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Executive Summary 
 

 
In 2005, The Division of Children and Family Services selected a new method of 
assessing the performance of its operations by adopting a quality assurance process called 
The Qualitative Service Review process (QSR).  This process involves the selection of a 
small sample of cases in a county that are reviewed through detailed interviews by trained 
reviewers with each person involved with the case.  Those persons include individuals 
such as the caseworker, foster parent, child and family, legal partners, providers and 
others who are materially involved in the case.  Reviewers use a structured protocol to 
guide their inquiry and determine the current status or outcome for the child and the 
quality of practice contributing to that outcome.  This appraisal yields an acceptability 
score that can be aggregated with other case scores to provide a quantitative score for the 
locality being reviewed.  Milwaukee was the seventeenth Wisconsin county reviewed 
using this approach.  This is the second QSR conducted in Milwaukee, with the first 
having been conducted in October 2006. 
 
Twenty-four cases were reviewed in the 2008 review, eight from each of the three 
regions.  In each region, three safety services cases and five ongoing case management 
cases were reviewed.  All cases were selected randomly.  The review process is organized 
around analysis of two areas of system functioning.  The first is child and family status, 
regarding current outcomes among indicators such as safety, stability and permanency.  
The second is system performance, or the practice in which the system is engaging to 
achieve outcomes, such as family engagement, assessment and planning. 
 
In addition, interviews were conducted with 33 stakeholder groups, representing Bureau 
staff, providers, foster parents, legal partners and others. 
 
Bureau of Milwaukee Child Welfare Performance 
 
In committing to conducting a Qualitative Service Review, the Bureau and its partners 
understood that the QSR sets a high standard for performance and that systems 
undertaking their first review routinely do not score highly.  The QSR is essentially a new 
test in some areas, for which organizations have not been prepared to perform.   
 
It its second review, the Bureau continued to perform surprisingly well in some 
indicators, given the early stage of efforts to lift practice to the high standards set by the 
QSR.  The review also found that the Bureau faced challenges in some areas, consistent 
with those found among all public child welfare systems measuring performance with the 
QSR.  The QSR strengths and challenges for the 2006 and 2008 reviews are compared in 
the following table. 
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2006 2008 
Strengths Strengths 
Safety Safety 
Stability Physical Health 
Physical Well-Being Current Living Arrangements 
Emotional Well-Being Learning and Development 
Learning and Development Substitute Caregiver Capacity 
Out-of-Home Caregiver Functioning Outreach and Engagement: Child 
Engagement Role and Voice: Child 
Coordination Team Formation 
Tracking and Adjustment Assessment: Safety 
Support Availability Planning: Child Behavior Outcomes 
Cultural Accomodations Resource and Support Use: Child and 

Sub CG 
 Tracking 
 Family Interactions: Mother and 

Siblings 
 Quality relationships: Siblings 
 Cultural Accomodations 
  
Challenges Challenges 
Permanency Stability 
Family Progress Toward Independence Permanency 
Assessment  Emotional Behavioral Functioning 
Planning Parental Capacity 
Long-Term-View Informal Support: Mother 
 Outreach and Engagement: Father 
 Role and Voice: Mother and father 
 Team Functioning 
 Assessment: Overall 
 Long Term View 
 Planning: Sustainable Supports 
 Adjusting 
 Family Interactions: Birth father 
 
 
Regarding Bureau challenges, the stability, permanency and parental capacity areas of 
child and family status and the assessment, planning and long-term view areas of system 
performance referenced above are “lagging indicators” in all systems, meaning they tend 
to represent the greatest challenge initially and are the last indicators to improve.  The full 
report discusses this pattern more completely and provides a comparison of Milwaukee 
scores with those of other systems. 
 
In this report, QSR data are reported in a simplified manner that bands scores into two 
groups.  Scores of 1-3 are combined in a band identified as Concerted Action Needed, 



WI Department of Children and Families and The Child Welfare Policy and Practice Group 
July 14, 2008 

6

meaning that status/performance is poor and worsening to marginal and that immediate 
attention is needed to improve the case.  Scores of 4-6 are combined in a band identified 
as Refine/Maintain Zone, meaning that status/performance range from minimally 
acceptable to good/excellent status/performance and that current efforts should be 
maintained.   
The scores on child and family status and system performance in the Milwaukee review 
are presented below. 
 

Child Status 
Safety and Permanency 

Indicator Percent  
Refine/Maintain 

 
Exposure to Imminent Threats: Birth home 72% 
Exposure to Imminent Threats: Subs. home 93% 
Exposure to Imminent Threats: School 94% 
Exposure to Imminent Threats: Other 82% 
Stability: Home 63% 
Stability: School 67% 
Permanency 38% 
Living arrangements: Current 96% 
Living arrangements: Alternative 43% 

 
 

Child Status  
Well-Being 

 Indicator 
 
 

Percent  
Refine Maintain 

 
Physical Health 100% 
Emotional 
Development 

42% 

Behavioral Functioning 42% 
Behavioral Risk: Self 68% 
Behavioral Risk: Others 58% 
Learning & Development 70% 

 
 

Parent/Caregiver Status 
 Indicator Percent  

Refine Maintain 
Safety of the Parent/Caregiver: Mother 76% 
Safety of the Parent/Caregiver: Father 88% 
Safety of Parent/Caregiver: Subs. Caregiver 100% 
P/C Capacities-Home Setting: Mother 36% 
P/C Capacities-Home Setting: Father 38% 
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P/C Capacities-Home Setting: Subs CG 100% 
Caregiver Capacities - Congregate 100% 
Basic Necessities: Mother 60% 
Basic Necessities: Father 63% 
Basic necessities: Subs. Caregiver 100% 
P/C Challenges: Mother 30% 
P/C Challenges: Father 63% 
P/C Challenges: Subs. Caregiver 90% 
Informal Support: Mother 29% 
Informal Support: Father 75% 
Informal Support: Subs. Caregiver 100% 

 
 

Progress Toward Permanence 
 Indicator Percent  

Refine/Maintain 
Progress>Independence: Family of Origin 43% 
Progress>Independence: Guard/Adoption 50% 
Progress>Independence: Older Youth 100% 

 
 

Core Practice Performance 
 Indicator Percent  

Refine/Maintain 
Outreach and Engagement: Child/Youth 86% 
Outreach and Engagement: Mother 67% 
Outreach and Engagement: Father 44% 
Outreach and Engagement: Subs. CG 91% 
Role and Voice: Child/Youth 77% 
Role and Voice: Mother 54% 
Role and Voice: Father 33% 
Role and Voice: Substitute CG 93% 
Coordination 63% 
Family Teamwork: Formation 75% 
Family Teamwork: Functioning 54% 
Assessment and Understanding: Safety 78% 
Assessment and Understanding: Overall 50% 
Long- term View 38% 
Planning: Safety Management 61% 
Planning: Permanency 63% 
Planning: Child Beh Outcomes 76% 
Planning: Parent Beh Outcomes 63% 
Planning: Sustainable Supports 42% 
Resource and Support Use: Child 89% 
Resource and Support Use: Parent 67% 
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Resource and Support Use: Sub CG 75% 
Intervention Adequacy for Change 58% 
Tracking 71% 
Adjustment 50% 
Transitions and Life Adjustments 58% 
Family Interactions: Birth Mother 79% 
Family Interactions: Birth Father 55% 
Family Interactions: Siblings 85% 
Quality Relationships: Birth Mother 62% 
Quality Relationships: Birth father 64% 
Quality Relationships: Siblings 85% 
Special Cultural Accommodations 100% 

 
 
In the few cases where the reviewers identified the need for immediate action to address 
urgent challenges, the Bureau followed up with the child and family without delay during 
the week of the review. 

 
Stakeholder Interviews 
 
This review involved stakeholder interviews with 227 people.  Stakeholders reported a 
number of common themes, which are highlighted below.  A more detailed description of 
stakeholder comments is found in the Appendix. 
 
Organizational Issues 
 
Strengths 
 
The new regional training/mentoring teams are helping new staff develop their skills 
The creation of the permanency consultants is helping staff achieve permanency 
The availability of guardianship is a valuable resource for achieving permanency 
The foster care/adoption redesign promises to be a valuable improvement 
Safety Service templates for documentation provide standardization and clarity 
 
Challenges 
 
Staff turnover is high and negatively impacts all aspects of the work 
Communication between IA and Safety Services at the case manager level could be 
improved 
There are delays in call-backs to individuals contacting Access (“high” number of calls 
go to answering service for a call-back) 
Few cases seem to be screened out at Access, raising questions about application of 
criteria  
High workload results in Access staff getting little feedback about supervisory screening 
decisions 
More bi-lingual staff and interpreters are needed 
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Foster parents are frustrated over difficulties in getting paid for replacing children’s 
clothes, etc. 
CASAs need more frequent communication and updates from case managers 
Difficult for youth to open bank accounts 
Case manager practice remains uneven in quality 
 
 
Practice Issues 
 
Strengths 
 
The expanded use of CSTs is a big asset 
Staffing cases with the Medical Director improves practice with medically fragile 
children 
Safety Services is recognized as valuable in the community 
Safety Services case managers are doing a good job in engaging families to accept 
voluntary services 
Safety Services can work with families longer and families can re-enter 
Comprehensive Assessment Process (CAP formerly PCFA) is a promising approach 
The unlicensed relative caregiver protocol promises to be a valuable tool 
Guardianship for non-relatives a valuable resource 
Foster youth appreciate the opportunity to have kinship placements 
The 90-day team review of Safety Service cases (PEM, Program Mgr., supervisor, IA 
Mgr and SS caseworker) is valuable 
 
Challenges 
 
Instability of children in care remains a serious problem 
There are not enough high quality placement options 
Providers do not attend CST’s often enough 
Additional work is needed to insure that families have a role in the design of their case 
plan 
The quality of CSTs is uneven in fidelity to the model 
There is not a consistent unified planning process between IA and Safety Services 
Additional work is needed to involve fathers 
Youth are staying too long in assessment homes 
Foster youth report considerable unhappiness with group home life 
Some foster youth approaching independence do not feel prepared to live independently 
Permanency consultants not automatically notified when children come into care 
The importance of medical input into Bureau decisions about safety regarding children 
with medical evidence of harm is undervalued 
The Medical community worries at times about a disproportionate focus on family unity 
vs. safety within the Bureau 
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Resource Issues 
 
Strengths 
 
The Care Management System has proved to be a useful tool 
Safety Service resources for teens (Boy’s & Girl’s Club, public school recreational 
programs, REACH) 
The Bureau is paying for driver’s education for foster youth 
Respondents noted some capacity to meet concrete needs of families 
Challenges 
 
Affordable housing is a major barrier for families 
Appropriate services for teens are limited 
The location of the supervised visiting agency is not easily accessible for many parents 
Respite capacity is insufficient 
More qualified child psychiatrists needed 
Difficult to get progress notes/feedback from Title XIX providers 
Provider programs do not offer flexible hours 
Relationship with W-2 continues to need strengthening 
Treatment foster care being used for youth not needing high level of care  
Still too many children placed out of County 
Insufficient trauma informed treatment and treatment for co-occurring conditions 
Individualized parenting supports 
Obtaining daycare for foster parents and relatives 
Hard to get mentors for kids 
 
Legal Issues 
 
Strengths 
 
There is heightened attention to child visits with parents and siblings 
Efforts to connect and support parents early in the court process is productive 
 
Challenges 
 
Adjournments continue to impede permanency and take up valuable worker time 
The haste to get services implemented doesn’t leave time for a thorough assessment to 
inform the court process  
The court orders kinship placements before staff have time to assess their appropriateness 
Not sure of the added value of having attorneys at CSTs 
Planning for children needs more creative thinking – tailored responses are infrequent 
Parents still overwhelmed by plans with competing tasks 
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Recommendations 
 
The following recommendations were made in response to QSR scores and case story 
content primarily, with some utilization of information from stakeholder interviews. 
 

1. Strengthen the Coordinated Service Team Process 
 
Develop and regularly employ a CST fidelity tool and process that assesses the degree 
of family engagement in team meetings, family voice and choice, depth of assessment, 
team composition and degree of strength-based individualized planning.  Use this 
process to provide feedback to the team, strengthen facilitation skills and address 
resource barriers to successful plan implementation. 
 
Train staff involved in facilitation to guide the team in assessing all appropriate family 
life domains, not just safety and to lead the team to a unified long-term view. 
 
Convene a work group of providers to assess reasons that provider CST attendance is 
uneven and to develop strategies to increase provider participation. 
 

2.  Address the Problem of Instability 
 
Develop a comprehensive plan to address the frequent placement changes for some 
children, addressing foster home recruitment and development, provider service array 
and flexibility and the planning process of workers and the family team. 
 

3.  Develop Service Capacity for Trauma Informed Assessment and Treatment  
 
Assess provider capacity to respond effectively to trauma and resulting co-occurring 
conditions and consider developing new RFP’s for trauma responsive treatment 
services. 
 

4.  Improve the Functionality of the Child and Family Plan 
 
Meet with judicial and other legal partners to create a process to permit prompt 
attention to services in the context of a fuller family assessment.  Also, address ways to 
replace the common use of the list of conditions (family requirements) placed in 
petitions and court orders with more individualized plans and requirements.  
 

5.  Issues and Challenges Needing Further Analysis 
 
Relationship with the Medical Community  
 
Pull together key representatives of the medical community and Bureau management, 
Bureau supervisors and case managers to fully explore concerns expressed by medical 
professionals about insufficient attention by some workers to their medical concerns 
about safety.  Develop approaches to resolve these role and decision making conflicts. 
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Role of the Permanency Consultants  
 
Explore approaches to increase the timeliness and frequency of Permanency 
Consultant use and reinforce the current utilization of their expertise. 
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The Bureau of Milwaukee Child Welfare 
Qualitative Service Review 

Conducted March 3 – 14, 2008 
 
 

I. Introduction and Background 
 
In 2005, The Division of Children and Family Services selected a new method of 
assessing the performance of its operations by adopting a quality assurance process called 
The Qualitative Service Review process (QSR).  This process involves the selection of a 
small sample of cases in a county that are reviewed through detailed interviews by trained 
reviewers with each person involved with the case.  Those persons include individuals 
such as the caseworker, foster parent, child and family, legal partners, providers and 
others who are materially involved in the case.  Reviewers use a structured protocol to 
guide their inquiry and determine the current status or outcome for the child and the 
quality of practice contributing to that outcome.  This appraisal yields an acceptability 
score that can be aggregated with other case scores to provide a quantitative score for the 
locality being reviewed.   
 
In 2006, the Bureau of Milwaukee Child Welfare and the Division of Children and 
Family Services began exploring the possibility of utilizing the QSR in Milwaukee.  The 
Bureau convened a work group of community partners to consider the possibility of using 
the QSR approach and it spent several months analyzing the process and examining its 
potential to improve system performance in Milwaukee. 
 
The work group recommended that the QSR approach be adopted for use in Milwaukee 
and asked that the review begin before the end of 2006.  The 2006 review was conducted 
and after reviewing the results, the Bureau asked that it be reviewed again within the next 
18 months so that it could measure its progress against the baseline review.  The 2008 
Milwaukee review is the 36th Wisconsin county reviewed using this approach. 
 
 

II. The Qualitative Service Review Process 
 
Historically, most efforts at evaluating and monitoring human services such as child 
welfare, made extensive, if not exclusive, use of methods adapted from business and 
finance.  Virtually all of the measurements were quantitative and involved auditing 
processes: counting activities, checking records and determining if deadlines were met. 
Quantitative evaluation methods have also been a primary approach for reviewing the 
performance of the Bureau of Milwaukee Child Welfare.  While the case process record 
review does provide meaningful information about accomplishment of tasks, it is at best 
incomplete in providing information that significantly informs the strategies for 
strengthening frontline practice. 
 
Over the past decade there has been a significant shift away from exclusive reliance on 
quantitative, process-oriented audits and toward increasing inclusion of qualitative 
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approaches to evaluation and monitoring.  A focus on quality assurance and continuous 
quality improvement is now common, not only in business and industry, but also in 
health care and human services. 
 
The reason for the rapid ascent and dominance of the “quality movement” is simple: it 
not only can identify problems, it can help solve them.  For example, a qualitative review 
may not only identify a deficiency in service plans, but may also point to why the 
deficiency exists and what can be done to improve the plans.  By focusing on the critical 
outcomes and the system performance essential to achieve those outcomes, attention 
begins to shift to questions that provide richer, more useful information.  This is 
especially helpful when developing priorities for practice improvement efforts.  Some 
examples of the two approaches may be helpful: 
 
Process Measures Qualitative Measures 
Is there a case assessment on file? Does the team understand why the child’s 

aggressive behaviors are escalating? 
Was the case plan signed by the parents? Do the parents feel like they had 

meaningful input into the plan? 
Is the child receiving therapy? Is the child’s emotional and behavioral 

functioning at home, school and other life 
domains adequate? 

 
The QSR was developed by Human System and Outcomes, Inc., in collaboration with 
staff of the Alabama child welfare system, where it was used to assess the quality of 
practice in the R. C. Consent Decree.  Wisconsin has developed its own version of the 
QSR, adapting it from protocols used in other systems in the country.  The Wisconsin 
version reflects the unique features of the State’s system.  The QSR process is meant to 
be used in concert with other sources of information, such as record reviews and 
interviews with staff, community stakeholders and providers.   
 
The protocol is not a traditional measurement designed with specific psychometric 
properties.  The QSR protocol guides a series of structured interviews with key sources 
such as children, parents, teachers, foster parents, mental health providers, caseworkers 
and others to support professional appraisals in two broad domains: Child and Family 
Status and System Performance.  The appraisal of the professional reviewer examining 
each case is translated to a judgment of acceptability for each category of functioning and 
system performance reviewed using a six-point scale ranging from “Poor or Adverse 
Status/Performance” to “Optimal Status/Performance” The judgment is quantified and 
combined with all other case scores to produce overall system scores. 
 
In this report, QSR data are reported in a simplified manner that bands scores into two 
groups.  Scores of 1-3 are combined in a band identified as Concerted Action Needed, 
meaning that status/performance is poor to marginal and that immediate attention is 
needed to improve the case.  Scores of 4-6 are combined in a band identified as 
Refine/Maintain Zone, meaning that status/performance range from minimally acceptable 
to good/ excellent status/performance and that current efforts should be maintained.   
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The fundamental assumption of the QSR model is that each case is a unique and valid test 
of the system.  This is true in the same sense that each person who needs medical 
attention is a unique and valid test of the health care system.  It does not assume that each 
person needs the same medical care, or that the health care system will be equally 
successful with every patient.  It simply means that every patient is important and that 
what happens to that individual patient matters.  It is little consolation to that individual 
that the type of care they receive is usually successful.  This point becomes most critical 
in child welfare when children are currently or have recently been unsafe or at risk of 
serious harm.  Nowhere in the child welfare system is the unique validity of individual 
cases clearer than in the matter of child safety. 
 
The QSR, by aggregating the systematically collected information on individual cases, 
provides both quantitative and qualitative results that reveal in rich detail what it is like to 
be a consumer of services and how the system is performing for children and families.  
The findings of the QSR will be presented in the form of aggregated information.  The 
reviewers also produce written case stories at the conclusion of the set of interviews done 
for each case.  The stories are provided to clarify the reasons for scores assigned, to offer 
steps to overcome obstacles or maintain progress and as illustrations to put a “human 
face” on issues of concern.   
 
The QSR in Context 
 
Before the QSR performance of Milwaukee is presented in the report, this section will 
present performance tables from other systems in the country for comparison. 
 
The following table describes system performance for a large, urban city in the south, 
where poverty and multi-cultural issues are significant.  This table reflects the fifth year 
of QSR reviews and shows a system still struggling with performance.  Percentages 
reflected in this system reflect the percent of cases scoring in the Refine/Maintain range 
(4-6). 
 

Indicator 2007 2006 2005 2004 2001 
Child/Family Engagement 56.3% 59.2% 54.3% 70% 43% 

DCF/CBC 
Engagement/Support 

87.5% 85.7% 77.1% 74% 43% 

Service Team Functioning 31.3% 24.5% 34.3% 39% 33% 
Service Coordination 45.8% 53.1% 45.7% 48% 45% 

Functional Assessment 41.7% 32.7% 42.9% 26% 29% 
Long-Term View 29.2% 28.6% 28.6% 39% 21% 

Service Planning Process 39.6% 32.7% 25.7% 26% 21% 
Resource Availability 85.4% 83.7% 60% 83% 55% 
Implementing Services 68.8% 61.2% 45.7% 43% 31% 

Family Support Network 60.5% 60.9% 48.5% 61% 50% 
Maintaining Family 

Connections 
57.9% 57.9% 71.4% 92% 43% 

Dependency Court Interface 83.8% 67.4% 88.5% 80% 43% 
Successful Transitions 35% 46.7% 35.3% 48% 43% 

Monitoring and Modification 56.3% 51% 42.9% 52% 43% 
Effective Results 58.3% 61.2% 60% 61% 40% 

Overall System Performance 50% 49% 45.7% 52% 38% 
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Note: The scores in the prior table declined in some areas between 2004 and 2005.  This 
is because the small sample used in 2004 was not stratified by placement type, at the 
request of the system.  This resulted in a disproportionate number of cases falling in the 
in-home placement category in the random sampling process, representing children 
whose needs as a group were less challenging than children in out-of-home care.  In 
2005, the sample was larger and stratified by placement type, making it more 
representative of the universe of children.  Scores then fell. 
 
Also, Utah’s performance is provided for the Salt Lake Region.  This large urban county 
is part of a statewide, litigation driven reform where a fully articulated and implemented 
model of practice has produced significant improvements in system performance over 
time. 
 

Salt Lake Region System Performance 
 FY00 FY01 FY02 FY03 FY04 FY05 FY06 FY07 
Child & Family Team Coordination 36.7% 29.4% 34.7% 54.3% 78.3% 80.3% 75.0% 89.0% 
Child & Family Assessment 26.6% 36.8% 33.3% 54.3% 71.0% 52.1% 69.0% 69.0% 
Long-Term View 33.3% 36.8% 31.9% 41.4% 69.6% 53.5% 56.0% 71.0% 
Child & Family Planning Process 47.6% 30.9% 48.6% 60.0% 75.4% 71.8% 68.0% 91.0% 
Plan Implementation 69.6% 67.6% 56.9% 71.4% 87.0% 85.9% 79.0% 80.0% 
Tracking & Adaptation 69.0% 54.3% 56.9% 57.1% 82.6% 77.5% 75.0% 80.0% 
Child & Family Participation 64.3% 50.0% 44.4% 62.3% 78.3% 80.3% 80.0% 91.0% 
Formal/Informal Supports 86.7% 76.5% 73.6% 82.9% 94.2% 94.4% 80.0% 94.0% 
Successful Transitions 68.6% 52.9% 49.3% 63.8% 80.6% 68.2% 70.0% 74.0% 
Effective Results 73.2% 64.7% 66.7% 72.9% 88.4% 81.7% 82.0% 83.0% 
Caregiver Support 92.0% 88.1% 91.1% 97.9% 97.7% 92.2% 94.0% 96.0% 
Overall Score 47.6% 52.9% 48.6% 58.6% 85.5% 83.1% 76.0% 86.0% 

 
 
Comparisons with Milwaukee scores can be made by reviewing the System Performance 
scores, which begin on page 25. 
 
In reviewing this report, it is important to recognize that the QSR protocol sets a very 
high standard for performance in what it measures.  For all states beginning this process, 
initial baseline scores are low, especially regarding System Performance.  It is not 
uncommon for many System Performance scores to be below forty percent in the 
Refine/Maintain range.  Assessment, teaming, planning and long-term view scores most 
commonly score the lowest.  Regarding Child and Family Status, stability, permanency, 
emotional well-being and family functioning usually earn the lowest scores.  The strength 
of the QSR approach is that it helps reveal where and how system improvement efforts 
can be directed.  Over time, results have shown that practice and outcomes can be 
significantly improved when these areas are addressed strategically.  This report offers 
guidance on the means to strengthen outcomes and performance, leading to the reflection 
of that improvement in QSR scores. 
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III. Methodology 
 
The review sample consisted of twenty-four cases, including three in-home safety 
services cases and six ongoing case management cases from each of the three regions.  
The case universe was stratified to distribute cases proportionately by age and gender.  
Cases were selected randomly from these strata.  One hundred and eighty-four interviews 
were conducted with respondents in the twenty-four cases reviewed.  A basic profile of 
the population sampled is found in the following tables.  Additional demographic and 
other information about the cases sampled may be found in the Appendix. 
 
 
 
 

0 -4  y e a rs 5 -9  y e a rs 1 0 -1 3  y e a rs 1 4 +  y e a rs
0

1

2

3

4

5

6

5

3

6

2

3

0

2

3

B o y s

G ir ls

 S a m p le  b y  A g e  a n d  G e n d e r

W I M ilw a u k e e  A ll R e g . ,     3 .1 4 .0 8

2 1 %

8 %

2 5 %

1 3 %1 3 %

8 %

1 3 %

 
 



WI Department of Children and Families and The Child Welfare Policy and Practice Group 
July 14, 2008 

18

 
 

 
 

 
 
 



WI Department of Children and Families and The Child Welfare Policy and Practice Group 
July 14, 2008 

19

Reviewers included a combination of State level CQI staff, certified State and County 
reviewers and staff from the Iowa child welfare system experienced in the QSR process.  
The review was conducted over a two-week period, from March 3 – 14, 2008. 
 

IV. Stakeholder Interviews 
 
The review team conducted stakeholder interviews with 33 different groups.  Included in 
the interviews were representatives of the following organizations and units: 
 
Bureau management 
Partnership Council 
Ongoing workers and supervisors 
Safety Service workers and supervisors 
CASA 
Medical partners 
Judges/Commissioners 
Assistant District Attorneys 
Guardians ad litem 
Public Defenders 
Biological parents 
Foster parents 
Youth in out-of-home care 
Providers 
Access/CRT staff 
Program Evaluations Managers 
Initial Assessment caseworkers 
University of Wisconsin Milwaukee trainers 
Adoption staff 
Permanency Consultants 
 
The following summarized comments reflect the input of the aforementioned 
stakeholders. 
 
Organizational Issues 
 
Strengths 
 
The new regional training/mentoring teams are helping new staff develop their skills 
The creation of the permanency consultants is helping staff achieve permanency 
The availability of subsidized guardianship is a valuable resource for achieving 
permanency 
The foster care/adoption redesign promises to be a valuable improvement 
Safety Service templates for documentation provide standardization and clarity 
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Challenges 
 
Staff turnover is high and negatively impacts all aspects of the work 
Communication between IA and Safety Services at the case manager level could be 
improved 
There are delays in call-backs to individuals contacting Access (“high” number of calls 
go to answering service for a call-back) 
Few cases seem to be screened out at Access, raising questions about application of 
criteria  
High workload results in Access staff getting little feedback about supervisory screening 
decisions (Staff note that due to workload, supervisors do not have time to give them 
feedback about the reasons cases they select to screen out are overridden at the 
supervisory level – staff report that this constitutes a sizeable number of their screen-
outs) 
More bi-lingual staff and interpreters are needed 
Foster parents are frustrated over difficulties in getting paid for replacing children’s 
clothes, etc. 
CASAs need more frequent communication and updates from case managers 
Difficult for youth to open bank accounts 
Case manager practice remains uneven in quality 
 
Practice Issues 
 
Strengths 
 
The expanded use of CSTs is a big asset 
Staffing cases with the Medical Director improves practice with medically fragile 
children 
Safety Services is recognized as valuable in the community 
Safety Services case managers are doing a good job in engaging families to accept 
voluntary services 
Safety Services can work with families longer and families can re-enter 
Comprehensive Assessment Process (CAP formerly PCFA) is a promising approach 
The unlicensed relative caregiver protocol promises to be a valuable tool 
Foster youth appreciate the opportunity to have kinship placements 
The 90-day team review of Safety Service cases (PEM, Program Mgr., supervisor, IA 
Mgr and SS caseworker) is valuable 
 
Challenges 
 
Instability of children in care remains a serious problem 
There are not enough high quality foster home placement options 
Providers do not attend CST’s often enough 
Additional work is needed to ensure that families have a role in the design of their case 
plan 
The quality of CSTs is uneven in fidelity to the model 
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There is not a consistent unified planning process between IA and Safety Services 
Additional work is needed to involve fathers 
Youth are staying too long in assessment homes 
Foster youth report considerable unhappiness with group home life 
Some foster youth approaching independence do not feel prepared to live independently 
Permanency consultants not automatically notified when children come into care 
The importance of medical input related to children’s medical needs is undervalued 
Medical community worries about disproportionate focus on family unity vs. safety 
 
Resource Issues 
 
Strengths 
 
The Care Management System has proved to be a useful tool 
Safety Service resources for teens (Boy’s &Girls Club, public school recreational 
programs, REACH) 
The Bureau is paying for driver’s education for foster youth 
Some capacity to meet concrete needs of families 
 
Challenges 
 
Affordable housing is a major need for families 
Appropriate services for teens are limited 
The location of the supervised visiting agency is not easily accessible for many parents 
Respite capacity is insufficient 
More qualified child psychiatrists needed 
Difficult to get progress notes/feedback from Title XIX providers 
Provider programs do not offer flexible hours 
Relationship with W-2 continues to need strengthening 
Treatment foster care being used for youth not needing high level of care  
Still too many children placed out of County 
Insufficient trauma informed assessment and responsive treatment resources 
Individualized parenting supports 
Obtaining daycare for foster parents and relatives 
Hard to get mentors for kids 
 
 
Legal Issues 
 
Strengths 
 
There is heightened attention to child visits with parents and siblings 
Efforts to connect and support parents early in the court process is productive 
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Challenges 
 
Continuances continue to impede permanency and take up valuable worker time 
The haste to get services implemented doesn’t leave time for a thorough assessment to 
inform the court process  
The court orders kinship placements before staff have time to assess their appropriateness 
Not sure of the added value of having attorneys at CSTs 
Planning for children needs more creative thinking – tailored responses are infrequent 
Parents still overwhelmed by plans with competing tasks 
 
A more complete summary of these interviews can be found in Attachment I of the 
report. 
 

V. Review Findings 
 
The following section presents in table form the findings of the case review.  Charts 
reflect scoring on each of the indicators.  Additional charts address the aggregated 
projections of future status of the children reviewed and the distribution of scores by 
outcome. 
 
A revealing characteristic of the sample selected is the distribution of co-occurring 
conditions, which are multiple life-challenging conditions such as mental illness and 
addiction.  As the table below illustrates, a notable number of children and families 
experienced significant limitations due to health, mental health, trauma and substance 
abuse/addiction.  Such complex needs present the Bureau with significant challenges in 
achieving safety, permanency and well-being for the children and families it serves. 
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VI. Performance Analysis 
 
A review of the stakeholder interviews, status and performance scores and the twenty-
four case stories that were completed yields a rich description of practice within the 
Bureau and of the relationships among the partners in the system.  This section will focus 
primarily on the findings of the cases reviewed.  It is important to remember that the 
2008 review examined twenty-four cases.  A separate sample consisting of six adoption 
cases was also reviewed, but those results are reported separately from this report.  
Because the sample for this report involves only twenty-four cases, readers should be 
conservative in generalizing scores from this review to the entire Milwaukee child 
welfare case population. 

 
The following section examines the Bureau’s QSR trends in the areas of status and 
system performance.  

 
Child and Family Status 

 
Exposure to Imminent Threats 
 
Performance in the area of exposure to imminent threats was relatively high, especially in 
caregiver and school settings.  The Refine/Maintain rate for the child’s birth-home was 
seventy-two percent, for children in substitute homes ninety-three percent, for children in 
school settings ninety-four percent and for children in other settings, eighty-two percent. 
It is clear from the case stories that staff give significant attention to safety issues, which 
is also illustrated by the higher safety assessment scores found in system performance. 
 
In a case reflecting good safety performance, the reviewer wrote,  
 
“The family is safe and the service providers are very aware of any safety concerns that 
were presented initially for this family.  The home is safe and the mother is aware of what 
may be threats to her children in the neighborhood.” 
 
The following case example underscores the additional attention needed by the Bureau of 
threat issues within birth families. 
 
There has been a substantial and continuing risk of harm for the child in the birth home.  
Protective strategies have been delayed or have been provided with gaps in services; e.g. 
there was a gap in parental skills and home management services which were designed to 
address the parental capacity issues and unsanitary living arrangements. 
 
 
Stability 
 
In this review, sixty-three percent of the children scored in the Refine/Maintain range for 
stability at home and sixty- seven percent were stable at school, meaning that about a 
third of the population was unstable.  Instability was mentioned as a concern by a notable 
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number of stakeholders, from judges to foster parents.  In this sample, including the 
adoption cases not a part of this report, fifty percent of the children had experienced three 
or more placements.  The following examples illustrate the issues that arise from such 
instability. 
 
“The child’s stability in the home and school settings was rated as marginal.  He has had 
three moves in the past 12 months, which also resulted in school changes.  The school 
changes have had a serious impact on his learning.  At his previous school he was able to 
learn in a self-contained classroom, but his new school was not able to accommodate this 
need.” 
 
“Stability rates low because the child has experienced 19 unplanned moves in 23 months 
with no clear agreement on a plan for the next transition and history indicates a high 
probability of future disruption for any placement.” 
 
“The System is not working well for (the youth). His behaviors have challenged casework 
practice from the time he first entered the system.   Since March of 2006 he has disrupted 
from more than 19 placements – generally due to episodes of explosive and aggressive 
behavior.  There is no evidence of transition planning for any of these moves.  It does not 
appear that serious attempts have been made to discern the underlying cause of these 
disruptions or to understand his mental health needs.” 
 
A number of these children had experienced long stays in care and had complex and 
chronic mental health needs.  Assessment issues were common among this population as 
was the fact that these children had to change settings to access more structured and 
intensive services.  This population would be a good candidate for wraparound supports. 
 
Permanency 
 
Only thirty-eight percent of these children had  permanency progress in the 
Refine/Maintain range.  A number of parents had long histories of interactions with the 
child welfare system and parental substance abuse issues were common.  Fathers had 
little presence in their lives and kinship placements, where they were tried, had not had 
consistent success.   
 
“There has been no progress toward the goal of adoption, but there has been minimally 
adequate progress toward the goal of guardianship. Kinship care is not an option 
because of the criminal history of the aunt.  An understanding of the circumstances 
around the criminal acts is not clear, but the aunt was involved with a drug trade 
incident for which she received probation.  She indicates that there was a drug deal in 
the neighborhood, that when the police arrived at the scene, the drug dealer discarded 
his drugs and money and that she picked up the money.  She was then implicated in the 
crime.  The aunt successfully completed her probation and got a letter from her 
probation officer to present at the upcoming guardianship hearing.  The aunt and 
grandmother indicate the aunt has never used drugs or been involved in drugs.” 
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“(The youth) has been out of her parental home for 22 months.  Her permanency goal is 
reunification with a tentative plan to move her from the RTC (timeframe unknown) to a 
Treatment Foster Home (timeframe and placement unknown) and then to her father’s 
home.  No one interviewed was confident that Sue’s dad would be able to maintain her in 
his home for any extended period of time.  All who were interviewed believe that (the 
youth) could not safely be returned to her mother’s care.” 
 
“(The youth) is in need of permanency. There is a long-term view that has a goal of 
permanency in his mother’s home but some members of the team are not certain that is a 
completely realistic goal. Sustainable supports for the mother are a concern. She has 
moved to a new community and has yet to seek out needed resources for both her and for 
(the youth). Her large base of support is in this community. In order for reunification to 
have any chance of being successful, new supports need to be in place soon.” 
 
“Permanency for the focus child is at poor status and a major concern for this case.  Not 
only has the child been placed out of the home for 33 months, but there is great 
uncertainty among providers whether or not his current placement with his aunt will 
endure long-term.” 
 
“Progress toward independence and permanency for the child via adoption or 
guardianship was rated as needing immediate, serious improvement.  Reviewers 
perceived the focus child’s status around permanency as regressing over the past 6 
months due to the uncertainty around his aunt being a viable, enduring placement.” 
 
In Milwaukee as in many other states, long-term view complexities and limitations in the 
past impeded achievement of permanency for a number of these children and youth. 
 
Behavioral Development and Functioning  
 
A history of behavioral challenges followed a significant percentage of children 
reviewed.  Only forty-two percent scored in the Refine/Maintain range for emotional 
development and sixty-three percent were in that range for behavioral functioning.  
Thirty-two percent were at some level of behavioral risk to themselves through behaviors 
such as running away, sexual exploitation and self-injurious actions. Forty-two percent 
were a behavioral risk to others.  Such behaviors compound the already difficult job of 
keeping these children stable and finding permanency for them.  A number of these cases 
make a strong argument for intensive reunification efforts upon first placement and 
failing successful reunification, rapid permanency elsewhere.  These case story excerpts 
reveal some of the challenges faced by the Bureau and its partners. 
 
“Behaviorally (the youth) is a challenge.  As mentioned before she is at high risk of 
elopement.  She has difficulty understanding the potential risks and consequences of her 
behavior.  She, at times, requires staff physical holds when she becomes aggressive 
toward others.  It was reported that during (the youth’s) first placement at this RTC she 
was at more risk of self-harm and during this current placement episode there is more 
risk of harm to others.” 
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“(The youth) continues to experience a number of problems. He has rapidly cycling 
moods and can escalate rapidly. He is very sensitive to transitions and disappointments. 
He may be moved to a larger unit with more staff because he requires closer monitoring. 
(The youth’s) learning and development scored in the Maintenance Level at a 5. He is 
responding very well to the structured school programming at the RTC. The reviewers 
were told that he has an excellent teacher.” 
 
“She appears to struggle emotionally with the sexual abuse she endured by the mom’s 
previous boyfriend. During the protective assessment, the child disclosed that she was 
fondled on more than one occasion, including digital penetration. Complicating this, 
initiation of therapy after the disclosure was delayed over six months.  A referral for 
mental health evaluation and sexual abuse treatment of the child in 6/07 has just been 
initiated and the therapist is still evaluating the child.  The child has nightmares where 
monsters turn into people and then into monsters again.” 
 
“Indicators in the lower refinement zone were emotional development, behavioral 
functioning and behavioral risk.  While (the youth) appears to be doing well behaviorally 
at home, his functioning is more inconsistent at school, as evidenced by a recent 
suspension for fighting, some observed bullying behavior and some drug culture 
idealization (discovered passing fake dime bags of pencil shavings that simulated 
marijuana and more recently, fake cocaine in paper.” 
 
A significant number of these children had trauma histories that would need intensive, 
skilled intervention to address.  This finding is also consistent with stakeholder comments 
and has implications for resource development in the area of specialized mental health 
services. 
 
Learning and Development 
 
Learning and development scores were relatively high for this population, especially 
given the school and placement instability revealed in other indicators.  The following 
three examples illustrate both the school successes found as well as the challenges. 
 
“His current school placement has also been very stable.  Previously, the child was 
struggling academically in a day treatment program. Now he is making progress in the 
public school’s special education program where he is in a self-contained classroom.” 
 
“Since entering foster care our focus child has actually made gains in the area of 
education.   He has been able to focus on his classes and receive additional help as 
needed.  During his initial placement the school was located on campus and had a small 
staff to student ratio.  Our focus child made the honor roll with A’s and B’s.  Next year he 
will be entering high school and he is thinking about long-range goals and which high 
school might offer the best fit for him.” 
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“(The youth) attends High School under an IEP.  He is in a self-contained special 
education classroom where he struggles to function at a 3rd grade level. He is not 
engaged in the educational process and has been suspended from school many times this 
year for wandering the halls, not following rules, and bouts of verbal and physical 
aggression.  Due to his continuing behavior problems the school reports that he may 
soon be moved to a special ‘night school’ program - where he will attend class from 4 to 
6 pm rather than during the regular school day.” 
 
Parent/Caregiver Capacities and Progress Toward Independence 
 
The Bureau faces considerable challenges in helping the families of these children gain 
the capacity to provide adequate caregiving for their children and maintain a life of self-
sufficiency.  There are a number of indicators that reflect on parental capacity and 
progress and the status of the parents in this area is reflected below. 
 
Indicator Percent Refine/Maintain 
Caregiver Capacities: Mother 36% 
Caregiver Capacities: Father 38% 
Parent Caregiver Challenges: Mother 30% 
Parent Caregiver Challenges: Father 63% 
Informal Support: Mother 29% 
Informal Support: Father 75% 
Family (of origin) Progress Toward 
Independence 

 
43% 

 
These scores accurately reflect the picture of the families represented in a number of the 
case stories, such as the following. 
 
 
“The progress towards independence-family of origin indicator was rated in the 
improvement zone because little progress had been made regarding mother’s AODA 
issues prior to her recent placement in residential treatment despite the children being 
out of the home for almost two years.  Her ability to maintain a home that could meet her 
children’s needs and her ability to parent her children effectively also showed little 
progress since placement.” 
 
“Little progress has been made toward achieving the permanency goal of reunification 
and independence from the agency.  The mother is unemployed and has been moving 
around from family member to family member because she does not have a place to live.  
It is not clear whether the mother is consistently taking the medication prescribed to her 
for mental illness as she does not have a consistent psychiatrist monitoring her status.” 
 
“Because of the mother’s lack of participation in day services, her refusal to do any urine 
drops, her refusal to let BMCW talk with her psychiatrist about her current medication, 
and her refusal to meet with BMCW there were significant changes made in the visitation 
schedule with the children.  Very recently the visitation was changed from unsupervised 
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in the community to being supervised at an agency in order to protect the children.  This 
has mother irate and she told the reviewers she may not participate even though she 
knows it will hurt her children.” 
 
“Mom also has a history of instability in her housing situation.  She has had to move 
several times in the past few years.  Her unpredictable and inappropriate behavior has 
created an adversarial setting at many of the wraparound meetings.  Mom will often 
become argumentative, defensive, and angry.  Her behavior has also caused a great deal 
of turnover in providers working with the family.  For example, there have been 4 visiting 
agencies terminate their services because they no longer wanted to “put up with” mom’s 
inappropriate comments and behavior toward them and others.” 
 
Less frequently, case stories reveal real progress. 
 
“The mother has maintained stable housing and is able to meet her basic family needs.  
She has taken advantage of all the services that have been made available to her and her 
family.  She has participated in in-home parent training, individual therapy, takes her 
medication on a regular basis and also makes sure the focus child attends all medical 
appointments.” 
 
“This family has made great strides in addressing the truancy issues and cleanliness of 
the home that were the initial concerns of the safety services worker.” 
 
The portrait of these families that emerges from the scores and case stories is one of an 
isolated parent, with the mother being the usual bio-family primary caregiver, seventy-
one percent of which had trauma exposure, thirty-eight percent of which had substance 
abuse issues and fifty-eight percent of which have mental health issues.  Fifty percent of 
caregivers, (mostly the parent in these cases) have economic self-sufficiency limitations.  
Certainly for this sample, these conditions help explain why permanency achievement 
has been such a challenge. 
 
Substitute Caregiver Functioning 
 
Substitute caregiver functioning scored very high in all measures of caregiver 
functioning. 
 

System Performance Indicators 
 
Engagement 
 
Outreach and Engagement 
 
Performance regarding outreach to family/caregiver and the degree to which 
parent/caregivers have a role and voice in decision-making was mixed.  The Bureau does 
a good job of outreach to children and youth, with an eighty-six percent Refine/Maintain 
range was reached.  The score for mothers dropped to sixty-seven percent and for fathers, 
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was even lower at forty-four percent.  The Bureau wants to improve the engagement of 
fathers and one of the examples below reflects the effort made to connect with a father. 
 
“One area that led to favorable outcomes for this family was the outreach and 
engagement of the father.  Although he was in a prison that was located a few hours from 
the agency, the worker acknowledged his value in case planning and working toward 
greater stability for the focus child.  The worker went to the prison to meet with the father 
and in doing so, identified the paternal grandmother as a potential placement resource 
where the focus child was later placed.” 
 
“The Safety Service worker has done an exceptional job in connecting with the mother 
and children in this family. They report feeling comfortable with her. The older children 
and the mother do not want to have her close the case because they like having her come 
to the home and spend time. The mother credits the worker with providing support to her 
and assisting her to obtain furnishings, clothing and gifts for the children.” 
 
Engagement was scored in the maintenance zone because it appears that the parents 
have developed trusting relationships with the people helping them.  Our focus child’s 
mother said she feels like the services and supports  offered have been “great” and 
helpful and offered, “They could sleep over”. 
 
“The father has not been engaged nor has he participated in assessment, service 
planning, implementation and monitoring and evaluation of results.  He has not been a 
participant in shared decision making.” 
 
“There are four factors that tend to impede progress in this case.  The first is the 
challenge of engaging mother in a working relationship due in part to her history with 
the agency.  There have been two unfortunate past events regarding the safety of her 
children in their alternate care settings. In one instance the child died and in another the 
child was severely abused by the alternate care provider. On top of that, she has 
experienced extensive turnover in the on going case managers assigned to work with her.  
Estimates are that she has had between 20 and 30 different case managers.” 
 
The Bureau performs best in engaging substitute caregivers, where Refine/Maintain 
scores were ninety-one percent. 
 
Role and Voice 
 
The power of engagement lies in the degree to which engagement translates into a greater 
sense of input and influence by parents, described in the QSR protocol as role and voice.  
In this area, the Bureau continued to have success with children and youth, where 
seventy-seven percent of cases scored in the Refine/Maintain range for participation in 
decision-making. Where mothers were concerned, actual input into planning scored only 
fifty-four percent and with fathers only thirty-three percent.  The Bureau performed much 
better on this indicator with substitute caregivers, at ninety-three percent in the 
refine/Maintain range.  The range of experience with role and voice in this review is 
illustrated below. 
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“Ongoing outreach and engagement of the mother, aunt and other extended family 
members has been substantially good and consistent.  The worker built a trust-based 
relationship with family and professionals on the core team.  A strength noted in this case 
was the worker’s ability to recognize and respect the family voice.  The mother and aunt 
have participated in assessment, service planning, implementation, monitoring and 
evaluation of results.  The mother indicated during this review that she is fully in 
agreement with her sister caring for her daughter and understands that she cannot 
provide for the needs of the child.  She wants the aunt to get guardianship and will tell 
the court so in the hearing.” 
 
“The worker demonstrated good engagement efforts with the mother, child and father.  
“Role and voice” was rated as good for the mother, father, child and paternal aunt.  This 
is a good achievement for any worker but is especially noteworthy in this particular 
case.” 
 
“Even with the team’s diligent efforts to provide support and guidance it has been very 
difficult to engage mom.  She has a history of unpredictable and inappropriate behavior 
during the team meetings and in other settings.  During the interview with mom she made 
it clear that she does not feel that she has a role and voice in the team process.  This is 
not for lack of effort on the part of the team to include her.” 
 
“According to (the youth’s) father he does not feel a part of his son’s team. It is his 
perception that he does what is asked of him but it is never good enough. He cannot 
understand why he has so many restrictions placed upon him. He has never abused or 
neglected his son. The father loves (the youth) and is very fearful that his son is destined 
to follow in his footsteps. He does not want (the youth) to repeat his father’s mistakes. 
The father wants his son to have a better life. The father feels that he, more than anyone 
else, can help him move in a more positive direction.” 
 
The use of Coordinated Service Teams provides an excellent opportunity and forum in 
which to not only engage family members, but also to ensure that they experience 
ownership of the plans that are developed.  Among the practices that could enhance the 
family role in team meetings are careful advanced preparation of family members for 
their first meeting and permitting the family to tell its own story at the beginning of the 
meeting process (instead of a team member reporting on family behavior) and expanding 
the number of informal supports selected by the family. 
 
Coordination  
 
Coordination acceptability scores were at sixty-three percent in the Refine/Maintain 
range, compared with seventy-one percent in the 2006 review. Although the score 
declined slightly, the Bureau is experiencing some success with coordination, 
undoubtedly helped by the use of Coordinated Service Teams.  The case story example 
below reflects excellent work in creating cohesion within a complex team. 
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A large team (CST) has been created that includes nearly all the appropriate 
professionals as well as the maternal grandmother.  The team meets regularly and 
although there were initial struggles involving differing opinions, the team is working 
through it and overall functioning is improving.  Given the complexity of the family’s 
situation (four foster homes and many providers), the worker has coordinated the 
services and supports well. 
 
In a case where coordination was lagging, referenced below, the existence of two teams 
led to conflict and lack of a unified planning process.  Such cases involving Wraparound 
teams may be infrequent at this stage, but with the increasing use of CST’s, this 
intersection will become more important. 
 
“There is also an ongoing conflict between CPS and the Wraparound team responsible 
for (the youth’s) case plan. The Bureau and the Wraparound team do not share a 
common long term view for (the youth) and, to date, effectively no progress has been 
made toward setting the conditions for safe case closure or for successful reunification.” 
 
Family Teamwork 
 
Family teamwork is measured by two teaming indicators, team formation (are the right 
participants on the team and does it meet and plan together regularly?) and team 
functioning (does the team function in a unified and coordinated way to assess, plan, 
implement and track?).  As would be expected at this stage of CST implementation, 
scores for team formation are higher that the more challenging team functioning 
expectations.  According to the Bureau, approximately 4,095 were held in the past year, 
representing major growth in use of the process.  Refine/Maintain scores for this review 
for team formation were 75% and for team functioning, 54%. 
 
The cases reviewed reflect both progress in the quality of team functioning and some 
remaining challenges.  The following case story excerpts reflect both dimensions.  
 
“As indicated in the previous section of this report there is a good team in place, they are 
functioning well together, and everyone seems to have a common understanding of (the 
youth’s) current status.  There is agreement (except for mom) that the next step for her is 
likely a less restrictive setting (group care or therapeutic foster care) once she completes 
her programming at the RTC.  The team is hopeful that the step after that would be 
reunification with a parent.  However, what is missing is a specific plan outlining how 
they are going to accomplish this goal and what different strategies they need to use to 
make it a successful transition.  (The youth) has a history of being placed in foster care 
and RTC with only short-term success after discharge.  Her team seems to have 
appropriate knowledge and skills; however, they will likely need to become more 
innovative in finding what is going to motivate (the youth) and her family to sustain 
positive changes impacted by treatment.” 
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“Coordination and teamwork are very good. There is a team that meets on a regular 
basis and shares a common goal. In addition to the professionals, both parents and both 
grandmothers are team participants.” 
 
“The caseworker has pulled together an essential team of the professionals working with 
this family.  They meet on a regular basis and maintain contact through calls and emails.  
As issues arise adjustments are made to the plan as needed.  Our focus child participates 
in the team meetings and feels he has an active voice in developing the plan.   Mom also 
reports she feels a part of the team. Everyone on the team is in agreement with what the 
long-term goal is and has a good understanding of the steps being taken in order to move 
the case forward.” 
 
“The use of teaming was another resource and support provided to the mother.  The team 
meets about every ninety days to track the progress the family has made toward 
achieving the permanency goal.  There is good team formation as it includes the mother, 
the relative caregivers, service providers and legal partners.  In general, it appears that 
most of people who provide support and services to the family have formed a good 
working team that has the necessary skills to organize effective change strategies for this 
family.” 
 
“A second area of concern is the number of teams established to work with this family. 
There is a Coordinated Services team, a wraparound team for the focus child’s sibling 
and a treatment foster care team for the focus child and one for each his three siblings 
who are in treatment foster care.   The number of teams results in key players not being 
present together on a consistent basis to move the case forward.  In addition, the school 
is not represented on any of the teams although school is a key factor in this child’s life.” 
 
“This was a critical time to coordinate, track and adjust the plan of reunification but 
some key participants, in addition to the grandmother and aunt, were not at the table. 
The psychiatrist, psychologist and school were not included in the team process.  Having 
more frequent CST meetings to engage all case participants in setting up the daily 
strategies, actions, and timelines necessary to meet successful reunification and safe case 
closure were important, but did not occur.” 
 
“One of the critical issues is formation and functioning of a family team, including 
formal and informal supports.   The last team meeting was held in 9/07 and only included 
the provider and family.  The next meeting is planned for 3/08.  The frequency of team 
meetings is inadequate to meet this family’s needs, the agency’s need for tracking 
progress, and urgency of meeting the medical, emotional, and permanency needs of these 
children.   The school and therapist are not part of the family team, although they care 
about the target child and can be engaged in a plan to address the child’s needs.” 
 
“The teacher had several concerns.  She knows he does not live with his mother, but she 
has no information on why he is placed, or what needs he may have around that.  She 
said that in fall he had several wetting incidents but that she had him talk to the school 
social worker and it has not happened since then.  She said he goes to see a therapist two 
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times a week from school but she does not know why he goes.  She would like some 
contact with his BMCW social worker to see if there is more the school could be doing 
for him.” 
 
Assessment and Understanding 
 
Two elements of assessment are measured in this QSR protocol, the quality of assessment 
related to safety issues and the quality of assessment related to not only child safety, but 
also to child permanency and well-being.  Overall assessment would also address the 
parent’s status related to parental capacity and progress toward independence.  
Assessment scores related to safety were fairly high, at seventy-eight percent in the 
Refine/Maintain range.  Scores for overall safety were lower at fifty percent in that range.  
Case stories noting adequate assessment contained references such as the following. 
 
“There were appropriate assessments completed.  The information gained from the 
assessments has been used to inform practice and used in planning for this family.” 
 
“The worker was able to very quickly assess and understand the danger threats to the 
children when the mother left her treatment program prematurely.” 
 
“Another positive aspect of this case is the emphasis on safety assessment and planning.  
There is ample evidence of safety assessments in the record and these assessments 
correctly identify mother’s ADOA addiction and lack of parenting knowledge and skill 
pertaining to supervision and meeting the children’s basic needs as threats to their 
safety.” 
 
There have been several appropriate and well-informed assessments completed 
regarding (the youth) and her mother.  These assessments address the strengths, needs, 
functioning level and provide a great deal of historical information.” 
 
The following case story examples reflect the fact that the Bureau in more challenged in 
assessing all life domains, not just safety. 
 
“The lack of a mental health and substance abuse reports are missing assessment 
information.  The lack of representatives that may have provided any evaluation or 
treatment to the mother for inclusion in the team may have significantly impaired early 
and adequate response to her mental and substance abuse issues.  The intervention for 
change appeared somewhat underpowered.  The mother may have benefited from an 
inpatient substance abuse treatment program to help her achieve sobriety with an 
extended residential treatment program to help her move toward self-sufficiency.” 
 
“In order to identify the behaviors which need to be enhanced and determine the level 
that is required to reach desired outcomes, the team must first develop a cohesive, “big 
picture understanding” of the family’s strengths and needs.  At the time of the review, the 
team had not yet conducted a cohesive assessment of the mother’s cognitive abilities, 
mental illness disorder and trauma history to know how these factors may impact the 
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mother’s ability to achieve and sustain the necessary changes to safely care for her 
children.  When there is not a detailed assessment of the family’s underlying issues, it can 
be a challenge for the team to establish a true understanding of what needs to occur for 
the family to establish permanency and safe case closure.” 
 
Planning a Change Process 
 
Planning is measured by five separate indicators: Safety Management, which scored 
sixty-one percent in the Refine/Maintain range; Permanency, which scored sixty-three 
percent; Planning Focused on Behavior Change, which scored seventy-six percent for 
children/youth and sixty-three percent for Parent/Family and Planning for Sustainable 
Supports.  Examples of good planning performance included the following references. 
 
“The worker has done a fair job at addressing sustainable support planning to meet the 
needs of this family.  The family was provided with a substantially effective level of 
training, assistance, supervision, resources, support and relief necessary to provide a 
safe and stable living arrangement for the child.” 
 
“Planning a change process for permanency was another area that rated in the high 
refinement zone.  Although there is currently no official concurrent goal for permanency, 
the team has started to consider alternatives if permanency is not possible.  The state 
permanency consultant has been assigned to the family and attends the regular CST 
meetings.” 
 
“From a safety standpoint, the planning process has worked well: safety planning 
occurred weekly.  The planning process also appears to have been effective in assisting 
the mother to develop more effective parenting skills and in improving behavioral 
outcomes regarding the focus child.” 
 
Examples of cases where planning need strengthening include the following, which 
address planning for parental behavior change, permanency and sustaining change. 
 
“Other areas for improvement are planning a change process for the mother’s 
behavioral outcomes and intervention adequacy for change.  Although it appears that the 
team has identified good resources and supports, there has been limited planning to 
determine the most effective strategy for the mother to both acquire and demonstrate the 
necessary skills and knowledge to safely parent her children.  Without a well-reasoned 
planning process, it can be difficult to gauge the level of intensity at which the 
intervention should be implemented.” 
 
“Planning a change process for permanency was also rated as poor and in need of 
immediate attention.  Permanency is by far, the most critical issue in this case and 
warrants the most attention and immediacy.  What is alarming is that so much energy has 
been focused on securing this placement with the aunt and ensuring placement stability 
over the past 6 months yet it is still viewed as tenuous.  It still seems unclear if 
reunification is considered a viable option by some members of the team and why 
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reunification would be considered at all given the time frames and legal permanency 
plan.” 
 
“These unanswered questions closely coincide with case strategies that are 
underpowered and lacking precision. For example, the two main services secured to most 
intensively address Mother’s wide range of deficits, weekly individual therapy and parent 
training, have not led to meaningful change.  Individual therapy is counted on to help 
Mother a number of significant issues:  mental health, AODA, DV, and parenting 
capacities. While the therapy relationship was attributed to some of Mother’s gains in 
self-confidence and independence, it has not proved sufficient in making the necessary 
changes required for unsupervised visits.  Also, there has been a related discontinuity in 
the interventions designed to shore-up Mother’s caregiving capacities.  In particular, it 
was reported that there have been a host of changes in visitation workers and parent 
trainers during the course of the case and little to no communication between visitation 
personnel and the therapist.” 
 
Long-Term View 
 
The long-term view is a process of maintaining focus on clear long-term goals for the 
child and family and outlining steps for their achievement, while attending to the daily 
challenges they face.  Nationally, it is a difficult achievement for all systems.  QSR 
scores are uniformly low for systems seeking to improve performance on this indicator 
and progress is consistently slow over time.  In 2006, the Bureau scored fifty-four percent 
in the Refine/Maintain range on this indicator and in 2008, scored thirty-eight percent in 
that range, so the long-term view concept obviously remains a challenge for the Bureau.  
Lagging long-term view performance is closely connected to assessment performance.  It 
may be useful to include specific attention to the long-term view as part of all CST 
meetings. The case excerpts below reflect the range of issues needing attention to achieve 
an effective long-term view – clarity about the destination, assuring that steps identified 
are likely to yield success and understanding of the child and family capacity needed 
achieve them. 
 
“Everyone on the team is in agreement with what the long-term goal is and has a good 
understanding of the steps being taken in order to move the case forward.” 
 
“Long term view for safe case closure was rated as poor and in need of improvement.  
Reviewers found that there were too many conflicting goals and too much confusion 
regarding the plan.  At this point, until the permanency issues are resolved, it will be very 
difficult to develop a long term view for safe case closure.” 
 
“The lowest system rating was a three in long term view. While the team had a clear 
vision regarding safety planning, the picture is less clear as it relates to safe case 
closure. It is clear that this family could benefit from greater support and stronger 
linkages with both mental health and education. Planning for safe case closure is a 
current focus of the ongoing case manager.” 
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“The long term view for (the youth) is not clear.  The team is still putting a lot of effort 
into reunification of (the youth) with his mother.  Yet, the general consensus is that this is 
not a realistic option for (the youth).  His mother has participated in most everything 
asked; however, as said before she has not been effective at internalizing her role and 
what needs to change in order to have (the youth) live with her again. (The youth) has 
made it clear that he wants to stay with his foster mother.” 
 
Resource and Support Use 
 
Resource and support use is measured for the child/youth, parent/family and substitute 
caregiver, where applicable.  Refine/Maintain scores were eighty-nine percent for 
child/youth, sixty-seven percent for parent/family and seventy-five percent for caregivers, 
all of which are relatively high scores compared to other systems.  The broad resource 
array in Milwaukee is clearly reflected in these scores, as the case examples below reveal. 
 
“The Mother has also had good access to resources and supports to address issues 
surrounding her substance abuse.  Through a local AODA treatment facility, the mother 
went through an assessment and has been attending groups, albeit sporadically.  The 
mother can also access residential treatment through this resource and the team is 
strategizing around how to support the mother in following through with accessing 
residential treatment.” 
 
“Resource and support use was rated in the high refinement zone for the mother and 
child and in the low refinement zone for the aunt.  The mother, as mentioned earlier, has 
been referred to a plethora of services designed to meet her needs.  The focus child has 
also been lined-up with appropriate services to meet his needs—therapy to address 
emotional and behavioral needs and special school programming to meet his academic 
and learning needs.  The aunt, reviewers felt, could have used more services and support, 
especially given the reality of the situation:  if she doesn’t get the support and help she 
needs, the focus child’s stability and permanency will most likely suffer.” 
 
Tracking and Adjustment 
 
Refine/Maintain performance for tracking, meaning attention to progress in a case was 
also relatively high, at seventy-one percent.  The growing use of CSTs may be a 
contributor to this success.  Adjusting plans and interventions based on what is learned in 
practice proves to be more difficult for the Bureau, as Refine/Maintain scores for 
adjustment were fifty-percent. 
 
“The team has demonstrated appropriate tracking and adjustment techniques.  The plans 
are shared during the CST meetings.  New information is shared among team members.  
For the most part, action is taken to make the necessary adjustments in the planning with 
this family.” 
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Case Prognosis Forecast 
 
Reviewers project the status of each case based on current circumstances and 
performance – improve, status quo, decline in the next six months.  Collectively, the 
cases in this review were projected to have the following status six months from the 
review. 
 

Improve 4% 
Status quo 66% 
Decline 29% 

 
 
Comparing 2006 Scores With 2008 Scores 
 
A number of stakeholders expressed interest in using the QSR in Milwaukee to track 
progress over time, which was also an original intent.  This is made difficult because the 
QSR protocol was substantially expanded in scope and definitions between 2006 and 
2008, making the indicators different in some cases.  There were forty-two discrete 
indicators in the 2006 protocol, compared with sixty-seven in the current protocol.  The 
following table, however, provides a side-by-side comparison for some key scores, even 
though the indicators may have several differences. 

 
 
 

BMCW Comparative QSR Scores 
2006-2008 

 
Indicator Percent Refine/Maintain 

2006 
Percent Refine/Maintain 
2008 

Stability 92% Living Arrangement 
95% School 

63% Home 
67% School 

Permanence 45% 33% 
Behavior/Emotional Well-
Being 

83% 42% Emotional 
Development 
63% Behavioral 
Functioning 

Parental 
Capacity/Functioning 
Measures 

60% 36% Caregiving Capacities: 
Mother 
38% Caregiving Capacities: 
Father 
43% Progress Toward 
Independence (Family of 
origin) 

Engagement 71% Children 
70% Mothers 
38% Fathers 

86% Children 
67% Mothers 
44% Fathers 
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Coordination 71% 63% 
Teaming 67% Formation 

63% Functioning 
75% Formation 
54% Functioning 

Assessment 75% Safety 
67% Overall 

78% Safety 
50% Overall 

Planning 71% Safety 
58% Overall 

61% Safety Management 
63% Permanency 

Long-term View 54% 38% 
Resources/Support 
Availability 

92% 89% Children 
67% Parent/Family 

 
The most notable change between 2006 and 2008 is that four child and family status 
scores declined significantly between the reviews: stability, permanence, 
emotional/behavioral functioning and parental capacity.  It is not possible to know 
whether these changes represent actual declines in outcome achievement or differences 
due to sampling, given the small sample. 
 
VII. Recommendations 
 
Any Qualitative Service Review reveals a number of areas of system performance that 
could be strengthened by focused attention.  However, these often require attention at the 
system, practice, supervisory and accountability level, meaning that there are limits to the 
number of practice development opportunities organizations can attend to at one time.  
This report will identify a few strategically selected areas for attention to permit quality 
improvement to have the necessary intensity and depth.    
 
The areas of child and family status that raise the most concerns are stability, 
permanency, behavioral functioning/emotional development and parent capacity/progress 
toward independence.  It appears that these conditions are linked, with insufficient 
parental capacity, instability, lack of permanency and poor emotional/behavioral 
functioning each influencing and exacerbating the other circumstances.  Foster 
care/adoptive resources seem to be a factor contributing to continuing problems in these 
areas as do the areas of system performance where the Bureau is struggling – team 
functioning, overall assessment, long-term view, planning for sustainable supports and 
adjusting interventions as circumstances change.  Of course the issues of poverty, 
parental substance abuse and mental health needs are an underlying problem making 
family strengthening work a complex challenge.  Recommendations on the system 
performance side will attend to these core practice areas. 
 
In addition, several other issues that merit further attention, but about which the review 
team does not have sufficient information to craft recommendations, are identified for 
additional examination by the Bureau.  Those selected are also described below. 
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1.  Strengthen the Coordinated Service Team Process 
 
The Coordinated Service Team process is a natural vehicle for strengthening practice in 
many areas, as team meetings offer a face-to-face convergence of family informal 
supports and the professionals that can facilitate lasting change.  While significant 
progress has been made in implementing CSTs, the next stage of implementation is to 
improve the quality and focus of the teams.  Good team functioning can strengthen 
permanency. 
 
Develop and regularly employ a CST fidelity tool and process that assesses the degree 
of family engagement in team meetings, family voice and choice, depth of assessment, 
composition and degree of strength-based individualized planning.  Use this process to 
provide feedback to the team, strengthen facilitation skills and address resource 
barriers to successful plan implementation. 
 
Train staff involved in facilitation to guide the team to assess all appropriate family life 
domains, not just safety and to lead the team to a unified long-term view. 
 
Convene a work group of providers to assess reasons that provider CST attendance is 
uneven and to develop strategies to increase provider participation. 
 

2.  Address the Problem of Instability 
 
Children in out-of-home care change placements for a variety of reasons, such as poor 
placement matching, lack of access to intensive placement supports that can maintain 
placements, lack of caregiver skill and capacity and concentration of intensive resources 
within “programs” (meaning children have to change placement settings to access them).  
An additional reason for placement change is the tendency of some staff to accept 
disruptions as normal and inevitable.  To properly address instability, a comprehensive 
approach is needed to address foster home resource recruitment and development, service 
array and diversification, “programmatic” rather than individualized planning and case 
manager attitudes toward instability. 
 
Develop a comprehensive plan to address the frequent placement changes for some 
children, addressing foster home recruitment and development, provider service array 
and flexibility and the planning process of workers and the family team. 
 

3.  Develop Service Capacity for Trauma Informed Assessment and 
Treatment and the Treatment of Co-Occurring Conditions 

 
The data from this review strongly suggest that family dynamics involving past trauma 
and its co-occurring conditions are a major factor in many cases.  A number of 
stakeholders stated that there were not enough providers skilled in addressing trauma and 
related co-occurring conditions such as substance abuse and mental illness. 
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Assess provider capacity to assess and respond effectively to trauma and its co-
occurring conditions and consider developing new RFP’s for treatment services for 
both. 
 

4. Improve the Functionality of the Child and Family Plan  
 
The 2006 review noted the problem of some court-ordered case plans requiring so many 
competing tasks of parents that it was difficult to satisfy all of them and comply with one 
of the most common requirements – maintain employment.  Too frequently there was 
insufficient attention to sequencing plans so that the most important steps were taken 
early, with others to follow in a thoughtful order and timetable.  Among practice 
challenges also found were court ordered services (through the SIH) occurring too 
quickly that they preceded a full family assessment and guidance from a functioning 
family team.  The SIH was created for appropriate reasons i.e. to help the family begin 
the change process as early as possible.  It appears that in some cases, the services 
ordered in the SIH may not turn out to be the most functional ones once the family 
assessment is complete. 
 
Meet with judicial and other legal partners to create a process to permit prompt 
attention to services in the context of a fuller family assessment.  Also address ways to 
replace the common use of the list of conditions (family requirements) placed in 
petitions and court orders with more individualized plans and requirements.  
 

5.  Issues and Challenges Needing Further Analysis 
 
Relationship with the Medical Community The stakeholder interview with medical 
partners revealed a considerable degree of frustration by the medical community 
members present with the Bureau, particularly IA workers, ongoing workers and line 
supervisors.  The tension that exists focused primarily on the perception by medical staff 
that Bureau staff did not respect their professional medical opinion, especially on matters 
relating to safety.  They cited examples of seeing children where their medical diagnosis 
caused them to believe significant threats were present, only to have those concerns 
dismissed or ignored by Bureau staff. 
 
Facilitators were unable to gauge the frequency of such occurrences, but the 
dissatisfaction with the relationship with the Bureau was unmistakable.  An interesting 
perception revealed in stakeholder interviews with Bureau front-line staff revealed the 
same frustration, described as members of the medical community not respecting Bureau 
staff judgment about safety and risk.  While the details about frequency are unknown, the 
role of the medical community in protecting children is too important to permit conflict to 
interfere with problem solving. 
 
Pull together key representatives of the medical community and Bureau management, 
Bureau supervisors  and case managers to fully explore this conflict and recommend 
approaches to resolve these role and decision making conflicts. 
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Role of the Permanency Consultants The QSR scores reaffirm the challenge that exists 
in Milwaukee related to permanency.  One useful strategy that has been developed is the 
creation of Permanency Consultants, whose role is to assist staff in securing prompt 
permanency.  Progress is occurring, but additional progress could be made by utilizing 
permanency consultants early in the planning process and improving their use by staff at 
the front line.  It appears that in some cases, Permanency Consultants have to push to be 
consulted in some cases, which is not a role most effective when in the consultant role. 
 
Explore approaches to increase the timeliness and frequency of Permanency 
Consultant use and reinforce the current utilization of their expertise. 
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Attachment I 
 

Stakeholder Interviews 
 

The interviews provided a broad assessment of how these different groups view the 
Bureau, their own organization and its role in relationship to the Bureau, the successes of 
the Bureau’s operations and its weaknesses.  There were some common themes and in 
some cases, widely disparate views about the same topics.  The summary of findings will 
be organized among four themes: Organizational Issues; Practice Issues; Resource Issues 
and Legal Issues. 
 
The stakeholder interviews are a valuable source of information about issues that the 
individual case reviews do not reach.  The impressions and opinions expressed can point 
to larger issues in practice, organizational functioning and the child welfare environment 
that may be crucial to understanding and strengthening the Milwaukee child welfare 
system.  Because of the nature of the interview process, some stakeholder input, while 
accurate from an individual perspective, may or may not reflect the opinions of many or 
be verifiable through data or other sources.  Regardless, strongly held opinions are 
important to consider and therefore are reflected in the following summary. 
 
Organizational Issues 
 
Strengths 
 

• WiSACWIS is becoming a useful tool 
• Training and the new mentoring supports are helping prepare new workers for the 

field more thoroughly 
• The IV-E MSW program is valuable in building practice, supervisory capacity 

and supporting a career ladder 
• Recommendations from the last QSR have helped in quality improvement efforts. 
• The permanency consultants are a valuable resource 
• The selection process for new workers has been strengthened 
• Communication from the Bureau seems to be improved 
• A number of respondents expressed approval for the visitation site, although some 

respondents complained about the inaccessibility of its location for some staff and 
families 

• Some judges expressed approval of the protective capacity concept, believing that 
it helped clarify the change needed by parents 

• Assessment homes were praised by some respondents, while others felt that they 
were becoming like another temporary shelter 

• Communication between Initial Licensing and foster and adoption workers is 
improving. 

• IA staff doing a better job of locating fathers 
• Workers like the use of dual licensure for foster care and adoption 
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• Concerns about high caseloads in the relative unit 
• The volume of calls at Access can at times delay a response to reporters when 

reporters are placed on the call back list 
• There aren’t enough multi-lingual staff at Access 
• The phone system at Access drops calls 
• Access staff can’t be spared from phone duties to attend training as needed. 
• The Guardianship initiative is very encouraging. 
• CHIPS children seem to be having reduced stays in detention. 
• Legal partners are getting discovery from the Bureau more promptly 
• There is good communication between agency CEO’s and managers 
• Some staff expressed approval of the unlicensed relative caregiver protocol. 
• Safety Services staff report better communication with IA 
• Safety Services staff like the greater flexibility available for keeping cases open 

longer and multiple involvement with the same families 
• Safety services caseloads seem more manageable 
• Caseloads have decreased compared with previous years in the Bureau 
• The Care Manager system provides more information about provider operations 

 
Challenges 
 

• According to almost every respondent, turnover remains a serious problem that 
impedes timeliness and quality 

• A number of partners, especially legal partners, expressed concern that worker 
capability is very uneven 

• Some community advocates expressed concern about the consolidation of the 
Bureau, which places many of the resources and child welfare functions in the 
hands of a single organization, Children’s Hospitality and its subsidiaries 

• An approach and tools are needed to evaluate the effectiveness of contract 
agencies. 

• The relationship with the W-2 agency continues to need strengthening.  W2 
supports are a vital support and better partnership/teamwork is needed 

• The managed care system imposes some limitations on families that are not 
helpful. 

• Communication between BMCW and the schools isn’t consistent enough 
• For new workers, juggling training requirements while holding even a small 

number of cases is difficult 
• Information about key events, like IEP hearings, isn’t consistently shared with 

CASA volunteers 
• Documentation/case notes from providers can be difficult to access. 
• The case transfer process from IA to Ongoing still needs attention 
• Foster parents noted:  

                                   Children being placed/replaced without adequate clothing 
                                   Children returning from home visits without the clothing they took  
                                   with them 
                                   Difficulties being reimbursed for things like children’s fees, etc. 
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                                   Bio-parents not consenting for supports like therapy, medications 
                                   Insufficient information about children at time of placement 
                                   Children experiencing so many placements 
                                   Day care costs and availability 
                                   Parents getting too many chances without improvement 

• Foster youth noted:     
                                   Intense dislike of group home settings and preference for family- 
                                   based settings 
                                   Facing independence without enough supports (although many  
                                  appreciated the education support available) 

• Unlicensed Caregiver Screening Tool isn’t used to its potential 
• Permanency consultants need to be assigned earlier 
• PEMS not sure that they are being used to fullest potential 
• Questions about whether staff really understand the role of the permanency 

consultants. 
• Permanency consultants want to be partners/team members in permanency from 

the beginning of a case, not the “permanency police” 
• Some Safety Services staff state that they aren’t respected by IA staff 
• The pay differential between Safety Services staff and others is still an issue for 

Safety Services 
• Some legal partners voiced exasperation that court documents and other reports 

don’t contain consistently provide contact information for the family or worker. 
• Turnover in PEM’s is frustrating to agency managers 
• Some agency managers believe that additional work is needed to provide batter 

balance between procedural accountability and outcome-based oversight – still to 
much focus on process documentation and reporting by the Bureau 

 
Resource Issues 
 
Strengths 
 

• Several respondents praised the LAD Lake Connections program for their work 
with older youth. 

• META house was recognized for good work. 
• CART and multi-disciplinary staffing are considered helpful 

 
Challenges 
 

• CASAs report waiting lists for needed services 
• Additional family foster homes are needed 
• Because there are not enough good quality family foster homes, treatment foster 

homes have longer stays and less accessibility 
• Among the services that respondents report as needed or are insufficient are 

 Services for children with trauma histories. 
 Mentoring services are needed 
 The Hmong population is growing and will need expanded supports 
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 ADOA supports are needed 
 Well matched supports for transitions from  out-of-home care for older 

youth 
 Bi-lingual resources are insufficient 
 Additional day care supports for foster parents are needed 
 Summer programming for children and youth 
 Services for parents with developmental/cognitive challenges 
 Dental care involves lengthy wait lists 
 Services for children with more minor delinquency issues (other that 

BMCW). 
 Services tailored for co-occurring conditions. 
 High quality mental health services. 
 Transportation 
 Employment 

 
Practice Issues 
 
Strengths 
 

• The use of CSTs received frequent mention as a valuable practice improvement 
• The new permanency consultant role received praise 
• The availability of the Medical Director for consultation and review has improved 

the response to medically complex children and other children with health-related 
safety and risk issues 

• The MUTT team is doing a good job 
• The attention to visitation has been heightened and visiting is more frequent 
• The PCFA is useful and once fully implemented will improve practice 

 
Challenges 
 

• While CSTs are considered a valuable improvement, a number of respondents 
reported that their quality is very uneven, with some reaching their potential to be 
family driven and inclusive of all the important informal and professional 
supports and some being little more than staffings 

• Work is needed to increase family and provider participation in CSTs 
• Stability is a serious problem for children in foster care 
• Too many children are being placed out of county because of the lack of foster 

family resources 
• From some Bureau managers – concern about workers crafting plans and 

interventions that don’t produce sustainable change in families 
• Additional work is reported to be needed to fully partner with the W2 agency. 
• A number of medical partners believe that their judgment about safety and risk is 

not respected by Bureau staff.  Likewise, a number of Bureau staff expressed the 
same sentiment about a lack of respect for their judgment by medical staff 

• Bio-parents expressed frustration at the common use of supervised visits, stating 
that they needed time for normal contact with their children 
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• Bio-parents also stated that they often feel left out of important treatment and 
medical decisions about their children placed with the Bureau. 

• Providers do not regularly attend CSTs, which Bureau staff feel limit the 
effectiveness of the process.  Providers complain that their schedules do not 
always permit attendance and that more notice of CST schedules in needed 

• A legal partner worries about the level of sensitivity of BMCW workers serving 
youth in gay and lesbian placement settings 

• Some providers and foster parents complain that preparation for independence 
doesn’t begin early enough 

• The lack of case management continuity caused by turnover seriously interferes 
with the quality of practice and child and family outcomes 

• Overuse of assessment homes for placements when other more appropriate 
settings aren’t available 

• Long lengths of stay in assessment homes for some children 
• CASA’s would like to be invited to present at training of ongoing workers and 

also have more problem solving meetings with the Bureau 
 
Legal Issues 
 
Strengths 
 

• Judges are paying more attention to visitation (however, the increased visits are 
further taxing the work force, according to Bureau staff) 

• District attorneys noted that ongoing workers are better prepared for court, 
crediting the shadowing and mentoring process in part 

• Foster parents stated that they are getting notices for court hearings and are 
offered the opportunity to speak to the needs of the children in their home 

• Judges orders are more frequently in writing, so there is less question of what the 
court expects 

 
Challenges 
 

• Concerns expressed by parents about court orders that overwhelm them with 
tasks. 

• There were numerous complaints about the protracted legal process, which due to 
continuances and scheduling practices impedes permanency 

• Some workers expressed frustration with judges overruling placement decisions 
they have worked hard to support 

• Numerous legal partners praised the SIH process.  Others and some Bureau staff 
expressed concern that it results in services being ordered so quickly that 
decisions don’t match the real needs of families that are discovered after further 
assessment.  The rotation of judges means that too many judges are in the learning 
curve while presiding and this contributes to a lack of consistency among judges 
in rulings 

• District Attorneys felt that there needs to be more consistency among IA staff in 
approach and decision making 
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• Judges expressed concern that it is difficult to get Bureau payment for services 
that are “outside the box” 

• Judges expressed concern about the number of infants that are removed and 
placed out of county, making parent bonding and visits difficult 

• Judges would like to see the Bureau push foster parents to have more contact with 
bio-parents in their home – involves the role of foster parent as parent mentor 

• Several legal parties stressed the need for judges to be trained in the PCFA 
process 

• Concerns were expressed by some foster parents that GAL’s don’t visit the 
children in their caseload 

• Public defenders see CST’s becoming just another meeting, not the process it was 
intended to be 

• Some Bureau staff continue to express concern about judges treating workers 
disrespectfully, which is compounded by the fact that the Bureau is not 
represented by its own counsel 

• Bureau staff again complained about time wasted sitting in court for long periods, 
waiting for hearings 

• Ongoing staff have concern that court orders can be very different and less 
functional for the family than their case plans 
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Attachment II 
 

QSR Review Case Characteristics 
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