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I.   Introduction
The MYFI demonstration project in Woodbury County engaged the community in a planning process and identified an intervention creating a unit within DHS  to provide assistance to Native American children and families.  This unit (Specialized Native American Project team, “SNAP”) provides culturally competent services, upholding ICWA principles , utilizing lower caseloads, increasing native/culturally competent foster homes, and emphasizing relative and community networks. The demonstration project was intended to improve outcomes for Native American children, youth and families in Woodbury County by focusing on culturally competence service provision, client results and utilization of the family team meeting as an integral part of the intervention process.  
SNAP workers were trained and have the capacity to assist families through crises and risk factors in order to promote strengths and create resiliency within the family.  The specific risk factors addressed include family management problems, substance abuse, education, poverty and lack of social supports. Families where one or more family members are DHS involved and are at risk of being involved in the Juvenile Court system comprise the target population. The goal was to empower families and mitigate further involvement with either DHS or the court system. The project provides services to the entire family through the use of family team meetings, working with tribal entities and community resources, and utilizing relative placements when necessary and available.
II.   Methods
Scope and Time Frame

This is the second phase of the evaluation of the demonstration projects on minority over-representation.  The first phase (Year 1) of the evaluation was based on data collected utilizing the North Carolina Family Assessment System and the Colorado Family Risk Assessment instruments. Those results are reported in an evaluation report entitled Evaluation of the Minority Youth and Families Initiative (MYFI) Demonstration Projects (Richardson, 2005). This phase of the evaluation (Year 2 qualitative evaluation) was part of a larger technical assistance effort which included organizational effectiveness technical assistance to targeted community agencies; assistance to the Iowa Department of Human Services in examining key child welfare decision points that may impact minority over-representation and developing improvement strategies; incorporation of training segments linking child welfare, juvenile justice and cultural competence into the annual statewide DMC Conferences, and maintaining connections to national efforts aimed at reducing disproportionality along with the evaluation of the two demonstration projects. During Spring and Summer 2006, interviews were conducted with administrative and direct service staff from the Iowa Department of Human Services, program participants, and representatives of the community and other service provider agencies in Woodbury County.  
Design  
The first phase of the MYFI evaluation relied on quantitative data collected during the course of interaction with the program participants. The state was already using the North Carolina Family Assessment Scale and the Colorado Family Risk Assessment so those data were provided to the research team and analyzed during the first year of the project. Phase II is a qualitative design which was intended to provide more depth of understanding of the processes and results from providers in the community and program administrators, direct service workers, program participants. In addition to interview data, social network data and a community collaboration survey were included in the design to gather information on the extent to which community collaboration took place and to gather information about how providers were affected by the implementation of the project.  
Instruments and Data Collection Process
The instruments were designed by the DMC Resource Center, reviewed by DHS, revised based on DHS input and submitted to the University Institutional Review Board for Human Subjects Protections approval. The instruments were designed to be semi-structured guides rather than a structured survey instrument to allow interviewers to pursue serendipitous topics while attending to the general topics that were agreed upon as fundamental to gaining a better understanding of the issues surrounding the MYFI project. The interviews with providers also allowed time for written responses to three open ended items: 

· What are the goals of the minority youth and families initiative? 

· What do you think is needed in Woodbury County to help decrease the percentage of Native American families involved with the child welfare system? and 

· Please list individuals, community groups, government agencies or service organizations that should be included in efforts to help Native American families in need of child welfare services in Woodbury County.
DMC Resource Center staff worked together with IDHS staff to collect qualitative data and administrative data. The instruments developed for data collection included a Program Participant Interview Guide, Service Provider Interview Guide, a Collaboration Survey Instrument and a  Social Network Survey Instrument. A summary of findings is reported below. The instruments are appended. 
Sample Characteristics: Provider Interviews 
Interviews were conducted with ten representatives of DHS or community service providers. The average experience of those interviewed employed by DHS was 6.3 years. For those employed at other agencies the average years of experience was reported to be 12.3 years.  Sixty percent of those interviewed were female; 20% were Native American.  

III.   RESULTS FROM SERVICE PROVIDERS WRITTEN RESPONSES
1. What are the goals of the minority youth and families initiative?

The goals of the MYFI project described by those who were interviewed included building stronger community supports, reducing over-representation by developing more culturally competent and strengths-based approaches, helping families to achieve self-sufficiency, developing a model program, reducing the percentage of minority children in the child welfare and juvenile justice systems and addressing racial biases. Exemplary statements include the following:
· Reduce out-of-home placements of Native children in foster care.
· To reduce the number of children in foster care.
· To reduce the over-representation of minority children in the juvenile justice/child welfare system. needs.  
· To keep Native children in Native homes and reduce the number of Native children in foster care.
· To serve Native American children involved in DHS by providing culturally effective services and placements.
· To reduce over-representation of native American children in the child welfare system.

· To insure the fair treatment of minority youth in the courts and child welfare system.
· Build partnerships, fostering programs/services for the Native American population.  Enhance communication among service providers and councils.  Identify issues, quantify impacts, and assess effectiveness of programs and services.
2. What do you think is needed in Woodbury Co. to help decrease the percentage of Native American families involved with the child welfare system?
Statements from those we interviewed were replete with references to cultural competence and more emphasis on the strengths of the Native American community. Education on issues of disproportionate minority contact, more informal and non-adjudicatory access to services which are flexible and respond to needs rather than availability of service, and cross system collaboration were also mentioned. Exemplary statements from the data collected include:  

· Early intervention/prevention.
· Alcohol prevention, parenting education, drug prevention, birth control.
· There needs to be a stronger focus on prevention.  If agencies are able to work with families when issues are small and have limited impact on the family, the greater the chance for success.
· Native American cultural center that provides parenting skills, link to community services, helps with employment searches, advocates and helps with applying for services, and provides transportation.
· Help families out of poverty and provide a service spectrum to meet Native American needs.

· Elimination of poverty and substance abuse.

· Understanding of Native culture and traditions and the problems faced by those in the Native community.  Fairness in the way Native people are treated.
· Programs that are proactive rather than reactive.
· Economic help for the community, and prevention for families. young children and teens.
· Education about the ravages of drugs and alcohol.  Education on how to navigate the welfare system.  Maybe an advocate who could help wade through the paperwork, etc. and point out the essentials.
3. Please list individuals, community groups, government agencies or service providers that should be included in efforts to help Native American families in need of child welfare services in Woodbury County.
Respondents provided lengthy lists of agencies that should be included in efforts to help those families in need of child welfare services in Woodbury County. Those listed were generally agencies that were not involved in the MYFI project but that the respondent thought should be involved. This indicates that there are many agencies that could be collaborating that are not. Nearly every respondent made reference to more involvement being needed from the faith-based community. Exemplary lists of agencies to involve in the work for minority families include the following:
· Native Family Resource Center, Child Connect, MHI, Doctors offices, Jackson Recovery Center, County Attorney’s Office, Native American Church.
· Native Family Resource Center, Iowa Department of Human Services, Jackson Recovery, AEA, Siouxland District Health, IHS, and Tribal entities especially Winnebago, Santee, Omaha, Yankton, and Ponca..

· County Attorney’s office, all tribes, and WIC.
· DHS, the Court, service providers, law enforcement, Workforce Development Center, the Native community, County attorney, and the Juvenile Law Center.
· County attorney, county sheriff, Sioux City Police Department, IDHS, school districts, City attorney, Juvenile Court, Juvenile Court Services, Crittenton Center Shelter, Mid-Iowa Family Therapy, Jackson Recovery Centers and other treatment agencies, Siouxland Mental Health and other mental health agencies, Siouxland Community Health Center and other medical providers.
· Boys and Girls Home, Jackson Recovery, DHS, Healing Spirit, City Council, County Commissioners, and all agencies that receive state and federal funds and serve Native youth and families.
· DHS, Juvenile Court Services, Decat, Empowerment, school systems (preschool to age 16), county and city governments, and human rights groups.
· Doctor’s offices, dental offices, schools, daycare programs, the juvenile courts, and the Native American Center.
IV.  RESULTS FROM THE COLLABORATION SURVEY
Table 1, below, presents the percentages for each response category for the 23 statements of the collaboration survey. Mean scores are reported for ALL respondents and data are stratified by type of organization (i.e., DHS and Other community providers).  The original scale ranged from 1 to 5 where 5 was “strongly agree” and 1 was “strongly disagree.”  Higher mean scores indicate stronger agreement with statements. 
Table 1.  Assessment of Community Collaboration  
(ALL n=10, 
DHS n=4, 
OTHER n=6)
	1.  Staff of providers in this community demonstrate trust for one another.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL 
	10.0%
	30.0%
	40.0%
	20.0%
	10.0%
	2.70
	.949

	DHS
	
	
	75.0%
	25.0%
	
	3.25
	.500

	OTHER
	16.7%
	50.0%
	16.7%
	16.7%
	
	2.33
	1.033

	2.  There is a clear, shared vision for what the community is trying to do to serve Native American Families in need of child welfare services.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	60.0%
	30.0%
	10.0%
	
	2.50
	.707

	DHS
	
	75.0%
	25.0%
	
	
	2.25
	.500

	OTHER
	
	50.0%
	33.3%
	16.7%
	
	2.67
	.816

	3.  We do a good job at documenting our progress (outcomes).

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	44.4%
	11.1%
	44.4%
	
	3.00
	1.000

	DHS
	
	33.3%
	
	66.7%
	
	3.33
	1.155

	OTHER
	
	50.0%
	16.7%
	33.3%
	
	2.83
	.983

	4.  We have identified specific, measurable results that we want to achieve in serving Native American families in need of child welfare services.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	30.0%
	30.0%
	30.0%
	
	2.80
	1.033

	DHS
	
	50.0%
	25.0%
	25.0%
	
	2.75
	.957

	OTHER
	16.7%
	16.7%
	33.3%
	33.3%
	
	2.83
	1.169

	5.  Tasks are appropriately distributed among members of the community with respect to serving Native American families in need.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	60.0%
	20.0%
	10.0%
	
	2.30
	.823

	DHS
	
	75.0%
	
	25.0%
	
	2.50
	1.000

	OTHER
	16.7%
	50.0%
	33.3%
	
	
	2.17
	.753

	6.  Agency members are representative of the populations they work with.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	22.2%
	44.4%
	22.2%
	11.1%
	
	2.22
	.972

	DHS
	25.0%
	50.0%
	25.0%
	
	
	2.00
	.816

	OTHER
	20.0%
	40.0%
	20.0%
	20.0%
	
	2.40
	1.140

	7.  We have effective rules for handling conflict in the community.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	40.0%
	20.0%
	20.0%
	
	2.40
	1.075

	DHS
	25.0%
	25.0%
	25.0%
	25.0%
	
	2.50
	1.291

	OTHER
	16.7%
	50.0%
	16.7%
	16.7%
	
	2.33
	1.033


	8.  The community has an effective process for making decisions.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	20.0%
	40.0%
	20.0%
	
	2.60
	1.075

	DHS
	50.0%
	
	25.0%
	25.0%
	
	2.25
	1.500

	OTHER
	
	33.3%
	50.0%
	16.7%
	
	2.83
	.753

	9.  The provider community has a clear action plan for serving Native American families in need of child welfare services.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	70.0%
	20.0%
	
	
	2.10
	.568

	DHS
	25.0%
	75.0%
	
	
	
	1.75
	.500

	OTHER
	
	66.7%
	33.3%
	
	
	2.33
	.516

	10.  Some members of agencies seem to have more power in making decisions than others.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	
	
	80.0%
	20.0%
	4.20
	.422

	DHS
	
	
	
	100.0%
	
	4.00
	.000

	OTHER
	
	
	
	66.7%
	33.3%
	4.33
	.516

	11.  Our service provider community adequately meets the cultural and language needs of minorities.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	70.0%
	10.0%
	
	
	1.90
	.568

	DHS
	25.0%
	75.0%
	
	
	
	1.75
	.500

	OTHER
	16.7%
	66.7%
	16.7%
	
	
	2.00
	.632

	12.  Our community seeks to bring in new members to participate in planning on an ongoing basis.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	10.0%
	50.0%
	40.0%
	
	3.30
	.675

	DHS
	
	
	75.0%
	25.0%
	
	3.25
	.500

	OTHER
	
	16.7%
	33.3%
	50.0%
	
	3.33
	.816

	13.  The amount of time spent in meetings is appropriate.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	20.0%
	40.0%
	30.0%
	10.0%
	3.30
	.949

	DHS
	
	25.0%
	50.0%
	25.0%
	
	3.00
	.816

	OTHER
	
	16.7%
	33.3%
	33.3%
	16.7%
	3.50
	1.049

	14.  The service community keeps the larger community well-informed about our work on the Minority Youth and Families Initiative.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	50.0%
	20.0%
	10.0%
	
	2.20
	.919

	DHS
	25.0%
	
	50.0%
	25.0%
	
	2.75
	1.258

	OTHER
	16.7%
	83.3%
	
	
	
	1.83
	.408

	15.  Our community has a plan for evaluating results and using results to improve services for Native American families.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	30.0%
	10.0%
	40.0%
	
	2.70
	1.252

	DHS
	25.0%
	
	25.0%
	50.0%
	
	3.00
	1.414

	OTHER
	16.7%
	50.0%
	
	33.3%
	
	2.50
	1.225

	16.  I feel that the community is making progress toward improving social services for Native American families.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	
	10.0%
	20.0%
	70.0%
	
	3.60
	.699

	DHS
	
	
	25.0%
	75.0%
	
	3.75
	.500

	OTHER
	
	16.7%
	16.7%
	66.7%
	
	3.50
	.837

	17.  Native American consumers are involved in planning and decision-making about services.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	
	30.0%
	50.0%
	10.0%
	3.50
	1.080

	DHS
	
	
	50.0%
	50.0%
	
	3.50
	.577

	OTHER
	16.7%
	
	16.7%
	50.0%
	16.7%
	3.50
	1.378

	18.  We have a plan for sustaining initiatives after initial grant funds run out.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	10.0%
	50.0%
	30.0%
	
	3.00
	.943

	DHS
	25.0%
	
	75.0%
	
	
	2.50
	1.000

	OTHER
	
	16.7%
	33.3%
	50.0%
	
	3.33
	.816

	19.  I have an equal voice within this community.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	20.0%
	40.0%
	20.0%
	10.0%
	3.00
	1.155

	DHS
	
	50.0%
	25.0%
	25.0%
	
	2.75
	.957

	OTHER
	16.7%
	
	50.0%
	16.7%
	16.7%
	3.17
	1.329

	20.  Members of the provider community openly discuss self interests.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	11.1%
	22.2%
	44.4%
	11.1%
	11.1%
	2.89
	1.167

	DHS
	
	25.0%
	50.0%
	
	25.0%
	3.25
	1.258

	OTHER
	20.0%
	20.0%
	40.0%
	20.0%
	
	2.60
	1.140

	21.  Service providers effectively communicate with each other.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	20.0%
	30.0%
	20.0%
	30.0%
	
	2.60
	1.174

	DHS
	25.0%
	
	25.0%
	50.0%
	
	3.00
	1.414

	OTHER
	16.7%
	50.0%
	16.7%
	16.7%
	
	2.33
	1.033

	22.  People in our community agree on issues of importance for our community.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	10.0%
	30.0%
	50.0%
	10.0%
	
	2.60
	.843

	DHS
	25.0%
	25.0%
	50.0%
	
	
	2.25
	.957

	OTHER
	
	33.3%
	50.0%
	16.7%
	
	2.83
	.753

	23.  Service providers in this community commonly share information and resources to assist the Native American population.

	
	Strongly disagree
	Disagree
	Neither 
	Agree
	Strongly Agree
	Mean Response
	Standard Deviation

	ALL
	30.0%
	20.0%
	30.0%
	20.0%
	
	2.40
	1.174

	DHS
	
	50.0%
	50.0%
	
	
	2.50
	.577

	OTHER
	50.0%
	
	16.7%
	33.3%
	
	2.33
	1.506


Figure 1, below, illustrates the mean responses for ALL respondents to the 23 items of the collaboration survey in descending order.  

Figure 1.  Collaboration Survey Mean Responses of ALL Respondents in Descending Order
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Findings from the Analysis of ALL respondents

“Some members of agencies seem to have more power in making decisions than others” (Item 10) obtained the greatest mean score with 100% of respondents indicating “agree” or “strongly agree.” ( eq \o(X,¯)  = 4.20; s.d.=.422) .  The statements “I feel that the community is making progress toward improving social services for Native American families” with 70% agreement ( eq \o(X,¯)  = 3.60; s.d. = .699); and “Native American consumers are involved in planning and decision-making about services” with 60% indicating agreement ( eq \o(X,¯)  = 3.50; s.d. = 1.080) were statements with high percentages of agreement. 
The statements “Our community seeks to bring in new members to participate in planning on an ongoing basis,” and “The amount of time spent in meetings is appropriate” each obtained mean scores indicative of agreement with the statements ( eq \o(X,¯)  = 3.30) though the distribution indicates a high percentage indicated “neither” agree or disagree. 

Items with the lowest mean scores included: 
· “Our service provider community adequately meets the cultural and language needs of minorities” (90% of respondents indicated “disagree” or “strongly disagree,”   eq \o(X,¯)  = 1.90; s.d. = .568).

· “The provider community has a clear action plan for serving Native American families in need of child welfare services.” (80% of respondents indicated “disagree” or “strongly disagree,”   eq \o(X,¯)  = 2.10; s.d. = .568). 

· “The service community keeps the larger community well-informed about our work on the Minority Youth and Families Initiative.” (70% of respondents indicated “disagree” or “strongly disagree,”  eq \o(X,¯) = 2.20; s.d. = .919).

Findings from the Analysis Stratified by Agency
Table 1 also presents data stratified by agency affiliation (i.e., DHS and Other community provider agencies). Examination of the results across all items reveals that mean responses for DHS ranged from  eq \o(X,¯) = 4.00 to  eq \o(X,¯) = 1.75 and for OTHER the mean scores  ranged from  eq \o(X,¯)  = 4.33 to  eq \o(X,¯) = 1.83.  
Mean score differences between DHS and OTHER agencies on the 23 survey items ranged from .08 to .92, with differences of .50 or greater on 11 items.  OTHER respondents reported significantly stronger disagreement on two items: 1. “Staff of providers in this community demonstrate trust for one another” (DHS:  eq \o(X,¯) =3.25; OTHER:   eq \o(X,¯) =2.33); and 14.  “The service community keeps the larger community well-informed about our work on the Minority Youth and Families Initiative” (DHS:  eq \o(X,¯) =2.75; OTHER:   eq \o(X,¯) =1.83).  DHS had stronger disagreement  on one item:  18. “We have a plan for sustaining initiatives after initial grant funds run out” (DHS:  eq \o(X,¯) =2.50; OTHER:   eq \o(X,¯) =3.33). 
Similar scores were reported by DHS and OTHER on the following items:
4. 
We have identified specific, measurable results that we want to achieve in serving Native American families in need of child welfare services. (DHS:  eq \o(X,¯) =2.75; OTHER:   eq \o(X,¯) =2.83, indicating similar level of disagreement.)
12.
Our community seeks to bring in new members to participate in planning on an ongoing basis.  (DHS:  eq \o(X,¯) =3.25; OTHER:   eq \o(X,¯) =3.33).

17.
Native American consumers are involved in planning and decision-making about services.  (Both DHS and OTHER:   eq \o(X,¯) =3.50 indicating agreement).

23.
Service providers in this community commonly share information and resources to assist the Native American population.  (DHS:  eq \o(X,¯) =2.50; OTHER:   eq \o(X,¯) =2.33, indicating a similar level of disagreement).

Table 2, below, provides median scores from the collaboration survey data, stratified by type of agency (i.e., DHS and OTHER – the median score is the mid- point of the distribution of scores where  half the cases are above and half below which would control for outliers).  

	Table 2.  MEDIAN SCORES ON COLLABORATION SURVEY BY TYPE OF AGENCY


	Median Scores

	
	DHS
	Other

	Collaboration Survey Item
	n=4
	N=6

	1.  Staff of providers in this community demonstrate trust for one another.
	3.0
	2.0

	2.  There is a clear, shared vision for what the community is trying to do to serve Native American Families in need of child welfare services.
	2.0
	2.5

	3.  We do a good job at documenting our progress (outcomes).
	4.0
	2.5

	4.  We have identified specific, measurable results that we want to achieve in serving Native American families in need of child welfare services.
	2.5
	3.0

	5.  Tasks are appropriately distributed among members of the community with respect to serving Native American families in need.
	2.0
	2.0

	6.  Agency members are representative of the populations they work with.
	2.0
	2.0

	7.  We have effective rules for handling conflict in the community.
	2.5
	2.0

	8.  The community has an effective process for making decisions.
	2.0
	3.0

	9.  The provider community has a clear action plan for serving Native American families in need of child welfare services.
	2.0
	2.0

	10. Some members of agencies seem to have more power in making decisions than others.
	4.0
	4.0

	11. Our service provider community adequately meets the cultural and language needs of minorities.
	2.0
	2.0

	12. Our community seeks to bring in new members to participate in planning on an ongoing basis.
	3.0
	3.5

	13. The amount of time spent in meetings is appropriate.
	3.0
	3.5

	14. The service community keeps the larger community well-informed about our work on the Minority Youth and Families Initiative
	3.0
	2.0

	15. Our community has a plan for evaluating results and using results to improve services for Native American families.
	3.5
	2.0

	16. I feel that the community is making progress toward improving social services for Native American families.
	4.0
	4.0

	17. Native American consumers are involved in planning and decision-making about services.
	3.5
	4.0

	18. We have a plan for sustaining initiatives after initial grant funds run out.
	3.0
	3.5

	19. I have an equal voice within this community.
	2.5
	3.0

	20. Members of the provider community openly discuss self-interests.
	3.0
	3.0

	21.Service providers effectively communicate with each other.
	3.5
	2.0

	22. People in our community agree on issues of importance for our community.
	2.5
	3.0

	23. Service providers in this community commonly share information and resources to assist the Native-American population.
	2.5
	2.0


Median scores for three items indicate agreement: 
10.  Some members of agencies seem to have more power in making decisions than others; 
16.  I feel that the community is making progress toward improving social services for Native American families; and 
17.  Native American consumers are involved in planning and decision-making about services.  
Differences in agreement levels were found between DHS and OTHER on two items:  
3.  We do a good job at documenting our progress (outcomes); and 
21.  Service providers effectively communicate with each other.  
V.  RESULTS FROM THE SOCIAL NETWORK ANALYSIS OF COMMUNITY COLLABORATION

Brief Introduction to Network Measures

Network measures include: 1) walks and reachability; 2) geodesics and distance; 3) nodal degrees; and 4) network density.  Network analysis nearly always includes some basic network properties.  Nodes are the actors in a network and paths are the connections among those actors. A walk is a sequence of nodes (agencies) and paths (lines indicating a tie or connection between two agencies). The walk begins and ends with a node and each node in the path is connected by the lines following and preceding it in the sequence.  For example, Agency A collaborates with Agency B would be represented by a line between these two nodal points. Assume also that Agency B collaborates with Agency C and that Agency A and Agency C do not collaborate.  The span between Agency A and Agency C would be considered a walk.  The length of a walk is the number of lines (in our example, two).  Reachability is the measure of how many paths there are leading to a particular node.  For example, since Agency A collaborates with Agency B, then both agencies are said to be reachable.  Since Agency B also collaborates with Agency C and Agency A does not, Agency B is said to be more reachable than Agency A or Agency C.   A geodesic (distance) is the shortest path between a given pair of nodes (the geodesic for Agency A and Agency C is two).  A nodal degree is the number of lines connected with the node in a graph.  Using the example above, it is the number of agencies indicating they work with a particular agency (for Agency B the nodal degree would be 2, and for Agency A and Agency C the nodal degree would be 1).  Density is a measure of connectedness of the agencies in the network (percentage of all possible nodal degrees that the network exhibits).  

When examining interagency collaboration, one use of social network analysis is to identify the “most important” members in the network because those members have relatively more influence. Measures of importance in a network include: 1) centralization; 2) closeness; 3) betweenness; and 4) prestige.  The degree of centralization quantifies the range or variability of the individual member indices.  The index or measure ranges from 0 (no variability) to 1 (extreme variability for one member).  For example, if each agency in a network is connected with the others equally then there are no variability for members because they are equally and exhaustively connected, then the degree of network centrality is 0. If one agency works with all other agencies and all other agencies work only with this agency, then the degree of network centrality is 1 (also known as a star network).  Closeness measures how closely a member of the network is to all the other members of the network.  This concept addresses the extent to which a member can directly access other members of the network.  The closeness index also ranges from 0 to 1, where 0 represents the lengths of geodesics as equal among network members, and 1 represents extreme variability with respect to one member.  Betweenness is a measure of interactions between nonadjacent members of a network where one must access another member in the network in order to reach another. The betweenness index ranges from 0 (all members are equal in betweenness) to 1 (extreme variability with respect to one member).  Prestige is similar to what is commonly referred to as popularity, or how many members choose a particular other node or member. The members of the network who are most prestigious are those most frequently chosen by others.  The index for prestige reaches its maximum value of 1 when a member is chosen by all other members of the network.  (For further description and interpretation of network measures see Richardson and Graf, 2004, Measuring the Strengths of Community Collaboration; Wasserman and Faust, 1994; Wasserman and Galaskiewicz, 1994; Scott, 2000; and Knoke & Kuklinski, 1982).  

The provider network analysis is an assessment of the level of collaboration that that exists among the service providers included in the MYFI Woodbury County project.  The respondents were asked to list agencies that they currently work with and agencies they felt they should work with.  Responses helped to create a list of agencies that providers indicated should be part of this Woodbury County MYFI provider network.  A list of these agencies (by name or type of agency) can be found in the Appendices.
Using data from representatives of 8 agencies identified as key service providers to the target population we analyzed five dimensions of collaboration:

1)  Working with other agencies;  

2)  Participation in joint trainings; 

3)  Shared programs among these agencies;

4)  Sharing information related to MYFI families with the other agencies; 

5)  Collaborating with other agencies to better serve MYFI children/families. 
The analysis of these relations is important to assess the working relationships among service providers. Not only do these data provide measures of network structure, they may also be used for further development of collaboration, identifying strong relations among providers as well as areas where relations can be strengthened. 

In this analysis, we focus on the following network measures: outdegree, indegree, average degree, maximum nodal degree, average geodesic distance, average density, and network centralization. These measures are produced through analyses performed using UCINET 6 for Windows with illustrations obtained through the use of NetDraw.
· Outdegree is the number of connections each agency or node has to other agencies or nodes.  Outdegree is also considered a measure of influence:  those with more connections to other nodes have relatively more influence on the activities of the network.  

· Indegree is the number of connections each agency or node has from other agencies or nodes.  Indegree is a measure of the extent to which one is chosen by others in the network; those with greater indegree have more prestige in the network.  

· Average degree is the mean number of degrees (average of all outdegrees or indegrees) of all the members of a network.  What is interesting about average degree is that those with the greatest number are found “where the action is” in the network (Wasserman and Faust, 1994, p. 179).  

· The maximum nodal degree is the number of possible connections with other nodes.  This is simply the number of nodes or agencies in the network minus one. 

· The average geodesic distance is the average of the shortest paths between each two members in a network.  A geodesic is the shortest path between two nodes.  A direct connection is a geodesic of 1.  In some cases, network members must connect through other nodes or “travel” more than one path to connect with another member in the network.

· Average density is a measure of how “connected” a network is, and is simply calculated as the average degree divided by the total possible (maximum nodal degrees).  

· Network Centralization is a measure of the variability in the connectedness of the members of the network.  The index ranges from 0 to 1 and is expressed in percent.  Lower percentages indicate less variability in connections to others meaning that more agencies are central to the activities and the network is more egalitarian with greater collaboration among all of the network members. Higher percentages indicate more variability in connections which is associated with networks where one or few members have disproportionate connections and are therefore more influential or prestigious; this is an indication that collaboration may be limited among members of the network.

The analyses were based on asymmetric connections where only one agency in a given pair must respond to affirm the presence of a relationship. The connections or ties were “directed” to indicate which member of a given pair “chose the other.” 
Analysis of Relationships in the Network of Providers:
Relation:  Work With
Table 3 (and Figure 2a and 2b, embedded), below, presents and illustrates the results from responses to the question:  Do you work with this agency?  The measures presented include:  outdegree, indegree, average number of degrees, maximum number of nodal degrees, average geodesic distance, average density of the network, and network centralization.

Average Geodesic Distance

The average geodesic distance between nodes (or agencies) was 1.375 indicating that each node was, on average, approximately 1 1/3 “connections” away from other agencies.   

Outdegree
Outdegrees ranged from 43 percent (DHS4) to 86 percent (DHS3, 86%;  JuvCt, 100.0%). Four of 8 agency representatives reported greater than average outdegrees (X = 4.8) with percentages ranging from 71 percent to 100 percent.

Indegree
Indegree percentages ranged from 14% (CINFC/ROC) to 100% (all DHS workers). 

Average Nodal Degree and Density
The average (nodal) degree for working together among this group of 8 agencies was 4.8. This indicates that on average each agency reported working with about 2/3 of the 7 other agencies in the community involved in this effort.  Similarly, the measure of density was 68 % indicating that slightly more than two-thirds of all possible connections for this relation were present at this point in time.  

Illustration of Network Collaboration (among 8 responding key service providers)
Figure 2a and Figure 2b illustrate the information presented in Table 3.  Figure 2a is a circle illustration of the connections in the data among agencies.  Figure 2b uses a statistical technique to locate and illustrate the relative position of the nodes called multi-dimensional scaling (MDS).  The MDS algorithm locates nodes based on their geodesic distances or shortest path between each pair of nodes.  Agencies with more connections have more lines, and the arrowheads indicate direction matching the indegrees and outdegrees from the corresponding table.  The MDS diagram demonstrates that, in working with each other, DHS workers have the most connections (outdegrees and indegrees) with all other agencies (6 outdegrees) and receive more nominations (indegree) from other agencies. Despite the influence and prestige of some network members (DHS and Juvenile Court), the network centralization measure (14%) indicates low variability in connections to others meaning that most of the agencies illustrated are central to the activities of the network and the network is largely egalitarian with collaboration among the network members. 

	Table 3:  Woodbury Co. MYFI Service Providers (n=8) 
Relation:  Work With 

	Agency

Outdegree

Indegree

Number

Percent

Number

Percent

DHS 1

4
57.1
7
100.0
DHS 2

4
57.1
7
100.0
DHS 3

6
85.7
7
100.0
DHS 4

3
42.9
7
100.0
JuvCt
7
100.0
3
42.9
CoAtty
5
71.4
4
57.1
CINFC/ROC
4
57.1
1
14.3
SHIP
5
71.4
2
28.6
Avg. Degree

(std dev)

4.8
(1.20)
4.8
(2.39)
Max Nodal Degrees

7
7
Avg. Geodesic Distance

1.375
Avg. Density

(std dev)

67.9%
(0.467)
Network Centralization

14.3%

	Figure 2a  

Circle Drawing of Collaboration 
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Figure 2b  Multidimensional Scaling Drawing of Distances and Similarities
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Illustration of Full Network for Relation “Work With” 
The 8 responding agencies were also asked to list agencies they felt they should be working with in relation to the Woodbury Co. MYFI project.  A compilation of the responses created a list of 52 agencies/type of agencies in the Woodbury County area including those that responded.  The illustration below shows this full network of service providers, their connections to each other, and the distances and similarities in their working with each other.  
Figure 2c.  
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Relation.  Participate in Joint Trainings
Table 4 (and Figure 3a and 3b, embedded), below, presents and illustrates the results from responses to the question:  Do you participate in joint trainings with this agency?  The measures presented include:  outdegree, indegree, average number of degrees, maximum number of nodal degrees, average geodesic distance, average density of the network, and network centralization.

Average Geodesic Distance

The average geodesic distance between nodes (or agencies) was 1.464 indicating that each node was, on average, about 1 1/2 “connections” away from other agencies.    
Outdegree
Outdegrees ranged from 43 percent (DHS) to 100 percent (JuvCt). Two of the 8 agencies reported greater than average outdegrees (X = 4.4).
Indegree
Indegree percentages ranged from a low of 14% (JuvCt and CINFC/ROC) to 100% (DHS workers). 

Average Nodal Degree and Density
The average (nodal) degree for participating in joint trainings was 4.4. This indicates that on average each agency reported training together with nearly 2/3 of the 7 other agencies in the community involved in this effort.  Similarly, the measure of density was 63 % indicating that  approximately 2/3 of all possible connections were present on this relationship.  

Illustration of Network Collaboration on Joint Trainings 

(among the 8 responding key service providers)
Figure 3a and Figure 3b illustrate the information presented in Table 4.  Figure 3a is a circle illustration of the connections in the data among agencies.  Figure 3b uses a statistical technique to locate and illustrate the relative position of the nodes called multi-dimensional scaling (MDS).  The MDS algorithm locates nodes based on their geodesic distances or shortest path between each pair of nodes.  Agencies with more connections have more lines, and the arrowheads indicate direction matching the indegrees and outdegrees from the corresponding table.  The MDS diagram demonstrates that, in participating in joint trainings, DHS worker 3 has the most overall connections (outdegrees and indegrees) with all other agencies (6 outdegrees) and receiving nominations (indegree) from all of the 7 other workers.  Despite the influence and prestige of DHS, the network centralization measure (14%) indicates low variability in connections to others meaning that the network is largely egalitarian with collaboration among the network members. 

	Table 4:  Woodbury Co. MYFI Service Providers (n=8)
Relation:  Participation in Joint Trainings

	Agency

Outdegree

Indegree

Number

Percent

Number

Percent

DHS 1

4
57.1
7
100.0
DHS 2

3
42.9
7
100.0
DHS 3

6
85.7
7
100.0
DHS 4

3
42.9
7
100.0
JuvCt
7
100.0
1
14.3
CoAtty
4
57.1
3
42.9
CINFC/ROC
4
57.1
1
14.3
SHIP
4
57.1
2
28.6
Avg. Degree

(std dev)

4.4
(1.32)
4.4
(2.69)
Max Nodal Degrees

7
7
Avg. Geodesic Distance

1.464
Avg. Density

(std dev)

62.5%
(0.484)
Network Centralization

14.3%

	Figure 3a    Circle Drawing of Collaboration 
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Figure 3b  Multidimensional Scaling Drawing of Distances and Similarities 
[image: image6.wmf]



Illustration of Full Network for Relation. “Participate in Joint Trainings” 

The illustration below shows the full network of 52 service providers, their connections to one another, and the distances and similarities in participating in joint trainings.  The agencies on the left side of the graphic are isolates – agencies not connected to other agencies in this network on the relationship defined as participating in joint trainings.

Figure 3c.
[image: image7.jpg]



Relation:  Share Programs
Table 5 (and Figure 4a and 4b, embedded), below, presents and illustrates the results from responses to the question:  Do you share programs with this agency?  

Average Geodesic Distance

The average geodesic distance between nodes (or agencies) was 1.429 indicating that each node was, on average, less than 1 1/2 “connections” away from other agencies.    
Outdegree
Outdegrees ranged from zero percent (CoAtty) to 100 percent (JuvCt). Four of the eight agencies reported greater than average outdegrees (X = 3.9) with percentages ranging from 57 percent to 100 percent.

Indegree
Indegree percentages ranged from a low of 14% (CINFC/ROC) to 85% (for all DHS workers). 

Average Nodal Degree and Density
The average (nodal) degree for sharing programs was 3.9. This indicates that on average each agency reported sharing programs with about one-half of the 7 other agencies in the present network involved in this effort.  Similarly, the measure of density was 51 % indicating that half of all possible connections for this relationship were present.  

Illustration of Network Collaboration on Sharing Programs 

(among the 8 responding key service providers)
Figure 4a and Figure 4b illustrate the information presented in Table 5.  Figure 4a is a circle illustration of the connections in the data among agencies.  Figure 4b uses a statistical technique to locate and illustrate the relative position of the nodes called multi-dimensional scaling (MDS).  The MDS algorithm locates nodes based on their geodesic distances or shortest path between each pair of nodes.  Agencies with more connections present more lines, and the arrowheads indicate the direction of the connection (matching the indegrees and outdegrees from the table).  The MDS diagram demonstrates that, in sharing programs with other agencies in this network, DHS has the most connections (outdegrees and indegrees) with all other agencies. The network centralization measure (29%) indicates low variability in connections to others meaning that most agencies are central to the activities of the network and have similar connectedness and collaboration with other network members. 

	Table 5:  Woodbury Co. MYFI Service Providers (n=8)  

Relation:  Share Programs

	Agency

Outdegree

Indegree

Number

Percent

Number

Percent

DHS 1

3
42.9
6
85.7
DHS 2

3
42.9
6
85.7
DHS 3

6
85.7
6
85.7
DHS 4

3
42.9
6
85.7
JuvCt
7
100.0
2
28.6
CoAtty
0
0.0
2
28.6
CINFC/ROC
4
57.1
1
14.3
SHIP
5
71.4
2
28.6
Avg. Degree

(std dev)

3.9

(2.023)
3.9

(2.15)
Max Nodal Degrees

7
7
Avg. Geodesic Distance

1.429
Avg. Density

(std dev)

55.4%
(0.497)
Network Centralization

28.6%

	Figure 4a    Circle Drawing of Collaboration 
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Figure 4b  Multidimensional Scaling Drawing of Distances and Similarities 
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Illustration of Full Network for Relation:  Share Programs 

The illustration below shows the full network of 52 service providers, their connections to each other, and the distances and similarities in sharing programs.  The agencies on the left side of the graphic are all isolates – they are not connected to other agencies in this network on the relationship “sharing programs.”
Figure 4c.
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Relation:  Share Information related to MYFI families.
Table 6 (and Figure 5a and 5b, embedded), below, presents and illustrates the results from responses to the question:  Do you share information related to MYFI families with this agency?  

Average Geodesic Distance

The average geodesic distance between nodes (or agencies) was 1.531 indicating that each node was, on average, 1 1/2 “connections” away from other agencies.    
Outdegree
Outdegrees ranged from 14 percent (for JuvCt) to a little over than 70 percent (DHS worker 3 and SHIP both at 71). Five of the 8 agencies reported greater than average outdegrees (X = 3.6) with percentages ranging from 57 percent to 71 percent.

Indegree
Indegree percentages ranged from 1 percent or less (SHIP at 1% and CINFC/ROC at 0%) to 86% (for all DHS workers). 

Average Nodal Degree and Density
The average (nodal) degree for sharing information was 8.7. This indicates that on average each agency reported sharing information with a little over one-third of the 22 other agencies in the community involved in this effort.  Similarly, the measure of density was 35% indicating that a little over one-third of all possible connections for this relation were present at the time of the survey.  

Illustration of Network Collaboration on Sharing Information related to MYFI families 

(among the 8 responding key service providers)
Figure 5a and Figure 5b illustrate the information presented in Table 6.  Figure 5a is a circle illustration of the connections in the data among agencies.  Figure 5b uses a statistical technique to locate and illustrate the relative position of the nodes called multi-dimensional scaling (MDS).  The MDS algorithm locates nodes based on their geodesic distances or shortest path between each pair of nodes.  Agencies with more connections have more lines, and the arrowheads indicate direction matching the indegrees and outdegrees from the corresponding table.  The MDS diagram demonstrates that, in sharing information with other agencies in this network, DHS worker 3 (with 5 outdegrees and 6 indegrees), had the most overall connections on sharing information with all other agencies.  Concurrently, the network centralization measure (38%) indicates some variability in connections to others meaning that some agencies are central to the activities than while others are not.   In sharing information related to MYFI families, the non-DHS respondents are found to be further toward the periphery of the network and DHS is more in the center of activity.
	Table 6:  Woodbury Co. MYFI Service Providers (n=8)  

Relation:  Share Information related to MYFI families

	Agency

Outdegree

Indegree

Number

Percent

Number

Percent

DHS 1

4
57.1
6
85.7
DHS 2

3
42.9
6
85.7
DHS 3

5
71.4
6
85.7
DHS 4

3
42.9
6
85.7
JuvCt
1
14.3
2
28.6
CoAtty
4
57.1
2
28.6
CINFC/ROC
4
57.1
0
0.0
SHIP
5
71.4
1
14.3
Avg. Degree

(std dev)

3.6
(1.22)
3.6
(2.45)
Max Nodal Degrees

7
7
Avg. Geodesic Distance

1.531
Avg. Density

(std dev)

51.8%
(0.500)
Network Centralization

38.1%

	Figure 5a    Circle Drawing of Collaboration 
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Figure 5b  Multidimensional Scaling Drawing of Distances and Similarities 
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Illustration of Full Network for Relation:  Share Information on MYFI families 

The illustration below shows the full network of 52 service providers, their connections to each other, and the distances and similarities in sharing information on MYFI families.  The agencies on the left side of the graphic are all isolates – they are not connected to other agencies in this network for sharing information.
Figure 5c.
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Relation:  Collaborate to better serve MYFI Children/Families.
Table 7 (and Figure 6a and 6b, embedded), below, presents and illustrates the results from responses to the question:  Do you collaborate with this agency to better serve MYFI children and families?  

Average Geodesic Distance

The average geodesic distance between nodes (or agencies) was 1.446 indicating that each node was, on average, 1 1/2 “connections” away from other agencies.    
Outdegree
Outdegrees ranged from 42 percent (for DHS worker 4) to 100 percent (for JuvCt). Three of the 8 agencies reported greater than average outdegrees (X = 4.5) with percentages ranging from 71 percent to 100 percent.

Indegree
Indegree percentages ranged from 14 percent (for JuvCt) to 100% (for all DHS workers). 

Average Nodal Degree and Density
The average (nodal) degree for collaborating to better serve MYFI children and families was 4.5. This indicates that on average each agency reported collaborating with almost 2/3 of the 7 other agencies in the community involved in this effort.  Similarly, the measure of density was 64% indicating that nearly 2/3 of all possible connections for this relation were present at the time of the survey.  

Illustration of Network Collaboration to better serve MYFI children and families. 

(among the 8 responding key service providers)
Figure 6a and Figure 6b illustrate the information presented in Table 7.  Figure 6a is a circle illustration of the connections in the data among agencies.  Figure 6b uses a statistical technique to locate and illustrate the relative position of the nodes called multi-dimensional scaling (MDS).  The MDS algorithm locates nodes based on their geodesic distances or shortest path between each pair of nodes.  Agencies with more connections have more lines, and the arrowheads indicate direction matching the indegrees and outdegrees from the corresponding table.  The MDS diagram demonstrates that, in collaborating with other agencies to better serve MYFI children and families, DHS had the most overall connections on collaborating with all other agencies on this relation.  The network centralization measure (10%) indicates very low variability in connections to others meaning that most agencies are near the center of activity and the network is largely egalitarian with collaboration among the network members to better serve MYFI children and their families.  

	Table 7:  Woodbury Co. MYFI Service Providers (n=8)
Relation:  Collaborate to better serve MYFI children/families

	Agency

Outdegree

Indegree

Number

Percent

Number

Percent

DHS 1

4
57.1
7
100.0
DHS 2

3
42.9
7
100.0
DHS 3

6
85.7
7
100.0
DHS 4

2
42.9
7
100.0
JuvCt
7
100.0
1
14.3
CoAtty
4
57.1
4
57.1
CINFC/ROC
4
57.1
1
14.3
SHIP
5
71.4
2
28.6
Avg. Degree

(std dev)

4.5
(1.32)
4.5
(2.65)
Max Nodal Degrees

7
7
Avg. Geodesic Distance

1.446
Avg. Density

(std dev)

64.3%
(0.479)
Network Centralization

9.5%

	Figure 6a    Circle Drawing of Collaboration 
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Figure 6b  Multidimensional Scaling Drawing of Distances and Similarities 
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Illustration of Full Network for Relation:  Collaborate to better serve MYFI children and families. 

The illustration below shows the full network of 52 service providers, their connections to each other, and the distances and similarities in collaborating to help MYFI families.  The agencies on the left side of the graphic are all isolates – they are not reported to be connected to other agencies in this network for collaborating to better serve MYFI children and families.

Figure 6c.
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VI.   RESULTS FROM INTERVIEWS WITH 
THE SERVICE PROVIDER COMMUNITY

This section presents the results of interviews conducted in Woodbury County with service providers and Department of Human Services (DHS) representatives. Interviews were conducted in July and August 2006.  Results are summarized under each question followed by exemplary statements collected during interviews.

Over the past year, what do you think has changed about the way DHS serves Native American families involved with child welfare services?

Changes reported by those in the service provider community include better relationships between DHS and the Native American Community and individual families. Providers reported that there were increased resources including funding that are having significant impacts on the community with respect to Native American children and families. An important change has been the focus on prevention of out-of-home or out-of-family placements and more emphasis on the use of best practices in work with Native American families. There were mentions that the legal system (i.e., City and County Attorney offices) needs to be more in line with what is happening with the DHS unit in order to further the efforts for Native American families and children. Some negative perceptions remain among Native Americans in the provider community although compared to years preceding MYFI this negativity is considerably less.  

I don’t know if it really has changed. There is increased funding so there’s more flexibility.  The number of relative placements has increased.  Tribes are getting involved much sooner than before.

There are better relationships with tribes and more involvement when planning for families. Sometimes there is better service delivery in the tribe. There is better communication between social workers on the team and better relationship with agencies out of the Sioux City area that have more culturally focused programs like Northeast Panhandle Substance Abuse Center.  

DHS is more receptive to trying new services to benefit families. A year or two year ago, sending families to Flowering Tribe (SA Tx for women and kids of the Ogallala Sioux) would have been unheard of and now it’s considered part of a service option menu.  

There is more focus on prevention – getting calls from families when problems are small so that we can do some intervention.  In last 6 months  DHS has been getting a better reputation for being helpful rather than punitive – this is a shift happening over time but it is happening.

There is a new emphasis on best practices. More active efforts have increased and workers do more, more smoothly and easily than before. There are more transfers of jurisdiction to tribes. 

I see more separation between the city attorney and DHS. DHS and city attorney are not always on the same page – they have differing views on ICWA and good practice (social work).

The mix of backgrounds, interests and perspectives really works for the Native of the unit; the housing of the unit together, informal staffing and consultation are very effective. The environment is one in which different opinions are valued.  

Increased awareness of Native culture and more understanding of culture and practice in the Native culture is happening. One social worker said to a client “would you like to have someone come and smudge?”  understanding the value of having the presence of a Native American present that can facilitate openness with Native families.  

Individual workers are growing in their understanding of the needs for better and different practice with Native American families.  

Native families have become more trusting of DHS.  In letting them know this project exists it makes them feel more comfortable; they’re more trusting.  

BG and Lisa can help the unit approach as a team and ensure that families needs are better served.  Staffing cases as a team is enormously helpful because all of the team is problem solving and that hasn’t been the way things have happened in the past. 

There is the realization that the ICWA law exists and there is an acceptance of the fact that it has to be adhered to. 

The one thing that stands out in my mind is that we have heard of some children being placed with grandparents. I know that MYFI has been in existence for going on two years now. The statistics provided did not really speak to me as a community member. I really want to know how many reunifications have happened, transfers to Tribal court, how many children have been placed with relatives, in stranger foster care, how many parental rights have been terminated to achieve permanency, how many times Tribes have intervened. I don’t agree that parental rights need to be terminated for permanency to happen. The change I am looking for is a moratorium on termination of parental rights. 

We need to look at kinship placements and ASFA has actually caused a spike in terminations. ASFA states that an exception to TPR is placement within family and relative kinship placement. 

Relative placements are explored more thoroughly and they [DHS] are providing services to relatives to get them up to par for placement: financially, beds, formula, diapers, etc. Many times they are not able to provide day care and need help networking community resources. They used to just do a back ground check and if it came up with something, they would deny placement.  Now they examine the charge and determine what is important.  They are providing services to relatives after placement which is not required typically.  

Cultural competence:  there is a better understanding that Native American families are different culturally. Out of home placements are very difficult for Native children; they tend to go better if connected with their culture.  If they can’t,  they need to get those kids with others of their culture (e.g.,  ceremonies).  

In particular, teens struggle with Native identity; they are struggling to learn what it is to be Native.

Family group conferencing has changed things for all families. Having the ICWA specialist has helped from the court perspective.  

I think the Native American team has many more resources to offer their families than non Native American families. They have gas cards, food cards, WalMart cards. They have a whole different avenue of concrete help they can offer their families that no one else gets. I do think over the last year, some Tribes have become more involved in the juvenile court system. I don’t know if that is because of relationships developed by BG and Lisa as to how and when to get involved with the court process. I see more interest in intervention and transfers than we have had in the past, though it is not enough. 

Working more effectively with tribes.  Keeping kids out of foster care; more aware of who relatives and family members are for support of family involved.  Trust – family know there’s a Native team. 


I know of one case where a DHS worker had told mom, “you work with me and I will see that your baby is not removed.”  This mom had three other kids removed and had a new baby. The County Attorney had a removal order written already but the worker advocated with the County Attorney to have two days.  They had a substance abuse assessment and it turned out to be negative. They helped find housing, got the baby taken care of and she got to keep the baby at home.

Before, I wouldn’t have someone on the Unit that I could know or trust, now I could tell her BG. When I was involved, there was no one I could trust. To be able to tell BG and have BG be able to help out is a huge change. But, there are others in the community who have never heard of BG or of the Native Unit. I have friends and cousins who don’t know about the Native Unit. The way I know about everything is because I attend meetings. I have transportation and others don’t. There are also a lot of people in the community who still don’t trust DHS.

I feel like I have a very good working relationship with DHS. They are quick to call us whenever a family says there is native heritage, even at home if they are doing a removal of a child.

They are consulting with the Tribes where they hadn’t done that in the past. There has been a dramatic change for the positive. They have the Tribe involved in decision making and working as a team instead of being in left and right field.  If the Woodbury County Attorney would get on the team, things would be even better. 

In one case involving a lot of children Lisa called me and made me aware of a baby and family and helped me to know how to transfer that child. That was really helpful for that family. 

From my experience, it has been really good except for one worker. I am going to attribute that to a high caseload. Other than that, it has improved immensely. Better communication, follow up is great, willingness to assist and provide guidance with court orders, transporting clients, going out and making contact with clients for us at times. Calling us and notifying us of a case when a child has been removed, prior to us getting it in the mail. 

The difference is that there are extra efforts made to work with families and parents. There are resources that were never there before. Communication is better with the tribes that they’re working with and there’s a lot more cultural emphasis for the clients. Activities for the children, hoop dancing, drumming class, making Native items, regalia, and the books they have are helpful for teen kids because they weren’t exposed to it in their families. One book is about working with teens, and R has shared those with other agencies. 

I think one of the things would be the level of awareness. Before Native American families were just part of the bigger total population. This has brought them to a higher level of visibility for good or bad. Additional staff and funding have allowed them to also do things, tangible things. Parties for foster parents, getting BG and Lisa out to talk to groups, things that promote better understanding and consideration of NA families, because there are funds and staff. And, they are past the initial, start up year, they have been a significant part of how we serve NA families through DHS.


The only other thing I could say is that it is interesting and ironic that at the same time the NFRC has certainly diminished in its impact. There is not a relationship between those two, but ironic, because it should have been a resource and it’s not, saying even more about the impact of BG and Lisa.

I think the tribes are responding faster to department and county attorney notices in the last year. I don’t know the numbers, but I know the Department is making efforts to use relative placements more.

How has your agency’s relationship with DHS changed?

Changes have been reported in the relationship that DHS has with almost all contacts that provided input on this issue. Communication was characterized as improving over the life of the project. This improvement in communication and relationship building is perceived to be instrumental in improving the system and the outcomes for each of the families that are referred to DHS.  It is clear that the working relationships have been strained in the past and there has been a pervasive negative perception of DHS in the community which has been changed dramatically over the past two years in large part because of MYFI.   
DHS is willing to hear what the Native American community has to say. They have gone as far as supporting more discussion. Perhaps that is a necessary first step, but maybe the most important one.  In the future, I think the old saying “actions speak louder than words” will be the measure I will use in determining whether or not DHS is changing with respect to Native American children and families.  I’m very optimistic that change is close at hand.  

I think there is continued discussion and dialogue. I believe the work we are doing is really important and will impact Native and non-Native families and children as we look at best and promising practices. A very important part of that is the communication and ongoing dialogue. I think we are  being recognized for the work that we’ve done and we just need to continue being at the table and continuing the discussion and dialogue to address the risk factors and reasons children are removed from families. 

I think it depends on the individual person what kind of relationship they have with DHS workers or service providers. 

I would like to see the Tribal people there. I don’t know why they are not coming – maybe because of funding, distance. I wish this would be something we could do something about. 

ROC was formed out of frustration and people who saw what was happening to the children, just like those in the march – the people stretched from one bridge to the other. It was born out of people in the system who had their children stolen. Then once they got their names in the system, there was no way to correct things, and the children were lost forever. When the call went out, we had so many people coming in with their stories to tell what happened to them, why their children were lost. Not just Native American people – White, Vietnamese, etc. ROC was that sort of organization where we banded together in common cause to tell the powers that be that enough is enough and we want this to stop.

There are people who need help, and children who need safe haven, but DHS shouldn’t take them forever. Once these children are 18, foster parents don’t get any more money and boot them out. These people don’t care what happens to them, when they have gotten the money out of them, and they are out the door. This has left our children way out in CA, NV, etc., and now they have to decide where they are going to go now. They don’t know who they are. 

We are more involved with Woodbury County. I have been around a long time and can see things are getting a lot better.

Because of communication, it has improved. Through talking about communication and sharing information and again more sharing of information, these things prompt working together and notification. 

There has been a change in how our office and the Department work together. We meet on a monthly basis to improve communication and although we haven’t addressed ICWA issues, or the Native American unit, we are addressing system-wide issues. We talked about an ICWA training in the future, and we are waiting for the Supreme Court decision. 

How do you feel about the changes over the past year?

Those with whom we spoke generally  indicated that they felt good about the changes over the past year and reported that better services are being provided for Native American families. It was also reported that better outcomes are being achieved. There remains guarded optimism about MYFI particularly among community members (i.e., those not working for provider agencies or DHS). While most DHS staff we spoke with reported a high degree of satisfaction those in the community expressed having feelings about the commitment to sustain the effort when the program is funded on a year to year basis. The year-to-year approach suggests the program will come to an end and leads some to be concerned about what will happen when the program does not sustain. This perception of when, rather than if, the program ends results in some suggesting that there will be a “backlash” when the program does come to an end.  Still, the changes taking place are perceived to be part of a longer term systems change process and there is near universality that Woodbury County residence feel good about the changes taking place for Native Americans. 

I feel good about changes and excited about the shift in perspective. It’s much more helpful and less punitive – more of an approach to help families when there is a problem and it’s small to keep them out of the system. That is the key to decreasing overrepresentation.  Would be great to have another social worker so could do more with prevention.  

Not everyone is able to be served.  If there could be a one-stop-shop for families finding childcare, healing spirit/Jackson for SA evaluations etc.  this could meet the needs of families better.  For most families there is substance abuse, domestic violence, financial strain, lack of employment.  If they could go to one place to get help with building employment skills while getting other help that would be valuable.

Money frustrates me because I know it won’t always be there and there will be backlash when it’s gone. “You paid for it before and now you don’t!” This will create an expectation that will then be unfulfilled and we will regress to where we were before in terms of caseloads, time, funding, etc. – are we always going to have the unit when state commits to it 1 year at a time?

I feel really good about the changes.

The changes have been practical though minimal.  The things they are doing re: the Native Unit and practice are things that should have been in place regardless of the Native American community raising issues about treatment at DHS.  We cannot compliment changes at DHS at this point as they are simply doing what is necessary, what they should have been doing before now.  One must acknowledge effort and desire at DHS to make things better for our families.  It is not a time to throw roses but a time to talk of issues.  We will be able to do that.  That will be when every Native American family in this community has a feeling about DHS that is not negative.  That will take some time. 

It feels good for workers and families. Workers have more satisfaction and are getting more comfortable in their job and role.  Families are more comfortable in engaging when they have someone knowledgeable and interested in their culture.  

These changes have been needed for a long time. I’m excited; it is best practice!

Good things are happening. We are also recognizing the court is an active player in solutions not just ruling on the case. Using the court to facilitate outcomes is taking juvenile court to another level.  

Everyone is invited to trainings and people are more likely to include others in different systems. Change is happening in relationship building. Court improvement has helped as well as collaboration with all the players.

They are very positive. 

I think they are a quarter of a century overdue. We are eligible members of a Tribe, but we feel that we are between a rock and hard place. It depends on the resources Tribes have for their members. If they could provide they would. All are at different levels of infrastructure. 

I appreciate the changes immensely. I see better services for children, I see the workers making a sincere effort of getting to know the client, and working for the clients and not so much against. 

There’s an information gap – the CPS worker opens the assessment, and has 20 business days to complete the report. Until that is done, the child cannot be handed off to another worker. They might remove the child on day 1, not pass off the report for 4-5 weeks, and if the information is not available, it delays the process. The case managers outside of the Native American unit have all had their caseloads go up. 

There is a concern about Community Care and how DHS does not have an active role with those families, there is no supervision, so no room for monitoring. There are a lot of cases we file on where there was a previous investigation. 

Do you think these changes will affect over-representation in Woodbury County?

“It already has” was the immediate response by several of those we interviewed. This was the reaction from those in the community and among DHS staff. More prevention is suggested, however, supports such as relative placement and placement with Native families are recognized as substantial improvements that are immediately reducing the over-representation rate in the child welfare system. 

It already has; we now have some Native foster homes available that we didn’t have before – that is a huge step.  

Being part of the project makes me more sensitive when it comes to deciding whether or not to remove.  

The system is more open to relative placement. Children that are in foster homes can have activities and experiences that are culturally relevant.  To these children that is important. MYFI has also made non-Native foster parents more sensitive when they have Native kids in their homes.

It already has; MYFI is working with the tribal system and they’re getting out sooner yes, but caseloads are going up because of redesign?   Lots of variables here, so it’s hard to say what is working here for sure.

We need to try to work with families before they are formal, open cases, before CPS gets involved in the system. Once they are in the system they have a better chance too because of best practices and because tribes are notified earlier. In the past it felt like GAL, DHS, etc. were teamed up against the family and now it feels like the workers are working with families not against them.  Story of couple wanting to avoid the Tribe taking future kids.

I certainly do.  Woodbury County DHS, I believe, is close to being able to create a blueprint for the future.  It must be bold and they must have a comfort level with it.  Certain of the people there are prepared for that undertaking, but they will have to convince many others as they prepare.  The blueprint I’m talking about is a blueprint to create a means to markedly see change from a data and anecdotal perspective.

A lot of families are not coming into the system as a case. So, there is a diversion approach there, and I don’t know how far and wide that is impacting families. I do believe that DHS is wanting to  comply with the law, but on the other hand we have the courts who at every attempt to provide services to families and keep them together, have been very assertive in their filing to prosecute these families.

Yes, and I think we need to continue the project; MYFI needs more money. Two years is a drop in the bucket for 25 years of non-compliance with ICWA. I think we need to give MYFI some time.  I would encourage the legislature to continue funding the project and let’s revisit this in 5-10 years. I think MYFI is going through growth spurts and trying to find out what is working well and not and how to improve. 

Yes. It is because as workers better engage clients, it will help them understand and better use the system – engagement is key.  Then you’ll get to better outcomes.  Being white is a big barrier for many workers.  The more tools/strategies we can use to engage families the better we will be able to work with them.

The community is seeing action, not just words.  Action helps them deal with all the removals and terminations in the past.  The gossip in the community may not be as high of a level either.

Hoping so. Permission has been given to participate in the DMC effort too so that allows for follow up with the Criminal Justice Council to get more buy-in from the leaders. There is still not enough institutional buy-in. 

I do. I can definitely say that the Tribes that transfer their cases, those are children not involved in our system. That is not to say that these kids don’t come back. We have had some kids come back from Tribes that said they could take care of them. But, that is the exception, not the rule. 

It should reduce numbers of kids in the system/foster care and get them returned quicker to their families.

I don’t know. 

I hope so, but I actually right now don’t know how many they are placing with relatives. 

I can’t really answer that. But now (DHS) is calling us and talking to us a lot, and that didn’t happen before. Before they would make a decision on their own without tribal input, but that’s better now.  

I could see it really helping out. 

Yes I do.

I think it already is, because I can tell by clients I have on my caseload that they are with families or in relative placement. There is a real push to use relatives, which should have been true all along. The numbers should be down. This should reduce the number of kids in care. Just by looking at my caseload, I can see that most are in families. The court before always wanted to place children in foster care. Because of IA ICWA, etc. the court has backed off on foster care and allowed relative placement. 

What do you think the percentage of Native Americans in child welfare should be?

Typical verbatim comments for this question are listed below:

The number of Native American kids and families in the system will always be disproportionate because of economics and generational problems we have in the Native American community, but not in the degree that we have experienced in Sioux City and we are aware of in other places like Rapid City.  That being said, our concern has never been about disproportionality, though that is a red flag.  Our concern is about the lack of process that makes disproportionality as severe as what we’ve seen in Woodbury County.  Our goal has always been to lower that percentage.  Perhaps we’re making some strides.

I don’t know. I need more information to define what parity is. That is a long discussion. And, that starts to border on some legal issues. Defining what the balance is . .  I don’t know if we’re prepared to do that. How can we do that when we need to address the disproportionality. Will parity define itself when we are doing best practices? Do we have enough information to decide that?  Would parity be .51? I don’t know. 

My position is that families need to stay the heck out of the system. I think families are better served staying out of the system. It limits your freedom and independence.

Difficult question. For us to decrease these numbers, we need long-term solid interventions from IDHS and others.  

It is better now that ICWA specialists have increased efforts in identifying children who are ICWA eligible.

It should be the same proportionately as any other race – or less; because of kinship ties that are different and stronger in the Native American community.

I can’t answer that. 

It should be zero. Native families should take those children until parents straighten up because they aren’t going to be goofy forever. They are going through some times. It’s still the same as when I was growing up - nothing’s changed. We are still the poorest of the poor and least able to make it in society now or anytime. 

I would like to say zero. I imagine that about the same percent as in the general population would be in, because there would be no family members to take them. I can see families where the relatives may not be able to take care of them. 

It should be zero, but that’s an unrealistic goal. 

I am willing to bet it is over half right now. We have other Tribes in Woodbury County so it is hard to know what the other Tribes’ percentages are but I would love for the percentage to drop down to what they are saying it is, because I know it is higher than 2.2% in reality. 

There should not be a discrepancy between Native and White kids in care. There are a lot of economic factors, alcoholism, poverty, etc through generational factors they have had to go through, here locally in the City and other places. It puts them in the category that gets the police calls. Even the Hispanic families and White families at the same level get the police calls. The tribes are working on helping the Native community get ahead, but the generational stuff they are trying to dig out of is hard. 

I would be curious to know how much police contact the Native American community experiences – are the police targeting them? Lots of intakes come through the police. I did intake for awhile, and we would get the police report and have to investigate.  I also notice that we have been working with some of the same families for generations. It’s the same family, but now the children of that family are adult clients. 

Ideally, it should be zero. But the best goal would be to make it proportional to our population representation. 

I believe the goal of juvenile court is to do with the child’s best interests even if that results in TPR. 

It would be nice if it was in proportion to the population. I think that the census data are probably inaccurate for Woodbury County though. There is a transient population, in and out, and the census tells us Native Americans are 1.7% of the population. Bi-racial makes a difference and how the tracking happens, checking the boxes, influences the numbers as well. What is the proportion that counts, especially because it varies from tribe to tribe: lineal descendancy vs. blood quantum, for example. There are a lot of notices sent out and in about 1/3 of the cases we hear back that the child is Native American. 

What are the unique strengths in the service system? 

Engaging clients in a trusting relationship (developing worker alliance) is a strength that MYFI brings to the service system.  The family team meeting has become an integral part of the intervention and the process has impressed many with its ability to identify strengths and social supports that other processes have not been as effective at achieving in the past. There is a recognition that the current service system has an appreciation of the strengths of Native culture embedded in it and this has created an atmosphere of positive regard between those in the community and those working within the system.  Implicitly those interviewed suggest that there is a sense of genuineness about doing what best and building on family strengths among Native families. Typical comments include:
The impact of Native culture, seeing it used in a positive manner. Now with tribes sharing responsibility sooner we can get things done in the first year instead of at termination (12-24 mos. down the road) which starts the ball game all over. We use ICWA sooner and it might be because of the Native unit.  They know to contact them and how to get involved easier and how to expend fewer resources early on but being involved. 

There is a big sense of teamwork with emphasis on collaboration and communication.  

The Native unit having expertise in ICWA.  

We have some leadership in the system that has a depth of feeling and understanding.  Some at DHS have heart and will make time, real effort, and needed changes.  This is more than an issue of numbers process.  It is about real children and families, and we know that going in to the effort.

The strength is that they are trying (25 years later) to comply with the law, develop best practices, promising practices, engage the Tribes and work with Native families. 

Encouragement as a  tool – you helped me when in need, now I can trust you with case planning.

Families can call the liaisons and talk about what is happening.  Demonstrating action is important for them to see.  Team ownership has been a big factor for success; everyone on the team is committed to asking questions, learning, reading (outside of work), attending ceremonies, etc., through a personal perspective.  

The opportunity for training is a major strength.  People are open and honest about old ways of thinking in a transfer case – understanding how it would be better to have a kid in a tribal shelter than a non-Native foster home.  

Concrete help they are able to give such as gas cards to get to appointments, WalMart cards to get food and clothes, family team meetings to connect extended family that have been distanced from the situation. All these are strengths in the system. 

I know the NA team handles cases differently. They have fewer cases, so have more time to work with parents, maintain contact with kids. I think that the fact they are able to do neat things, helps earn the trust from families and makes them more open to be helped. Sometimes those little things make a big difference in terms of earning respect and trust. 

The social workers get multiple opportunities for education on Native American issues and it gives them a chance as workers to bond and develop as workers, to build camaraderie that other workers don’t have the chance to do. And that will impact how you can serve a family, doing it together and working as a team.

I think since I have been here, the case workers I have dealt with are willing to understand and learn more about ICWA. They are friendly when they call. 

They have got people that are actually talking to us and asking our input. Today, I got a call to be an expert witness, and I’ve done that before. Usually they have the white social worker doing that, working around us. ICWA says they should go in proper sequence, but they usually jump ahead four spaces. They need to go through the order, from a tribal elder through to someone who has raised children in Native ways, and so on. They are starting to do that now. 

Case workers nowadays don’t judge people by their (the caseworker’s) standards, but the standards of the people. Being in the White society, and I was raised in it, you have very strict standards and that won’t work with Native American people. If they offer you a cup of coffee, take it and be respectful. A lot of little things can work to become positive, and I see that happening.

I really like and appreciate and commend DHS for creating and taking the initiative to create the Native American unit and recognize the need for the Tribe, so they have people there working for the best interests of the child, placing them with the Tribe in an improved environment. The workers make all the difference as far as I am concerned because they are providing aid and information to me and other ICWA specialists so they can be in court and be effective. 

Having resources here to pay for guardianship is great because we get these cases out of the system quick and that saves lots of money for lots of systems. Plus, it keeps the kids with family, a suitable person, someone from their own culture. Even if they are not with their parent, the relationship is preserved because they are with people linked with their parents. It saves money in the long run and is great for the kids. 

When it’s all about money with the state, and you’re saving money over the long run . . . if you have a kid in placement, it is really expensive. In guardianship, you cut that short and everyone is happy.

For Woodbury County, I am starting to understand the value of Family Team Meetings. I think it helps everyone get on the same page, discussing the strengths, needs, concerns, willing to do this or that, why does the Department want a parent to do this or that.  

What would you like to see done differently?

Typical verbatim comments for this question are listed below:

A longer commitment from state funding such as a 5 to 10 year commitment would send a good message to the Native American community. 

We represent a unique opportunity and challenge but if they want to determine impact MYFI can make, we need to know our data. We need beginning numbers we can trust, need to acknowledge the hundreds and hundreds that we’ve lost.  

I would like to see more dollars coming in to support program development and capacity-building. It is almost counter productive – we have such a huge task in front of us and we are trying to do so much with so little resources. 

Caseloads were intended to be low – they’ve gone up because we have ongoing families.  Redesign has added stress though there have been good parts to it. By seeing kids more often there is a level of trust developed there. There needs to be another worker added if we’re really going to stick to what was proposed in the plan. They need to make some adjustments to the team to serve the mission and allow for redesign.  

Anything we do needs to be about data collection including anecdotal work in telling the story of what we’ve done.  It cries out for attention and the need to find and turn resources to where they’re needed.  We need more involvement and real buy-in from the Native American community and DHS together. We’re on the way to getting that.

Having more Native foster homes available would help. I would like Tribes to come up with their own outreach programs to offer when their children are in the system and they can’t transfer the case, vs. White people trying to deliver the services. It would be more significant if Native Americans could do that.  

I wish they would have helped her. Instead, they made fun of her efforts in that courtroom. She got a substandard place. They took her kids; turned her out of her house that she had through low-rent housing because she had qualified for that with all the kids. Then once they were removed, she had to leave. She got a smaller apartment, and had to get a good place together. She was working hard to get that apartment together, painting, etc, and instead of recognizing that, they made light of it. Why not help her (connect her with habitat for Humanity, help her with the rent, etc. Instead of farming these children off to other places and having terrible things happen to them while in foster care, they could help these families so they could stay together. Who really watches the kids? I would like to see situations like that changed.

Where are our children? Not just mine, but others. They are languishing in those homes in Council Bluffs. They aren’t loving them up. They are just feeding them and storing them for the money. I hope my nephew is doing well. I worry about him, but there is nothing I can do – I am not his blood. 

Instead of helping that mother keep those children at home and provide for them, they remove them. Why aren’t they using these parenting classes to help these kids. I’ve seen them in action. They get on these young mothers for one mistake and then their kids are gone. 

She’s having to work early in the morning and one day she had to leave her kids in the home, they were as old as ten. Some neighbor turned her in for porn, drugs, etc. They checked her hair, she peed in a bottle. All of this was unfounded. She made it through it all, except for the paper delivery one hour a day. I told her, I don’t like this idea. I had told the father of this little girl, that it was not a good idea to leave that baby alone that little bit of time. They thought I was being foolish. When the report came in about her, that was the only thing that was wrong. The only time she had a complaint – she raised all these babies this long to 10 and 12 years, that was the only time she had any problems. Travis, the social worker there, said she needs to go on the abuse register. My husband paid for a lawyer to complain and appeal that case so she could be a nurse. Otherwise she couldn’t do that. 

If you are talking about real changes, what about helping these women – who watches these children? They need help to do this, and they don’t get any money from ADC anymore.

I would like them continue their progress in seeking consultation with Tribes and social workers on our end. Our tribe has a good rapport, and I think others do too. 

I really think the Tribes need to come into a case earlier. I know they are limited by funds, but I think if they come in earlier on and participate ( they don’t show up in court, ask how the client’s doing, etc.) that is really frustrating for me. And then when the case goes to a permanency hearing, then they want the kids. I have worked in the past with the Ponca tribe and they worked well. We got good results because the family knew they didn’t have a crutch. The Poncas offered some resources, etc. Winnebago provides some school supplies. Continuity there is also hard. Workers change constantly. In one case, I was working with a Winnebago CPS worker for a week, and then that worker was gone and I had to start over from ground zero. I don’t understand the turnover issue. This has happened for years, and I don’t understand it. 

More Native providers would also be helpful, because there are only a few. This is better than the one we used to have, but we still don’t have nearly enough. Foster homes are coming along. This MYFI project and SNAP unit should not be a pilot, it should be permanent to meet the needs of the Native people here. We were getting calls from other Service Areas for ICWA help because they don’t work with cases enough, so they want Woodbury workers to be expert witnesses. 

Take it to the next level, being proactive rather than reactive. We’re just starting to experience that with the FASD conference. We had an excellent conference. Stretching the people with current staffing and dollars to move this along. To me, this would be an obvious fit for Casey. What can we do from a systemic standpoint to deal with these issues.

Somehow, engaging the custodial parent more positively at the front end – they’ve lost the child and are angry at the Department and the clock is ticking and they run out of time.  Engaging the parent to be honest about problems and issues they have up front. They want to minimize the problem upfront, but if they aren’t really honest, then the right services are not offered. And then you have a time factor.  I wish the Department had voluntary cases again:  families that need services, even though they do not have a founded report because of factors that are building. 

How do you think using Family Team Meetings impacts service outcomes for families?

The family team meeting (FTM) as implemented in Woodbury County is perceived as very important to the MYFI effort. Some caution that it is effective only if implemented with fidelity to the model. However, professional staff and those in the community report that the insight into the strengths of families and the building of a plan that is shared among those at the FTM is very important to the results achieved for families engaged in the FTM process.  

It has a positive impact; if everyone at the table is being honest, it gives relatives information they don’t have, minimizes manipulation by client.  It gives the city attorney more of awareness and an emotional tie.  It holds client accountable to somebody other than DHS – family expectations.  It has shortened the time families spend in the system.  There are two sets of kids going home this summer that wouldn’t have made it without the Family Team meetings.

To a certain point people are pressured to do them.  One of the families that didn’t show up was uncomfortable with others’ knowing their business.  Not sure that for Native American families it is culturally sensitive because problems are not discussed openly in their culture.

It identifies goals and natural supports so people can go on without  DHS.  The safety plan is helpful if everyone agrees to it.

They have been awesome because more than the social worker is involved in the case. Families have a different perspective of issues they have not seen before.  More of the story – you see other people seeing strengths in the parent – seeing children grow, become stronger and able to do more validation of selves.  

Having extended family, providers and social workers and the client together as a group to go through the process as a team so that families are surrounded by a team positively impacts outcomes.  It makes them realize they’re not in a vacuum. There are others close to them recognizing the problem and offering solutions.

If the Family Team Meeting concept is to be successful, there have to be rules of engagement followed by all parties concerned, and total buy-in.  This needs to be communicated at the outset, and if there is not total buy-in, we should have our snacks and go.  The system, the family team meeting process, is short changed when DHS staff come in with preconceived notions or an idea of what the outcome will be.  It should engender free flowing discussion, create a wealth of ideas and talk about ambitious change or the integrity of the process is compromised.

I think that it provides the families the opportunity to tell their story and be heard and services to be put in place. That’s ideal. 

Awesome, biggest fan!  FTM empowers the family to make decisions for themselves, picking and choosing things they can accomplish.  The initial one can suck because of all the concerns, but when you move on, the list of strengths grows and grows; it is awesome to see a mom complete her list of accomplishments and build self esteem.  It takes pressure off the worker because it is a team decision and it reduces anger and anguish between DHS, worker and client.  

I had some clients that when they had a relapse, they took the kids to the safety placement identified in the team meeting.  Once, when a client had a relapse I called the grandmother and she came to town. FTM also prevents all the confusion and concern later when relatives already know where the kids are.  Workers aren’t the bad guys anymore.

Depends solely on who is facilitating the meeting. If it is a good meeting, you can accomplish everything. You can develop the case plan, come to agreement of what needs to be achieved to get them out of the system, know all the players personally by sitting around the table. But if there is a poor facilitator and the wrong people are there, it can be negative.

The FTMs run outside of DHS are far more productive than those done internally, because part of the FTM is having a neutral facilitator on neutral ground speak openly about the case, and there are too many barriers when it is a DHS employee and the meeting is held in DHS space. 

I have attended two so far.  They are great – court loves it; court ordering that all appropriate parties come up with a plan – they are approving FTM plans; pulling all the appropriate people to the table. It is very strength-based utilizing the family’s ideas – communities buying into it now.  

I think that is another good thing. A lot of the families don’t know how DHS works, and they are only hearing one side of the story. Then when they are sitting together they are hearing all the same thing at the same level. 

I’ve been involved in two of these so far. It was a yelling, screaming match halfway through, but in the end, the whole family saw what was going on and what needed to be done to get the family back together. It was a large one with lots of people, aunts, uncles, relatives, grandparents. At first, they didn’t understand what was happening in the family, and then when they did, they all took a part of that and committed to making this work. 

I think they are good because it puts everything out on the table for the family. What is expected, what the responsibilities are, not blaming, finger pointing, but this is a our goal; this is what needs to be done for the child to be with the parents. Everyone has the same goal, working together. 

I think they are good. I have always liked them. I used to love Family Unity Meetings. In one case, we had family members from several states come. The Native Family Resource Center put it together. Seven years later, that mother is still sober and successful. Now, the Family Team Meeting feels more like a staffing than a Team meeting because they don’t have as many extended family members there. 

Family Team Meetings is the right model. It works. We’ve got to, as a community, county, whatever, put some of the support pieces into place, like getting more support from the County Attorneys understanding the process, allowing it to mature. 

We have the right model and plan in place to make this happen. In another year, I think this is really going to move. I don’t have any statistics on how many family plans are successfully completed, but I hear from facilitators that they believe it is making a difference. 

What difference do you think having Native workers makes in working with Native Families?

Race matching is an important part of the MYFI approach. Everyone recognizes that there is a trust factor which is affected by the presence of a Native American worker. Matching is an important element in the engagement process for more easily and quickly developing alliance with a family. Interviewees are reluctant to say race matching is always necessary (e.g., “not every Native American needs a Native worker”), however, the prevailing opinion is that it is exceptional when a worker of a different race (i.e., White) is able to successfully engage a family and build an alliance as effectively as a worker matched on race. 

Native providers help with trust situation.  We had a White female do a psychosocial in-home and by the time the psychosocial was done, grandma was sure that the kids would be removed.  But when the Native providers met with her and calmed her down by explaining that removing the kids was never the intention –  the grandma was more trusting.

It is beneficial.  Some families will refuse to do anything a White person says; there is a lot of racial tension in Sioux City including among tribes.  Lisa can get more done with tribes in 20 minutes than most can do in a month.  BG works well with the older women and if there is a need to confront a family and BG or Lisa are there it can soften the impact.  

For tribal people some tribes will only talk to Lisa – not CPS – she gets quicker responses.  Families feel they get better attention/respect, know that they’ll get response.  Lisa will follow through – safe place to vent.

The comfort factor greatly enhanced.  Understanding that in the Native culture these are those deemed as “speakers” especially to third parties – these workers can serve that role facilitating their needs.  

When I bring BG with me, it helps families trust and relax because she is one of their own, not a White social worker.  “The Native worker trusts the White person so maybe the White worker is okay” – it’s less threatening and more comfortable.

DHS can work to decrease feelings of isolation, trauma, etc., but it’s hard because they think kids just forget all those traumatic incidents. I respect that idea, but you cannot measure trauma experienced by Native American kids and families who have even briefly been within the DHS system.  Trauma lasting 30 seconds can stay with you for 30 years, and feelings of isolation and betrayal can haunt you for a lifetime.  Respectfully, let those who may empower these ideas walk in Native shoes for even a minute, and their minds will be changed.  I don’t care how many powwows they go to in their lifetime, those things do not lead to good feelings or memories about that trauma.  In no way, shape or form would I support that concept. It has to do with feelings of isolation and others being judgmental.

It doesn’t really matter if they are Native workers or families. If people are doing good work and strengths-based work to support and listen to families’ stories, I think people generally know what kind of help they need. If there was an opportunity for families to feel that they are being listened to, they will tell you their story and identify what they are able to do to create change in their own lives. 

Huge for families and team building.  Levels of understanding have evolved because two Native American teams live their culture daily.  The informal learning that happens daily is invaluable for the social work staff.

Big difference. It would be nice if the whole team was Native. Comfort level of the family increased because even a Caucasian person who is educated on Native culture will never know what it is like to be Native.  I am better than I used to be but it will never be enough – actually a mix might be better. 

It helps build trust; however, I am concerned about generalization of Native American.  You need to look at diversity of tribes in Sioux City.  Where is the individual within their association?  Can’t generalize that just having a Native American worker will be effective with all the Native American families.  It could cause this to be seen as a non-issue – need to remain sensitive to treating people as individuals.

I think they feel they understand more or are not so judgmental. They would be more likely to ask for help, because they don’t want to be perceived as weak by non-Native workers. Lisa and BG know a lot of the family names and can think of relatives. They have personal knowledge they can tap into about families, what Tribes have in terms of resources, who belongs to whom, etc. I think that is helpful.  I would speculate that when Lisa calls, she gets a return phone call much quicker than anyone else does. And she knows who to call if she didn’t get the answer she wanted or needed. 

It is a pathway to trust. If you have a Native worker they are more aware of resources – the best people to contact at the tribe. BG is seen as an advocate.  In court, a judge will address Lisa directly to help kids get enrolled, etc.  Lisa and BG will track Native information and details like enrollment.  They are interested in going to court and being a part of it. They are helpful in preventive work that won’t go to court. BG can do some other social work functions – like linking families who will not be part of the system with services they need.

I think it’s important because if they see someone of their own people, they will be able to trust, if they see that they are helping. 

It does because the families feel more comfortable working with them. 

They feel they can understand what is going on more. Even with the children. They feel more connected. Having a Native worker seems to work better.

I think by having Native workers in there, Native persons can understand better what is going on in the system and they are more comfortable. I get calls daily from Native parents with children in the system. A lot of them are thinking the system is just making them do this or that – and I help them understand what they have to do and why to get their kids back.

We had a mom with three children where she had her rights terminated. She had another, and we thought she would lose this one too. But this time, mom has completed treatment, and has made a complete change around. She was even teasing her White social worker about it. There are miracles! After all these years, she got it together. 

VII.   RESULTS FROM INTERVIEWS WITH SERVICE RECIPIENTS

This section presents the results of interviews conducted during July and August 2006 with representatives of families that received services through the Woodbury County MYFI project. Typical statements from interviews are provided following each overall summary of results.  
When you first came to DHS, what were you looking for/what did you need?

In most cases recruitment into the demonstration project was described by families as addressing a specific need that they had with respect to children. Families reported that they were referred by other family members in some cases. The Native Unit has gained a reputation in the community as an alternative to treatment as usual for Native American families and children. 
I needed help with getting my granddaughter out of foster care from another town.  My sister in Nebraska told me about the Native American Unit at DHS and said I should call them to help me.

I wanted my children placed in my custody because my mother and father who had custody of my children were going away.  My mother, father and my children were already involved with the DHS Native American Unit and when they were going away I had my kids come and live with me.

I was looking for the cultural and community activities for the kids and support for my niece.

To report neglect and abuse in regards to adopted children of my husband.  We now have them and were looking for resources to help the children.

My girls were removed from our home.  We had been staying with a person who was selling illegal drugs.  When I went to DHS, I was looking for help to get the girls back home with me.

I was trying to get my son from his father.  I felt that he had kidnapped my son and would not give him back.

I am working with the Unit for a Native American girl I adopted (along with her brothers).  She is running away, not following house rules and not attending school.

I did not want anything from them.

What services did you think you needed?

Demonstration project participants indicated that they were unsure of the services they needed. Participants reported that they “just want to get their kids back” or “keep their kids,” or that they didn’t think they needed “services” at the time they first engaged the Native Unit.  

I felt I needed some advice on how to work with the DHS and how to get my granddaughter back home with me as soon as possible.  I wanted to know if DHS could find out where she was placed and with whom.  I was worried about who they placed her with and worried about her safety.  

I just wanted my children to stay with me.

I was looking for someone to help me with my niece so I could get guardianship from the court system.

I wanted the adoptive mother to be looked at and the children removed and placed with my husband and me.

At the time I didn’t think I needed any services.

Why were you referred b y DHS?

Program participants reported being referred due to a maltreatment report or were self-referred because of issues related to children with whom they were involved.  The removal of a child is a frequently reported reason for involvement with DHS.     

CPS was called because of an incident at home, and also, because my parents were going away.  The Unit was already involved and started to require that I get services.

The Native Unit at DHS came to my house and called me because my niece was on the run and was sexually abuse and they wanted a family placement.

We were not referred.  I was concerned about the well-being of the children and called CPS to get them removed from the home.

I wasn’t referred.  I was working with CPS because the girls were removed.

I was not referred; I sought out help from DHS in Sioux City.

My son’s father was turned in for using drugs and CPS came and took my son.

I called the Unit to get help with my adopted daughter who is Native American.

CPS had my children.  Someone turned me in because the kids were not going to school.  One of my children might have told an authority figure at school that I was drinking and not at home enough.

What services were recommended?

Participants clearly articulated services that were put in place for their family. Services that were recommended were services that were in place at the time of the interviews or had been completed by the time of the interviews. The most frequently report service recommendations were treatment, counseling, in-home services, placement and family team meetings. 

DHS recommended that I contact our tribe and follow the Indian Child Welfare Act (ICWA) guidelines.  They provided free long distance for us to call the tribe and  Child Protective Services in the county where the children were; and they provided  free long distance phone cards, free faxing, transportation for court and advocated for our family.  

Intensive out-patience treatment at Jackson Recovery and random UA as well as an in-home worker and the Unit worker.

They recommended a placement home study and family team meetings.

Counseling and an in-home therapist.

In-home services, therapy and outpatient treatment for relapse prevention

Voluntary placement, Mercy Behavioral-Day Program, and removal from home.

In-patient treatment and Pine Ridge for the kids that were under the age of 12.  There was also an after-care plan that included out-patient and in-home services.

How much time was there from the time you first met with DHS until you started receiving help?

Families reported that services were in place almost simultaneous with the incident that precipitated involvement of DHS. Nearly every family reported that services or help was received immediately. 

I called DHS in Sioux City the same day I found out my granddaughter was in foster care.  The Native American Unit had us come to the office that day and meet with them.  The worker from the Unit visited with me and my daughter (that is the mother of this child in the other county) and discussed the situation.  The Unit started the process of getting my granddaughter back that day.

The Unit was already involved and was providing help.

After they came to my house and called me, they immediately started a home study for placement.

I first met with the CPS worker and they suggested I contact the Native American Unit.  I was already able to visit with my kids.  The Unit came a little later. 

It was two weeks before I could get my son back.

I started receiving help immediately.

CPS took the kids and I stayed away until they were going to take my parental rights away.  I decided to set-up the in-patient treatment.

Which services did you participate in?

Families reported that they participated in a variety of case specific services. Treatment and placement services were he most frequently discussed. Support services such as transportation and the use of phone cards were also mentioned as services that were highly utilized and needed for some. 

We participated in ICWA. We had the unit advocate for our family, used transportation and the long distance phone cards.

I went to the Jackson Recovery out-patient treatment and had an in-home worker.

They did a home study and provided cultural activities for my kids.

We got family therapy with a counselor and cultural activities.

Therapy, outpatient treatment, supervised visits at the shelter and at my aunt’s house where the girls had been placed, and in-home services when the girls came home.

They didn’t have me participate in any services except when a woman came to monitor how I interacted with my son.

There was a voluntary placement and  I’m still waiting to see what will happen with placement.

I did in-patient treatment with the children in Pine Ridge, SD.  We had in-home services and I got help with housing and I had out-patient treatment.

What changed in your family as a result of your involvement with DHS?

Two important changes reported by families were that their family was back together and they were happy again, and that the fear of working with DHS had lessened. Families reported a sense of being understood rather than the merely the subject of an intended removal. Family functioning was also reported to improve as a result of involvement of the Native Unit. 

The DHS Native American Unit brought our family back together.  We look at them as a positive resource.  It was the first time I used a program that actually worked.

It helped me realize I had a problem with drugs and made me become responsible for my children.  I now can say NO to drugs.

The fear went out of working with DHS, of asking for help, of being misunderstood or the kids being taken away.  I started being honest about the problems.

Although DHS did not provide any financial help, the kids are here and safe and will not be moving around.  That is the best thing.

I don’t go to the bars anymore.  There are no males around and no dangerous people around me or my girls.  I rented my own place with the girls and learned how to discipline them.  Time-outs are working and I’m trying to be consistent.

I don’t leave my son with his dad.

The house is quieter with her gone to the Shelter.  The boys are happier and calmer, and my daughter is  getting help.

The kids started to trust me again.  We started to do family activities, movies and went out to eat.  Life is good.  The family became closer.

How did these changes come about?

Changes that occurred were attributed to the Native Unit being in place and providing services that respected the families. Empowerment of the families was also reported to be an important element in the change process. Built on a foundation of respect and empowerment, recommendations and suggestions of workers were used by families and the families made necessary changes. 

The DHS Native American Unit helped by having our family take the situation into our own hands and learn how the system works.  The workers stood behind us and advocated for us, and helped us contact the Yankton Tribe for help too.

I realized I didn’t have anyone to depend on but my self and my children needed me.

Even though the home study was not good, the Unit provided support and helped me get my niece placed with me.  The changes came from relationships with the workers; they treated me with respect and I gave them respect.  They built a strong working relationship;  the Unit looks at people in a positive way.

I worked with the in-home worker and am dealing with my co-dependency.  The treatment sessions helped me not drink or want to go to bars.  I’m also working with the therapist on self-esteem.

With the help of the Unit, my daughter is getting help with her issues.

I started being sober and got involved with the kids and their activities, with the school and the staff.

Were there any things you would have liked better, or things you would have liked to be different?

Families with more recent experience report more satisfaction with DHS than families with involvement at earlier points in time. This suggests that improvements continue to be made. Some expressed a desire for a Native American in-home worker and better communication among those providing services to families. Change (i.e., turnover) among those working with a family is cited as a compromise to effectiveness of services and can also lead to communication issues. 

Everything went the way I wanted.  I have no complaints.  I feel that the Unit workers went beyond their duties.

I wish my in-home worker was Native American because she doesn’t understand me and the way I am raising my children.  The Unit worker did a good job; she understood me.  I had to build trust with her, then she could help me.

I wish that the Unit had been developed years ago so they could have helped our children and many would not be lost in the system today.  Keeping the family together is most important.  Long-term foster care should mean long term so the parents do not lose their children.  Family placement should receive the money that foster and adoptive placements receive so the family member taking care of the child can afford to take them to relatives.

I wish DHS would have made a safer environment for the kids and the abuse might not have happened.

There was a lot of stress getting my kids back home.  

I would have liked more communication between the worker and our family.

I didn’t like the kids in foster care but I did like my worker.  But when the first worker moved away and they assigned a new worker, they wanted me to do three more months of services.  I didn’t like that.

About the way services were identified or chosen?

Families do not always agree with services that are identified for them, however, some agree in retrospect. Service identification and what families are able to do with services represent the only point in the interviews where a more negative view was expressed. Those were interviewed reported that they were required to be compliant with services rather than being involved in the choice of services. 

I felt the services were adequate, and I felt comfortable with the workers.  I trust them and their advice.

I did agree to outpatient treatment.  I’m having a hard time working with the in-home worker.  The Unit worker told me to hold on, and if it didn’t improve she would see what she could do.

Services were done in a good way, and they evaluated the services which promoted growth and support.  The home study was to identify in the best interest of the child, and I was surprised that they gave me a chance to participate in placement for my niece because of my past history with DHS.  People change and the Unit recognized that and gave me a chance. 

At first I didn’t want treatment for my drug abuse, but now I know how it leads to negative behaviors and the wrong people.

I don’t feel that the services are working.  I just want out of DHS.  I had a bad experience.

I don’t think independent living should have been brought up as a possibility for my daughter.  She is not ready to live on her own. 

At first I thought it wasn’t working.  I thought they were using my children to make me do things I didn’t think I needed. 

About what you were able to do?

Families reported that they were able to achieve the results required by DHS in order to accomplish the goals they had for their family.  Interviewees expressed a view of DHS goals serving as intermediary results that have to be achieved in order to get to the results that families have identified for themselves, though sometimes the family goals are not confidently shared with DHS (e.g., “I had to play the game”). 
The DHS Unit went over the possible questions that I might be asked and how I should respond to the questions.  They helped me  prepare for the case by informing me of how cases are handled and the process.

Not given much choice.  The Unit told me what services I needed and, if I didn’t do them, then my children would be taken away.

I was able to give a lot of input on services.  DHS came and helped when I asked and when things became overwhelming.

I felt like I had to “play the game” with DHS and let the adoptive mother try reunification.  Everyone knew that it was not going to happen.  It was upsetting.

I had a lot of input at the family team meeting and was very involved.

I was able to help make recommendations, and we were in agreement with residential placement.

I was able to disconnect from the bad influences in my family (drinking and drugs).  It was the hardest thing I had to do.

About the level of interest the worker showed toward you and circumstances/toward helping you resolve issues

Statements about the good intentions of the workers were replete. Trust was mentioned and reported to grow over time. There were some negative comments regarding workers imposing their desires for the families. While families believe that workers have good intentions, the process by which family buy-in is achieved is indicating to need some refinement. 

The Unit workers were very helpful and showed interest in my case.  They never put me off.  They always answered my phone calls or questions.  

As I got to trust her more, the Unit worker started to help me more.  She is very helpful.

The Unit workers had great interest from the beginning.  They called right back and always helped with what we needed and helped resolve issues.

In the beginning it was hard.  I didn’t think she could answer my questions, but later in the services I felt I was supported.  She would call me right back.

I don’t feel my worker showed any interest; she only talks to me when we are at court.  The worker wants me and my son’s father to communicate, and that is not going to happen.  She is not doing much to get me out of the system.

The worker did an overall good job.

The worker was helpful to both me and my children and was respectful of our family.

About what was provided?

Responses to our questions about what was provided were interpreted to mean tangible items in many cases, such as payment of bills, transportation and taking phone calls outside usual work hours (e.g., weekends). Some families reported that they did not “get what they wanted” though they reported feeling “respected” at earlier points in the interview. The placement of children is undoubtedly one of the most contentious areas for families and DHS to deal with and to negotiate. 

I got my granddaughter back in my home and I’m waiting to hear from the tribe to go to tribal court.  The workers helped me until the end.  The Unit workers know their job and the support from the Unit made a difference.

I get custody of my children and have the success of being drug free for one year and six months.

It was the first I saw DHS care for the children and understand the way of my culture and how I raise my children.

We shall see.  After 2 years, we just got medical coverage for one of the children.

I got the girls back and a place of my own; we were almost homeless before.  I’m still attending treatment, therapy and have in-home services.

I’m doing everything the worker has asked me to do.
Although it took two years in the system, I got my children back into my home.  Today, I find it harder to get services because I am not drinking.  I don’t like the way the system is set up so you can only get help if you are messed up.

Do you think it makes a difference to have workers who are of the same race and ethnicity?

Families with whom we conducted interviews all reported that having a Native worker makes a difference. Some provided caveats, for example, a good worker “should be able to work with anyone.” However, every interview contained comments about the benefits of having a Native worker and provided a variety of reasons why this was important to them and for Native cases in general.   

It does make a difference when working with a Native worker.  They have a better understanding and are more empathic rather than sympathetic. They don’t enable, they just help.

If the workers were Native American they would have a better understanding of the way things go in the Native American culture.  It is different than the way White people do it.

Yes.  There is an understanding of how I live, my culture, my values, and my ethics.  It helped me be honest with DHS, and they did not look at me negatively.

Yes.  The worker has been the best thing for one of the girls because she can relate to her and sees hope that someone has made it and is successful.

Yes, it might be more comfortable.

Yes and No.  People who know how to give others their time, put forth effort and do not judge others, should be able to work with anyone.

A Native worker would help enlighten non-Native workers, and they could work together.

Yes, it is good to have a Native Unit.  A Native worker understands the culture through how they have grown up.

Do you think family team meetings make a difference?

Family team meetings provide support and an alternative environment for interaction. For those involved in family team meetings it was a positive experience that has “stay with them” and has sustained in terms of changes in some relationships. Individuals are allowed to step out of their familiar roles and sometimes present much more positively within the family team meeting setting. Some specific negative results were reported in describing the family team meetings and some reported no involvement in a family team meeting.  
Family team meetings make a difference.  Although I was not involved in a family team meeting with the DHS Native American Unit, in the past I was involved with a family team meeting, and there was teamwork.  You are not left by yourself.  All the family comes together and works together.

I’ve never been involved with a family team meeting and don’t know much about it.

Yes.  The team helped me look at the goals and issues and helped me to reach them.  They gave me direction; instead of focusing on myself I focused on the issues to resolve them while the Native Unit was focusing on the safety and well being of my kids.

Yes.  I was able to voice my opinions and got choices.  I was involved in my own process.  Before, they told me what to do, and I wondered if they were setting me up for failure.  The Unit was very helpful.

It can make a difference if you really want to participate in the meetings.

No, because my family did not benefit from it.  The workers gave into my daughter, and my daughter knows how to work the system and get what she wants.

Yes.  It is fun because you hear everyone in the family give input.  Someone in the family might say something funny, and it is better than arguing with one another.  It is a good thing for families. 

Viii.   Recommendations
1. It is recommended that further analysis of existing data (e.g., administrative/SACWIS data) be conducted and that these data be “triangulated” with data collected in collaboration with the Alliance, Center for the Study of Social Policy, Race Matters Consortium and DMC Resource Center to examine decision points and improve interventions and outcomes. These additional data  may include case reviews through utilizing the QSR methodology, documentation of intervention processes (model definition and fidelity measures), follow-on interviews with community, family and provider samples and extension of the pilot shadowing project to shadow on home visits, assessment, treatment, court, removal, reunification etc. for the purposes of program improvement and better outcomes.

2. It is recommended that assistance from the DMC Resource Center, the Alliance and CSSP be provided in the development of the proposed data tracking system to specifically collect data for tracking cases through the decision making process (i.e., decision points analysis).
3. It is recommended that training in strengths-based practice among DHS workers be increased and improved and should be open to community providers. Follow-up on the use of skills developed through the strengths-based training should be conducted to measure utilization of knowledge similar to the supervisory training of the DHS-UI partnership on Recruitment and Retention.
4. It is recommended that families be recruited and more involved in the program for the purposes of program refinement, monitoring and feedback in the evaluation process. 

5. It is recommended that DHS continue to utilize the effects of visibility on the local issues and results and increase efforts to increase awareness through communication to regional and national audiences including broader participation by DHS in the state DMC Conference and continued involvement with the Casey Alliance, Center for the Study of Social Policy, Race Matters Consortium and the DMC Resource Center. 
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X.   Appendices
Woodbury County MYFI Network of Service Providers
List of agency names/types

Instruments
· Service Provider Survey Guide

· Program Participant Interview Guide

· Network Collaboration Survey Form

WOODBURY COUNTY MYFI PROJECT NETWORK OF SERVICE PROVIDERS (n=47)
	AID
	The Center for AID

	AEA
	Area Education Agency

	AfterSchl
	After School Programs

	BGC
	Boys and Girls Clubs

	BGH
	Boys' and Girls' Home

	CAC
	Child Advocacy Center

	CASA
	CASA

	CathCh
	Catholic Charities

	CC
	Child Connect

	CINFC
	Community Initiative for Native Families and Children

	City/Co
	City and County governments

	CAA
	Community Action Agency

	CoAtty
	County Attorney's office

	Critt
	Crittenton Center

	CHU
	Churches

	DCAT
	Decategorization

	EE
	Equity Ed

	Emp
	Empowerment

	FIS
	Fatherhood is Sacred

	ForRdg
	Forest Ridge/YSI

	GBTwn
	Girls and Boys Town

	GI
	Girls Inc.

	HlgS
	Healing Spirit

	HlthCtr
	Health Centers/Clinics

	Hosp
	Hospitals

	HRC
	Human Rights Commission

	IM
	DHS Income Maintenance

	I.H.S.
	Indian Health Services

	IYA
	Indian Youth of America

	JuvCt
	Juvenile Court

	JCS
	Juvenile Court Services

	JLC
	Juvenile Law Center

	LE
	Law Enforcement

	MHctr
	Mental Health Centers

	MTCC
	Mary Treglia Community Center

	NFRC
	Native Family Resource Center

	OIE
	Office of Indian Education

	Sch
	Schools

	Shelt
	Shelters

	SHIP
	Siouxland Health Investment Partnership

	SA-TX
	Substance Abuse Treatment Centers

	Sky
	Sky Ranch for Boys

	T-ICWA
	Tribal ICWA offices

	T-CPS
	Tribal CPS

	TSI
	Transitional Services of Iowa

	Urb
	Urban Dreams

	Vis
	Visinet of Iowa

	Walg
	Walgreens


SERVICE PROVIDER SURVEY GUIDE

Over the past year, what do you think has changed about the way DHS serves Native American families involved with child welfare services. 

How has your agency’s relationship with the DHS changed?

How do you feel about the changes over the past year?

             PR. do you think these changes will affect over-representation in Woodbury County?

                   (PR what do you think the current percentage of Native Americans is in child welfare?)

                   (PR what do you think it should be?)

PR. what are the unique strengths in the service system 

What would you like to see done differently?
How do you think have Native workers impacts outcomes with Native families?

How do you think using Family Team Meetings impacts outcomes for Native families?
---------------------------------------

Administer Provider Network Survey

PROGRAM PARTICIPANT INTERVIEW
Q1.  When you first came to PACE, what were you looking for/what did you need?


Pr.  What services did you think you needed?

 
Pr.  Why were you referred by DHS?

Q2.  What services were recommended?

Pr.  How much time was there from the time you first met with DHS until you started receiving help? 

Q3.  Which services did you participate in?

Q4.  What changed in your family as a result of your involvement with DHS?

Q5.  How did these changes come about?

Q6.  Were there any things you would have liked better, or things you would have liked to be different?


Pr. about the way services were identified or chosen?


Pr. about what you were able to do?

Pr. The level of interest the worker showed toward you and circumstances/toward helping you resolve issues


Pr. about what was provided?


Pr. about results/outcomes of your participation?
Q7.  Do you think it makes a difference to have workers who are of the same race and ethnicity?

Q8.  Do you think family team meetings make a difference?

WOODBURY COUNTY MYFI SERVICE PROVIDER NETWORK COLLABORATION SURVEY
Woodbury County is evaluating services provided by the Minority Youth and Families Initiative (MYFI) with the assistance of the University of Iowa School of Social Work, National Resource Center for Family Centered Practice. The purpose of this survey is to gain information from provider organizations and agencies that may work with families in Polk County. 

Please complete the questionnaire and return it via fax to 319.335.4964.  Your responses will be kept confidential.  Only the researcher will have access to your questionnaire.  If you have any question, please contact Brad Richardson, Ph.D. at 319-335-4924 or (cell) 515.771.3589.

Please answer the following questions that tell us a little about you:

Name of Agency you represent: ________________________________________________ Number of years at this agency: _____

Please check a response in each box.

GENDER:      ___Male   ___ Female                                ETHNICITY:     ___ Hispanic or Latino   ___ Not Hispanic or Latino
RACE: ___White   ___Black     ___Asian     ___Native American  ___Multiracial   ___Other/please specify: _____________________
Please answer the following questions.  You may use the other side of this sheet if there is not enough space for your responses.

1.  
What are the goals of the Minority Youth and Families Initiative?

2.  
What do you think is needed most in Woodbury County to help decrease the percentage of Native American families involved with the child welfare system?

3.
Please list individuals, community groups, government agencies or service organizations that should be included in efforts to 

help Native American families in need of child welfare services in Woodbury County.

For your agency, please indicate your response (1=yes, 0=no) to each of the questions in the columns about the relationship between your agency and the other agencies listed.  
	For your organization(
With these agencies: ↓
	Do you work with this agency?

1 = yes   0 = no
	Do you participate in joint trainings with this agency?

1 = yes   0 = no


	Do you share programs with this agency?

1 = yes   0 = no


	Do you share information related to MYFI families with this agency?

1 = yes   0 = no
	Do you collaborate with this agency to better serve MYFI children/families?

1=yes    0=no

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


WOODBURY COUNTY MYFI SERVICE PROVIDER COLLABORATION SURVEY

Please indicate the extent to which you agree or disagree with the following statements

[SA = strongly agree, A = agree, N =neither agree nor disagree, D = disagree, SD = strongly disagree]

	      1. Staff of providers in this community demonstrate trust for one another.
SA
A
N
D
SD

2. There is a clear, shared vision for what the community is trying to do to 

    serve Native American families in need of child welfare services.

SA
A
N
D
SD

3. We do a good job at documenting our progress (outcomes).

SA
A
N
D
SD

4. We have identified specific, measurable results that we want to achieve in 

    serving Native American families in need of child welfare services.                                                                                                           

      SA
A
N
D
SD

5. Tasks are appropriately distributed among providers in the community with 

    respect to serving Native American families in need.

SA
A
N
D
SD

6. Agency members are representative of the populations they work with.

SA
A
N
D
SD

7. We have effective rules for handling conflict in the community.


SA
A
N
D
SD

8. The community has an effective process for making decisions.



SA
A
N
D
SD

9. The provider community has a clear action plan for serving Native 

    American families in need of child welfare services. 


SA
A
N
D
SD

10. Some members of agencies seem to have more power in making 
decisions about services than others.






SA
A
N
D
SD

11. Our service provider community adequately meets the cultural and 
language needs of minorities.


SA
A
N
D
SD


	12. Our community seeks to bring in new members to participate in planning 
on an ongoing basis.


SA
A
N
D
SD 
13. The amount of time spent in meetings is appropriate.



SA
A
N
D
SD

14. The service community keeps the larger community well-informed 
about work on the Minority Youth and Families Initiative.

      SA
A
N
D
SD

15. Our community has a plan for evaluating results and using 
results to improve services for Native American families.



SA
A
N
D
SD

16. I feel that the community is making progress toward improving 
social services for Native American families.

SA
A
N
D
SD

17. Native American consumers are involved in planning and decision-

      making about services.



SA
A
N
D
SD

18. We plan for sustaining initiatives after initial grant funds run out.



SA
A
N
D
SD

19. I have an equal voice within this community.





SA
A
N
D
SD

20. Members of the provider community openly discuss self-interests.


SA
A
N
D
SD

21. Service providers effectively communicate with each other.


SA
A
N
D
SD

22. People in our community agree on issues of importance for our  

      community.


SA
A
N
D
SD

23. Service providers in this community commonly share information and 
resources to assist the Native American population.


SA
A
N
D
SD
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