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System Improvement Plan (SIP) Progress Narrative 

 
INTRODUCTION   
  
This is San Diego’s year two update submitted March 2014. 
  
Child Welfare Services (CWS) 
 
CWS has made significant progress in the System Improvement Plan (SIP) goal of Placement Stability.  We 
have exceeded the stated goal and continue to make efforts for ongoing improvement. An emphasis on 
trauma-informed practice is one factor that has contributed to the increase in placement stability.   
 
CWS’s reunification within 12 months goal is more elusive.  Strengthening social work practice is a core 
strategy supported by education and coaching and a defined practice framework.  This investment in the 
practice of social work is a long term strategy and will continue throughout the duration of the SIP. Other 
strategies to support this goal are still in the early stages and we expect to see improvements as we move 
into years three and four of this SIP. 
 
Probation 
 
The Probation Placement Unit experienced significant staffing changes this year.  The unit welcomed a new 
supervisor and director.  A substantial amount of time was spent on training and identifying areas for 
improvement and progress with SIP goals.  In addition, a systemic issue regarding data entry into 
CWS/CMS was identified.   It was determined that the unit needed to expand in order to ensure 
compliance, reduce caseloads and improve placement stability.  One additional Supervising Probation 
Officer and five Deputy Probation Officers will be added to the Placement Unit.  The additional staff will 
enable Probation to improve placement stability and support SIP strategies.  

 
STAKEHOLDERS’ PARTICIPATION   
Engaging stakeholders is an ongoing effort, primarily through the regular meeting of Child Abuse 
Prevention Coordinating Council.  Child Welfare Services, Probation and the prevention community have 
the opportunity to discuss issues and set the direction of our ongoing work.  There have also been some 
targeted engagement efforts throughout the year. 
 
To educate and engage CWS staff in the SIP goals and strategies, CWS posted one SIP strategy every two 
weeks on the home page of the CWS intranet beginning January through October 2013. The CWS intranet 
is the electronic entry point for social worker staff accessing policy and resource information.  
 
Year two accomplishments were presented to CWS leadership at the Protective Services Program Managers 
learning circle in February 2014, at the February 2014 Program Integrity meeting and at Regional/Special 
Program supervisors meetings during the first quarter of 2014. 
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During fiscal year 2012-13, CWS developed a practice framework (see strategy 16) that supports the SIP 
and draws on the SIP goals to inform CWS practice. Fiscal year 2013-14 will be the implementation and 
monitor planning phase for the practice framework. 
 
A SIP update and feedback session for the community, including the SIP Stakeholders was held at the 
January 2014 Child Abuse Prevention Coordinating Council meeting. For internal CWS staff, annual 
update meetings are held in each CWS region where SIP progress is presented and feedback is documented. 
  
The full SIP report remains available for stakeholder access on the County website.  
 
The main San Diego County website for C-CFSR is: 
http://www.sdcounty.ca.gov/hhsa/programs/cs/child_welfare_services/child_welfare_improvements_
C-CFSR.html  
 
The link to the SIP 2012-2017 report is as follows: 
http://www.sdcounty.ca.gov/hhsa/programs/cs/documents/SIP_Report_5-15-12.pdf 
 
SIP IMPROVEMENT GOALS: CURRENT PERFORMANCE 
CWS 
 
C4.1 Placement Stability 

o Baseline = 80.8%; National Standard = 86%; SIP Goal = 83% 
o Current Performance = 83.9% for the period 7/1/12-6/30/13 
o The County’s performance is moving in the right direction and we are now at 97.5% of the federal 

goal. The performance on Measure 4B First Placement with Relative has steadily improved going 
from 14.6% (9/30/11) to 19.8% (9/30/12) to 21.4% on June 30, 2013. Similarly, our 
performance on Measure 4B PIT Placement with Relative showed a steady gain from 36.2% to 
38.4% and is now at 40.1% as of 7/1/2013. Placement Stability Measure C4.2 performance has 
also improved from 92.8% to 97% of the federal goal.  

 
C1.3 Reunification within 12 Months (entry cohort) 

o Baseline = 43.6%; National Standard = 48.4%; SIP Goal = 47% 
o Current Performance = 39.4% for the cohort of children who entered between 

1/10/12-6/30/12 
o The County’s performance on this measure has decreased from 43.1% to 39.4%. Currently the 

County is at 81.4% of the federal goal. The median time to reunification (C1.2) increased from the 
prior year’s 8.8 months to 9.5 months. Currently the County is at 56.8% of the federal goal of 5.4 
months. Barriers include court continuances and the number of cases that are set for trial. 

 
Probation 
 
4B Relative Placement: Point in Time 

o Baseline = 19%; SIP Goal = 24% 
o Current Performance = 31.4% 
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STRATEGIES  STATUS  

Placement Stability (CWS) 
 
Strategy 1: Maintain a child’s connection to familiar environments and culture by ensuring 

consistency in CWS placement process    
  

Action steps on this strategy commenced in July 2012.  
 
Part of assessing and planning for this strategy was conducting a Lean Six Sigma Black Belt Project 
focussing on the relative home identification and approval process.  This resulted in several 
recommendations and many are being implemented. By reviewing the assessment process, the 
agency is able to explore new tools and procedures to help expedite the relative home assessment 
which allows children to be placed in a familiar environment quickly.   
 
The project recommendations resulted in the formation of a documentation workgroup.  This 
workgroup focused on consistency in documentation procedures across the county.   A fill-in 
documentation form was implemented countywide (includes criminal history, financial 
information, family composition,  daycare plan, etc.). The exemption and waiver process has been 
combined into one form and is expected to be implemented early in 2014. 
 
The Relative Home Approval work groups continue to meet regularly to build and maintain 
consistency throughout the regions.  
 
A CWS Policy Analyst has been attending Countywide Kinship support groups to evaluate the 
needs of formal and informal kinship caregivers.   
 

Strategy 2: Maintain a child’s connection to familiar environments and culture by 
improving the relative search process    

 
Action steps on this strategy commenced in July 2012.   

 
The Lean Six Sigma Black Belt project that was mentioned in Strategy 1 also helped to inform and 
guide this strategy. As a result, the Relative Search Workgroup meets monthly to develop and 
promote improved processes for communication, training, performance measures and 
documentation. 

 
Strategies are being developed and implemented to improve communication between search clerks 
and case-carrying social workers including an information sheet at the front of the case file that 
outlines the search clerk responsibilities and identifies the assigned search clerk.  
 
Another product from the work group is an improved search form. These forms can be completed 
electronically. The forms guide the search activities and provide uniformity between regions and 
promote improved documentation.  
 
Based on a recommendation from the workgroup, dual monitors have been provided to the search 
clerks. This allows them to conduct search activities using one monitor and to complete the form 
with the other.  
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The ongoing efforts of the workgroup include:  

• Creating performance measures for the search clerks, 
• Providing a more in depth training for searching, and  
• Creating a training manual for the search clerks. 

 
Strategy 3: Maintain a child’s connection to familiar environments and culture by ensuring 

a child remains connected to school and community (friends, activities)     
  
 Action steps for this strategy commenced in October 2012. 

 
After reviewing social work practices and supporting tools, Genograms and Eco-Maps were 
identified as essential to assisting in identifying the people, activities and places that are important 
and familiar to each child. Additionally, the use of Genograms and Eco-Maps is supportive of 
Safety-Organized Practice concepts by helping to identify potential safety network members. 
 
The assigned Child Welfare Services Policy Analysts regularly review practice and policy 
concerning the use of Eco-Maps and Genogram. The current policy requires social workers to 
complete a Genogram with families when children come into protective custody. There is currently 
no policy requiring the use of Eco-Maps. The Policy Analysts are developing an Eco-Map policy, 
and practice support tools.  
 
Research is being done into the use of online software programs that create Genograms and Eco-
Maps.  These programs could provide increased ease and accuracy of the tools.  Additional research 
is required before a limited trial can begin.  The goal is to have a Genogram and Eco-Map that 
could follow the child from the initial investigation through to permanency and case closing and can 
be updated periodically. San Diego has reached out to other Southern Counties to gather practice 
information and share ideas on how the use of Genograms and Eco-Maps. 

 
Strategy 4:  Improve placement support and services by utilizing emergency funds for 

relatives to include child care, respite, and transportation   
  

Action steps for this strategy commenced in July 2012.  
 
San Diego was selected to participate in a 211 iFoster Kinship Navigator federal grant to improve 
outcomes for kinship caregivers and children. The Federal Department of Health and Human 
Services, Administration for Children and Families funded the State of California for this project. 
The grant collaboration is a partnership between 211, iFoster, CDSS, and County of San Diego 
Health and Human Services Agency (HHSA) CalWORKs and CWS.  CWS continues to meet with 
CalWORKS and the San Diego 211 staff to discuss implementation strategies. The 211 iFoster 
Kinship Navigator Program will provide a one-stop shop for resources for kinship caregivers 
(formal and informal). The Kinship Navigator grant kickoff conference call with the State occurred 
in January 2014. San Diego County is awaiting further instruction from the state as to 
implementation. 
 
The County has issued a request for proposals for the Kinship Support Services contract issued to 
include:   
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• Kinship Navigators 
• Support groups 
• Case management 
• Kinship emergency support funds 
• Kinship social family events 

 
This multi-year contract will become effective in April 2014 and will fully support SIP Strategy 4. 
 
A respite support services contract continues to provide respite services to foster parents and 
relative caregivers, intended to support caregivers and stabilize placements.  To help monitor 
services and needs, CWS staff continue to attend the monthly Foster Care Services Committee 
meeting, a public meeting attended by substitute caregivers and service providers. 

 
Strategy 5:  Improve placement support and services by utilizing kinship specific support 

activities (e.g. Kinship Navigators and support groups)   
 

Action steps for this strategy commenced in July 2012. 
 
Information was gathered by CWS staff attending the support groups in a listening capacity.  The 
following challenges were identified:  
 

• Daycare needs 
• Informal caregivers are not getting the same resources as dependent children 
• Need for general financial support 
• Caregivers not knowing how to navigate school system/IEPs 

 
The RFP issued for the Kinship Support Services included ways to address the above challenges.  
The 211 Kinship Navigator program is described in greater detail under strategy 4.  
 
The current YMCA contract continues to provide Kinship Navigators and Kinship Support groups.   
 

Strategy 6:  Improve placement support and services by implementing quick response teams 
 

This strategy commenced in January 2014.   
 
CWS staff attends a recurring meeting with representatives from the Southern Counties. 
Information is gathered on innovative and successful strategies that enhance placement stability in 
unstable situations. 
 
A Placement Cross Threading group was formed that brought together all placement supervisors 
and managers to discuss the needs of kinship families and identify regional practices and 
opportunities to collaborate. This group and Foster Care Services Committee (discussed under 
strategy 4) serve to assist and support this strategy. 
 
CWS will gather information on the current use and success of quick response teams in San Diego 
and other jurisdictions, and other (non-CWS) use of quick response teams and their effectiveness. 
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Strategy 7:  Improve placement support and services by enhancing trauma-informed 

practice    
 

Action steps for this strategy commenced in September 2012.  
 
An Information Bulletin was devleoped for staff describing Trauma Informed Practice Tools 
including: a “Understanding Child Traumatic Stress for Parents and Caregivers” brochure for 
placements packets (given to all caregivers), “All about Me” form for parents to complete, and a 
letter for resource parents.  
 
A Trauma Champion has been identified in each CWS region and special program. Trauma 
Champions’ responsibilities include supporting staff around issues of trauma-informed care.  
Trauma Champions meet every other month to share strategies, increase their knowledge and offer 
each other support.  
 
There is an agency-wide, Health and Human Services (HHSA) Trauma Workgroup where leaders 
in all HHSA departments, including CWS, meet quarterly to address the needs of clients with a 
trauma-informed perspective. All HHSA staff received online training on trauma-informed 
practice. In addition, all CWS staff completed a full day in-person training titled “Viewing Child 
Welfare Through a Trauma Lens.” All incoming CWS staff receive training on “Viewing Child 
Welfare Through a Trauma Lens” as part of their initial training. 
 
The new foster parent pre-service curriculum is titled “Trauma-Informed Parenting” where 
trauma-informed concepts are imbedded into all training topics.  A training curriculum is being 
developed for foster parents about Safety Organized Practice, a trauma-informed practice. 
 
All contracts between CWS and service providers will have appropriate trauma language added 
when they are created or due for renewal.  
 

Strategy 8:  Improve placement support and services by evaluating and expanding use of 
Family Team Meetings (Team Decision Making (TDM), Family Group 
Conferencing, Safety Networks)    

 
Action steps for this strategy commenced September 2012.  

 
TDM meetings continue to be held in support of every placement decision, including as a service to 
avoid placement disruptions. Data regarding TDM use and placement stability is being collected 
and analyzed.  
 
The TDM facilitators attended “Training for Trainers” on the topic of permanency enabling them to 
promote permanency and train CWS staff.  

 
Policy and practice on “Teaming” and the use of Child and family teams is under development as 
part of the implementation of the Katie A law suit. A process is currently being developed to 
ensure that child and family teams are created and utilized for all active CWS cases where a child 
has an identified mental health need. 
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CWS has partnered with YMCA on a  grant-funded program to provide Family Group 
Conferencing.  Twenty-nine Family Group Conferences were conducted. This year, the services 
offered have been expanded to include all CWS clients (it was previously limited to voluntary 
cases). The YMCA is completing their annual federal grant reporting regarding service 
effectiveness.   

 
Strategy 9:  Improve placement support and services by improving initial and ongoing 

assessments of children to promote and maintain first/best placement and 
support placement fit 

 
Action steps for this strategy commenced in January 2013.  
 
Analysis of current assessment services was completed, and the following gaps and 
recommendations were identified.  

 
The gaps identified include:   

• No evaluation completed for CWS children in their biological family’s home. Currently 
Developmental Screening and Enhancement Services (DSEP) strives to complete 
developmental screenings on children under age six in an open child welfare case who are 
in out-of-home care. 

• There is currently no systematized screening for children six and over.   
• In our efforts to reduce the time that children remain in our shelter (where DSEP services 

start), some children are swiftly moved into placement before a screening can take place. 
The screening and assessment could be used to inform the placement decisions and provide 
support to the substitute care provider. 

• For Katie A, the Katie A work group has completed research on screening tools and 
completed a small pilot. A screening tool  has not yet been identified. 
 

The recommendations were as follows: 
• Expand DSEP contract to include: 

o Screening for all children under the age of six in an open child welfare case. 
o A systematized way to re-screen children under age six every six months. 

• Provide screening for children age six and over in an open child welfare care.* 
• Follow up assessments on all children with positive screens.* 
• Re-screening of all children age six and over every six months. * 
• Involve caregivers and parents in the screening, assessment, and service delivery process. 

*Part of Katie A. implementation 
  

In this past year, CWS met with Behavioral Health Services regarding Katie A implementation. In 
San Diego, this will be known as “Pathways to Well-Being”.  

 
Placement Stability (Probation)   
 
Strategy 10:  Improve kinship support services 
  

Action steps for this strategy commenced in January 2013.  
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In the previous year, staff in the Placement Unit was increased by one Deputy Probation Officer 
and one Senior Probation Officer.  This enabled officers to increase the numbers of visits for youth 
in kinship care and provide more support for caregivers.  Although this increase in staff was 
beneficial, upon further assessment, it was determined that caseloads required further reduction 
and there was a need for additional staff.  As a result, the Placement Unit is being expanded to 
include one additional Supervising Probation Officer and five additional Deputy Probation Officers.  
This will allow for the reduction of caseload size from the current 35 cases to 20 cases per officer.  
This reduction will enable officers to provide better case management and provide additional 
support services for caregivers; Thereby, reducing the likelihood of youth requiring a higher level 
of care. Probation continues to utilize wraparound services to enhance case management.  In 
addition, Probation is in the process of implementing Team Decision Making meetings (Strategy 
12), which will also assist youth and caregivers and increase placement stability. 
 

Strategy 11:  Fully implement Relative Noticing Process to Aid in Placing Youth with Family 
Members 

  
Action steps for this strategy commenced in January 2013.  
 
The implementation of the relative notification remains in progress.  The department drafted a 
letter and information sheet to mail to relatives when a child is removed from their home.  The 
policy and procedure as well as training continue to be developed to ensure proper implementation 
and compliance with AB 938.     

 
Strategy 12:  Implement Team Decision Making Strategies to improve placement stability 
 

Action steps for this strategy commenced in July 2012.  
 

Probation continues to work on the implementation of Team Decision Making (TDM) meetings to 
improve placement stability.  In November 2013, three placement officers were identified to 
become TDM facilitators.  They participated in a four day TDM Facilitator Training that was held 
11/12/13 through 11/15/13.   Shortly after completing the training, two of the three identified 
officers were promoted; thus, they will transfer to another assignment.  As a result, probation will 
need to identify additional staff to become TDM facilitators.  In the coming months, probation will 
look into additional TDM training, designating a space to conduct TDMs, and developing policy 
and procedure.  In addition, probation will likely utilize CWS OIP funds to purchase necessary 
equipment to conduct TDMs, and look into establishing a database to track TDMs.  Implementing 
TDMs throughout Juvenile Field Services is a significant task for the placement unit.  Currently, 
youth residing in relative/non-relative care are supervised by placement officers, as well as 
supervision officers.  Probation is considering identifying specific probation officers to provide 
supervision for this population. 

 
Reunification (CWS) 
 
Strategy 13:  Strengthen social work practices     

 
Action steps for this strategy commenced in July 2012.  
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Safety Organized Practice (SOP) is the model for social work practice in San Diego. This is an 
integrated model of Structured Decision Making (SDM) and Signs of Safey. SDM training is 
presented to all newly-hired  social workers in Social Workers Initial Training (SWIT) classes.  This 
year, a 3-day introduction to SOP was added to the SWIT curriculum. Through the 12 module 
SOP series, SOP concepts were solidified and skills are increased.  The Public Child Welfare 
Training Academy (PCWTA) supports this effort by providing the module series continuously so 
staff can join at any time or make up sessions they have missed. The PCWTA field-based instruction 
(coaching) helps bridge the learning from the modules to the practice in the field and is offered in 
every region and program.   
 
There have been two Information Bulletins issued this year to support the ongoing use of the 
practice concepts and serve as a resource to all CWS staff.  The first one covers tools and 
techniques to elicit the voice of the child and the importance of bringing the child’s voice into case 
decisions and planning. The second Information Bulletin covers Solution Focused Inquiry, Safety 
Mapping, Harm & Danger Statements, and Safety Goals. 
 
Supervisors’ and managers’ learning circles that began last year continue. Learning Circles are an 
opportunity for participants to strengthen their own work as they support SOP implementation.   
The logic model that drives SOP continues to guide our planning and implementation efforts and is 
revised as needed.  
 
In December 2013, University of California (UC) Davis researchers came to review San Diego’s 
practice to help assess the infusion of SOP concepts and tools into daily social work practice. The 
researchers reviewed files and interviewed workers. The results of this effort will help assess the 
current state of SOP implementation and inform next steps. The preliminary results should be 
released in the first quarter of 2014. 
 

Strategy 14:  Strengthen social work practice by supporting coaching and field-based 
instruction   

 
Action steps for this strategy commenced in July 2012.  
 
The PCWTA provides field-based instruction (coaching) to workers and supervisors throughout the 
County.  This is a key component of SOP implementation, helping workers take concepts and 
understanding to their practice.  Every Region/Program has SOP coaching available in the office 
every month provided by a SOP trainer skilled in coaching workers to take concepts and put them 
into practice.  Through coaching, CWS staff  have learned to apply SOP concepts at every stage of 
CWS involvement from investigation, through reunification and into permanency. Workers have 
improved their ability to write harm and danger statements that can be shared with families, 
include the voice of the child in all case decisions, and map safety with peers and families.  
 
In an effort to build the capacity of every supervisor to act as a coach, a group of CWS supervisors 
attended a two day coaching training last year. The coaching training will be offered periodically 
with the goal of all supervisors being trained in a coaching model.  Coaching social workers is one 
of the topics in the supervisor learning circles. 
 

Strategy 15:  Strengthen social work practice by enhancing engagement through family-
centered meetings    
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Action steps for this strategy commenced in July 2012.   
 
Family centered meetings and shared decision making are highly valued throughout CWS and are 
offered in several formats including:   

• TDM Meetings continue to be offered for every placement decision.  
• YMCA Families United – Family Group Conferencing (FGC) has expanded beyond 

voluntary cases to include all CWS cases. This grant is funded through January 2015. 
• As a part of our Pathways to Well-Being (Katie A Implementation), Child and Family 

teams will be established to assist children with identified mental health needs.  
• SOP concepts include the development of a safety network to support the family and the 

achievement of  the case plan goals. 
 

Strategy 16:  Improve access to immediately available family specific services by researching 
best practices nationwide   

 
Action steps for this strategy commenced in February 2013.  

 
This year with input from a variety of CWS stakeholders (a team of CWS staff members, resource 
parents, current and former clients and alumni of care), a practice framework was finalized.  The 
framework was named Safety Enhanced Together (SET) encapsulating the emphasis on 
relationships, respect and shared responsibility for the safety, permanence, and well-being of every 
child in the county.  SET defines six values and the supporting principles. 
 
The use of evidenced based services continues to expand including: Incredible Families parenting 
development program, the Community Services for Families (CSF) Safe Care home-visiting 
services, and Project KEEP. A program for incarcerated fathers was implemented using the Inside 
Out DAD workbook. The service array will continue to evolve to support the SET framework. 
 
An Ad-Hoc committee was formed to discuss information on nationwide best practices and assess 
what is currently available in San Diego. The work of this committee includes:  
 
• Researching Health and Human Services Agency (HHSA)’s Knowledge Integration Project 

(KIP) to determine if the KIP team had conducted a literature review or needs assessment in 
preparation for an electronic information exchange RFP that will include a referral 
management system. While the KIP team did not have the information requested, they did 
provide an inventory of HHSA programs that provide referrals to clients and the notes from 
their 2012 planning meetings.  

• Meeting with Probation and IT staff in February 2013 to learn more about their new 
community resource directory application that is linked to their adult case management system 
and assessment tools. They recently expanded to juvenile probation.  This new system, if 
successful, may be a model for effectively linking families to appropriate services.  

 
An existing model of referral and service delivery that could serve as a model to improve local 
practice was not identified through research efforts.   The next steps considered include conducting 
focus groups with service providers and other stakeholders to identify gaps and barriers to 
reunification service delivery. 
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Strategy 17:  Improve access to immediately available family specific services by developing 

the “resource specialist” concept    
 
Action steps for this strategy commenced in October 2012.  
 
Research was conducted to identify current programs with a “resource specialist” role and no 
established model was found. The vision of a resource specialist identified in the SIP development 
meetings was a staff person who is knowledgeable about what services are available in the area and 
what client needs would be best served by which providers.  The resource specialist would develop 
relationships with the service providers and know who has capacity to serve clients’ specific needs.  
This person would be a support and consultant to the social worker.   
 
San Diego’s Probation Department has an online application linking resources, case management 
systems and assessment tools.  This electronic service identification and referral system serves both 
adult and juvenile probation. A CWS team exploring the feasibility of adopting the identical or 
similar system found that it conflicts with CWS/CMS usage.   
 
A focused discussion of this concept will occur at the April 2014 Mangers Learning Circle. 
Consideration of going forward with this strategy will be discussed.  
  

Strategy 18: Improve parent-child interaction/visitation by evaluating current visitation 
services and practices  

 
 Action steps for this strategy commenced in January 2013.   
 

Several practices are in place promoting quality interactions between children and their parents.   
Incredible Families, a program that includes parent/child visitation, a meal and parenting 
education, has been expanded from two regions to Countywide. The Family Integrated Therapy 
(FIT) grant which had 5-year evaluation results about best practices for visitation is being sustained.  
 
The content for a third online visitation training was approved. Staff are working on recording the 
audio for the training.  
 
All policy files pertaining to visitation will be reviewed to ensure consistency with SOP and the SET 
Practice Framework in support of our SIP goals.  

 
Strategy 19: Improve parent-child interaction/visitation by developing a plan to improve 

visitation    
  

Action steps for this strategy commenced in March 2013.  
 
The contract that supports parent/child visitation was re-procured.  This contract provides services 
including visit supervision or monitoring, and transportation.  The contractor provides feedback to 
the worker regarding the quality of visits. 
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Through research of different visitation theories and programs, one that stood out is Visit 
Coaching, developed by Marty Beyer.  This model is currently under evaluation for consistency 
with SOP and the SET Practice Framework prior to any plan for implementation.  
 
A SOP module was developed this year with significant input from CWS staff regarding improving 
visitation.   PCWTA now trains on this new visitation model. CRC also provided training for 
trainers in February 2014 covering visitation and reunification. There are trainers in each 
region/program. 
 
CWS has entered into discussions with the PCWTA about the feasibility of creating an advanced 
online training around visitation.  

 
Agency Collaboration (CWS) 
 
 Strategy 20:  Strengthen communication and coordination with community partners by 

reviewing confidentiality guidelines to improve information sharing and ensure 
appropriate disclosures    

 
Action steps for this strategy commenced in January 2013.   
 
Developing confidentiality guidelines is complex as partner agencies weigh in on the laws that 
support their individual agencies’ ability to share information; greater consideration is required.   
 
In November 2013, the San Diego Juvenile Dependency Court issued a blanket court order that 
affirmed the law supporting inter-agency information sharing. This order negated the need for a 
separate CWS form authorizing information sharing or consent for routine medical, dental and 
mental health treatment. This will remove barriers and delays in services to CWS clients and 
strengthen inter-agency collaboration. Specifically, the impetus for this order was to address getting 
timely developmental evaluations when children come into CWS custody. Foster children, more so 
than the general population, suffer from early childhood development road blocks that San Diego is 
addressing.  
 
The work of a year-long project to develop a practice framework concluded this year.  The 
development team included CWS staff from every region and program, foster parents, former 
foster youth and former adult clients.  The Practice Framework focused heavily on the relationships 
CWS has with the people we serve and the partners in this work.  The name of the Practice 
Framework for San Diego CWS is Safety Enhanced Together (SET); a name that reflects the shared 
responsibility for the safety of children. This shared responsibility relies on appropriate information 
sharing and respect.  The current work for SET is implementation of the framework values and 
principles including providing the information necessary for all partners to enhance the safety of 
children.  
 
In January 2014, the PCWTA began working with CWS policy staff to develop an e-learning 
course on confidentiality for social work staff.  

 
Strategy 21:  Strengthen communication and coordination with community partners by 

exploring co-location of County and community service providers    
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Action steps for this strategy commenced in July 2012.   
 
Staff completed an evaluation of nationwide and local programs.  A high degree of differentiation 
between models in each area was researched.  Most co-location programs are developed specific to 
unique needs of the community, population and program.  There are no clear recommendations for 
a specific model to be implemented in San Diego.    
 
This year some new co-locations opportunities were identified including one CWS staff member 
sitting at the Family Justice Center and CWS staff co-located at three school-based family service 
centers in South region.  The Family Justice Center is a "one-stop shop” for victims of family 
violence and their children. Under one roof, more than 25 agencies have come together to provide 
consolidated and coordinated legal, social, and health services to women, men, children, and 
families in need. At the Family Justice Center, victims of family violence can come to one location 
to talk to an advocate, get a restraining order, plan for their safety, talk to a police officer, meet 
with a prosecutor, receive medical assistance, and receive information on shelter.  In support of 
Pathways to Well-Being (Katie A.), two staff from Behavioral Heath Services are co-located with 
the Residential Services Unit. 
 
Countywide, CWS co-location opportunities will continue to be encouraged. 

 
Strategy 22: Develop a shared definition of child abuse prevention and intervention 

through community engagement and dialogue to support community child 
abuse/neglect prevention framework 

 
Action steps for this strategy commenced in July 2012.  
 
A focused dialogue was held with the Child Abuse Prevention Coordinating Council (CAPCC) 
facilitated by Public Conversation West to build a model for community input on child abuse. 
The highest ranked proposed next steps were: surveying different sections of the community 
to identify specific community needs and find ways for the CAPCC and CWS to have a face in 
the community. The creation of meaningful partnerships is paramount for the community, 
CWS and CAPCC to support each others’ efforts.  
 
A contract is currently being developed to provide funding to Children’s Bureau-Strategies in 
order to hire a trainer/facilitator to conduct community trainings and dialogue on the Five 
Protective Factors Framework. This community training dialogue will include members of the 
San Diego Family Strengthening Network and will be conducted throughout San Diego County 
in early 2014.  The kickoff to start the community dialogues is March 20, 2014.  
 

Strategy 23: Develop a shared definition of child abuse prevention and intervention 
through community engagement and dialogue to understand and support 
alternative response   

 
Action steps for this strategy commenced in January 2013.  

 
CWS sent five managers to the National Differential Response conference in 2013 to learn and 
gather information about how other jurisdictions implement alternative response concepts. Those 
five managers reported their learning to CWS management. San Diego has submitted a letter of 
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intent to the State regarding the Title IV-E waiver and regularly participates in the Title IV-E 
waiver conference calls. Differential response is one strategy being considered for the Title IV-E 
waiver.  

 
BARRIERS TO IMPLEMENTATION   
Child Welfare Services (CWS)  

 
Challenges were addressed in the strategy updates above.  
 
Probation    
 
Probation continues to identify staff movement as an obstacle to adhering to future timelines and 
implementation.  This year the Placement Unit underwent significant staffing changes.  The Placement 
Supervisor of 11 years and the Juvenile Field Services Director retired.  The unit continues to experience 
staff movement as a result of promotions, staff transfers, and the expansion of the Placement Unit.  A 
significant amount of time will be required to train staff and ensure compliance with department policy and 
procedure, as well as state and federal mandates.   
 
OTHER SUCCESSES/PROMISING PRACTICES   
CWS  

A. AB109 
 
With the release of non-serious criminal offenders to counties (under AB109), CWS policy was published 
in July of 2013 for CWS’s incarcerated parents. The policy supports joint case planning between adult 
probation and CWS. It ensures effective information sharing and assists staff in evaluating what services are 
available in local custody and modifying the CWS case plan accordingly.  
 

B. EFC 
 
CWS created a dedicated unit of workers to serve Extended Foster Care (EFC) clients. Having the EFC 
workers centralized in one unit helps to pool the expertise of this new program and increase learning.  
 

C. Other 
 
Additionally, CWS has partnered with Casey Family Programs to initiate Permanency Roundtables. A 
Permanency Roundtable is an intervention designed to facilitate the permanency planning process by 
identifying realistic solutions to permanency obstacles for youth. Key players (a permanency consultant, a 
master practitioner, a youth’s case manager and supervisor, etc.) convene to create individual permanency 
plans. Also, as discussed in the strategies above, CWS has established the SET Practice Framework, 
continues to move SOP coaching forward and has developed the Continuous Quality Improvement (CQI) 
unit, all of which support the SIP.  
 
A newly formed Continuous Quality Improvement (CQI) unit composed of Senior Protective Services 
Workers will assist with monitoring SIP strategies and providing feedback to the SIP team.  The CQI unit 
can look deeper into the cases to help understand the data and practice implications. Additionally, the 
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Family Integrated Therapy (FIT) grant was sustained and continues to address the myriad of specific needs 
of substance abusing parents including visitation (a SIP goal).  
 
Probation      
 

A. Crossover Youth Practice Model (CYPM) 
 
CYPM was developed by the Center for Juvenile Justice Reform at Georgetown University.  With 
Georgetown’s guidance, a partnership between Probation and Child Welfare Services (CWS) was 
developed to address issues unique to youth who are in both the dependency and delinquency systems.  
CYPM is designed to prevent youth in all regions of San Diego County who engage in low level delinquent 
conduct including status offenses, from escalating into more serious delinquent activity.  The goal is to 
reduce the number of youth with open CWS cases from entering the delinquency system and reduce the 
number of youth placed outside of their homes.   
 

B. Prison Rape Elimination Act (PREA) 
 
Probation has been actively pursuing the implementation of the PREA standards.  PREA was passed by 
Congress in 2003 to combat the problem of sexual victimization of inmates in institutions and offenders 
under criminal justice supervision.  PREA provides a series of standards and policies to be adopted by 
agencies to ensure the protection of offenders in custody or under supervision.  Pursuant to the 
requirements of PREA, Probation has been providing training to both departmental and contractor staff, to 
ensure that everyone is aware of the requirements.  Trainees include sworn, non-sworn and collaborative 
agency staff.  Probation works proactively to ensure compliance with PREA standards. 
 

C. Community Resource Directory (CRD) 
 
The CRD is an integrated on-line directory of service providers managed by Probation.  It connects youth 
to approved service providers in the community that provide treatment and other services to assist with the 
rehabilitative process.  The CRD was first implemented in Adult Field Services.  In 2013, Juvenile Field 
Services began utilizing the CRD.  The goal of the CRD is to assist in the delivery of services to offenders in 
pursuit of rehabilitation and support the probation officer’s role as a case manager.  Probation is now able to 
make referrals to services based on assessed risk and highest criminogenic needs according to evidence-
based principles.  The CRD provides a catalog of approved providers to which youth can be referred.  
 

D. Alternatives To Detention (ATD) 
 
ATD is a community-based program that provides detention alternatives and case management services to 
low risk juvenile offenders who do not require secure detention.  ATD is available to low risk youth 
residing in specific zip codes in the South and Central regions of San Diego County.  Services include:  Risk 
Assessment, Case Advocacy, Home Detention, Reporting Centers, Non-secure Shelter, Intensive Case 
Management, Family Services, and Disproportionate Minority Contact Reduction.  Identified Community 
Based Organizations receive referrals from probation, law enforcement and the juvenile court for youth 
detained, or at risk of being detained in Juvenile Hall, but do not pose a risk to themselves or the 
community.  Eligible youth include those who have committed a non-violent offense and/or are currently 
on Juvenile Probation and do not require detention in Juvenile Hall; however, cannot remain at home due 
to other reasons.  ATD reduces low risk youth being exposed to detention facilities, enables youth to 
maintain relationships with family and the community, and provides space in detention facilities for high 
risk youth. 
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State and Federally Mandated Child Welfare/Probation Initiatives  

 
INVOLVEMENT IN STATE AND FEDERAL MANDATES   
 
CWS 

In 2012, San Diego began implementation of the Crossover Youth Practice Model (CYPM) developed by 
the Center for Juvenile Justice Reform at Georgetown University.  The CYPM provides a mechanism 
whereby agencies will strengthen their organizational structure, enhance efforts at cross-system 
collaboration and implement or improve practices that directly affect the outcomes for crossover youth, 
their families and communities.  Crossover youth are youth who have experienced maltreatment, have a 
child welfare history and engaged in delinquency behaviors. 
 
Working closely with probation, the courts and community, CWS published crossover youth policy and 
practices in May, September and November of 2013.  
 
The purpose of CYPM is to: 
 

• Promote the appropriate and timely sharing of information between agencies to better inform 
workers at key decision points.   

• Develop and adapt specific policies and practices to better coordinate case assessment, planning and 
the management of services for crossover youth. 

• Establish a process that maximizes the services utilized by each system to prevent crossover from 
occurring. 

 
CWS continues its work in “Pathways to Well-Being” (San Diego’s implementation of Katie A.). Pathways to Well-
Being has a joint governance structure with Behavioral Health Services to screen and provide relevant mental health 
assessments to children in out-of-home care. CWS continues its participation in the Continuum of Care workgroup 
that seeks to step children down to lower levels of care as a part of the Pathways to Well-Being.  
 
CWS has a focus on permanency for youth with the “long stayers” in Residential Services (youth in group home care 
3 years or longer). This initiative utilizes the Casey Family Program Permanency Roundtable model where 
meetings are held to discuss permanency for a child.  Each team member has an assignment in the meeting and may 
have tasks to complete outside of the meeting as many options are pursued.   CWS is assessing how to expand this 
program to all regions.  
 
Also with the Residential Services population, CWS has an Interagency Placement Committee (IPC) that reviews 
each child/youth’s needs prior to placement in a group home, and subsequently reviews all children/youth placed 
in a group home at a minimum of every 6 months, with more frequent reviews for children under the age of 13 
years.   
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Probation  
 
Probation previously reported that the department was working on two major initiatives in Juvenile Field Services 
that focus on youth who are at risk of or have crossed over to the delinquency system from Child Welfare; the 
Crossover Youth Practice Model and Positive Youth Justice Initiative (PYJI) project.  Both initiatives involve 
collaboration with Child Welfare Services and other justice and community partners. The Crossover Youth Practice 
Model is in its final stages of implementation.  The first phase involved the implementation of diversion meetings for 
this identified population which began in June 2013.  The diversion meetings include individuals who are involved 
in the minor’s life coming together and creating a case plan to prevent the youth from escalating into more serious 
delinquent behavior.  The second phase of the Crossover Youth Practice Model specifically involves the Placement 
Unit.  When dependency youth commits a crime and the District Attorney files a delinquency petition, the court 
may wish to make the minor a dual status youth, requiring both agencies to provide services.  In November 2013, 
Probation and Child Welfare began conducting Multi-Disciplinary Team (MDT) meetings for designated dual status 
youth, prior to disposition.  The MDT involves the Social Worker, Probation Officer, and all key players involved 
in the minor’s life coming together and developing a case plan and recommendation to the court for disposition.   
The Placement Unit identified three Deputy Probation Officers to specifically work with dual status youth with the 
goal of the minor having the same Probation Officer from disposition to case closure.  With regard to PYJI, the 
department has been involved in a yearlong planning phase to obtain grant funding in order to provide specialized 
services to probation youth with child welfare histories.   
 
OUTCOME MEASURES NOT MEETING STATE/NATIONAL STANDARDS   
CWS 
 
Following is a description of the outcome measures for which the County of San Diego’s performance is 
below 95% of the federal or state goals and/or that show a consistent trend in the wrong direction. Data 
were obtained from the CWS Outcomes System Summary for San Diego County, Data Extract Q2 2013, 
dated 9/24/13 (http://cssr.berkeley.edu/icb_childwelfare). 
 
Reunification Composite Measures 

Measure Performance 1 
Yr Prior 

Current 
Performance 

Federal Standard % of Federal 
Standard Achieved 

C1.1 Reunification within 
12 months (Exit Cohort) 

62.7% 59.3% 75.2% 78.8% 

C1.2 Median Time to 
Adoption (in months) 

8.8 9.5 5.4 56.8% 

C1.4 Reentry following 
Reunification 

10.8% 10.8% 9.9% 91.8% 

 
The County has not yet reached the federal standards for measures C1.1 and C1.2. Reunification within 12 
months showed a negative percent change of 0.3% from the previous year although overall the County is 
moving in the right direction, a 14.4% percent change over a five year period. For measure C1.2 it is 
almost the opposite with downward percent change of -15.9% over the last five years. Performance on 
C1.4 held steady.  
 
 
 

http://cssr.berkeley.edu/icb_childwelfare
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Adoption Composite Measures   

Measure Performance 
1 Yr Prior 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

C2.1 Adoption within 24 
Months 

22.4% 19.3% 36.6% 52.7% 

C2.2 Median Time to 
Adoption (in months) 32.8 32.9 27.3 83.0% 

C2.5 Adoption within 12 
Months (legally free) 41.8% 36.5% 53.7% 68.0% 

 
Looking at the past five years, overall the County is moving in the right direction for all of the adoption 
measures. Measure C2.1 showed positive movement with a  five year percent change of 10.2%, and C2.2 
had a -9.1% decrease in the median time to adopt over the five year period. The current performance on 
Measures  C2.1  and  C2.5 was  below the previous year’s  performance,  a  one year percent  change  of 
-18.9% and -18.1% respectively.  
 
The timeline for the adoption process is complicated by factors outside of the direct control of the County 
such as the court allowing a case to go to the 18 month period for services to the parent or for appeals of the 
termination of parental rights which can be eight to ten months (two month period to file an appeal to the 
termination of parental rights, and six to eight months for the Court of Appeals’ process).    The County is 
working to streamline adoption practices by gathering feedback from focus groups in the community on 
their experiences with the adoption process.  
 
A Lean Six Sigma Green Belt project began in December 2013 with the purpose of examining and making 
recommendations on the work flow process for adoption services.  The action plan is as follows:  
 

• Action: By January 2014, implement Lean Six Sigma practices (a managerial concept that evaluates 
system processes to eliminate waste) for a thorough review of the foster and adoptive parent 
process to eliminate duplication, bottlenecks and delays in processing adoptive applicants while also 
developing improvements to the home study process. 
Outcome: Effective June 2014, recommendations from the Lean Six Sigma approach will be 
implemented to improve the home study process; specifically, prioritizing enhancements that will 
expedite the timeframe from assignment to completion of the home study.   

• Action: By November 2013, upgrade current technology available to both Adoption staff and 
consumers; implementing software enhancements to improve and expand both internal and 
external (customer) user capability. 
Outcome: Effective September 2014, technology will be used that provides features that are 
compatible and customized to meet Adoption program functions; ultimately providing a more 
efficient method for timely processing of applicant information. 

 
The County partners with private adoption agencies to complete adoptive home studies for applicants who 
are parenting children already placed in the home. This is funded through the state’s PAARP funding.  
Starting in December 2013, a policy was created that allowed for more home studies to be outsourced to 
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private agencies.   Now more home studies are out-sourced to private agencies to help process home studies 
in a more timely fashion and to help children gain permanency quicker.  
 
 Long Term Care Composition Measures 

Measure Performance 
1 Yr Prior 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

C3.3 In Care 3 Years or 
Longer 

72.5% 68.4% 37.5% 54.8% 

 
The County is moving in the right direction for this measure and on all of the long term care measures by 
continuing its efforts to understand who “long stayers” are and the barriers that prevent these youth from 
achieving permanency. On the measure C3.1 In care for 24 months our most recent performance was 29.9 
with the federal standard at 29.1%. We continue to work with the Casey Family Program to analyze and 
understand the predictors for the youth, the parent, the community, and the systemic factors.  CWS began 
the process of conducting Permanency Round Tables, a process supported by Casey Family Programs, to 
re-think permanency options for youth in group homes who have been in care for three years or longer.  
The County’s Interagency Placement Committee focuses on permanency and lowering lengths of stay in 
congregate care. The impact of AB12, Fostering Connections to Success Act, continues to be a factor on 
performance on this measure as more youth, who would have emancipated, now elect to remain in foster 
care. 
  
Placement Stability Composite Measures 

Measure Performance 
1 Yr Prior 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

C4.2 Placement Stability (12 
to 24 Months in Care) 60.7% 63.4% 65.4% 97.0% 

C4.3 Placement Stability (at 
least 24 months in care) 27.0% 32.4% 41.8% 77.5% 

 
The County is moving in the right direction on C4.2 and is very close to meeting the federal standard for 
placement stability. There are also positive changes for C4.3 with a steady pace toward the federal goal.  
The County‘s CWS Continuous Quality Improvement Unit will spotlight placement stability to better 
understand who these children are and how to further refine our practice and training to improve on these 
measures. Measure C4.3 is problematic because it includes numerous entry cohorts. A child with multiple 
placements prior to the analysis year would continue to negatively impact the measure until the child leaves 
out of home care. Progress on this measure is also impacted by the inclusion of youth in Extended Foster 
Care. These measures make no distinction between placement moves that are beneficial and least restrictive 
such as a move from a group home to relative care. 
 
Well-Being: Timely Dental Exams 
Measure Performance  

1 Yr Prior 
Current 
Performance 

State  
Standard 

% of Standard 
Achieved 

5B Rate of Timely Dental 
Exams (children aged 3 or 
older) 

64.6% 65.1 90% 72.3% 
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The County’s performance on timely dental exams remains static, 65.9% two years ago, 64.6% one year 
ago to the present performance below the State standard of 90%. In the most recent quarter, Q3 2013, 
there are two groups who account for 61% of those not receiving timely dental exams. The largest group is 
children in relative/NREFM placements. They comprise 40.2% of those not getting timely exams (248 of 
617). Changes to the relative home approval process such as adding a question on dental care to identify and 
address any barriers for the caregiver or for the child. More difficult to tackle is the second largest group 
(21.1% of non-compliant) youth in Supervised Independent Living placements (130 of 617). 
 
Barriers to obtaining dental exams: 

• Lack of Medi-Cal card 
• Clinics unable to schedule exams within 30-day requirement 
• Provider back-logged 
• Provider limits time for scheduling Medi/Denti-cal clients 

o No appointments available   
• How information is presented to Substitute Care Providers (SCP) 

o Amount of information presented at one time 
o Importance of exams  
o Initial placements 
o Change of placements 

• Conflict with other scheduled activities (school, work, therapy, visitation etc.) 
• SCPs get in trouble for leaving work to attend medical appointments 
• Relative caregivers not prepared to care for grandchildren, nieces etc. 
• Children’s fear of going to dentist 
• Personality conflicts with providers 
• Hard to find providers accepting Denti-cal 

 
Potential Solutions:  

• Establish providers/networks specifically for children in foster care (Medical Hub ex: Los Angeles) 
• Establish relationships with providers and clinic management staff 

o Provide Public Health Nurses (PHN) with access to electronic records 
o Provide “foster care” point of contact at clinic for direct communication 
o Education for service providers (medical needs, vulnerabilities) 
o Make foster children priority when scheduling 

• Maintain fee for service Medi-cal over managed care Medi-cal 
• Education for caregivers  

o Create a team/network of providers  
o Find a good clinic/provider and stay with provider 
o Make sure Medi-cal information is available  
o Utilize PHNs for assistance 

• Reminders to SCPs by phone/letter 
o Include reminders from social workers during visits 

 
Extended Foster Care (EFC) social workers will be trained to engage these young adults on the importance 
of dental exams and reporting the information back to their social worker. A resource flyer was created and 
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published for EFC social workers to share with the non-minor dependents (NMDs) on their caseload. The 
resource flyer educates the NMDs about available services and reminds them to schedule their annual 
physical and semi-annual dental check-ups. 
 
Probation  
 
Probation Reunification Composite Measures 

Measure 
One-year 

Percentage 
Change 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

C1.2 Median time to 
Reunification (Exit 
Cohort) 

-23% 6.7  5.4 80.6%  

C1.3 Reunification Within 
12 months (Entry Cohort) 

-51.9% 3.7%  48.4%  7.7%  

C1.4 Reentry following 
Reunification (Exit 
Cohort) 

114% 33% 9.9%  29.7% 

 
Probation youth in foster care tend to struggle with significant mental health issues as well as delinquency 
issues.  This can often result in a lengthier stay in foster care.  While Probation is close to meeting the 
federal standard for C1.2, we continue to strive to improve the number of youth reunifying while reducing 
the number of youth reentering foster care.  It is hoped that with the implementation of TDMs, as well as 
other SIP strategies, these outcomes will improve. Probation has undertaken new data entry into 
CWS/CMS. Data issues have been identified. The current data may not be an accurate reflection of the 
current performance for these measures. Probation is actively continuing data entry trainings so that data 
reliability will improve. 
 
Probation Adoption Composite 
Youth on probation typically experience more delinquency issues that make the likelihood of adoption more 
challenging.  As such, Probation’s focus has been on identifying treatment needs and providing appropriate 
services to redirect behavior and promote positive change.  In the future, Probation may look into building 
strategies to explore adoption.    
 
Probation Long Term Care Composition Measures 

Measure Performance 
1 Yr Prior 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

C3.1 Exits to Permanency 
(24 months in Care) 

-100%  0%  29.1% N/A  

C3.2 Exits to Permanency 
(Legally Free at Exit) N/A  N/A  98%  N/A  

 
Probation youth are primarily placed in foster care due to treatment needs coupled with delinquency issues.    
As such, family reunification is most often the case plan goal; however, data for C3.1 indicates otherwise.  
Possible explanations for this include our sex offender population who require lengthier treatment and 
often cannot reunify due to the victim being a family member, and youth with significant mental health 
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issues that require more time in care.   Probation is also exploring the possibility of AB12 contributing to 
the increased length of stay in foster care.  San Diego is starting to experience youth being reluctant to 
reunify and requesting to remain in foster care in order to secure Extended Foster Care eligibility.  With 
regard to C3.2, data indicates we did not have any youth who meet these criteria.  The majority of 
probation youth reunify as parental rights have not been terminated.  Probation’s SIP focus has not been on 
this measure. 
 
Probation Federal Measure 2F 

Measure Performance 
1 Yr Prior 

Current 
Performance 

Federal 
Standard 

% of Federal 
Standard 
Achieved 

2F  Timely Monthly 
Caseworker Visits 

N/A  5.1%  90%  5.6%  

2F  Timely Monthly 
Caseworker Visits in 
Residence 

N/A 27.6% 50% 55.2% 

 
Data entry is the primary factor contributing to probation falling below the federal standard in this area.  As 
a result of CWS/CMS data entry issues, our performance and work with youth is not accurately reflected.  
To ensure the accuracy of data and help demonstrate that probation is meeting performance requirements, 
in September 2013 four additional staff were identified to begin data entry into CWS/CMS on active 
probation cases and close out cases that mistakenly remained open.  In addition, a plan was devised to 
ensure new staff received training and access to CWS/CMS.  The Placement Unit also obtained approval to 
add an Administrative Analyst to the staff.  This position will help facilitate the entry and analysis of 
placement data.  Data entry and ongoing training specific to CWS/CMS will continue to be a focus in the 
next year.     
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5-year SIP Chart  

 
San Diego’s SIP chart goals remain unchanged.  
 
The following edits/updates to the SIP chart were made:  
 

• CWS  
o Strategy 1, action step D:  Clarified that Relative Home Approval (RHA) meetings are one 

venue for evaluation. The RHA meetings include CWS policy staff and regional relative 
home approval workers.  

 
• Probation 

o Outcome Measure  4B: Relative Placement Point in Time: Target improvement goal 
updated from 24% to “Maintain at or above 30%” 

o  Strategy 12, action step D: Added fiscal year 2014-2015 to the time frame. Added that the 
utilization of TDMs will commence. The total time frame is now fiscal year 2014-1015 
through fiscal year 2015-2016 to complete the goal of training and commencing the use of 
TDMs. 
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1 Because Probation is already meeting the federal standard for measure C4.1: Placement Stability, the target 
improvement goal for Probation will address State measure 4B: Relative Placement.  

 

CWS 
 

Priority Outcome Measure or Systemic Factor:    C4.1: Placement Stability: Two or Fewer Placements 
 

National Standard: 86% 
 

Initial  Performance:  80.8% (1536 of 1900) 
 

Current Performance:   83.9% (1537 of 1833) (for the period of 7/1/12 to 6/30/13) 
 

Target Improvement Goal:  83%  (goal met, no additional children needed at this time to meet goal) 
 

PROBATION    
Priority Outcome Measure or Systemic Factor:    4B: Relative Placement: Point in Time1 
 

National Standard:  N/A 
 

Initial  Performance:  19% 
 

Current Performance:31.4%  

 

Target Improvement Goal:  24%  Maintain at or above 30%     
 

CWS 
 

Priority Outcome Measure or Systemic Factor:   C1.3: Reunification within 12 months (entry cohort) 
 

National Standard: 48.4% 
 

Initial Performance: 43.6% (332 of 762) 
 

Current Performance:   39.4% (310 of 787) (for the period of 1/1/12 to 6/30/12) 
 

Target Improvement Goal:  47% (370 of 787) (60 additional children)  

CWS 
 

Priority Outcome Measure or Systemic Factor:  Agency Collaboration 
 

National Standard:   None has been determined 
 

Initial Performance:  Measured by co-location  59 community staff co-located at CWS and 
                                                                                   7 CWS staff co-located in the community 
 

Current Performance:   Measured by co-location  60 community staff co-located at CWS and 
11 CWS staff co-located in the community 

 

Target Improvement Goal:   To be determined 
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                                                                                               Update: Completed / Ongoing / Postponed  
Placement Stability 
Strategy 1: Maintain a child’s connection 
to familiar environments and culture by 
ensuring consistency in CWS placement 
process (PQCR Recommendation) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C4.1: Placement Stability: Two or Fewer Placements 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate current policy,  procedures and get 
regional feedback re: actual practice vs. policy 

July 2012         Update: Completed Central Child Welfare Services(CCWS) and  
CWS Operations 
 

B. Provide recommendations for changes to 
Executive Management Team 

January 2013    Update: Completed CCWS 
 

C. Implement approved recommendations March 2013     Update:  Ongoing     CCWS and  CWS Operations 

D. Evaluate and monitor implementation (one 
venue for evaluation is Relative Home Approval 
meetings) 

July 2013          Update: Ongoing CCWS  
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Placement Stability 
Strategy 2: Maintain a child’s connection 
to familiar environments and culture by 
improving the relative search process 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C4.1: Placement Stability: Two or Fewer Placements 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate current policy and procedures 
regarding relative search and obtain regional 
feedback on actual practice 

July 2012  Update: Completed CCWS and  CWS Operations 
 

B. Provide recommendations for changes to 
Executive Management Team 

January 2013  Update: Completed CCWS 
 

C. Implement approved recommendations 
 

March 2013         Update: Ongoing CCWS and  CWS Operations 

D. Evaluate and monitor implementation 
 

July 2013               Update: Ongoing CCWS  
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Placement Stability 
Strategy 3: Maintain a child’s connection 
to familiar environments and culture by 
ensuring a child remains connected to 
school, community (friends, activities) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C4.1: Placement Stability: Two or Fewer Placements 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate current policy, procedures and 
practice regarding Eco-Maps and Genograms 

October 2012  Update: Ongoing  CCWS and  CWS Operations 
 

B. Incorporate/integrate into placement 
process 

March 2013   Update: Ongoing  CCWS and  CWS Operations 

C. Identify child’s cultural needs (location, 
language, ties, religion) in placement process 

March 2013            Update: Ongoing CWS Operations  
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Placement Stability 
Strategy 4:  Improve placement support 
and services by  utilizing emergency 
funds for relatives to include child care, 
respite, transportation 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Explore use of community philanthropic 
organizations/support for goods such as beds, 
mattresses, car seats, etc.   

January 2013  Update: Ongoing 
 

East Region (lead),  CWS Operations  and 
CCWS 

B. Develop resource sharing venue (e.g. social 
media) 

 July 2013            Update: Postponed  CCWS, CWS Operations and Community 
Providers 

C. Explore partnerships with community child 
care providers and after school programs 

July 2013            Update: Postponed  CCWS, CWS Operations and Community 
Providers   

D.  Evaluate the scope of current respite 
services in relation to need and develop and 
release a new solicitation for respite services 
with a new contract start date of January 1, 
2013. 

June 2012  Update: Completed  CCWS  
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Placement Stability 
Strategy 5:  Improve placement support 
and services by utilizing  kinship specific 
support activities (e.g. Kinship 
Navigators and support groups) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Support and sustain Kinship Navigator 
concepts based on available funding 

Fiscal Year 2012/13  Update: Ongoing 
 
 

CCWS  

B. Explore caregiver mentor program for 
kinship caregivers (in lieu of or in addition to 
support groups) 

 October 2012  Update:  Ongoing CCWS 

C. Develop kinship placement support program January 2013  Update:  Ongoing  CCWS, CWS Operations and Community 
Providers   

D. Ensure existing resources are advertised/ 
known 

October 2012  Update:  Ongoing 
 

CCWS, CWS Operations and Community 
Providers   

E. Create a plan to encourage kinship caregivers 
to attend caregiver training(s) 

October 2012  Update:  Ongoing  CCWS, CWS Operations and Community 
Providers   
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Placement Stability 
Strategy 6:  Improve placement support 
and services by implementing quick 
response teams 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Define purpose, composition and when/ 
how to provide services 

January 2014                Update:  Ongoing CCWS, CWS Operations and Community 
Providers   

B. Make recommendations to executive team July 2014 CCWS 

C. Implement approved recommendations September 2014 CCWS, CWS Operations and Community 
Providers   

D. Evaluate and monitor September 2015 CCWS 
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Placement Stability 
Strategy 7:  Improve placement support 
and services by enhancing trauma-
informed practice 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C4.1: Placement Stability: Two or Fewer Placements 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Provide “Caring for Children Exposed to 
Trauma” training for all relative caregivers 

 September 2012    Update: Ongoing  CCWS and Community Provider 

B. Distribute and review “trauma” brochure 
with caregiver 

September 2012   Update: Completed CWS Operations 

C. Acknowledge and address secondary trauma 
with/to caregivers (resources for caregiver 
therapy/education/group support) 

September 2012   Update: Ongoing CCWS, CWS Operations and Community 
Providers   
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Placement Stability 
Strategy 8:  Improve placement support 
and services by  evaluating and 
expanding use of Family Team Meetings 
(TDM, Family Group Conferencing, 
Safety Networks) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C4.1: Placement Stability: Two or Fewer Placements 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate current utilization/processes and 
develop recommendations 

September 2012    Update: Ongoing CCWS 

B. Implement recommendations  July 2013                 Update:  Postponed CCWS, CWS Operations and Community 
Providers   

C. Partner with YMCA on FGDM (Family 
Group Decision Making) federal grant 

July 2012      Update: Ongoing CCWS, CWS Operations and YMCA 

D. Evaluate effectiveness January 2014           Update:  Ongoing CCWS and YMCA 
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Placement Stability 
Strategy 9:  Improve placement support 
and services by improving initial and 
ongoing assessments of children to 
promote and maintain first/best 
placement and support placement fit 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A.   Evaluate existing contracts/providers for 
initial and ongoing assessment services. 

January 2013  Update: Completed 
 

CCWS-Contracts 

B.   Identify gaps March 2013        Update: Completed CCWS – Contracts and Policy 

C.   Develop recommendations for 
comprehensive initial and ongoing assessment 
program to support placement stability 

July 2013             Update: Completed CCWS – Contracts and Policy 

D.  Implement pilot program as funds are 
available 
 

July 2014 
 
 
 
 

CCWS 
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Placement Stability 
Strategy 10:   Improve kinship support 
services (Probation) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Increase number of staff and frequency of in-
home visits aimed at providing resources and 
supports to families.  

January 2013  Update: Completed 
 

Probation Placement Unit 

B. Develop training model/program for kinship 
caregivers (similar to the YMCA or CHOICE 
program) with youth involved with the juvenile 
justice system.  

July 2014 Probation Placement Unit 

C. Evaluate effectiveness of strategy as it relates 
to placement stability 

July 2015 Probation Placement Unit Supervisor 
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Placement Stability 
Strategy 11:    Fully implement Relative 
Noticing Process to Aid in Placing Youth 
with Family Members (Probation) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
Least Restrictive Placement 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A.  Ensure designated staff for evaluating family 
placements 

January 2013  Update: Ongoing Probation Placement Unit 

B.  Ensure County Probation staff are aware of 
Relative Notification Processes through 
trainings, supported by the Resource Center for 
Family Focused Practice at UC Davis or internal 
training. 

July 2015 Probation Placement Unit 

C.  Monitoring and Evaluation  January 2017  Probation Department  Placement QA 
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Placement Stability 
Strategy 12:  Implement Team Decision 
Making Strategies to improve placement 
stability (Probation) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
 
C4.1: Placement Stability: Two or Fewer Placements 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A.   Present recommendations to Chief 
Probation Officer and Executive Staff regarding 
Team Decision Making process, the benefits to 
youth and improved stability that will be 
provided    

July 2012  Update: Ongoing 
 
 

Probation Placement Unit 

B.   Identify funding stream to support TDMs, 
develop policy and procedures for identification 
of appropriate candidates for TDMs and 
implementation. 

December 2012    Update: Ongoing Probation Placement Unit 

C.   Partner with Child Welfare Services to 
develop training for Probation Officers in the 
process of TDM’s. 

Fiscal Year 2013/2014    Update: Ongoing Probation Placement Unit 

D. Complete Training for Probation Officers 
and commence TDMs. 

Fiscal Year 2014-2015  through Fiscal Year 
2015-2016 
 
 
 

Probation Placement Unit 

E.  Monitoring and Evaluation January 2017 Probation Department  Placement QA 
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Reunification 
Strategy 13:  Strengthen social work 
practices 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Continue implementation of integrated 
Structured Decision Making (SDM)/Safety 
Organized Practice (Signs of Safety) began from 
previous SIP 

 July 2012  Update:  Ongoing CCWS and  CWS Operations 

B.  Evaluate training delivery and transfer of 
learning strategies for 13A. 

July 2013               Update:  Ongoing CCWS  

C. Implement changes based on evaluation 
completed in 13B 

  January 2014        Update:  Ongoing CCWS  and CWS Operations 

D. Monitor social worker monthly contacts 
with children in family reunification services to 
develop and implement practice improvements. 

July 2013                Update:  Ongoing CCWS  and CWS Operations 
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Reunification 
Strategy 14:  Strengthen social work 
practice by supporting coaching and 
field-based instruction 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Assess partnership with  Public  Child 
Welfare Training Academy to implement 
expanded field-based instruction 

July 2012  Update: Completed CCWS and Public  Child Welfare Training 
Academy (PCWTA) 

B. Evaluate feasibility of in-house coaching 
positions 

July 2012  Update: Completed CCWS 

C. Implement items 14 A and B as resources 
permit 

January 2013  Update: Ongoing CCWS and PCWTA 

D. Evaluate effectiveness of 14 C if 
implemented 

July 2015 CCWS 
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Reunification 
Strategy 15:  Strengthen social work 
practice by enhancing engagement 
through family-centered meetings 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate current TDM utilization/processes 
and develop recommendations (ensure use at 
case decision points) 

September 2012   Update:  Ongoing CCWS  

B. Expand use of other family team meetings July 2013              Update:  Ongoing CCWS  CWS Operations and Community 
Providers 

C. Partner with YMCA on FGDM (family 
group decision making) federal grant – existing 
grant 

July 2012  Update:  Ongoing CCWS,  CWS Operations  and YMCA 

D. Evaluate effectiveness of 15C January 2014        Update:  Ongoing CCWS and YMCA 
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Reunification 
Strategy 16:  Improve access to 
immediately available family specific 
services by researching best practices 
nationwide 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Evaluate practice models  Feb 2013  Update:  Ongoing CCWS  

B. Assess local service gaps July 2013            Update:  Ongoing CCWS 

C. Assess funding needs to implement 
appropriate practice models 

November 2013   Update:  Ongoing CCWS 

D. Develop implementation plan and present 
recommendations to CWS Director and 
Executive Team 

February 2014     Update:  Postponed CCWS 

E. Implement plan as funding available 
 

January 2015 
 

CCWS, and CWS Operations  

F. Evaluate implementation July 2015 CCWS  
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Reunification 
Strategy 17:  Improve access to 
immediately available family specific 
services by  developing the “resource 
specialist” concept 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Gather information: nationwide best 
practices, local practices 

October 2012  Update:  Completed CCWS  

B. Evaluate current resource hubs December 2012    Update:  Completed CCWS  

C. Complete needs assessment June 2013               Update:  Ongoing CCWS or Community Contractor 

D. Make recommendations to the Executive 
Team 

September 2013     Update:  Postponed 
 

CCWS 

E. Implement approved recommendations 
contingent upon available funding 

March 2014 CCWS, CWS Operations and Community 
Providers 

F. Evaluate implementation September 2014 CCWS 
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Reunification 
Strategy 18: Improve parent-child 
interaction/visitation by  evaluating 
current visitation services and practices 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Review and monitor use of visitation plans  January 2013  Update:   Ongoing CCWS and CWS Operations 

B. Demonstrate to social workers the 
effectiveness of graduated visitation (decreasing 
supervision as case progresses) 

January 2013  Update:  Ongoing CCWS and CWS Operations 

C. Review Visitation policy and procedures to 
ensure they reflect best practices and make 
recommendations to revise 

 

January 2013  Update:  Ongoing CCWS 

D. Revise policy and procedures to support 
recommendations 

July 2013              Update:  Ongoing CCWS 
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Reunification 
Strategy 19: Improve parent-child 
interaction/visitation  by developing a 
plan to improve visitation 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.3: Reunification within 12 months (entry cohort) 
 

      CBCAP 
      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Research nationwide best practices July 2013                Update:  Completed CCWS  

B. Explore “Visitation Consultations” 
(information sharing for best practices and case 
presentation) 

September 2013     Update:  Ongoing CCWS and Pilot Region 

C. Utilize family support circles (safety 
network) to move families towards 
unsupervised visits 

March 2013            Update:  Ongoing CCWS, and CWS Operations 
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Agency Collaboration 
Strategy 20:  Strengthen communication 
and coordination with community 
partners by  reviewing confidentiality 
guidelines to improve information 
sharing and ensure appropriate 
disclosures 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
Agency Collaboration        CBCAP 

      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Create tutorials for community and CWS 
staff 

 January 2013  Update:  Ongoing CCWS 

B. Ensure consistency of practice 

January 2013  Update:  Ongoing CCWS and CWS Operations 
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Agency Collaboration 
Strategy 21:  Strengthen communication 
and coordination with community 
partners by  exploring co-location of 
County and community service 
providers 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
Agency Collaboration        CBCAP 

      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Identify current models that provide an array 
of services under one roof 

July 2012  Update:  Completed CCWS  

B. Conduct gap analysis  January 2013  Update:  Completed CCWS 

C. Develop matrix of current co-located staff January 2013   Update: Completed CCWS 

D. Evaluate researched nationwide programs 
and local programs and make recommendations 
to executive team 

July 2013           Update: Completed (research)  
                          and Ongoing (recommendations) 

CCWS 

E. Implement approved recommendations 
contingent upon available funding 

January 2014     Update: Ongoing CCWS and CWS Operations 

F. Evaluate 21E July 2016 CCWS 
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Agency Collaboration 
Strategy 22: Develop a shared definition 
of child abuse prevention and 
intervention through community 
engagement and dialogue to  support 
community child abuse/neglect 
prevention framework 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
Agency Collaboration        CBCAP 

      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Review state and national models and 
current research 

 October 2012  Update:  Ongoing CCWS 

B. Convene community stakeholders to 
dialogue and provide recommendations  

March 2013        Update:  Ongoing County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC); CCWS 

C. Develop and publish prevention framework January 2014      Update:  Ongoing County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

D. Implement, monitor and evaluate 22C January 2015 County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS  
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Agency Collaboration 
Strategy 23: Develop a shared definition 
of child abuse prevention and 
intervention through community 
engagement and dialogue  to understand 
and support alternative response 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
Agency Collaboration        CBCAP 

      PSSF 
       N/A 

Action Steps: Timeframe: Person Responsible: 

A. Assess readiness of community January 2013  Update:  Ongoing County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS  

B. Evaluate current efforts/local demonstration 
projects 

January 2013  Update:  Ongoing County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

C. Engage partners for funding and leveraging 
opportunities  

July 2013           Update:  Ongoing County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

D. Develop implementation plan July 2013           Update:  Postponed County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

E. Implement based on available funding January 2014      Update:  Postponed County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

F. If implemented, evaluate July 2015 County of San Diego Child Abuse Prevention 
Coordinating Council (CAPCC) and CCWS 

   


