, emotional, 
and/or behavioral problems impacting negatively on school performance as demonstrated, for example, 
by poor school attendance, truancy, suspensions and/or expulsions.  Prior to FY06, FCS had been solely 
focused on services aimed at preventing CA/N.  While refocusing the target population was viewed as a 
challenge to safety related outcomes, the change did positively impact the area of service array.  The 
current categories of youth served through FCS include all children and youth in the community, 
including, but not limited to: at-risk community youth; post-adoptive families; children and youth in 
state care; foster families; and DCFS intact families.  For additional information, please see Items 2 and 
21. 

Children’s Mental Health Plan/Behavioral Health Services 
Following the 2003 CFSR, the Department began taking steps to develop a trauma-informed system by 
embedding in its practice services to address trauma as a part of the continuum of services that are 
available to the children and youth served.  Behavioral health services, a broad array of services under 
one umbrella, underscore the impact of trauma in the lives of children and families and provide a 
focused, clinically-based strategy for healing.  Please see Item 23 for additional information. 

Reunification Services 
In order to achieve permanency through reunification, the Department has developed new practices and 
enhanced existing ones to establish: 
� Immediate and sustained engagement of parents; 
� Diligent search for relatives and engaging them with the family; 
� Shared parenting; 
� Emphasis on visitation; and 
� Assessment of parent readiness for reunification. 

Members of the Reunification Team include the parent, caregiver, caseworker and the child.  A Family 
Reunification Support Special Service Fee provides reimbursement for caregivers who team with 
parents to work toward reunification in eligible activities. After the child returns home, the caseworker 
visits the family twice weekly for two months and then, weekly, contacts providers weekly during the 
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first month, and provides ongoing services and monitoring for a minimum of six months.  Please see 
Item 8 for additional information. 

Use of Foster Parents as Resource Families  
This initiative is aimed at identification of caregivers who are prepared to support family reunification 
and providing them the training and tools needed. To achieve reunification, foster parents serve as 
partners, mentors and role models for the family and are active participants in the process of reuniting a 
family. Please see Item 8 for additional information. 

Aggregate Foster Care Services 
To better respond to the needs of children and youth, the Department has developed Aggregate Foster 
Care Homes.  Aggregate Foster Care is a home that follows a family model, serves children and youth 
ages 11-20 years and has a highly-trained foster parent(s).  Additional structure and support is provided 
by childcare staff. 

Youth Involved in the Department of Juvenile Justice (DJJ) 
Please see Item 10, PIP Effectiveness, for more information. 

DCFS-Supported Homelessness Prevention Program 
The Illinois Department of Children and Family Services funds a housing advocacy program, serving 
families with children at risk of entering foster care or children who cannot return home from foster care 
due to inadequate housing, and youth under 21 who are aging out or have aged out of foster care. This 
innovative, community-based homelessness prevention program was presented two national awards in 
February, 2008. 

The Illinois Alcohol and Other Drug Abuse (AODA) Waiver Demonstration 
The Illinois Alcohol and Other Drug Abuse (AODA) Waiver Demonstration began in April 2000.  To 
date, the AODA project has worked with 2,501 substance abusing parents and their children.  Through 
random assignment, the AODA demonstration tests the effectiveness of the recovery coach model. 
Recovery coaches work with the parent, child welfare caseworker and AODA treatment agency to 
remove barriers to treatment, engage the parent in treatment, provide outreach to re-engage the parent if 
necessary and provide constant support to the parent and family throughout the life of the child welfare 
case. The recovery coach model has increased the likelihood of reunification and decreased the time it 
takes families to achieve reunification.  Specifically, the odds of achieving reunification were 1.28 times 
greater for families assigned to the recovery coach group.  In 2008 researchers at the Center investigated 
whether families receiving recovery coach services would be less likely to have a subsequent substance 
exposed infant. Specifically, the women in the recovery coach group are 28% less likely to have a 
subsequent SEI. This is an important issue as approximately 70% of the women in the AODA 
demonstration were associated with at least one substance-exposed infant (SEI) prior to random 
assignment.   

The study of SEIs utilized a sample of 931 women enrolled in the Illinois AODA waiver demonstration 
as of June 30, 2004. Subsequent to the temporary custody hearing, these women were randomly 
assigned to either a control (n=261) or experimental (n=670) condition.  Parents in the control group 
received traditional substance abuse services.  Parents in the experimental group received traditional 
services plus the services of a recovery coach.  The recovery coaches assist parents with obtaining 
needed treatment services and in negotiating departmental and judicial requirements associated with 
drug recovery and concurrent permanency planning.   
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The Department applied for a 5 year extension which was granted in December 2006 and will run 
through December 2011. This extension allowed DCFS to expand the project to two additional counties, 
Madison and St. Clair. This extension and expansion enabled additional enhancements to be added to 
the Recovery Coach program’s efficacy and client service delivery capacity in order to address key 
barriers to reunification such as: 1) housing, 2) mental health, and 3) domestic violence in addition to 
continual focus on substance abuse and misuse issues. 

CHALLENGES 
The Department has a need for bi-lingual child protection workers.  Although there is no evidence to 
indicate that this has affected the timely investigation of reports of abuse/neglect, stakeholder feedback 
has indicated that the lack of Spanish-speaking investigators has impacted the quality of investigations, 
assessments, and service provision.  There have been recruitment efforts that have taken place to try and 
get qualified individuals into bi-lingual positions.  While some staff have been hired; not all of those 
staff remain in their positions after failing to pass their probationary period.  Even though all bi-lingual 
positions are not currently filled throughout the State, DCFS does have access to interpreter services 
which can be utilized over the phone to help work with clients.  The areas of the state where there is the 
greatest need to find qualified bi-lingual workers are: the Northern Region (including Rockford, Joliet, 
Round Lake Beach and Waukegan), and Cook County (Chicago Area). 

SERVICE ACCESSIBILITY 
Statewide Provider Database 
In early 2008, the Department launched the Statewide Provider Database (SPD) for use by DCFS and 
POS caseworkers. The SPD is an easily accessible information system that identifies and locates both 
Department contracted and non-contractual community based services for children and families, 
describing the features of the specific service and the eligibility criteria.  The SPD supports the efforts of 
caseworkers to locate a placement and services in the same school catchment the child attended prior to 
removal from the home.  The program currently contains data on 1000 agencies and includes 
information about more than 9000 services provided by approximately 1600 programs. 

Years of development and careful consideration of methods and approach went into the creation of the 
SPD. The Database incorporates information on all providers of outpatient behavioral services across 
the state, in addition to programs offering parenting, domestic violence, and other, “non-clinical” 
services including recreation, tutors, mentors, and the like.  These services are included in the system 
regardless of whether or not they are contracted for by the Department, because information about local 
capacity should not be limited to the capacity currently being purchased.  Information is obtained 
through lengthy telephone interviews with service providers, during which one or more representatives 
of an agency are asked questions about the various aspects of service provision.  

Data on the need for services comes from the Child and Adolescent Needs and Strengths (CANS) tool 
that is currently used at Integrated Assessment, in Child & Youth Investment Team meetings, in 
residential settings, and within other programs.  The CANS tool will soon be used by all casework staff 
to document child needs, strengths, and progress every six months in advance of the Child and Family 
Team meeting.  Because the CANS identifies clinical areas in which intervention is needed, the 
geomapping technology utilized by the SPD allows administration to conduct gap analysis much easier 
than in the past. The geomapping incorporates information about the location of where services are 
provided and the geographic catchment area.  The system can identify specific types of service providers 
which are available for identified groups of children.  Although this is relatively new technology to the 
Department, the mapping tools improve access to health service information, increases efficient use of 
existing resources and identifies gaps where additional contracting for services is needed.   
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In order to address the issue of service accessibility, SPD was designed to incorporate features of 
services that can overcome barriers to access and utilization.  These features include: 
� Transportation assistance in the form of car service or transportation vouchers 
� Childcare for siblings or other children in the family during the identified client’s appointment 
� Services provided in other languages, including Spanish 
� Services that can be provided off-site, either in the home or at the child’s school.  

When providers are interviewed for inclusion in the Statewide Provider Database, they are asked 
whether for each service they offer any of the above accommodations are available.  The SPD then 
allows users to search for services that match key characteristics (demographic, financial, clinical, 
geographic) in addition to providers that can accommodate transportation, childcare, and language 
needs. By specifying these parameters up front, the client following through on a referral already knows 
of their eligibility for the needed services.  The detail contained in the provider database on how to 
access services can be printed and provided to the client to take with them to their first appointment.  In 
addition to detailed information on who is eligible for services and how they are delivered, the SPD also 
provides information about how to get to services.  This information can be provided whether the client 
is driving, walking or taking public transportation, and can be printed out along with other details.  

Examples below indicate how administration has already been able to utilize the technology: 
� A group home was created in Englewood due to regional volume indicating there was a specific 

need for group home level placements on the Southwest side of Chicago. 
� A psychiatric clinic was established at Lakeshore Hospital due to its location and the ability of 

the clinic to reach the highest number of children having psychiatric needs. 
� Increased trauma treatment resources have been established statewide. 

As staff and administration continue to utilize the SPD system, it is anticipated that the area of service 
array will continue to improve due to the vast amount of information that can be analyzed in order to 
avoid service duplication, develop resources in areas where service gaps exist and establish contracts in 
a more coordinated fashion. 

Stakeholder feedback indicates that staff in the field are not using the database as extensively as hoped. 
Some of the reasons provided were: Staff are not aware of the process for getting a passcode needed to 
access the database, staff were trained well in advance of the roll-out and subsequently forgot what they 
learned, staff in the downstate regions feel they already know the local providers, the database is not 
always current, and it sometimes contains incorrect information.  Additionally, service providers have 
encountered challenges with submitting corrections to the database.   

An additional challenge involves having consistent service accessibility throughout all communities. 
Although the state offers a vast array of services to meet client needs, service accessibility varies 
throughout the state depending on whether contracts have been established to obtain needed services. 
The table below illustrates a variety of service areas and shows the percentage of contracts that exist, at 
a Regional level, with providers who have been included in the Statewide Provider Database (please see 
Promising Practices, below, for description on the database).  While many community-based services 
are not available to IDCFS clients unless there is a contractual arrangement, the table also shows where 
there are opportunities to increase contracting in order to narrow service gaps and increase service 
accessibility throughout the state:  
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Cook  Northern Central  Southern 
 Service Areas % % Un % % Un % % Un % % Un

Contracted contracted Contracted contracted Contracted contracted Contracted contracted 

47% 53% AODA Treatment 44% 56% 24% 76% 71% 29% 

54% 46% Psychological Treatment 58% 42% 73% 27% 57% 43% 

70% 30% Parenting Assessment 67% 33% 94% 6% 86% 14% 

64% 36% Psychiatric Evaluation 54% 46% 62% 38% 69% 31% 

61% 39% Individual Counseling 45% 55% 54% 46% 65% 35% 

62% 38% Group Counseling 48% 52% 75% 25% 81% 19% 

Domestic Violence 
Intervention 33% 67% 87% 13% 57% 43% 6% 94% 

Pregnant/Parenting Teen 76% 24% 0% 0% 0% 0% 0% 0% 

Tutoring 28% 72% 75% 25% 59% 41% 29% 71% 

Parenting Education 58% 42% 81% 19% 83% 17% 55% 45% 
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*Services Areas – Service Gaps vs. Service Potential 

*Table data is based on information from the Statewide Provider Database and continues to change as the database is updated. 

An area which continues to be a challenge involves having an adequate number of Spanish-speaking 
mental health providers in certain parts of the State.  The discrepancy is most prevalent in rural areas in 
the downstate regions. The table below provides a breakdown of the number of Spanish-speaking wards 
per region and the number of Spanish speaking mental health providers.   

Spanish Speaking Wards/Spanish Speaking MH Providers by Region 
Region # Spanish Speaking Wards # Spanish Speaking Providers 

Cook 338 129 
Northern 158 30 

Central 24 25 
Southern 16 11 

Totals 536 195 

STAKEHOLDER FEEDBACK 
Stakeholders involved in focus groups conducted around the state in preparation for developing this 
document identified the following as service gaps around the state: 
� Southern Region Parent Partners Council members stated that there are long waiting lists for 

parenting skills groups, and that transportation services would be helpful (especially because the 
mass transit system is very limited). 

� Members of the Statewide Youth Advisory Board stated that the state does not provide adequate 
services for TLP, that classroom-based Independent Living Services don’t work (request hands-
on services), and that services don’t prepare youth to be independent. 

� Several regional PIP workgroups advised that locating a service provider who accepts the 
medical card is very difficult, due to payment delays and complicated billing processes. 
Additionally, many providers have a cap on the number of Medicaid clients they will accept. 
Typically, when contacted to accept a new client, they report that they have reached their cap. 

� DCFS and POS providers report that vision and hearing services are not easily accessible 
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� DCFS and POS providers report that it is harder to obtain hearing, vision and even routine 
medical services in suburban and rural areas 

� Dental and orthodontic services are very difficult to obtain – there are few providers.  Northern 
region PIP workgroup members stated that they often resort to bring a child to Chicago for 
service. 

� Northern region PIP members expressed concern about the Expanded Medicaid Program, due to 
existing resource limitations and payment issues with Medicaid providers. 

� Regional PIP workgroup members expressed concern about the lack of mental health providers, 
particularly downstate and particularly with psychologists and psychiatrists.  In the Northern 
region, providers report there is a five month waiting list for an available psychiatrist. 

� The Statewide Adoptive Parents Group advised that services for adopted children/youth are not 
available, particularly medical services.  This group also identified the need for more psychiatric 
services, particularly in rural areas. 

� The Statewide Foster Care Advisory Board did not identify any service gaps.  The group 
identified that early childhood services were good, as were educational advisors and programs 
available through the Cook County Park District (fee waivers for adoptees and children with 
subsidies). 

PROMISING PRACTICES 
Family Advocacy Centers 
Please see Item 2 for additional information. 

Adoption Preservation 
To further enhance the progress and efforts made by the adoption preservation programs, the agency 
developed the two following additional types of programming supports for adoptive/guardianship 
families in FY08: Adoption Preservation, Assessment and Linkage (APAL) and Maintaining Adoption 
Connections.  Please see Item 5, Promising Practices, for additional information. 

Life Skills Classes 
A new twelve week life skills class is being offered to youth in Chicago. Youth between the ages of 14 
to 20 are encouraged to complete life skills training. The curriculum covers an array of topics essential 
for successful independent living. Topics include career planning/ employment, communication, STD/ 
HIV Prevention, Housing, Money Management, Self Care, Social Relationships, Family Planning, 
Education/ Study Skills, Transportation and Substance Abuse Prevention.  

Additional supportive services such as job placement services, cooking and sewing classes are also 
available free of charge to all youth. 

Placement Alternative Contracts 
Begun in FFY 2008, the Placement Alternative Contract (PAC) program is for selected youth, aged 18 
or older, who are in the custody or guardianship of the Department and are unable to accept a traditional 
placement option.  See item 10, Promising Practices, for additional information. 

Youth Scholars, Skills and Service Program 
Youth Scholars, Skills and Service Program (YS3) is designed for youth who have dropped out of high 
school or are at risk of dropping out. YS3 serves out of school youth in foster care from the ages of 14
21 who are interested in returning to school and earning a high school diploma and is a collaboration 
between the Alternative Schools Network and the Illinois Department of Children and Family Services. 
Please see Item 10, Promising Practices, for additional information. 
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Peer Parent Mentoring Program 
The McLean County (Permanency Enhancement Initiative, see Item 8, Promising Practices) Action 
Team applied for, and was just (April 2009) accepted to receive, a grant through the AOIC Court 
Improvement Program to obtain financial support of a Peer Parent Mentoring Program.  Parents 
involved with the court system in McLean County indicated that their lack of immediate involvement 
services stemmed from their misunderstanding of the juvenile court process.  As a result, reunifications 
were delayed and other permanency options were sometimes sought.  The goal of the Peer Parent 
Mentoring program is designed to facilitate early engagement of parents and faster reunifications by 
supporting parents and increasing their understanding of court processes and requirements.  Several data 
indicators of success have been identified (increased numbers of engaged parents, increased numbers of 
reunifications within 12 months, etc., and the use of a comparison group). 
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F. Agency Responsiveness to the Community 

This systemic factor includes items 38 – 40.  Illinois was found to be in Substantial Conformity with 
this systemic factor in the first CFSR.  The state received a score of “4” for this factor. 

Item 38: State Engagement in Consultation with Stakeholders. In implementing the provisions of the 
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? 

POLICY AND PRACTICE 
In order to ensure comprehensive and coordinated support and services, the Department draws expertise 
from various members of the child welfare stakeholder community, including, but not limited to the 
following: 

Examples of Members of the DCFS Child Welfare Stakeholder Community 
Children in care Service providers 
Substitute caregivers and adoptive parents University partners 
Local communities Child advocacy organizations 
Employees Early childhood and Home day care providers 
Legislature Substance abuse treatment programs 
Court Mental health treatment programs 
Law enforcement Domestic Violence treatment programs 

Additionally, DCFS has Rule 428 that describes the various advisory boards and committees (see below) 
that have been established in order to advise the Director of DCFS on issues concerning children and 
families involved with Illinois’ child welfare system.  Advisory groups are expected to prepare annual 
reports which are submitted to the Director for input in the state’s planning processes.  They are then 
posted on the DCFS website for public review/access. Some of the advisory groups currently consulting 
with DCFS include the following: 
� Child Welfare Advisory Committee (CWAC)  
� Statewide and Regional Foster Care Advisory Council  
� Illinois Adoption Advisory Council 
� One Church, One Child Advisory Board 
� African-American Family Commission  
� African-American Advisory Council 
� Asian-American Advisory Council 
� Hispanic Advisory Council 
� Latino Consortium 
� Statewide and Regional Youth Advisory Board (SYAB)  
� Family-Centered Services Initiative Steering Committee  
� Illinois Citizens Review Panels (CRPs), there are four review panels, they are: The Child and 

Family Services (CFS) Advisory Council; The Statewide Citizen’s Committee on Child Abuse 
and Neglect (SCAN); The Children’s Justice Task Force (CJTF); and The Child Death Review 
Team (CDRT) Executive Council  

Almost all of the organizational units displayed above have been involved in the development of the 
CFSP based upon their functional responsibilities.  The process for this might vary for each entity but is 
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the basic process of interaction through the presentation of outcomes, progress toward outcomes with 
discussions around strengths versus obstacles and strategies for improvement.  The Program 
Improvement Plan was shared with these various entities to obtain feedback and input on how to 
determine how best to meet the changing needs of our children and families plus the service 
environment.  As some of the councils or committees might be consulted in an ongoing joint planning 
process of reviewing outcomes and PIP items, other groups such as the Statewide Foster Care Advisory 
Council might be sought for input on one specific item that is relevant and feasible for their 
recommendations.  Some of the tangible effects that have resulted from these interactions are: 
� develop tools � complete needs assessment 
� practice recommendations � publish information in DCFS 
� procedural changes/updates publications 
� develop new initiatives � develop forms 
� implement review processes � affect regional planning 
� collect/track data for further review � request expert consultations 
� education/training presentations � establish new services 
� create & convene work groups � restructure/establish contracts 
� dessiminate practice memos � curriculum development 

This consultation process can be measured for effectiveness through several means.  Illinois Child 
Welfare Measures are tracked with reports being shared with any of the above entities as determined to 
be relevant. Adoption Foster Care Analysis Reporting System (AFCARS) data is used to determine the 
State’s compliance with federal Child and Family Service Review standards, award adoption incentive 
bonuses, allot Chafee Independence Funds and conduct IV-E eligibility reviews.  National Child Abuse 
and Neglect Data System (NCANDS) tracks volume and nature of child maltreatment reporting.  These 
data sets are used to build State Data Profiles which show state performance for a specific period under 
review. 

All of the organizational units of the Department as well as the child welfare community stakeholder 
councils and committees can use this data to monitor the success of their initiatives around the CFSR 
outcomes.  There are also the Annual Progress and Service Report as well as the quarterly Child and 
Family Services Review Program Improvement Plan Report.  These statistical companion guides show 
our baseline compliance versus regional compliance in relation to the final PIP goal for all the Federal 
Outcomes and Items in Need of Improvement as well as the State’s performance regarding the National 
Data Indicators. In addition to these primary sources of information, secondary information and data 
sources have also been utilized when relevant and feasible.  These sources include, but are not limited 
to, the Budget Briefing Book, D-Net Library of statistics and reports, and the Department’s rules, 
policies and procedures. As mentioned in Item 39, the D-Net and DCFS web site include many annual 
reports and minutes of the entities listed above that address their successes, strengths and weaknesses. 

2003 CFSR RESULTS 
In the first CFSR, this item was rated a “strength” because there was ongoing consultation with a wide 
variety of groups. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 
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STRENGTHS 
Birth Parent Initiative 
Since the last CFSR, the Department created the Partnering with Parents Program that established Parent 
Partner Councils around the state. See Item 16, PIP Effectiveness, for additional information. 

Impact of Advisory Groups on Policy and Practice 
The various advisory groups and citizen review panels have mechanisms in place to make 
recommendations or to communicate needs and issues that can affect policy or practice.  For example, 
the Citizen Review Panels completed recommendations to DCFS from 2000 – 2008 which are 
documented in their annual reports posted on the DCFS website.  DCFS management then responded to 
these and other advisory group recommendations: 
� Updated Mandated Reporter Training including web-based training 
� Scene Investigation Training in coordination with the Office of Inspector General 
� Methamphetamine Awareness with various agencies with new protocols 
� Drowning Awareness Campaign 
� Updating of the Child Endangerment Risk Assessment Protocol 
� Expansion and enhancement of Child Advocacy Centers 
� Cooperative Agreements with Department of Juvenile Justice (DJJ) for the exchange of 

information 
� Expansion of opportunities in Transitioning DCFS Wards to Independence. 
� A Bilingual Services Resource Directory developed by the Latino Consortium; 
� A revision of criminal background protocol (LEADS) resulting in improved information and 

coordination among the State Police, the Office of Inspector General and the Department; 
� Revised licensing standards for foster homes including background checks from the National 

Crime Information Databases; 
� Regional educational advisors through project with Northern Illinois University providing 

support of staff and foster parents around educational issues and in 2007 implementing the 
Annual High School Academic Planning meetings. 

Funding for Key Collaborations 
DCFS also has some key collaboration with agencies through various funding sources such as 
Community-Based Child Abuse Prevention (CBCAP), Child Abuse Prevention and Treatment Act 
(CAPTA), Children’s Justice Services (CJS), the Child Abuse Prevention Fund, Flexible funding, and 
other leveraged state funds. These programs provide public awareness and education about preventing 
child abuse and neglect, as well as target evidence-based or evidence-informed program services to 
vulnerable families that are at risk of abuse or neglect.  The following is a partial grantee listing of 
supported community-based services: 
� Chicago Children’s Advocacy Center – Adolescent Counseling 
� Chicago Children’s Advocacy Center – Multidisciplinary Pediatric Education and Evaluation 

Consortium (MPEEC) 
� Child Death Review Teams 
� Family and Children’s AIDS Network 
� Prevent Child Abuse Illinois 
� Strengthening Families Illinois – Family Advocacy Center Initiative 
� Family Voices Building Stronger Communities for Southern Illinois Local Area Networks 

(FVBSC for SILANS) Parent Leadership Training Initiative 

ICWA Advocacy Program 
See Item 14 under “Additional Strengths” for detailed information and data. 
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Foster Parent Law 
Another positive change since our last CFSR is that foster parents who have been involved with the 
Statewide Foster Care Advisory Council are now mandated by statute that creates the council to oversee 
the creation and implementation of the Foster Parent Law.  The Law was actually first implemented in 
1995, and the increase of meetings came about in 2004 due to Councils adding implementation reviews 
to their responsibilities. This responsibility has caused this group to have to increase its number of 
meetings per year from six to nine.  This allows the Foster Parent Law to remain updated and current to 
the issues of the day. 

Advisory committees involving the Department can also be required by state statute.  For example, in 
1994, the Illinois Senate passed PA 88-614, which required DCFS to develop a standardized child 
endangerment risk assessment protocol and to implement its use.  This act also required DCFS to 
provide an annual evaluation report to the General Assembly regarding the reliability and validity of the 
protocol and to establish a legislatively mandated advisory committee to oversee the creation and 
implementation of such a protocol. 

PROMISING PRACTICES 
Permanency Enhancement Initiative 
In March 2007, DCFS, in collaboration with the Illinois African-American Family Commission, Illinois 
State University’s School of Social Work and the Department’s African-American Advisory Council, 
launched the Permanency Enhancement Initiative with the first Permanency Enhancement Symposium 
in the Central region. The purpose of the Symposium was to present a national perspective on 
permanency planning and to engage regional experts in facilitating a discussion around state and local 
data on permanency rates and the disproportionate number of African-Americans in foster care in the 
region. The Symposium resulted in the formation of local action teams that were charged with 
developing local action plans to address these issues.  Symposium attendees and local action teams 
consisted of birth and foster parents; child welfare professionals; community and faith-based providers; 
and court and law enforcement personnel.  Since the first Symposium in the Central Region in 2007, 
additional Symposiums, and the subsequent formation of local action teams, have taken place in each 
region of the state; the last Symposium took place in Cook County in June 2008.  A local University 
partner is engaged to support the local action teams in each region; additionally, DCFS QA and the 
Children and Family Research Center collaborate to ensure the groups are provided with accurate and 
user-friendly data to support planning efforts. 

Supervisory Forums 
DCFS QA, with the Foster Care Utilization Review Program, has also set up Supervisory Forums in 
three regions of the state. The Supervisory Forums are a product of the Regional PIP Workgroups (see 
Systemic Factor C, Quality Assurance), and are attended by both DCFS and POS agency supervisors. 
The goals of the Supervisory Forums are to enhance the professional contacts, networking opportunities, 
communication, information-sharing, and information analysis as related to DCFS expectations around 
specific practice requirements. 

AOIC Juvenile Court Summits 
In September 2007, in concert with Chief Justice Thomas, the Administrative Director, as part of the 
federally-funded Court Improvement Program (CIP), convened a Summit on Child Welfare Issues in the 
Illinois Courts. The Summit, held in Chicago, was attended by jurisdictional teams comprised of judges, 
court administrators, and key stakeholders from each of Illinois’ 23 circuit courts.  As a result of the 
work at the Summit, each of the circuits jurisdictional teams continue to work collaboratively with local 
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child welfare practitioners to improve the well-being of children and families subject to abuse, neglect 
and dependency hearings. 

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? 

POLICY AND PRACTICE 
Procedures 428.18 requires that an annual report of activity and accomplishment be prepared for the 
DCFS Director within 90 days of the conclusion of the fiscal year. This procedure also requires that 
minutes be kept of the transactions of each advisory group; these minutes are public records filed with 
Director of the Department. The following annual reports and publications can be found on the DCFS 
website: 

a. Annual Progress and Services Report (APSR) 
b. Child and Family Services Plan (CFSP) 
c. Abandoned Newborn Infant Protection Act Annual Report 
d. Affirmative Action Annual Report  
e. Manual for Mandated Reporters update of 2008 
f. Child Endangerment Risk Assessment Protocol (CERAP) Annual Reports 
g. Citizens Review Panels Final Reports\ 
h. Community-Based Child Abuse Prevention Annual Report and Application 
i. Budget Briefing Books 
j. Human Services Plan 
k. Illinois Death Review Teams Annual Reports 
l. Office of Inspector General reports to General Assembly 
m. CAPTA Title I Progress and Services Report 
n. Family Centered Services Annual Progress and Services Report   
o. Newsletters 

i. Dialogue Magazine 
ii. DCFS Advances in Child Welfare Practice 

iii. Fostering Illinois 
iv. Illinois Families Now and Forever 
v. African American Advisory Council 

vi. Hispanic Advisory Committee 
vii. Statewide Youth Advisory Board 

p. Minutes 
i. Illinois Adoption Advisory Council 

ii. Statewide Foster Care Advisory Council 
iii. Child Welfare Advisory Committee 
iv. Partnering with Parents Advisory Committee 

q. Fact Sheets 
i.  Enhanced Subsidized Guardianship Waiver Extension 

ii. Various Child Abuse and Neglect Statistics & Summaries 

Department advisory groups are established to advise the Department and to provide a forum for 
exchange between government and community and to encourage long term development and 
maintenance of systems of social services which are effective, efficient and humane.  The Department 
shares with these advisory groups the CFSR standards, outcomes, PIP items in need of improvement and 
department performance statistics in order to gain support and recommendations to meet the goals and 
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objectives in the CFSP. The various groups in exchange create their annual reports or keep their 
ongoing minutes that are then used in the creation of the APSR.  DCFS liaisons and group members are 
tapped to provide additional information about how each group is addressing CFSP issues and items 
with any recommendations.  The annual reports can also contain assessments of the progress or lack of 
progress toward relevant initiatives and projects that then make it into the APSR and/or the CFSR PIP 
Quarterly Report. 

2003 CFSR RESULTS 

In the first CFSR, this item was found to be a “strength.” 


PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
The majority of advisory groups and panels meet at minimum on a quarterly basis.  As indicated above, 
each organization keeps minutes and creates annual reports that are submitted to the Director of the 
Department.  The annual report can contain recommendations to the Department as a means to improve 
performance, policy or practice.  Several of these groups also have at least a yearly visit by the Director 
in order to hear first hand the pressing issues of each group (Foster Parent, Birth Parent and Adoptive 
Parent Advisory Groups are examples of this).   

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? 

POLICY AND PRACTICE 
The Department has collaborated with several other state and local agencies, such as with the Illinois 
Department of Human Services (IDHS) – Division of Alcohol and Other Substance Abuse (DASA), 
IDHS and it’s Temporary Assistance for Needy Families (TANF) program, and child abuse and neglect 
prevention programs.  Some limited examples of specific collaborations since our last CFSR are: 
� DCFS has continued and updated its collaboration with DASA in its service efforts though 

screening and identification of issues, timely access to assessment and treatment and enhanced 
outreach and case management for appropriate families. 

� A collaborative agreement has united the U.S. Department of Health and Human Services 
Administration for Children and Families Region V (ACF), DCFS, the Illinois DHS Bureau of 
Child Care & Development’s Head Start Collaboration and Programs Unit, and the Illinois Head 
Start Association in support for statewide comprehensive coordinated planning and 
implementation of culturally and linguistically appropriate services to Illinois children, families 
and communities. 

� The Department and its two partner agencies, Healthcare and Family Services and Department of 
Human Services have developed a common system of Pre-Admission/Post-Discharge Screening 
and Assessment Services for its client (referred to as SASS). 

� DCFS and DHS staff coordinates family’s needs through constant communication.  Such 
activites can be for intact families that staff ensure proper documentation and paperwork 
resulting in maximum benefits.  For placement cases, DHS will resume child payments 90 days 
prior to reunification in order to have all supports in place for a successful transition. 

� The Department has established a Diligent Search Service Center (DSSC) to enhance it ability to 
find missing parents and other relatives since finding missing parents early in the case to 
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ascertain parents’ intentions regarding their children, and searching for relatives to find the best 
possible placement for the child will lead to a quick and permanent solution for each child’s care.  
This DSSC collaborates with Departments of Corrections, Military Locator Service, Multi-State 
Sex Offender Registry, National Death Locator, Federal Parent Locator  System as well as many 
other local and State entities. 

Additionally, the Department has a Memorandum of Understanding with the Consulate General of 
Mexico in Chicago, which provides for the early identification of Mexican or Mexican-American minors 
placed in protective custody. See Item 14, Policy and Practice, for more information. 

2003 CFSR RESULTS 

In the first CFSR, this item was found to be a “strength.” 


PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
In response to the PIP action to ensure that safety plans are appropriate and effective, the IL State Police 
collaborated with the Department and the Office of Inspector General to revise the criminal background 
protocol (LEADS) resulting in improved information and coordination. 

In order to answer the issue in the PIP regarding reducing risk of harm to children in substitute care 
DCFS, collaborated with the National Crime Information Databases and other state central registries to 
revise the foster home background checks. 

Another initiative that covered several PIP outcomes was the creation of the Child Location and Support 
Unit. Several agencies had to collaborate to employ a computer tracking system of missing wards which 
greatly speeds worker AND law enforcement access to vital information.  The system also links to the 
Department of Healthcare and Family Services’ databases that can provide medical information, 
including names of a missing ward’s medical providers.  The Department continues to partner with the 
National Center for Missing and Exploited Children (NCMEC) to provide training for staff to prepare 
them to swiftly investigate reports involving missing and abducted children. 

The Department has a long history of collaboration with Federal or federally assisted programs, some of 
which have been sited above. DCFS collaborates with other State or public agencies:  the Illinois 
Attorney General; the Illinois State Board of Education; the Department of Public Health; the 
Department of Public Aid; the Department of Human Services – Division of Disability and Behavioral 
Health Services, Community Operations, and Office of Alcoholism and Substance Abuse; the Illinois 
State Police; and U.S. Department of Health and Human Services; state’s attorneys, local school 
districts, county and local police departments, the private child welfare sector, child and adolescent 
Local Area Networks, local service initiatives, schools of social work at the Illinois universities, local 
school and special education districts, and various advisory or advocacy groups in the development, 
delivery, and evaluation of services. Examples of such collaborations include joint efforts that involve 
planning, service coordination, the use of cross-jurisdictional resources, joint funding of a program, the 
resolution of eligibility issues, interagency agreements, amended contract language, research projects, 
new rules and procedures and the staffing of individual cases.  The purpose of these collaborative efforts 
is to ensure consistency, accessibility, accountability and the efficient use of services and resources. 
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Some of the legislatively established councils mentioned in this factor reflect the level of collaboration 
of various agencies in trying to develop mechanisms to help specified populations.  For example, State 
statute 325 ILCS 20/4 establishes the Illinois Interagency Council on Early Intervention. This council 
contains representatives from DCFS plus Department of Human Services, Illinois State Board of 
Education, University of Illinois Division of Specialized Care for Children, Department of Public Aid, 
Department of Public Health, Illinois Planning Council on Developmental Disabilities, and Department 
of Insurance. Once again it is required that “The Council shall: (5) prepare and submit an annual report 
to the Governor and to the General Assembly on the status of early intervention programs for eligible 
infants and toddlers and their families in Illinois.” 

There continues to be coordination between DCFS and the Illinois Department of Human Services 
(DHS) regarding services to families who are eligible for the DHS-administered Temporary Assistance 
to Needy Families (TANF) program.  The Department of Human Services reimburses the families for 
the costs associated with the relative children for whom they are caring at payment levels determined by 
the standards of the TANF program.  The program is successful at enabling families to be stabilized 
without a long-term caseworker and monitoring relationship with the state.  These services have been 
successful at enabling children to remain together safely with caring relatives. 

One of the most notable State Agency collaborations continues to be the DCFS and DHS-Division of 
Alcohol and Other Drug Abuse (DHS-DASA) service effort.  Through the DASA/Child Welfare 
Integrated Services Program, DCFS staff works collaboratively with community-based Alcohol and 
Other Drug treatment providers to fund treatment services for individuals with active DCFS cases. 
Fifty-three treatment agencies in the Initiative are currently delivering services to DCFS-involved 
families at well over 100 treatment sites.  Services include: substance abuse education; outreach efforts 
to bring clients into the treatment process; transportation for clients and/or their children to child care or 
to attend treatment; individual and family counseling, specialized women’s groups, skill building and 
self-help groups, parenting training and involvement with outreach worker services. 

Another networking success involves the Illinois Children’s Mental Health Partnership, which was 
created as part of the Illinois Children’s Mental Health Act of 2003.  The Act ensures the development 
of a Children’s Mental Health Plan in Illinois that outlines a comprehensive, coordinated approach to 
prevention, early intervention and treatment of children ages 0-18 years.  The Partnership is comprised 
of representatives from various agencies, including DCFS, and twenty-five members appointed by the 
Governor who speak for various sectors. This will continue to provide an opportunity to widely affect 
the provision of mental health and educational services across the state. The Children’s Mental Health 
Plan is a statewide strategic blueprint or “roadmap” to promote children’s social and emotional 
development and improve the children’s mental health system as well as provide supports for children 
and families in dealing with mental health issues thereby reducing the risk of repeat maltreatment. 
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G. Foster and Adoptive Home Licensing, Approval and Recruitment 

This systemic factor includes items 41 – 45.  Illinois was found to be in Substantial Conformity with 
this systemic factor in the first CFSR.  The state received a score of “4” for this factor. 

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? 

Item: 42 Standards Applied Equally. Are the standards applied to all licensed or approved foster 
family homes or child care institutions receiving title IV–E or IV–B funds? 

POLICY AND PRACTICE 
The Child Care Act of Illinois has been in effect since 1969, and is the state legislation that requires 
licensing standards. The Department is accredited by the Council on Accreditation (COA), and sets 
licensing and placement standards to meet COA 8th edition standards, which serve as national 
benchmarks. Foster and Adoptive licensing are specifically contained in the service standards of 
Adoption, Foster Care, and Kinship Care Services. Illinois policy citations relative to licensing include: 
� Policy Transmittal 2009.04 - Procedures 383, Licensing Enforcement  2/27/09 
� Policy Interpretation 2009.03, Foster Home Capacity and CFS 2012 4/7/09 
� Proposed Changes to Procedures 402, Licensing Standards for Foster Family Homes 2. /26/09 
� Policy Transmittal 2008.21 - Procedures 402, Licensing Standards for Foster Family Homes 

12/3/08 
� Policy Transmittal 2009.01 - Part 340, Foster Parent Code 2/11/09 
� Proposed New Procedures 383, Licensing Enforcement 8/6/08 
� Policy Transmittal 2009.05 - Rules 385, Background Checks 3/2/09 

The Department continually reviews and revises its licensing standards to reflect best practice, 
legislation change, and programmatic change and/or child health and welfare research. Standards also 
change in response to recommendations and input by the Department’s Inspector General, the Statewide 
Foster Care Advisory Council, the Illinois Adoption Advisory Council, the Statewide Licensing Quality 
Improvement Council, other volunteer foster and adoption interest groups, as well as changes in Council 
on Accreditation Standards. In the interest of transparency, draft proposals for revision are posted and 
disseminated through the DCFS Intranet for comment and discussion prior to final decision. DCFS 
Policy requires the periodic review of licensing standards for foster family homes, group homes and 
child care institutions in order to assure their continued appropriateness. At a minimum, the Central 
Office of Licensing ensures that the licensing standards are reviewed every 3 years to determine whether 
the licensing standards as written are appropriate. 

DCFS requires that all foster homes, adoptive homes, and childcare institutions meet licensing standards 
and maintain a valid license in order to have children placed in their care.  DCFS issues all licenses, 
although foster and adoptive families can be supervised by contracted purchase of service agencies or 
DCFS. Childcare institutions are only supervised and licensed by DCFS. Licenses are valid for 4 years. 
License timeliness is measured by the average number of expired licenses that are carried on each 
caseload.  The expired licenses are the indicator that we use to determine if the workers are servicing the 
families in a timely manner.  Workers are also required to respond to new inquiries within 7 days of 
receipt.  Once an application is entered into the system, the worker has 6 months to complete the 
licensing process. If the application is completed within 6 months the manager is notified. 
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Licensing representatives of the Department or supervising agency visit the program or facility for the 
purpose of determining its continued compliance with the Child Care Act and licensing standards or 
compliance with a protective plan or corrective plan. Monitoring visits may be announced or 
unannounced during the hours of operation, whether or not children are currently present or in care. 

Monitoring visits for all licensed foster homes are conducted at least twice each calendar year by a 
representative of the supervising agency, and more frequently when conditions in the home warrant. 

Monitoring visits for day care homes, child care institutions, secure child care facilities, maternity 
centers, child welfare agencies, day care agencies, group homes, day care centers, group day care 
homes, youth emergency shelters and youth transitional housing programs are conducted at least 
annually by a Department licensing representative and more frequently when conditions in the facility 
warrant. 

Monitoring visits are more frequent for permit holders or conditional or provisional license holders. 

The licensing representative documents observations made during the monitoring visit. The licensing 
representative notifies the licensee or permit holder, in writing, of the violations noted, if any, and any 
required follow-up actions (e.g., corrective plan), and offers a supervisory review. 

All foster and adoptive homes and childcare institutions must meet the same criteria for licensing.  There 
are no exceptions. However, relative caregivers are not required to be licensed – they are approached 
and are “encouraged” per policy.  If a relative decides to care for non-relatives, then they must comply 
with licensing standards. The Director does have the ability to waive any standard not prohibited by law 
for foster and adoptive home licenses.  Rule 402.29 reads: 

“Unless prohibited by law, the Director of the Department may waive, or may conditionally waive, any 
requirement under this Part, if doing so is in the best interest of the foster children. Waivers from the 
Director shall be in writing. Written notification of any waiver under this Section, with an explanation of 
the waived provision and the basis for the best interest determination, shall be sent to the child's parents, 
unless their parental rights have been terminated, the State's Attorney, and the child's attorney.” 

The training is the only difference in the requirements.  The state’s position is that because these are 
relative children and that there is a relationship in place. Therefore foster care applicants who are 
relatives of a child placed in their care are required to attend sessions 1 and 2. 
� Connecting with PRIDE; 
� Teamwork Towards Permanence 
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Waivers are received in the Director’s office weekly.  FY08 data is as follows: 
WAIVER REQUEST FY2008 

APPROVED DENIED WITHDRAWN TOTAL 
DCFS/HMR 12 0 0 12 
DCFS/Traditional 22 4 1 27 
DCFS/HMP 0 0 0 0 
DCFS/Respite 0 0 0 0 
DCFS/Adoption 0 0 0 0 
POS/HMR 18 1 5 24 
POS/Traditional 48 15 5 68 
POS/HMP 1 0 0 1 
POS/Respite 3 1 0 4 
POS/Adoption 1 0 0 1 
TOTAL 105 21 11 137 

**Numbers were derived from waivers targeting placement of minors from July 2007 to June 2008 

DCFS takes the issuance and renewals of foster and adoptive homes and child care institutions very 
seriously. Licensees are denied, revoked, and not renewed for a variety of reasons. Most frequently it is 
due to a criminal bar, or housing that does not meet standards.  Other reasons are parents that have a 
founded child abuse and neglect charge, or have demonstrated in other ways that they cannot serve the 
best interests of children in care. 

2003 CFSR RESULTS 
In the first CFSR, Items 41 and 42 were rated as “strengths” because the CFSR found that the State’s 
standards for foster family homes and child care institutions are generally in accordance with 
recommended national standards, licensing standards are applied to all licensed (relative and non-
relative) foster care families and child care institutions. 

PIP EFFECTIVENESS 
Because these Items were strengths, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
While PIP steps were not required in the Illinois CFSR PIP, improvements were assessed and 
implemented in the area of statewide licensing standardization: 
� A reorganization of the licensing structure was implemented that centralized the licensing 

division to a statewide rather than regional structure.  This restructuring has advanced the ability 
to standardize practice and record keeping and has been mandated throughout DCFS and the 
private agencies.  The reorganization also led to: the ability to standardize record keeping 
throughout DCFS and the private agencies, removing unofficial forms, reinforcing the 
standardization of practice, and standardization of the foster home study format.   

� A monitoring mechanism was implemented to help ensure safety and well-being of children in 
residential and group home settings. DCFS new residential performance unit provides onsite 
monitoring of the safety and well being of children placed in residential care.  On-site visits 
began in January 2005 and have resulted in increased oversight and monitoring of facilities. 
Residential Monitors are required to make unannounced minimum weekly visits (or more if 
necessary) to observe the programming and milieu management of the varying shelters/facilities. 
A critical role of the monitor is to identify short-term treatment concerns, issues around safety, 
program improvement, monitor corrective action plans and communicate with Department 
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licensing when necessary.  This layer of monitoring serves as a safety net in ensuring that the 
group composition of each shelter is appropriate. 

� A formalized Statewide Licensing Quality Improvement (QI) process is in place and includes a 
regular quarterly peer review of licensing records, quarterly surveying of foster and adoptive 
parents, evaluation of programs through data collection and analysis, as well as reviewing 
licensing complaints/resolution etc.  Peer review results, rating compliance, and quality of the 
record, may be compared on a quarterly and/or yearly basis leading to uniformity in 
identification of needs and the ability to measure improvement.   

LICENSING PEER REVIEW FY06 (# of Reviews  167) 
Strengths Needs Overall Rating 

Quality of Initial 
Assessment 96.6% 

Complaint Investigation 
Finding Letter 33.3% 

Criminal Assessment 
Completed 100.0% 

Adopt Only Individual 
Training 50.0% 98.8% 

Special Communication 
Needs Met 100.0% 

Quality of Contacts 95.3% 

LICENSING PEER REVIEW FY07 (# of Reviews  212) 
Strengths Needs Overall Rating 

Quality of Initial 
Assessment 95.7% Renewal Assessment 78.6% 

Criminal Assessment 
Completed 100.0% 

Monitoring Post 
Complaints 50.0% 95.6% 

Special Communication 
Needs Met 100.0% 

Quality of Contacts 95.7% 

LICENSING PEER REVIEW FY08  (# of Reviews  262) 
Strengths Needs Overall Rating 

Quality of Initial 
Assessment 97.2% Post Complaint Monitoring 66.7% 

Criminal Assessment 
Completed 100.0% 

Complaint Investigation 
Finding Letter 80.0% 96.9% 

Special Communication 
Needs Met 88.9% 

Quality of Contacts 96.4% 
� The Department has a statutorily mandated Statewide Foster Care Advisory Council, which 

manages a process that addresses the rights of foster parents as stated in the Foster Parent Law. 
The Foster Parent Law outlines the rights and responsibilities of foster parents.  Each DCFS 
region and private child welfare agency with a foster care contract must submit an annual 
implementation plan identifying how they will implement what the Foster Parent Law and 
evaluate the previous year’s performance. 

� The Foster Parent Law focuses on everyone in the child welfare system that works with foster 
parents, and must honor foster parents' 15 rights and help them achieve their 17 responsibilities 
contained in the Law. 

� DCFS has a practice of continually checking for potential changes in eligibility.  The Eligibility 
Determination Unit Quality Reviews are completed on a quarterly basis.  Claiming ceases if a 
case is found to be ineligible.  DCFS has been shown to be effective in appropriately and 
accurately claiming and not claiming reimbursement based on eligibility. 
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CHALLENGES 
DCFS does an exemplary job of assuring that eligibility is satisfied before claiming Title IV E and IV B. 
This poses a challenge because of the number of court jurisdictions, court orders related to reasonable 
efforts that differ in how they are written, some failing to list children by name and instead using just the 
docket number and/or placing a sibling group under one docket number. While this issue does not result 
in ineligibility it does pose a challenge in verifying the eligibility. 

PROMISING PRACTICES 
� Unlicensed Home of Relative (HMR) Initiative: In December 2008, the Department renewed it’s 

efforts to licensed unlicensed relatives.  The impetus for this initiative was, at minimum, two
fold: to address an increasing trend illustrating that children in unlicensed relative homes are at 
greater risk for maltreatment, and to increase federal reimbursement under the Fostering 
Connections legislation. As a result, the Children and Family Research Center (CFRC) was 
asked in the fall of 2008 to evaluate the safety of children in licensed versus unlicensed relative 
foster homes.  The results of the study were stark and clear: 

Research by Martin Nieto, Children and Family Research Center, University of Illinois, SSW 

Data analysis revealed the following: 
Prior to 2002: 
� Licensed kinship care safer than non-licensed kinship care 
� Non-licensed kinship care safer than licensed non-kin foster care 

Between 2002-2003: 
� Safety improved in licensed foster care but worsened in non-licensed kinship care so that 

safety was the same for licensed foster care as non-licensed kinship care 

From 2004 – 2007: 
� Safety rate has significantly worsened in non-licensed kinship care 

In 2007: 
� Safety rate for non-licensed kinship care is significantly worse than licensed foster care 

Study findings were: 
� Children with licensed relatives are at the lowest risk of maltreatment followed by 

children in pre or post-licensed relative care and children with non-relatives.  Children in 
placements with relatives who have never been licensed are at most risk 
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� In general, the risk of maltreatment increases with each additional sibling in the 
placement. 

� Younger children tend to be at a higher risk of maltreatment in comparison to older 
children. 

� Children outside of Cook County are at a higher risk of maltreatment in care compared to 
those in Cook County. 

Currently, there are 4,313 children placed in 2,850 unlicensed homes.  As part of the Unlicensed HMR 
Initiative, DCFS and POS agency staff were asked to focus on licensing those relative homes with 
children with a subsidized guardianship or adoption goal because it is essential to achieve licensure prior 
to achieving the permanency goal for the purpose of Title IV-E claiming.  However the major push is to 
license all unlicensed relative homes.  DCFS/POS agencies are required to license 80% of eligible home 
of relative homes by June 2010.  Features and accomplishments of this initiative to-date include: 
� The Department is currently using a tracking and monitoring spreadsheet to monitor progress.   
� Barriers to licensure that have been reported include fingerprinting locations, days and times, 

medical exams, background checks and tax identification numbers.  The Department has made 
efforts to address barriers reported.  The Department negotiated with the fingerprinting vendor to 
provide fingerprinting two Saturdays in April (2009).  The Department worked with the Illinois 
Department of Public Health to provide free medical exams one Saturday, also in April.  The 
Department intends to increase these efforts to provide fingerprinting on Saturdays and free 
medical exams. 

� The Department has established a Public/Private HMR workgroup that will attempt to address 
barriers as well. In addition the workgroup will look at systemic and policy issues as well as 
marketing and training issues.  Relatives will be informed of the benefits of licensure at 
placement in an effort to increase the number of licensed relative homes.  The workgroup will 
develop a protocol that will ensure that relatives will be informed of the benefits of licensure and 
to encourage participation in the licensure process.  The protocol may also require licensing staff 
to make contact with the relative within a specified timeframe.  The details of the protocol have 
not yet been established. 

� The workgroup will also create a tracking and monitoring tool for DCFS/POS agency staff to 
track the progress of licensure. The HMR Website was originally developed to track and 
monitor. Agencies were responsible for entering information relative to the licensing process. 
However many agencies did not comply and thus was not tracked.   

� The workgroup will explore allowing POS agencies to have read-only access to the 
Department’s mainframe system which tracks applications and background checks.  This will 
assist the agencies with tracking the licensure process. 

� The workgroup will also take a look at marketing and communication strategies.  An article 
which discussed the benefits of licensure was published in the Families Now and Forever April 
issue. The publication is sent via mail to traditional and home of relative foster parents.  The 
workgroup will explore creating a brochure for relative caretakers that will be given at the time 
of placement.  Finally the workgroup has begun development of a HMR Link which will be 
accessible through the DNET homepage. The target audience for the link are DCFS/POS 
licensing staff. The purpose of the link is to provide up to date information on the HMR 
Initiative. 

� Since the implementation of this initiative, the number of applications for licensure has increased 
dramatically:  
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� Focus group feedback related to the push to license unlicensed relatives indicated concern that, 
in particular, African American children will be disproportionately and negatively impacted. 
This is because many of the unlicensed foster homes include adult African American males who 
have a criminal history from a very long time ago, some of which are “bar-able” offenses that 
preclude licensure. Staff have argued that the inability to license these homes leads to instability 
for the child, which has caused children to act out, which results in further instability and 
maltreatment in foster care as subsequent caregivers struggle to understand and manage 
challenging behaviors. 

� Since FY07, DCFS licensing staff have trained over 500 DCFS and POS staff on processes 
related to becoming licensed, including bar-able offenses. 

� Water Safety – Since June 2007, DCFS Rules require licensed day cares homes to have a fence 
or a barrier around pools, ponds, fountains or other water hazards. This requirement will be 
extended to all licensed child care facilities. 

� Administration of Medication – The Department’s previous rules addressed only the 
administration of psychotropic medications. Policies have been amended to establish 
requirements for the administration of all medications, require notification of adverse medication 
reactions, require caregivers to maintain tracking logs, report any missed doses of medications, 
and provide instructions regarding medications when a child travels or changes living 
arrangements. The revised policies address the administration of medication in foster homes, 
group homes, child care facilities, independent living and the self-selected placements of older 
youth. 

� Licensing Standards for Day Care Homes and Group Day Care Homes – Licensed Day Care 
Homes may provide care for up to 12 children; group day care homes may provide care for up to 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

16 children on a daily basis. Changes in licensing requirements require providers to maintain a 
daily list of children present. The Office of the State Fire Marshal and local fire prevention 
authorities are to inspect day care facilities. 

� Licensing Enforcement – Department rule establishes the Department’s authority to immediately 
rescind a licensed agency or facility’s license if egregious violations are found that jeopardize the 
health, safety or well being of children or youth. 

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? 

POLICY AND PRACTICE 
To ensure the safety and well-being of children cared for in any home/facility subject to licensing, 
DCFS fingerprints all required persons in order to ensure uniform application of the criminal history 
check. The prints are electronically transmitted to the Illinois State Police and results are transmitted to 
a central database within the Department. The checks for a history of child abuse/neglect and Sex 
Offender Registry are conducted in-house and are initiated via submission of an official authorization 
form that is completed and signed by each individual subject to the background check.  The criminal and 
child abuse/neglect background checks are required on all members of the household 13 years or older. 
In addition, background checks are also conducted for youth 13 years old or older who are being placed 
in the home. Respite and pre-placement visits are included in these requirements.  

Results of the background check fall into the following categories: 
1.	 The individual cleared the background check. There is no history of criminal conviction and/or 

child abuse/neglect. 
2.	 The individual has been convicted of a crime that serves to bar him/her from receiving a license, 

or residing in a licensed home or being employed in a child care facility; or 
3.	 The individual has been convicted of a non-bar crime and/or indicated as a perpetrator of child 

abuse/neglect. 

The Department’s Central Office of Licensing controls the dissemination of the background check 
results. A notice summarizing the results is forwarded to the agency (DCFS or licensed child welfare 
agency) that currently serves or will serve as the supervising agency for the foster or adoptive home. 
DCFS supervises all childcare institutions.  

If the background check yields results that would bar the provision of a license or employment, the 
individual that is the subject of the background check is notified.  Any individual that receives such a 
notice has an opportunity to appeal the results of his/her criminal history.  

2003 CFSR RESULTS 
In the first CFSR, this item was rated as a “strength” because the State complies with Federal 
requirements for criminal background clearances as related  to licensing or approving foster care and 
adoptive placements and has in place a case planning process that includes provisions for addressing the 
safety of foster care and adoptive placements for children.  

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

Page 230 of 263
 
Systemic Factor G, Items 41 – 45
 



                     
            

       
             

 

 

 
 

 

 

 

 

 

 
 

 
 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Section IV 
Narrative Assessment of Systemic Factors 

STRENGTHS 
It was noted during focus group feedback during the initial statewide assessment (2003) that background 
clearance delays were in turn delaying the licensing approval process especially in adoption cases. This 
issue was addressed through the Statewide Quality Improvement process where indeed a backlog of 
fingerprints was found to be delaying approval.  Additional staff and staff hours were used to “clean up” 
the backlog and significantly decrease the delays. 

The Placement Clearance Process has been created to ensure that children are placed in homes that are 
safe and that protect their lives and health.  The Placement Clearance Process establishes a central place 
where DCFS and private agency placement staff can obtain information about unlicensed relatives and 
licensed foster homes.  Specific information that is available through the Placement Clearance Desk 
(PCD) is information about a foster home's license status, maximum license capacity, pending child 
abuse/neglect investigations, current criminal background check, placement restrictions for children and 
youth who have behavior problems, and voluntary and involuntary placement holds.  

Placement clearance from the Placement Clearance Desk is required before a child for whom the 
Department is legally responsible can be placed in a licensed foster home or in the unlicensed home of a 
relative. Placement clearance requirements also apply to respite placements in licensed foster homes, 
pre-placement visits, and the return of a child to a foster home after a stay outside the home that exceeds 
24 hours. The Placement Clearance Process does not supersede or replace any other requirements or 
processes relevant to selecting a placement and obtaining supervisory approval for the placement.  

A clearance is valid for only 24 hours.  A child cannot be placed in the foster or relative home if the 
clearance for the placement was granted more than 24 hours prior to the actual placement. 

Placement Clearance Procedures also allow the Director to place a hold on admissions to the home for 
up to 60 days without notification to the caregiver. 

CHALLENGES 
An identified challenge relates to the new rule and promising practice (see below) of lowering the age 
from 18 to 17 years of age for fingerprinting.  DCFS has identified 2,400 17-year-olds that are tied to a 
licensed facility and will require fingerprinting, which poses a challenge in terms of increased volume. 

PROMISING PRACTICES 
There have been improvements and revision to the DCFS Rule regarding Background Checks through 
Policy Guide 2007.12 in accordance with the Adam Walsh Child Protections Act of 2006. Specifically, 
background checks have been expanded to include a search of criminal and national child abuse and 
neglect records through the National Crime Information Database (NCID).  DCFS is required to check 
other state’s child abuse and neglect registries and the National Sex Offenders Registry for foster home 
license applicants who have resided in another state in the preceding 5 years.  In addition, the required 
age for fingerprints was lowered from persons 18 years of age to persons 17 years of age and over, as 
these persons are treated as adults by the Illinois criminal courts.  
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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Item 44: Diligent Recruitment of Foster 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? 

POLICY AND PRACTICE 
The State Diligent Recruitment Plan was submitted in 2005 to meet the Administration on Children and 
Families (ACF) federal requirement and was incorporated into the 2005 – 2009 Child and Family 
Services Plan (CFSP). The plan explains how the State will “recruit foster and adoptive parents that 
reflect the ethnic and racial diversity of children in the child welfare system for whom foster and 
adoptive homes are needed.” 

The overarching goal of the plan is to develop and support current foster parents in meeting the needs of 
children in care and to conduct targeted and individualized recruitment to develop placement resources 
for children and youth with unique needs. Major objectives include keeping children in their 
communities and further developing a qualified foster parent pool that mirrors the ethnicity, race and 
culture of children in care. 

The state data management system currently tracks completed foster parent applications posted to the 
system.  The system can report new applications posted and new foster home licenses issued as well as 
licenses placed on hold, closed, renewed, in inactive status, and utilized.  This data can be provided at 
the State, Region, LAN, community level, and POS agency or DCFS field office level. This Federal 
Adoption and Foster Care Analysis and Reporting System (AFCARS) data is one means to track the 
State’s progress in diligent recruitment.   

Illinois has a resource to help track inquiries from citizens interested in becoming foster, guardianship or 
adoptive parents. This resource is the Adoption Information Center of Illinois (AICI) because it tracks 
all inquiries about foster care and adoption that come in to the recruitment toll-free number.  Not 
included in this inquiry data collection system are inquiries that come to individual private agencies and 
DCFS field offices or regional offices across the State.   

New data collection by school catchment areas help Illinois better understand its targeted recruitment 
needs. DCFS continues to work closely with its POS agency partners to address strategies related to 
recruiting needed foster and adoptive homes.  Because the POS agencies have case-carrying 
responsibility for approximately 80% of the children in care, it is critical for DCFS to coordinate with 
them to ensure that recruitment is done in a planful and targeted fashion.  This approach ensures that 
Illinois maintains a pool of substitute care resources standing ready to meet the needs of the children in 
care, and their families. 

Data below suggest that the pool of foster parents generally reflects the racial and ethnic make up of the 
foster child population: 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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Race of Licensed Foster Parents, as of 6/12/09 
 AREA RACE HOMES % 
Cook African American 3,414 78.6% 

Hispanic 186 4.3% 
White 644 14.8% 
All Other 40 0.9% 
Not Available 58 1.3% 
TOTAL 4,342 100.0%

 AREA RACE            HOMES % 
Downstate African American 2,083 31.4% 

Hispanic 110 1.7% 
White 4,298 64.7% 
All Other 47 0.7% 
Not Available 102 1.5% 
TOTAL 6,640 100.0% 

Race of Wards, By Area and Placement Type, as of 06/12/09: 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be a “strength” because the State has in place a process for 
ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and 
racial diversity of children in the state for whom foster and adoptive homes are needed. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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STRENGTHS 
Although improvement activities were not required as part of the Illinois CFSR PIP for this item, the 
state has made a number of improvements: 
� Improvements to the State Diligent Recruitment Plan: 

o	 Targeted Recruitment: Family-Supported Adolescent Care: 200 New Foster Homes for Step-
Down – Please see Item 6, PIP Effectiveness, for additional information on this program.   

o	 Targeted Recruitment: Transitional Living Programs – Since 2006, DCFS has developed 
over 250 new transitional living beds. These programs have service levels distinguished by 
the age and educational status of youth served.  In addition, DCFS has developed two 
transitional living programs (TLP) for mentally ill youth who are transitioning to the adult 
mental health system; one program for developmentally delayed youth who will eventually 
be placed in CILA arrangements, and one program specifically designed to serve the needs of 
dually diagnosed youth (DD/MI). Moreover, two TLP programs serve youth with sexual 
behavior problems and several programs serve pregnant and parenting youth.  Youth in TLP 
are placed primarily from residential care, or runaway/ self-selected or unauthorized settings. 
As such, this development has been essential to the stabilization of older youth.   

o	 Targeted Recruitment: Maintaining Foster Homes Willing and Able to Care for Large 
Sibling Groups – DCFS continues its service contracts with SOS Children’s Village and Hull 
House Neighbor-to-Neighbor to address the need to recruit and support foster homes for 
large sibling groups.  The agencies continually reach out to churches and neighborhood 
organizations to develop new homes. Solicitation of potential foster parents by existing 
foster parents, utilizing support groups, and providing on-going training have been effective 
methods of maintaining and enhancing the current pool of foster parents.  SOS has 11 homes, 
nine of which are caring for 30 children. The other two homes have a capacity of 5 children 
each. 

o	 Targeted Recruitment: Maintaining a Pool of Foster Homes That Reflects the Racial and 
Ethnic Composition of Children in Care – DCFS has modified its case assignment protocol 
so that new cases are not just rotated among agencies.  The new placement determination 
method first tries to identify a relative.  Failing that, DCFS and POS agencies place children 
with an agency that has a foster home within the child's community and when possible, 
within the child's current school catchment area. To this end, agencies are actively 
developing contacts in traditionally underrepresented neighborhoods. Innovative programs 
with churches, social groups and local police and fire departments are proving successful. 
See Item 11 for additional information about SchoolMinder, particularly regarding the 
shortage of homes in high-intake areas.  Downstate recruitment councils have formed to 
address the need for adoptive and foster homes in specific geographic areas as identified in 
the School Minder data. Recruitment events are being planned in the hopes of increasing the 
number of licensed homes in those areas of greatest need. 

o	 Recruiting Homes to Serve Children Who Are Latino - The DCFS Office of Latino Services 
works closely with the Latino Consortium on a variety of activities to ensure that policy, 
practice, resources and recruitment are supportive of and responsive to the culturally-unique 
needs of Latino children and their families.  

o	 Resources for Assisting With Recruiting African American Homes – The DCFS African 
American Advisory Council assists and advises DCFS on a number of issues. A very 
important part of the Council’s work centers on foster home recruitment through which the 
Council advises the DCFS Director about needs and resources. 

o	 Resources for Assisting With the Recruitment of Asian and Pacific Islander American 
Placement Resources – The DCFS Office of Asian and Pacific Islander American Services 
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Illinois Child and Family Services Review – Statewide Assessment, Section IV 
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(API) pursues, among other important needs, the need to continually seek supports to 
maintain the foster and adoptive parent pool of API caregivers and revitalize its ranks 
through recruitment as needed. Recruitment activities include ensuring compliance with the 
(federal) Inter-Ethnic Placement. 

o	 Native American Recruitment Campaign – The Department amended Rule 307 to ensure 
compliance with the requirements of the (federal) Indian Child Welfare Act (ICWA).  In 
addition, the Department has Native American advocates on staff and supports a Native 
American Advisory Council. 

� Utilization Review:  Streamlining the Foster Parent Pool – A utilization review and survey was 
conducted during 2006 partly because Illinois had many homes that were not being utilized. 
Survey results showed a high population of under-utilized foster homes that were consuming 
licensing resources but not caring for children. The State is currently piloting a non-active hold 
status that will allow for foster parents in good status to voluntary place their license on hold. 
This status allows inactive foster parents to maintain their foster care license with limited 
monitoring done by licensing staff. This initiative will allow for DCFS and its contracted 
agencies to focus more on supporting the needs of active foster parents.    
The survey also indicated a need for more supportive services, especially related to foster parents 
willing to work with biological parents in order to return children home more quickly 
(reunification). The Reunification Practice Model requires a more active role for foster parents in 
that involve foster parents in facilitating parent/child visits and encouraging parents to share 
responsibility in parenting their children and to support them in visits with their children in 
family settings 
Outcomes from the survey about foster parents’ willingness to work with birth families inspired 
new questions on the foster home availability database that informs the case assignment unit 
about potential placements for all children entering foster care in Illinois.  This information 
enriches the information that the state has about the homes in which children are being placed. In 
January 2008, the information gathering was supplemented with a professionally guided self-
assessment by caregivers of their readiness to work directly with parents towards reunification. 
This guided self-assessment is now a part of the regular semi-annual visit of the family 
development specialist/licensing representative for each caregiver.  An approved self-assessment 
will give placement preference, within the geographic parameters of the current placement 
system, for children new to the child welfare system.   

� Child-Specific Recruitment Program: One Family One Child (OFOC) – In its efforts to find 
permanent placement for youth in the Illinois child welfare system, the Department of Children 
and Family Services (DCFS) utilizes the recruitment efforts, information,  resources, and other 
services generated through its partner of 29 years, Illinois One Family One Child, a faith-based 
nonprofit organization. (OFOC is formerly One Church One Child). 
The OFOC flagship program is its “Support, Training, Advocacy and Referral” (STAR) program 
that targets youth between 11 and 18 years of age who are troubled, may have had a juvenile 
justice experience, and in some cases, have served their time and remain incarcerated because 
they have no place (homes) to go.  OFOC provides a unique program plan for reaching licensed 
foster care providers who are willing to provide permanent homes to these hard-to-place youth.   

� “Don’t Write Me Off” Campaign – In April 2006, AICI partnered with Voices for Illinois 
Children as the response team for the “Don’t Write Me Off” social marketing campaign. This 
campaign aims to improve the image of foster care and involve the community with local 
agencies to offer support to foster care programs. Through January 2008, AICI had received 
1,181 calls. Spanish language campaign materials were introduced in November 2006, and a 
separate 800 line was established for Spanish language callers. These calls are responded to by a 
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bi-lingual AICI staff person and callers are referred to The Latino Consortium for follow-up. 
Originally the campaign consisted of Public Service announcements on WGN-TV in Chicago, 
which broadcasts nationwide. Then in November, the campaign expanded to ads on radio, 
billboards, and transit cards on Chicago buses and subway trains.  Of the 1,187 callers, 927 
wanted to become foster parents, 187 mentors or volunteers, and 49 wanted to adopt. (There 
were 10 other callers asking general questions.) 

� Adoption Listing Services (ALS) – The AICI produces and distributes two publications used to 
recruit families for waiting children – the ALS photo listing book and the "Adopt Me" 
newsletter.  In addition, the AICI provides photos and descriptions for media venues that feature 
waiting children. (The adoption series with WGN-TV ended in April 2006 when the foster care 
social marketing campaign began.) Various community newspapers and the DCFS newsletter 
“Illinois Families Now and Forever”, which is distributed to foster and adoptive parents, 
continue to feature waiting youth. (The Chicago Sun-Times discontinued their weekly waiting 
child series in November 2006 after nearly 40 years.) AICI responds to all inquiries resulting 
from these venues as well as from the Internet, which is, by far, the greatest source of inquiries. 

Developing More Foster Homes & Enhancing Support 
In an effort to develop more foster homes, DCFS supervisors and staff refer non-licensed families who 
call DCFS inquiring about adoption, to the respective DCFS licensing representatives to help them 
become licensed. DCFS adoption staff also provides these inquiring families with the phone numbers 
and contacts at Adoption Information Center of Illinois. Should the family already be licensed and is 
calling as a general inquiry on available children,  then adoption specialists statewide are contacted to 
check in their respective regions for any children in need of adoptive homes. 

In June 2008 the names of DCFS Adoption Supervisors, their phone and email were added to the 
Adoption Information Center of Illinois website so that prospective families can contact regional DCFS 
staff directly. Families are encouraged to register with AICI as a family after they become licensed. 
Licensing staff are providing the family in process of being licensed with a CFS448 Adoption Listing 
Service registration as well as the ALS-2, AICI registration form. Families will mail the ALS-2 to AICI. 
A match will then be done by AICI of registered family with a child. Matching information will be sent 
to the family and to the caseworker who listed the child. The caseworker will review the potential 
matches provided by AICI, and then caseworker will contact the licensing staff on the family to get 
additional information. The caseworker will then schedule a visit to the prospective adoptive home if it 
appears to be a good match and will provide disclosure information and information on the child’s needs 
to prospective family prior to any pre-placement visits.  

DCFS also strives to provide support to the existing foster homes in order to prepare and provide the 
adoptive family converting from a foster to adoptive home with the information, services, tools and 
supports they will need in able to be able to meet the child’s life long needs. These services are inclusive 
of services to the TRIAD, the child, the birth family and the foster family.  

Services to Children in Adoptive Placements 
Children in adoptive placements are provided with supportive services and any needed evaluations or 
assessments prior to adoption, so that a clear picture of current pre-existing conditions and needs as well 
as future needs can be identified and documented in the adoption subsidy. Adoption services provided to 
the child include termination of parental rights, individualized child preparation to address the child’s 
unique medical, behavioral developmental and educational needs, provision of services related to these 
needs via direct services or linkage to other service providers. Workers assist the child in working on the 
life book which is the history of child’s life. For those children who are in need of an adoptive resource, 
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there is adoptive home finding, matching, pre-placements, as well as post-placement support services, 
subsidy assistance and other post adoption services.  

CHALLENGES 
Some identified challenges related to recruitment are the changing needs of the foster child population 
and the geographic regions of the state that represent high intake areas: 
� A 2008-2009 study conducted by the Children and Family Research Center (CFRC) evaluating 

reasons for placement instability identified the foster caregiver as the key to stability.  The most 
common reason children were moved from placement to placement was because the foster 
parents could not handle the child’s behavior and asked to have the child removed as a result. 
This suggests a need to recruit foster parents who are well-equipped to deal with the challenging 
behaviors that our kids exhibit. 

� The School Minder Project was exceedingly successful in its first year of implementation 
(FY07), however the net effect was a depletion of available foster homes in high intake areas. 
DCFS is providing agencies with data around where the high intake areas are, and seeks to make 
that data available in real time. 

PROMISING PRACTICES 
It is challenging to integrate recruitment as a responsibility of all agencies, division, units and workers. 
Identifying “recruiters” as the sole entity to bring new families into foster care has only been marginally 
effective in the past. Recruitment councils have been assembled to address this.  DCFS currently has 9 
active recruitment councils throughout the state.  These councils consist of staff from various divisions, 
private agency and foster parent participation.  The purpose of these councils is to develop a system to 
increase the availability of licensed DCFS foster homes to meet specific placement needs of children 
coming into care in specific and/or geographic locations. 

Another area being considered is that of consultant and liaison to private agencies. While expanding the 
role of licensing specialists to the foster parents there is some consideration to do the same for the 
private agency partners. The Department has expertise and resources that could be helpful to the private 
partners in the areas of recruitment and licensing activities troubleshooting barriers and holding to 
standards. Expanding the duties of the licensing representative to include this role may be beneficial in 
strengthening the existing bonds and reinforcing standardization. 

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? 

POLICY AND PRACTICE 
Illinois has built, maintains and expands/enhances strategies, policy, practices and resources which 
provide for cross-jurisdictional resources both for substitute care placements as well as for adoptive and 
guardianship homes.  Guided by the state’s need to serve the best interests of children, the state seeks to 
place children in homes or facilities that best meet their needs, without regard to jurisdictional barriers 
and boundaries when such placements are in the best interest of children.  The state makes sure that 
jurisdictional boundaries do not prevent children from being placed in settings that are in their best 
interest. 

Interstate Compact on the Placement of Children (ICPC) serves as a gatekeeper and clearing center for 
Illinois children who need to be placed outside of Illinois, as well as for children from other states who 
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need to be placed in Illinois. Reciprocal agreements among the states and a national organization helps 
states to coordinate this work and assist one another with case management and other needed services. 

2003 CFSR RESULTS 
In the first CFSR, this item was found to be a “strength” because the State has in place a process for the 
effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for 
waiting children. 

PIP EFFECTIVENESS 
Because this item was found to be a strength, no specific activities were initiated as part of the state PIP. 

STRENGTHS 
Illinois has developed a centralized system to help minimize delays and ensure quality in the matching 
process across jurisdictional boundaries.  The Interstate Compact on the Placement of Children unit 
(ICPC) coordinates the matching process with the AICI, the MAP unit (when active), the child’s worker 
and the family in the other state.  The ICPC unit ensures that the ICPC approval is expedited and 
provides technical assistance to all parties involved in the placement process.  The centralized focus 
allows for better communication and expertise on cross-jurisdiction issues to facilitate more adoptive 
placements across jurisdictional boundaries. 

Adopt US Kids National Recruitment Campaign - The Adoption Information Center of Illinois (AICI) 
has served as the Illinois Recruitment Response Team for this campaign since July 2004. From July 
2004 through January 2008, AICI, under contract with DCFS, has responded to 1,388 inquiries as a 
result of this campaign. From FY 07 through January of FY 08, 155 out of 429 families who inquired 
were referred to agencies to be licensed for foster care or adoption.  Four of the 429 inquirers were 
Spanish-speaking families.  Since July 2004, thirteen referred families have completed the licensing 
process. 127 Illinois children are registered on the AdoptUsKids website; 21 of these registrations are 
active; and the remaining registrations are on hold pending adoption finalization or transfer of 
guardianship. 

Adoption Listing Service Activities: Heart Gallery - AICI partnered with DCFS, the Office of Illinois, 
then Lieutenant Governor, Pat Quinn and volunteers to launch Illinois’ first Heart Gallery in November, 
2005. As of January, 2008, this recruitment effort featured photographs of 42 waiting children; 20 were 
placed for adoption or guardianship; and 2 are having pre-placement visits or an adoptive resource is 
being explored. Approximately 500 informational cards were taken as a result of two Heart Gallery 
displays in FY08. 

CHALLENGES 
There are two primary categories of foster children served through ICPC: 1) DCFS wards in Illinois who 
are going to other states, and 2) wards of other states that are being sent to foster homes in Illinois.  The 
federal “Safe and Timely Interstate Placement of Foster Children Act” (P.L. 109-239) provides 
timeframes for states to conduct home studies and provide for other inter-jurisdictional placement needs. 
However, while Illinois has control over its own modes and timeliness of ongoing communication, it can 
be challenging to deal with states that may not respond within the same timeframes.  In addition, Illinois 
sets a high standard for the services that are available to the children within Illinois Guardianship.  Other 
states do not always provide financially at this same level.  

Efforts to Offset Interstate Office Staff Shortages – The Illinois Interstate Office is currently operating 
with reduced headcount, but will continue other efforts to cover the workload until budget approval can 
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be obtained to fill the vacancies.  The ICPC administrator has been able to bring on two temporary 
clerical staff through an employment agency, which has proven to be effective to help reduce workload 
and related time delays in processing interstate requests.    

PROMISING PRACTICES 
Use of Overnight Mail for all Foster Home Study Requests – The Illinois Interstate Compact Office is 
sending all foster home licensing mail to other states and to Illinois local licensing offices via overnight 
mail in order to expedite home study approvals, which in turn expedites the placement of children and 
also services to foster parents.  Despite staff shortages, the Illinois Interstate office continues to have a 
performance objective to get all home studies completed within 60 days in keeping with P.L. 109-239 
(2006). 
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I. State Strengths and Areas Needing Improvement – A Summary 

Primary Areas of Strength: 

The following outcomes and systemic factors are considered strengths for Illinois.  Although there may 
be some items within the outcomes or systemic factors that are considered in need of some improvement, 
the overall determination is one of strength. 

Permanency Outcome 2 – The continuity of family relationships and connections is preserved for 
children: This outcome was rated an ANI in the first Illinois CFSR although there was considerable 
variation in performance across review sites.  Several of the items in Permanency 2 were rated a strength 
(Item 11 – Proximity of foster care placement, Item 12 – Placement with siblings, Item 14 – Preserving 
connections), therefore PIP efforts focused primarily on enhancing efforts towards facilitating sibling 
and parent/child visitation (Item 13), placing children with relatives whenever possible and appropriate 
(Item 15), and enhancing the relationship between children in care with their parents (Item 16).  PIP 
monitoring data collected suggests that the state has made strides in this outcome as the result of both 
PIP and non-PIP initiatives. Performance Contracting strategies (i.e. APT review process re: 
parent/child visitation) and other review processes (i.e. Aristotle Consent Decree reviews re: sibling 
visitation) have created new or kept existing pressure points on casework staff to improve visitation and 
thereby enhance family relationships for children placed in substitute care.  The Integrated Assessment 
program placed a renewed front-end emphasis on placing children with relatives upon entering care and 
the Fatherhood Initiative brought a fresh focus to the field on the critical role that fathers play in the 
lives of their children. 

Well-Being Outcome 2 – Children receive appropriate services to meet their educational needs: 
While this outcome was found to be an ANI in the 2003 Illinois CFSR, 84.4% of the cases reviewed 
were rated to be substantially achieved.  Over the course of and subsequent to the implementation of the 
Illinois PIP, DCFS continued to make significant investments in further enhancing developmental and 
educational outcomes for children.  An education passport database was implemented which provides a 
comprehensive look at a youth’s educational performance thereby allowing for more individualized case 
planning and service provision around educational needs.  The implementation of the School Minder 
Project resulted in revisions to placement criteria to require the selection of a foster home within a 
child’s school catchment area whenever possible providing greater educational stability.  Investments in 
early childhood services such as the Strengthening Families initiative, higher education programs for 
older youth including increased access to college and other post-high school opportunities and many 
other education related initiatives indicate this outcome to be an area of strength for the state. 

Systemic Factor A – Statewide Information System Capacity:  This systemic factor was found to be 
in substantial conformity in the first Illinois CFSR. DCFS has maintained centralized statewide 
computerized data collection and reporting systems for 30 years and continues to operate an information 
system that can readily provide detailed case information for every child and family with whom the 
Illinois child welfare system is involved.  DCFS has made considerable enhancements to its SACWIS 
system since the first CFSR allowing for improved functionality including the addition of the E-Health 
Passport. The state’s mainframe CYCIS and other systems continue to provide DCFS and POS staff and 
state stakeholders with information that allows the various aspects of child protection and child welfare 
practice to be effectively monitored.  The addition of new information systems, such as CANS, 
Statewide Provider Database, Foster Home Availability Database and many more systems, has only 
further advanced the state’s performance in this area. 
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Systemic Factor C – Quality Assurance System:  This factor was found to be in substantial 
conformity during the first Illinois CFSR and DCFS has continued to maintain the same high monitoring 
standards that ensure the health, safety and well being of Illinois children placed in foster care.  DCFS 
has had a comprehensive and fully implemented CQI process in place since 1997.  The Department is 
also currently in the final stages of being re-accredited by the National Council on Accreditation (COA) 
which sets a best practice set of standards based on national research that the Department then uses to 
help ensure that internal Rules and Procedures are being updated as needed.  Performance Contracting 
strategies in Illinois require POS agencies that contract with the Department to also be accredited.  Since 
the last CFSR, DCFS has made efforts to enhance its risk assessment procedures in accordance with new 
COA standards and implemented a comprehensive outcome-based review process (Outcome 
Enhancement Review – OER) in addition to a Regional PIP process in a CQI-related effort to further 
advance casework practice in areas being monitored as part of the Illinois PIP.   

Systemic Factor D – Staff and Provider Training:  This factor was found to be in substantial 
conformity during the first Illinois CFSR.  DCFS has continued to ensure that all staff, DCFS and POS, 
empowered with carrying out child welfare duties receive the appropriate level of initial and on-going 
training to ensure their ability to appropriately carry out their job functions.  Foster and non-relative 
foster caregivers are also required to participate in and complete an appropriate number of Foster 
PRIDE/Adopt PRIDE training hours that supports their ability to appropriately care for children placed 
in their homes.  Enhancements since the first CFSR include an increase in new casework staff 
Foundations Training from two weeks to a 9-week training regiment that combines classroom, on-the
job and on-line training. The Department also developed and implemented a Virtual Training Center, 
that is web-based and provides on-going training opportunities for staff and caregivers.  A newer 
development has been the implementation of Learning Collaboratives, which is designed to facilitate the 
on-going training and development of staff within a more community based structure. 

Systemic Factor F – Agency Responsiveness to the Community:  This factor was found to be in 
substantial conformity in the 2003 Illinois CFSR.  The Department continues to engage in long-standing 
relationships with the POS community, university partners, child advocacy organizations, early 
childhood and home day care providers, substance abuse treatment, mental health and domestic violence 
programs and many other child welfare entities in the interest of advancing positive child and family 
outcomes.  Since the last CFSR, the Department implemented regionally based birth parent councils and 
the Asian-American Advisory Council.  These efforts have served to compliment the already existing 
cadre of state and regional advisory stakeholder groups such as the Child Welfare Advancement 
Committee (CWAC) Foster and Adoptive Parent Advisory Councils, Youth Advisory Boards, African-
American Advisory Council, Latino Consortium, Citizen Review Panels, Child Death Review Teams 
and many others.  Stakeholder feedback regarding recent efforts geared aimed at strengthening casework 
and juvenile court relationships via the Permanency Enhancement Symposium and AOIC Court Summit 
Action Teams have been positive and suggest continued support is warranted. 

Systemic Factor G – Foster and Adoptive Home Licensing, Approval and Recruitment:  This 
factor was found to be in substantial conformity during the 2003 Illinois CFSR.  The Child Care Act of 
Illinois has been in effect since 1969 and requires stringent licensing standards be adhered to.  Licensing 
standards continue to be revised based on national research, best practice, legislation, COA standards, 
and programmatic changes in response to recommendations made by the Department’s Inspector 
General, Statewide Foster Care Advisory Council, Illinois Adoption Advisory Council, Statewide 
Licensing QI Council and other interest groups.  DCFS takes the issuance and renewals of foster and 
adoptive homes and child care institutions very seriously and although no PIP steps were implemented 
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specific to this area, monitoring mechanisms were strengthened for instance in the area of residential 
monitoring. In addition, the Department has recently renewed efforts to license more relative caregivers 
and to expand diligent foster parent recruitment initiatives. 

II. Areas Needing Improvement: 

Primary Areas Needing Improvement: 

The following outcomes and systemic factors are considered primarily areas needing improvement 
which should be examined more closely during the onsite review. 

Safety Outcome 1 – Children are, first and foremost protected from abuse and neglect:  While 
Illinois continues to excel in the area of timely initiations of investigations (Item 1), monitoring data 
suggests the state has shown little sustained improvement in the area of reducing the recurrence of 
maltreatment (Item 2).  Most PIP initiatives relative to this outcome were successfully carried out, 
however several key initiatives (allegation revision procedures, implementation of new Safety Model) 
have either not yet been fully implemented or were implemented but failed to have the desired impacts 
(hiring additional SCR staff, updating mandated reporter manuals and training, enhancing SCR message 
taking system).  The issue of repeat maltreatment in Illinois is clearly in need of further exploration as 
part of the CFSR process.  

Safety Outcome 2 – Children are safety maintained in their homes whenever possible and 
appropriate: This outcome was rated an ANI in the 2003 Illinois CFSR however PIP monitoring data 
suggests improvements in performance have been made.  PIP initiatives, including the development and 
implementation of more clearly delineated intact/in-home family casework practice procedures and the 
establishment of the Residential Monitoring Unit were successfully implemented however it is unclear 
as to whether sufficient service provision and casework monitoring is being applied to families post-
reunification.  While it is anticipated that the state will have demonstrated improvement in this outcome 
during the on-site review, additional efforts may need to be applied moving forward. 

Permanency Outcome 1 – Children have permanency and stability in their living arrangements: 
Without question, the area of timely permanency achievement continues to be a systemic challenge for 
Illinois. This outcome was rated an ANI in the first CFSR and will beckon for further diligent efforts 
heading into the upcoming CFSR.  The state continues to demonstrate strong performance in terms of its 
re-entry rate and has demonstrated genuine and sustained improvements in the area of placement 
stability. And while relatively speaking, the state has a notably lower intake rate which suggests that the 
substitute care population may be more challenging to reunify or otherwise bring to permanency, it does 
not appear that the PIP steps enacted have yet been successful in bringing about sustained improvements 
in this critical area.  The Department’s heavily invested in Reunification/Concurrent Planning model has 
been implemented in terms of staff having been trained, however, there are still policy revisions that 
have not been completed and stakeholder feedback suggests come confusion in the field as to what the 
new casework expectations are. It appears that some of the more promising initiatives impacting this 
outcome lie outside the state’s PIP, namely in the recent launching of Family Advocacy Centers 
throughout the state as well as the local child welfare/court collaborations that have come about as the 
result of the Permanency Enhancement Symposiums and AOIC Court Summit Action Teams, and the 
new Trauma model.  The area of timely permanencies is an area in need of additional exploration in the 
on-site review. 
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Well-Being Outcome 1 – Families have enhanced capacity to provide for their children’s needs: 
This was one of the outcomes rated as most in need of improvement in the 2003 Illinois CFSR and 
considerable efforts were hence placed on improving overall assessment techniques, opening up access 
to a wider array of more appropriate services, and creating new pressure points on the field via 
performance contracting to bring about sustained improvements.  OER and other qualitative review data 
collected during and since the PIP monitoring period ended in 12/06 suggests the state has made notable 
improvements in the area of assessment and service provision via the IA program, CAYIT, Statewide 
Provider Database and other initiatives.  A new focus on ensuring that Child and Family Team Meetings 
take place via performance contracting review strategies has been slower however to show consistent 
results while an additional focus on improving the frequency of monthly caseworker/child and 
caseworker/parent visits has created new opportunities to better engage children and families.  While 
there has been measurable improvement in this outcome area, additional efforts are still needed.  

Well-Being Outcome 3 – Children receive adequate services to meet their physical and mental 
health needs: This outcome was rated an ANI in the 2003 Illinois CFSR where reviewers noted 
stronger performance downstate than in Cook County and that children placed in substitute care received 
more of the types of health related services needed than children who were being served as part of an 
intact family.  Physical health services were also determined to be in greater supply than various types of 
mental health services.  The Department has made continued investments in improving health related 
services and monitoring data indicates significant improvements in the provision of initial and 
comprehensive health screenings, immunizations and well child exams.  Children with complex health 
needs (diabetes, respiratory disorders et al) now benefit from updated policy and procedures that 
consolidate casework practices and services.  Investments in improving mental health assessment and 
service provision through the IA program, new Trauma model, strengthening SOC, and other initiatives 
suggest promise in this area however monitoring data and stakeholder feedback still reflect regional 
service gaps, particularly outside Cook County, and the need for continued improvement. 

Systemic Factor B – Case Review System:  This systemic factor was found to be an Area Needing 
Improvement in the first Illinois CFSR.  While it appears that several items contained within this 
systemic factor are again a strength in Illinois (Item 25 – Written Case Plan, Item 26 – Periodic 
Reviews, Item 29 – Notice of Hearings and Reviews to Caregivers), data contained in the Statewide 
Assessment indicates that the state is currently not in full compliance with facilitating 12 month 
Permanency Hearings (Item 27) and the state continues to struggle in fully implementing all aspects of 
the TPR process in accordance with the provisions of AFSA (Item 28). 

Systemic Factor E – Service Array and Resource Development:  This systemic factor was found to 
be an Area Needing Improvement in the first Illinois CFSR.  Many new services, from family 
preservation and reunification, to education and early childhood/developmental, physical and mental 
health, and transition services have been put in place since the first CFSR which has strengthened the 
state’s performance in this area.  And while the launch of the new Statewide Provider Database has 
provided optimism for improvement in this area moving forward, stakeholder feedback gathered during 
the Statewide Assessment process suggests staff are still acclimating to the use of the system and the 
broader goals of the Department, which are to use the system to identify service gaps, by service type 
and geographical location, and then establish new provider contracts, which have been slower to 
implement.    
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Areas Needing Improvement We Would Like to Examine More Closely During the Onsite Review 
� Reasons for repeat maltreatment – Illinois has not been able to demonstrate sustained 

improvement in this critical area and we would value input learned through the CFSR process to 
help guide and inform future improvement activities. 

� Involvement in case planning is higher among members of an intact family than those served sa 
part of a placement case.  We are interested to learn more about this, and would value input 
learned through the CFSR process to help guide us and inform improvement activities. 

III. Site Selections 

Winnebago County (Rockford) 

Winnebago County is located in the IDCFS Northern Rockford Sub-region.  Winnebago 
County comprises 519 square miles and is bordered by the state of Wisconsin to the north, 
Boone and DeKalb Counties to the east, Ogle County to the south and Stephenson County 
to the west. The city of Rockford is the county seat for Winnebago County and is the third 
largest city in Illinois, located only 88 miles from downtown Chicago.  Neighboring 
communities of Rockford include Loves Park, Belvidere and Rockton.  United States 2007 

Census Data indicates the following state, county and community demographics: 

Census Indicators Illinois Winnebago County Rockford (city) 
Population 12,852,548 298,759 155,138 

% White 79.2% 84.6% 72.8% 
%Black 15% 11.3% 17.4% 
% Asian 4.3% 2.0% 2.2% 

% Hispanic/Latino 14.9% 10% 10.2% 
% American Indian 0.3% 0.4% 0.3% 

Median Income $54,141 $48,394 $37,667 
% Below Poverty Line 11.9% 13.8% 14% 

Front-end child protection services are provided exclusively by IDCFS throughout the state of Illinois. 
There are currently four IDCFS child protection teams serving children and families in Winnebago 
County. While supervisory positions are currently filled on these four teams, there are long-standing 
historic investigative caseworker vacancy issues that would be useful to evaluate as part of the CFSR 
process. In addition to services provided by IDCFS, there are seven POS agencies that provide follow-
up child welfare casework services in Winnebago County.  Intact family child welfare services, like 
child protection services, are provided primarily by IDCFS in Winnebago County.  Foster care or 
substitute care cases are more evenly distributed between the IDCFS Rockford field office and POS 
agencies serving the community. 

Some of the Winnebago/Rockford community-based initiatives that would be worth pursuing during the 
on-site review include the following: 
� Rockford has a well-established Partnering with Parents (birth parent) council where parents are 

brought together on a monthly basis as a means towards facilitating better communication and 
under stand with critical stakeholders.  IDCFS collaborates with local POS agencies and the local 
drug treatment center on this initiative. 

� Winnebago/Rockford also have a well-established court/agency/community action team 
stemming from Central region’s Permanency Symposium back in 2007.  The team is partnering 
with the county judge as well as the Juvenile Justice commission to host a summit aimed at 
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addressing disproportionality through training and a clearer understanding of mandated reporter 
responsibilities. 

� IDCFS and POS agencies are partnering with the Rockford Early Learning Council to develop a 
Rockford Children’s Zone. 

� There is a strong public/private foster care relationship that is evidenced by monthly Foster Care 
Alliance meetings. 

� The MERIT (Medical Evaluation Response Initiative Team) program has been in operation for 
over a year and brings together IDCFS, Child Advocacy Center professionals, Rockford police, 
the Carrie Lyn Center and Rockford Health Systems to review and provide medical consultation 
on more serious physical abuse cases. 

McLean County (Bloomington) 

McLean County is located in the IDCFS Central Champaign Sub-region. McLean County 
comprises 1,184 square miles and is the largest county in the State of Illinois.  McLean 
County is bordered by 8 adjacent counties including Ford County to the east, Champaign 
County to the southeast, Livingston County to the northeast and Tazewell County to the 
west. The city of Bloomington is the county seat for McLean County and the city of 
Bloomington and McLean County comprise the fastest-growing metropolitan area in 
Illinois. Bloomington is the largest metropolis in the county and is adjacent to the city of 

Normal.  Bloomington is home to Illinois Wesleyan University while Normal is home to Illinois State 
University. Neighboring communities of Bloomington include Lexington, Chenoa and LeRoy.  United 
States 2007 Census Data indicates the following state, county and community demographics: 

Census Indicators Illinois McLean County Bloomington (city) 
Population 12,852,548 164,209 70,970 
% White 79.2% 88.2% 84.9% 
%Black 15% 7.2% 8.6% 
% Asian 4.3% 2.9% 3.0% 

% Hispanic/Latino 14.9% 3.4% 3.3% 
% American Indian 0.3% 0.2% 0.2% 

Median Income $54,141 $55,018 $46,496 
% Below Poverty Line 11.9% 12.5% 7.8% 

As previously stated, child protection investigative services are provided exclusively by IDCFS 
throughout the state of Illinois.  There are currently two IDCFS child protection teams serving children 
and families in McLean County.  Unlike the other downstate CFSR site selected, the IDCFS 
Bloomington field office enjoys relatively stable staffing patterns.   

There are three POS agencies that along with IDCFS provide follow-up child welfare casework services 
in McLean County. IDCFS provides the bulk of intact family services through one team that is housed 
in the Bloomington field office while POS agencies provide essentially all foster/substitute care cases to 
the community. 

Some of the McLean County/Bloomington community-based initiatives that would be interesting to 
pursue during the on-site review include the following: 
� McLean County/Bloomington is described as the “staging area” for Central Region’s efforts to 

address the disproportionality of African-American children in care and in improving overall 
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permanency achievement via Permanency Enhancement Symposiums.  The McLean County 
Action Team meets regularly, has excellent community level participation as well as 
participation from the local court and recently applied for and secured a grant from the AOIC 
(Administrative Office of the Illinois Courts) to be used for foster parent recruitment efforts. 

� The McLean County Foster Care Coalition was formed as a collaborative effort to recruit foster 
home resources.  The McLean County Juvenile Court Judge, the Baby Fold, Catholic Charities, 
Project Oz and IDCFS participate in this process.  Recent projects include their development of a 
foster parent recruitment campaign – “Help me stay in my neighborhood”.   

IV. Illinois’ Statewide Assessment Experience 

The Statewide Assessment Team (SWAT) – The bulk of the Statewide Assessment was pulled together 
and written by members of the Statewide Assessment Team (comprised of Division of Quality 
Assurance staff and the Foster Care Utilization Review Program [FCURP].  The SWAT met several 
times over many months to flesh out the structure of the statewide assessment, to review progress, and to 
discuss issues related to finalizing the document.  The SWAT members were assigned specific sections 
of the assessment (for example, S1 and S2 were completed by one member), and spent numerous hours 
contacting experts specific to their section in order to make it as objective and comprehensive as 
possible. 

Focus groups were conducted by members of the SWAT throughout the state in the Spring, 2009, to 
further supplement the assessment.  Please see the list of focus groups at the end of Section V. 

The CFSR Data Workgroup – Staff from the Department’s Division of Quality Assurance and Office of 
Information Technology in addition to the Child and Family Research Center and FCURP participated 
in regular meetings in the months leading up to the finalization of the Illinois State Data Profile in an 
effort to ensure the validity and integrity of the AFCARS and NCAND data files being submitted. 
Workgroup members brainstormed over ways to reduce errors prior to data file submissions moving 
forward. 

The CFSR Statewide Steering Committee – This Committee began meeting on a monthly basis in 
December 2008 and is comprised of staff from various DCFS divisions, regional field offices, POS 
agencies, and other entities.  The goal in forming the CFSR Statewide Committee was to ensure the flow 
of communication and information related to all aspects of CFSR planning throughout the state.  Plans 
are to utilize the membership of this committee as part of state’s PIP planning process following the on-
site review. 

V. Participants in the Illinois Statewide Assessment 

A large variety and number of stakeholders in the Illinois child welfare system were involved in the 
development of the Statewide Assessment.  While it would appear from the lists below that the primary 
contributors were DCFS staff, we want to stress that we collected a lot of stakeholder feedback from 
POS staff (through the Regional PIP Workgroups) and other stakeholders involved in child welfare in 
Illinois. Our deep thanks and appreciation for their willingness to participate and their dedication to 
improving the overall experience of children and families involved in the state child welfare system go 
to: 
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Main writers:   
Name Title/Function Affiliation 

Kathleen Duvall Program Analysis Administrator IDCFS, Division of Quality Assurance 
Kevin Houser Program Analysis Administrator IDCFS, Division of Quality Assurance 
Terry Whipple Quality Assurance Manager, Downstate IDCFS, Division of Quality Assurance 
Cynthia Richter Regional Quality Assurance Specialist IDCFS, Division of Quality Assurance 

Kathleen T. Clark Quality Assurance Manager, Cook 
County IDCFS, Division of Quality Assurance 

Javan Owens Program Analysis Administrator IDCFS, Division of Quality Assurance 

Christy Levine Research Data Analyst Foster Care Utilization Review Program 
(FCURP) 

Jennifer Eblen-Manning Research Data Analyst FCURP 
Geraldine Rodriguez Research Data Analyst FCURP 
Yolanda Green-Rogers Program Director FCURP 
Joan Nelson-Phillips Deputy Director IDFCS, Division of Quality Assurance 
Joyce Bryan Senior Manager IDCFS, Division of Training 
Veronica Coleman Training Division IDCFS, Division of Training 
Diane Cottrell Acting Associate Director IDCFS, Administrative Case Review 
Jerryce Moore-
Humphrey 

ACR/POS Administrator and Acting 
Program Manager IDCFS, Administrative Case Review 

Patty Sommer Data Analyst, Office of Agency 
Operations Analysis IDCFS, Division of Quality Assurance 

Jim Gregory Associate Deputy Director, Office of 
Agency Operations Analysis IDCFS, Division of Quality Assurance 

Item Contributors 
Name Title/Function Agency/Affiliation 
SAFETY: 
Kathy Roman 
Meryl Paniak 
Kate Watson & Sherry 
Barr 
Mary Drieser 
Harley Petri 
Annette Stafford 

Doug Washington, MA 

Martin Nieto, PhD 

Tamara L. Fuller, Ph.D. 

Associate Deputy Director, Downstate 
Associate Deputy Director, Cook 

Child Death Review Team 

Manager, FCS 
SCR Administrator 
Administrator 
Statewide Manager/POS Intact 
Monitoring Unit 

Research Specialist 

Associate Director 

Child Protection 
Child Protection 

Child Death Review Team 

IDCFS, Division of Child Protection 
IDCFS, Division of Child Protection 
IDCFS, Division of Child Protection 
IDCFS, Purchase of Services Monitoring 
Division 
Children and Family Research Center 
(CFRC) 
CFRC 
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Name Title/Function Agency/Affiliation 
PERMANENCY: 
Larry Grazian Director of Policy Initiatives Cook County Juvenile Court 
Cynthia Stringfellow Director Midwest Learning Center Family Focus Inc. 
Peggy Slater Retired IDCFS, retired 
John Quinn Administrator IDCFS, Legal 
Kara Teeple Acting Deputy Director IDCFS, Placement and Permanency 
Jason House Budget Analyst IDCFS, Budget and Finance 
Joseph Johnikutty Administrator IDCFS, Placement and Permanency 
Jane Hastings Administrator, SOC & SASS IDCFS, Placement and Permanency 

Ursula Angielski DCFS Statewide Adoption 
Coordinator IDCFS, Field Operations 

Debra Dyer Administrator IDCFS, Legal 
Thu Vo Special Assistant IDCFS, Director’s Office 
Rosie Gionforte Administrator IDCFS, Service Intervention 

Lynda Petrick DCFS Downstate Foster Care 
Licensing Manager IDCFS, Placement and Permanency 

Nancy Rolock, MA Research Specialist CFRC 
Arthur Bishop Deputy Director IDCFS, Field Operations 
Kay King Project Manager Diligent Search Service Center of Illinois 
Twana Cosey Special Assistant IDCFS, Director’s Office 

Michelle Rosenberg Program Director IDCFS, Office of the Research 
Partnership 

Jennifer Richardson Research Specialist IDCFS, Office of the Research 
Partnership 

Genene Taylor Administrator, Background Check 
Unit, Central Office of Licensing IDCFS, Central Office of  Licensing 

Elaine Goodrick, LCSW Program Director, ICWA Program IDCFS, Division of Clinical Services & 
Office of Professional Development 

Leslie Powless Advocate, ICWA Program IDCFS, Division of Clinical Services & 
Office of Professional Development 

James Jackson Special Assistant IDCFS, Office of the Director, Juvenile 
Justice Initiative 

Richard Foltz Data Analyst, Office of Agency 
Operations Analysis IDCFS, Division of Quality Assurance 

Kathleen T. Clark Quality Assurance Manager, Cook 
County (Aristotle P. Project) IDCFS, Division of Quality Assurance 

Carolyn Bailey Administrator, Case Assignment & 
Placement Unit IDCFS, Division of Child Protection 

Ray Gates Administrator, Office of Foster Parent 
Support 

IDCFS, Division of Clinical Services & 
Office of Professional Development 

Antwan Turpeau Member Illinois Statewide Youth Advisory Board 
Lee Annes CAYIT Coordinator IDCFS, Field Operations 
Jimmie Whitlow Communications IDCFS, Communications 
Michael C. Jones Administrator IDFCS, Planning and Performance 
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Name Title/Function Agency/Affiliation 
WELL-BEING: 
Denise Duvall, PhD Clinical Screener Supervisor Erikson Institute, Integrated Assessment 

Brenda Owens, MPA Acting Integrated Assessment 
Statewide Administrator 

IDCFS, Division of Clinical Practice and 
Professional Development 

Dana Weiner Special Assistant to Director IDCFS 
Larry Chasey Associate Deputy Director –  IDCFS Field Operations 
Thomas Felder Social Service Program Planner - IDCFS Office of Child and Family Policy 
Derek Hobson Contract Manager - IDCFS Division of Budget and Finance 

Brenda Henderson, PhD Psychology Program Administrator IDCFS, Division of Clinical Practice and 
Professional Development 

Jamie Germain, PhD Downstate Behavioral Health 
Services Administrator 

IDCFS, Division of Clinical Practice and 
Professional Development 

Matthew C. Burgess Statewide SOC Project Coordinator IDCFS, Placement & Permanency 

Cherlynn Shelby Public Service Administrator IDCFS, Service Intervention 

Vincent Champagne Acting Associate Deputy, Office of 
Heath Policy IDCFS, Division of Service Intervention 

Kevin Walsh Cook County Education and 
Transition Services Administrator IDCFS, Division of Service Intervention 

Angela Barron-Jeffrey Director Center for Child Welfare & 
Education Northern Illinois University 

Andria Goss Early Childhood Program Director IDCFS, Division of Clinical Practice and 
Professional Development 

John Egan Norman Funds Coordinator Norman 
Program IDCFS, Division of Service Intervention 

Sam Gillespie Substance Abuse Service Manager 
Office of Health Policy IDCFS, Division of Service Intervention 

Elizabeth Monk Specialty Services Administrator IDCFS, Division of Clinical Practice and 
Professional Development 

Norman Brown Associate Deputy Residential 
Performance Monitoring Unit IDCFS, Placement and Permanency 

Mark Holzberg, PhD SIU School of Social Work SIU School of Social Work 

Edgar Hernandez Administrator, Of Social Work 
Practice and Regional Support 

IDCFS, Division of Clinical Practice and 
Professional Development 

Daniel L. Fitzgerald Deputy Director   IDCFS, Service Intervention 

Larry Small, PsyD Acting Deputy Director IDCFS, Division of Clinical Practice and 
Professional Development 

Gregory Smith Regional Quality Assurance 
Specialist IDCFS, Division of Quality Assurance 
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Name Title/Function Agency/Affiliation 
SYSTEMIC FACTORS: (in addition to those who are already listed) 

Kim Peck Downstate Education and Transition 
Manager 
QA Social Service Program Planner 

IDCFS, Division of Service Intervention 

Sardari Bhasin IV for Planning & Performance/ 
Budget Development 

IDCFS, Division of Quality Assurance 

Regina Young Project D IDCFS, Division of Child Protection 
Steve Minter DCFS Foster Care Administrator IDCFS 

Lynda Petrick DCFS Downstate Foster Care 
Licensing Manager IDCFS, Placement and Permanency 

Adrienne Taylor DCFS Foster Care Licensing 
Manager IDCFS 

Ursula Angielski DCFS Statewide Adoption 
Coordinator IDCFS, Field Operations 

Nancy Haber Manager, Federal Financial 
Participation IDCFS 

Judith Rehder Downstate Resource Development 
Manager IDCFS 

Greg Hixon Central Region LANS Liaison IDCFS 

Janice Susa Manager, Day Care Licensing (Cook 
Region) IDCFS, Day Care Licensing 

Jennifer Howard Special Assistant to the Director IDCFS 
Tom Brinton Deputy Compact Administrator IDCFS 

Genene Taylor Administrator, Background Check 
Unit, Central Office of Licensing IDCFS, Central Office of Licensing 

Deanna Large Central Region Quality Assurance 
Specialist IDCFS, Division of Quality Assurance 

Additionally, we conducted focus groups with the following: 
� Regional PIP Workgroups, all regions of the state, including DCFS and POS 

managers/supervisors (intact, placement and investigations) and QI staff 
� Central Region Supervisory Forum 
� Parent Partner Councils, Southern, Central, Cook, Northern (birth parents) 
� Statewide Youth Advisory Board 
� Statewide Adoptive Parent Advisory Council 
� Foster Parents, Cook County 
� Illinois Statewide Foster Care Advisory Council 
� Cook County Judges 
� African American Advisory Council (DCFS staff) 
� Latino Consortium 
� Administrative Office of the Illinois Courts 
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Illinois Court Summary 

Statewide Structure of the Illinois Courts 

Illinois’ court system consists of three levels of 
courts: circuit, appellate, and supreme, all 
operating within clearly defined geographical 
boundaries. The circuit court is a court of 
original jurisdiction, which is divided into 
twenty-three circuits and 102 counties make up 
those circuits. Each circuit is located in one of 
five appellate court districts. Cases enter the 
circuit court via the circuit clerk's office in a 
county of the circuit.  Juvenile petitions in abuse 
and neglect cases may be filed by any adult 
person, any agency or association by its 
representative, but only the State’s Attorney’s 
office has the power to prosecute such cases. 
Cases may be appealed to the appellate court in 
the district containing the circuit court, or, in 
certain circumstances, directly to the Supreme 
Court. After an appellate court decision, parties 
to the case may seek discretionary review by the 
Supreme Court.  

New Filings and TPR Data 

Temporary Custodies Granted FY06 – FY09 (to date) 
State FY Cook Downstate Total 
FY2006 1040 2867 3907 
FY2007 1104 2713 3817 
FY2008 1196 3198 4394 
FY2009 921 3102 4023 

Adoptive Rights & Surrenders Granted 
FY06 – FY09 (to date) 

State FY Cook Downstate Total 
FY2006 777 1144 1921 
FY2007 675 1053 1728 
FY2008 517 1133 1650 
FY2009 408 934 1342 
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Cook County Juvenile Court: 

The Cook County court system, established in 1964, is the largest unified system in the world and for 
more than 100 years, has served Cook County children and their families and continues to be a standard 
bearer for the nation. In January of 1995 Chief Judge Donald P. O’Connell created the Juvenile Justice 
and Child Protection Department within the Cook County Juvenile Court.   

The Presiding Judge, Patricia Martin, of the Child Protection Division of Juvenile Court is responsible 
for thirteen courtrooms and fifteen judges.  Judges hear cases on a daily basis involving child abuse, 
child neglect, child dependency, private guardianship and termination of parental rights. In 2008, 1047 
new petitions were filed; 265 children were returned home and 1631 cases were closed.   

In addition to the court room activity in the Child Protection Division of Juvenile Court there are also 
supportive services including the Bench Mark Program, Mediation Program, Cook County Juvenile 
Court Clinic, CASA of Cook County, Paternity Testing, TASC and the Children’s Advocacy Room. 

Benchmark Program: The Benchmark Permanency Hearing Program assists teen wards approaching 
emancipation to prepare for independence. The teen wards receive individualized attention from a judge 
and various court and social agency representatives at a series of hearings held at certain “benchmarks” 
or milestones in the teen ward’s life and case. The focus is on helping wards identify and plan long-tern 
educational/career goals. Eligible teen wards must demonstrate the mental capacity and willingness to 
work constructively toward independence. The following guidelines assist caseworkers and attorneys in 
determining whether a teen ward is an appropriate candidate: 
� The ward must have a previously entered permanency goal of independence.  
� The ward must be at least 16 years old with more than nine (9) months to his or her case closure.  
� The ward must be in a stable placement for a minimum of three (3) months.  
� The ward may not be incarcerated, have a pending criminal case or outstanding warrant.  
� The ward may not have a child with an open case in the Child Protection Division.  
� The ward does not have an alcohol or any controlled substance abuse issue.  
� If the ward is in a long-term residential placement, he or she must be ready to step down from 

such placement. 

Mediation Program: Established pursuant to Illinois Supreme Court Rule 99, the Child Protection 
Mediation Program is available to families involved in child abuse, neglect, or dependency proceedings. 
The program offers an opportunity to resolve issues outside of court with two neutral individuals, called 
mediators, in an informal and confidential setting. After a judge in the Child Protection Division has 
conducted a temporary custody hearing, any individual involved in that case may request that it be 
referred to mediation. The judge may either grant or deny the request. The judge may also order 
mediation over any party's objection. 

Mediation sessions are facilitated by two mediators trained in child welfare issues, and generally include 
parents and their attorneys, caregivers, and social service professionals. Often extended family members 
and other individuals providing support to the parents and the child participate as well. Issues typically 
referred to mediation include communication and relationship building, services and placement 
stabilization, visitation plans, as well as barriers to reunification or other permanency.  Mediation 
sessions begin with an orientation followed by openings statements by each of the participants. The 
issues are then identified and open discussion is held. If appropriate, the mediators may break off into 
smaller groups, or speak with participants individually. If at the conclusion of the session an agreement 
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is voluntarily reached by all the mediation parties, the agreement is signed and presented to the court for 
review and approval. 

Cook County Juvenile Court Clinic: The Juvenile Court Clinic has the responsibility for providing a 
variety of services to judges and court personnel regarding clinical information in juvenile court 
proceedings. These services include consultation regarding requests for clinical information, forensic 
clinical assessments in response to court-ordered requests, information regarding community-based 
mental health resources, and education programs on issues relating to mental health information and 
court proceedings. A clinical coordinator present in the courtroom is able to provide guidance to judges 
and probation staff about whether an evaluation is necessary or not. Judges can then divert youth with 
clinical needs into the community-based programs targeted for them. 

During the disposition of a case, a clinical evaluation is often performed by court clinic personnel to aid 
in determining the type of post-adjudication intervention appropriate for the youth. Mental health and 
substance abuse needs can be identified during these evaluations thereby aiding the court in determining 
different dispositional alternatives.  

CASA of Cook County: CASA (Court Appointed Special Advocates) was created in 1977 to make sure 
the abuse and neglect these children originally suffered at home doesn't continue as abuse and neglect at 
the hands of the system. As trained advocates, CASA volunteers are appointed by judges to be a voice 
for these children in court. The result is that a child is placed into a safe, loving home where he/she can 
thrive. It is the CASA vision to provide a volunteer for each and every abused and neglected child who 
needs one. 

Paternity Testing: Lab Corp is located in the Juvenile Court building.  Lab Corp performs court-
ordered buccal swab paternity testing 

Court Family Conferences:  For cases in Cook County, a Court Family Conference is to be held 
approximately 55 days after the Temporary Custody Hearing. The date for this conference will be set by 
the Judge at the end of the Temporary Custody Hearing. This conference is ‘off the record’ -- no court 
reporter will be there -- and it is considered to be a fairly informal process.  The Court Family 
Conference is held to help families understand court expectations and also to assist the court in learning 
about the child and family. 

TASC: TASC performs an assessment to determine the nature and extent of the parents’ substance use 
problem, developing an individual care plan for treatment and ancillary service needs. TASC then 
provides ongoing case management; advocates for the parent and his or her family; and reports progress 
to the referring system. 

Children’s Advocacy Rooms: The Circuit Court of Cook County's Children’s Advocacy Rooms are 
safe and nurturing environments where children may stay while their parents or guardians attend court 
proceedings in seven Circuit Court locations. Designed as friendly, child-centered sites, the Children’s 
Advocacy Rooms are intended to spare children from exposure to the stressful, emotionally charged 
atmosphere of a courtroom. In the Children’s Advocacy Rooms children are supervised in cheerfully 
decorated areas by trained, professional staff with assistance from volunteers and interns. Games, 
books, toys, arts and crafts and other appropriate materials selected to meet a wide range of needs are 
offered. 
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Winnebago County Court: 

There are two Juvenile Court Judges in Winnebago County.  Judge Patrick Heasilp hears all abuse and 
neglect case and Judge Patrick Yarbarough hears all juvenile delinquency cases.  Both courtrooms run 
five days a week. 

The Abuse and Neglect Court room is staffed with one Assistant State’s Attorney and three attorneys 
from the Public Defender’s office who are available for appointment as GAL and attorney for the 
parents. If there is any filing in a family case related to an open Juvenile Court case, that case is 
consolidated with the Juvenile court case and is currently heard before Judge Heaslip.   

On Friday afternoons, Judge Heaslip also hears the truancy call, which often times involves children 
with open abuse and neglect cases. 

Winnebago County is currently working on implementing a Juvenile Mental Health Court, however they 
are only in the early stages of this project.   

McLean County Court: 

McLean County has one courtroom for abuse/neglect and one for delinquency.  Judge Fitzgerald is the 
Abuse/Neglect judge; Judge Robb handles all delinquency cases.   

The courtroom has two ASA’s who are full time for that courtroom, one full time Guardian Ad litem, 
two assistant public defenders who are full time and one who is the conflict PD (he is a private attorney 
on contract who takes cases if there are more than two parents, etc).  Court is held almost every day, 
although one day a week they try to hold for adoptions. 

Judge Robb has a JDAI (juvenile delinquency alternative initiative) group which meets quarterly. 

There is also a delinquency/abuse and neglect group that meets periodically, including CASA.  

Summary of Court Improvement Program 

The AOIC, through Federal Court Improvement funding, has focused statewide efforts on: 1) judicial 
circuit team development, 2) multi-disciplinary trainings, and 3) implementation and tracking of the 30 
National child protection court performance measures. 

Judicial Circuit Teams:  A cornerstone of the 2007 Summit on Child Welfare Issues in the Illinois 
Courts was the creation and utilization of multi-disciplinary teams for each judicial circuit.  These teams 
not only participated together in exercises and activities during the Summit, but also made plans for 
continued work after their return to the circuits.  Current post-summit activities include the AOIC Child 
Welfare Unit (CWU) providing all 23 judicial circuits with encouragement to sustain circuit team 
dialogue and support the implementation of their local action plans made at the Summit.  Active circuit 
teams are utilized as a source of information regarding concerns and challenges at the local level, 
thereby assisting the AOIC in improved planning for statewide initiatives and policy development. 

Multi-disciplinary Trainings: The AOIC is hosting four one-day regional trainings for attorneys who 
practice in child abuse and neglect and termination of parental rights cases.  This training addresses 
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issues that face state’s attorneys, DCFS attorneys, CASA attorneys, guardians ad litem, and parent 
attorneys who are involved with child protection cases.  The training topics range from attorney 
collaboration for improved outcomes for children and families, legal strategies for the safe and timely 
return of children, youth participation in court, and current issues in termination of parental rights cases. 

Court Performance Measures:  The AOIC is in the beginning stages of implementing a statewide 
uniform child protection data collection and analysis structure.  Automated data collection strategies are 
focusing on promoting the awareness of the AOIC’s child protection initiative and the 30 National child 
protection court performance measures while working with Illinois’ Clerks of Court to support the 
enhancement of 12 court case management systems.   

Tracking court performance measures is being pursued even though an automated process does not 
currently exist.  As an interim step, the AOIC is working to manually collect court data, focusing on the 
nine-key National child protection court performance measures, for a two to three year period at various 
sites. Long-term strategies will continue to support case management system enhancements to move 
towards fully functional systems for the collection of statewide data on the 30 national child protection 
court performance measures. 
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TERMS and ACRONYMS 

TERM/ACRONYMS TRANSLATION 
ACR Administrative Case Review 
ADA Americans with Disabilities Act 

AFCARS Adoption and Foster care Analysis and 
Reporting System 

AODA Alcohol and Other Drug Abuse 
APT Agency Performance Team 

ANCRA Abused and Neglected Child Reporting Act 
ASD Armed Services Duty 

A-Sequence 1st report to State Central Registry 
AT Action Transmittal 

CA/N Child Abuse and Neglect 
CANS Child and Adolescent Needs Assessment 

CANTS Child Abuse and Neglect Tracking System 
Caregiver Person who cares for child(ren) 

CAPU Case Assignment Payment Unit 
CAYIT Child and Youth Investment Team 

C&A/LAN Child and Adolescent Local Area Network 
CCBYS Comprehensive Community Health and 

Prevention 
CDRT Child Death Review Team 

CERAP Child Endangerment Risk Assessment 
Protocol 

CFS Children and Family Services 
CFMT Child and Family Team 
CHP Community Health and Prevention 
CMS Central Management Services 
COA Council on Accreditation 
CPS Child Protection Specialist 
CPS Chicago Public Schools 
CRA Case Review Administrator 
CSP Client Service Plan 
CUS College/University Scholarships – DCFS 

only 
CWAC  Child Welfare Advisory Committee 
CWEL Child Welfare Employee License 
CWS Child Welfare System; child welfare 

supervisor; child welfare specialist 
CWSI Child Welfare Services Initiative 
CYCIS Child and Youth Centered Information 

System 

DBHS DHS – Disability and Behavior 
DBF Division of Budget and Finance 

Page 256 of 263
 
Appendices – Glossary of Terms
 



                   

       
         

 
 

 

 

 

 

 

 

Illinois Child and Family Services Review – Statewide Assessment, Appendices 

DCFS Department of Children and Family 
Services 

DCP Division of Child Protection 
DET Detention Facility/Jail (county jails, county 

juvenile detention facilities 
DFI Donated Funds Initiative 
DPA Department of Public Aid 

DPA MANG Department of Public Aid Medical 
Assistance, No Grant 

DYCS Division of Youth and Community 
Services 

ERC Emergency Resource Center 
EPSDT Early Periodic Screening, Diagnosis and 

Treatment 
ERT Error Reduction Team 

ETRS Emergency Telephone Response System 
FCI Foster Care Initiative 
FCS Family Centered Services 
FDP Family Development Plan 
FDS Family Development Specialist 
FFP Federal Financial Participation 
FFR Final Finding Report 
FHA Foster Home Adoptive 
FHB Foster Home Boarding - DCFS 
FHI Foster Home Indian – Licensed specified 

or approved by an Indian child’s tribe 
FHP Foster Home Boarding – Private Agency 
FHS Foster Home Specialized 
FPA Foster Parent Association 
GAL Guardian Ad Litem 
GYSI Governor’s Youth Service Initiative 
HMR Home of Relative 
HP Health Passport 

ICARE Initiative For Children at Risk 
ICWA Indian Child Welfare Act 

IEP Individual Education Plan 
IGH Institutions and Group Homes 
IOR Initial Oral Report 

IPMRS Integrated Performance Management 
Reporting System 

IRB Institutional Review Board 
ISBE Illinois State Board of Education 

IT Information Transmittal 
JAW Juvenile Arrest Warrant 
JCA Juvenile Court Act 

JCAP Juvenile Court Assessment Program 
JSO Juvenile Sex Offender 
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LAN Local Area Network 
LE Law Enforcement 

LEADS Law Enforcement Agencies Data System 
LOC Location of child 

MANG Medical Assistance, No Grant 
MARS Management Accounting and Reporting 

System 
MDC Multidisciplinary Conference 
MRAI Minors Requiring Authoritative 

Intervention 
NCANDS National Child Abuse and Neglect Data 

System 
NIU Northern Illinois University 
OCD Office of Child Development 
OIG Office of the Inspector General 

OPWI Other Person with Information 
PACT Psychiatry for Adolescents and Children in 

Transition 
PC Protective Custody 

PCS Policy Control System 
POS Purchase of Service 
PP Protective Plan 

PPH Permanency Planning Hearing 
PRI Preliminary Report of the Investigation 

Quash Nullify by Judicial Order 
Q by Q Question by Question Specification Guide 

for Outcome Enhancement Review 
RFP Request for Proposal 
RRC Residential Review Committee 
RS “Reporter States” 

RYSC Regional Youth Services Council 
SACWIS Statewide Automated Child Welfare 

Information System 
SACY Sexually Aggressive Children and Youth 
SASS Screening, Assessment and Support 

Services 
SCH Shelter Care Hearing 

SCpTPR Substitute Care pending Termination of 
Parental Rights 

SCR State Central Register 
SED Seriously Emotionally Distrubed 
SEI Substance Exposed Infant 

SG/Sub Subsidized Guardianship 
SOC System of Care 
SOR Subsequent Oral Report 
SPD Statewide Provider Database 
SSF Special Service Fee 
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SSI Supplemental Security Income 
TANF Temporary Assistance for Needy Families 

TC Temporary Custody 
UCRS Uniform Case Recording System 
UDIS Unified Delinquency Intervention Services 
UIR Unusual Incident Report 
UR Utilization Review 
YIC Youth in Collage 
YIS Youth in Scholarship 
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Rod R. Blagojevich 
Governor 

Bryan Samuels Illinois Department of Children & Family Services
Director 

INFORMATION TRANSMITTAL 

Distribution: B, D, Z 

DATE: 	 January 31, 2005 

TO: 	 All DCFS and Private Agency Executive, Administrative, Supervisory and Direct 
Service Staff 

FROM:	 Bryan Samuels, Director 

SUBJECT:	 Statewide Monitoring of Illinois Child and Family Services Review Program 
Improvement Plan and Implementation of Outcome Enhancement Review Process 

I. Purpose 

The purpose of this Information Transmittal is to inform all Department and private agency 
executive, administrative, supervisory level and direct service staff of the statewide 
implementation plan for the monitoring of the Illinois Child and Family Services Review 
(CFSR) Program Improvement Plan (PIP).  This Information Transmittal details plans to 
implement the Department’s Outcome Enhancement Review (OER) process as part of the PIP 
monitoring plan. 

II. Background 

Illinois participated in the Federal Child and Family Services Review in September 2003.  The 
CFSR process measures each state’s compliance with the State plan requirements under titles IV
B and IV-E of the Social Security Act and focuses on two primary areas:  (1) outcomes for 
children and families served by the child welfare system; and (2) systemic factors that directly 
affect the States’ capacity to deliver services leading to improved outcomes. Outcomes are 
focused on children’s safety, permanency, and child and family well-being. Systemic factors 
address the extent to which a state has successful operating systems in place for reviewing the 
cases of children in foster care at required intervals, training child welfare staff, licensing foster 
care providers and recruiting prospective adoptive parents.  Quality assurance and state 
information systems are also evaluated as part of the CFSR process. 

406 E. Monroe Street • Springfield, Illinois 62701 
217-785-2509 • 217-524-3715 / TTY 
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Like other states that participated in the CFSR process, Illinois was found to not be in substantial 
conformity with some of the federal outcomes and systemic factors measured.  Federal 
legislation requires states to develop and implement Program Improvement Plans to fully address 
all of the outcomes or systemic factors determined not to be in substantial conformity as a result 
of a Child and Family Service Review. Program Improvement Plans are two years in duration 
and legislation requires States to submit quarterly status reports to the Administration for 
Children and Families (ACF) to inform ACF of the state’s progress in implementing the 
provisions of the PIP. 

Illinois initiated the development of its PIP in November 2003 through the formation of various 
PIP workgroups, comprised of Department and Purchase of Service (POS) provider staff and 
other community stakeholders. The PIP workgroups were centered on the case practice themes 
and systemic areas found to be in need of enhancement as a result of the CFSR.  The Illinois PIP 
was approved by ACF in December 2004. 

The Illinois PIP is comprised of two primary parts:  (1) a narrative section which includes an 
overview of several crosscutting initiatives contained in the PIP, an outcome and systemic factor 
specific narrative work plan, and a statistical companion guide which contains the numerical 
goals for each outcome and systemic factor at the conclusion of the two year program 
improvement period and (2) a PIP matrix which contains measurable actions and benchmarks 
that will be implemented over the next two years in order to ameliorate the deficiencies 
identified in the CFSR. 

III. Program Improvement Plan Monitoring 

The monitoring plan for the Illinois PIP is multi-faceted and involves the collective use of 
existing data sources and newly developed Departmental review processes to evaluate the 
implementation of the State’s PIP at all levels.  The Department will be reporting to ACF on a 
quarterly basis the following information regarding the implementation of the PIP: 

¾ Progress made on the achievement of action steps or benchmarks that are due to be 
completed for each quarter; and 

¾ Data collected through various Department data systems and review processes that 
reflect any progress being made toward meeting outcome goals established in the 
PIP. 

The Illinois PIP reflects multiple methods for measuring improvement. One primary method of 
measurement will be the ongoing submission of data from the National Child Abuse and Neglect 
Data System (NCANDS) and Adoption and Foster Care Analysis Reporting System (AFCARS) 
to ACF specific to the national data indicators that were not met by Illinois during the CFSR.  A 
second primary method of measurement for performance across all items in the PIP will be 
through qualitative case record reviews.  While there are several sources of qualitative case 
review data available within the Department and private sector that may be used in measuring 
PIP performance, the Outcome Enhancement Review process is the only review process in the 
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state currently capable of measuring performance on all items and outcomes that is consistent 
with the CFSR review process. 

The Department will continue to engage the private sector and broader child welfare community, 
including the State’s Juvenile Court system, in the ongoing monitoring of the Illinois PIP. 
Purchase of Service (POS) staff will be extended ongoing opportunities to participate in the 
Outcome Enhancement Review process (see below).  The Illinois PIP Committee, which is 
comprised of stakeholders from the private and community sector as well as the court system, 
will continue to function in a collaborative monitoring capacity with the Department. 

IV. Outcome Enhancement Review Process 

The Outcome Enhancement Review (OER) process is the primary measurement process to 
provide qualitative data to evaluate the implementation of the Illinois PIP. The OER was recently 
adapted from the Department’s Federal Preparatory Review process which was established in 
1999 in an effort to prepare the state for the CFSR.  The Federal Preparatory Review process was 
fully operational between January 2000 and March 2003 during which time approximately 1300 
cases were reviewed statewide.  The OER process is scheduled to begin implementation in 
January 2005 and will continue through the duration of the two-year PIP process in Illinois. 

OER Basics: 

The OER is designed to be similar to the CFSR process.  As with the CFSR, the OER process is 
outcome focused and involves a thorough review of intact and permanency/placement case files 
as well as accompanying stakeholder interviews. Case specific interviews include the child (if 
age appropriate), birth parent (if available), substitute care provider or foster/adoptive parent, 
assigned caseworker or supervisor, and other key stakeholders, if appropriate, such as therapists 
or other service providers. The combination of the review of case file documentation and 
conducting case specific stakeholder interviews is intended to provide an accurate and 
comprehensive portrait of service provision to the child and family and the extent to which 
federal outcomes are being satisfactorily met. 

The PIP monitoring plan includes provisions for the implementation of quarterly reviews using 
the OER process for the duration of the Illinois PIP.  A random sample of intact and 
permanency/placement cases from both the Department and private sector will be reviewed each 
quarter. Twenty-five cases from two regions, one Cook and one downstate, will be reviewed 
each quarter for a total of fifty cases. This ensures that a sizeable number of cases from the 
largest metropolitan area of the state, Chicago/Cook County, are being reviewed each quarter 
while also ensuring that a representative sample of cases from the entire downstate area are also 
being evaluated on an on-going quarterly basis.  Department and POS cases selected for each 
regional sample will be reviewed together at one regional location.  Review results will be 
entered into a statewide database and utilized as a method of measuring and reporting PIP 
performance.  The following table illustrates the planned OER schedule for the years 2005 
through 2006. 
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Illinois Child and Family Services Review – Statewide Assessment, Appendices 

OER SCHEDULE 2005-2006 
Feb. 05 May 05 Aug. 05 Nov. 05 Feb. 06 May 06 Aug. 06 Nov. 06 
Cook 
North 

Cook 
South 

Cook 
Central 

Cook 
North 

Cook 
South 

Cook 
Central 

All Cook 
Regions 

To Be 
Determined 

Northern 
Aurora 

(Subregion) 

Central 
Peoria 

(Subregion) 

Southern 
E. St. Louis 
(Subregion) 

Central 
Champaign 
(Subregion) 

Northern 
Rockford 

(Subregion) 

Central 
Springfield 
(Subregion) 

Southern 
Marion 

(Subregion) 

To Be 
Determined 

Department and POS Participation in the OER Process: 

The Department’s Division of Quality Assurance and Program Monitoring and the University of 
Illinois Foster Care Utilization Review Program (FCURP) will manage the statewide 
implementation of both the Outcome Enhancement Review and overall Program Improvement 
Plan. Staff from the Office of Quality Assurance and FCURP will head up review teams for 
each scheduled OER.  Review teams will be comprised of staff in quality assurance or other 
program monitoring units within the Department.  The Department will provide quarterly 
training in advance of each scheduled OER for a limited number of direct service administrators 
in the Department as well as child welfare administrators and quality assurance staff from the 
private sector. POS staff trained in the OER process will also be invited to participate in 
quarterly OER reviews. 

Use of and Follow up on OER Data: 

Following each quarterly OER, a statistical report will be generated for each of the two regions 
reviewed that details the case practice areas and outcomes either found to be strengths (over 90% 
rate of achievement) or areas in need of enhancement (below 90% rate of achievement). 
Regional PIP workgroups comprised of DCFS and POS staff from the Department regions and 
POS agencies reviewed will be formed following each OER for the purpose of analyzing OER 
data specific to that region and developing joint regional DCFS and POS Program Improvement 
Plans. 

In addition, all case specific review instruments completed during the quarterly OER will be 
returned to the assigned DCFS and POS caseworkers and supervisors for review and appropriate 
follow up. As with any type of quality assurance or quality improvement review process, the 
completed OER instruments are expected to be used as supervisory tools to address any and all 
identified practice deficiencies. The supervisory sessions are to be documented in the case 
record and any corrective actions must be monitored for compliance.  OER review results should 
also be used as a part of the continuous quality improvement process for each DCFS regions or 
POS agency. 

V. Questions 

Questions regarding the PIP Monitoring or OER process should be directed to Erwin 

McEwen at (312) 793-6702.
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	CHILD SAFETY PROFILE
	Duplic. 
	Childn.2
	%
	Duplic. 
	Childn.2
	%
	Duplic. 
	Childn.2
	%
	 
	STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANTIAL CONFORMITY
	Duplic. 
	Childn.2
	%
	Duplic. 
	Childn.2
	%
	Duplic. 
	Childn.2
	%
	 
	Additional Footnotes  
	   POINT-IN-TIME PERMANENCY PROFILE
	12-Month Period Ending 03/31/2008 (07B08A)
	# of Children
	% of Children
	# of Children
	% of Children
	# of Children
	% of Children
	II. Placement Types for Children in Care
	Runaway
	Trial Home Visit
	Missing Placement Information
	Not Applicable (Placement in subsequent year)
	III. Permanency Goals for Children in Care
	Case Plan Goal Not Established
	Missing Goal Information
	  POINT-IN-TIME PERMANENCY PROFILE 
	12-Month Period Ending 03/31/2008 (07B08A)
	# of Children
	% of Children
	# of Children
	% of Children
	# of Children
	% of Children

	V.  Number of Removal Episodes
	VII. Median Length of Stay in Foster Care 
	12-Month Period Ending 03/31/2008 (07B08A)
	12-Month Period Ending 03/31/2008 (07B08A)
	12-Month Period Ending 03/31/2008 (07B08A)
	12-Month Period Ending 03/31/2008 (07B08A)
	PERMANENCY PROFILE 
	FIRST-TIME ENTRY COHORT GROUP


	12-Month Period Ending 03/31/2008 (07B08A)
	# of Children
	% of Children
	# of Children
	% of Children
	# of Children
	% of Children

	II.  Most Recent Placement Types
	Runaway
	Trial Home Visit
	Missing Placement Information
	Not Applicable (Placement in subsequent yr)
	III.  Most Recent Permanency Goal
	Case Plan Goal Not Established
	Missing Goal Information
	PERMANENCY PROFILE 
	FIRST-TIME ENTRY COHORT GROUP (continued)

	12-Month Period Ending 03/31/2008 (07B08A)
	# of Children
	% of Children
	# of Children
	% of Children
	# of Children
	% of Children

	V.  Reason for Discharge
	Number of Months

	VI.  Median Length of Stay in Foster Care 
	12-Month Period Ending 03/31/2008 (07B08A)
	  
	FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFILE 

	State Central Register 
	Investigations 

	Final PIP Goal
	Illinois has three Return Home permanency goals that can be selected based on time expected to achieve reunification, and related to the agency’s assessment of when the parents are expected to be able to correct the conditions that led to the removal, as well as the parent’s degree of progress in services:  Return Home within 5 months, Return Home within 12 months, and Return Home pending status hearing.  All three are court-set.  The last of the three goals, Return Home pending status hearing, is used when progress by parents has been marginal and the court is actively involved in moving the case toward either reunification or alternate permanency goal.  When this goal is selected, the caseworker should also request a legal screening. 
	 
	Direct Service Intact and Placement Caseworkers 
	 
	Child Protection Investigation Specialists 

	Direct Service Child Welfare Supervisors 
	Census Indicators

	Illinois
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