I.  Introduction

The Cabinet for Health and Family Services (CHFS/Cabinet), Department for Community Based Services (DCBS/Department) presents the final report for the Child and Family Services Plan for 2005-2009, the Kentucky Annual Progress and Services Report for 2009, and the proposed Child and Family Services Plan for 2010-2014.  This report was completed per the program instructions, ACYF-CB-PI-09-06.
The cabinet and DCBS are the entities responsible for administering the state’s statutes and regulations relating to child welfare.  The final report and the “Annual Progress and Services Report” (APSR) provide a comprehensive summary of Kentucky’s commitment to achieve positive outcomes for children and families through a more comprehensive, coordinated, effective child and family services continuum.  The proposed Child and Family Services Plan for 2010-2014 focuses on further enhancements to Kentucky’s programs and services to support positive outcomes for children and families and compliance with federal expectations contained in the Child and Family Services Review.

Mission Statement

The mission statement of CHFS is to provide leadership in building high quality, community based human service systems that enhance safety; permanency; well being and self-sufficiency for Kentucky families, children and vulnerable adults.

Vision Statement

To become a nationally recognized department comprised of a highly skilled work force that:

· Provides services to enhance the self sufficiency of families;

· Improves safety and permanency for children and vulnerable adults;

· Engages families and community partners in a collective decision making process;

· Utilizes innovative technological resources to improve outcomes and efficiencies;

· Creates information systems and uses evidence-based practice to guide management decisions;

· Practices system-wide continuous quality improvement and shared accountability;

· Fosters a dynamic learning organization; and

· Adapts to changing community needs and challenges.
A. Agency Administration and Organization

The Cabinet for Health and Family Services (Cabinet) is the state government agency that administers programs to promote the mental and physical health of Kentuckians and support Kentucky's families.  It is the largest of Kentucky's nine Executive Branch cabinets.  On June 12, 2009, the Cabinet underwent a re-organization through Executive Order 2009-541.  The re-organization provides for eight departments within the Cabinet and seven administrative or support offices to those departments.  The ultimate benefit of the re-organization is a streamlined organization structure with fewer management layers.  The following highlights major organizational changes within the Cabinet:

· The Office of the Undersecretaries and the Office of Contract Oversight were abolished.  

· The Department for Mental Health and Mental Retardation Services revised its name to the Department for Behavioral Health, Developmental, and Intellectual Disabilities in an effort to better reflect the department's programs and services.

· The new Office of Administrative and Technology consolidates functions from the former Office of Fiscal Services (general accounting and facilities management); Office of Information Technology (systems and network management, systems support); and the former Office of Contract Oversight's Division of Procurement Services.  

· The new Office of Policy and Budget provides for the central review and oversight of budget, contracts, legislation, policy, grant management, boards, commissions, and administrative regulations.

· More modest consolidations and realignment of functions occurred within the Department of Medicaid Services, Department of Public Health, Department of Aging and Independent Living, and Office of Inspector General.  
See attachment 1 for the cabinet’s organizational chart.
The Department for Community Based Services (DCBS/Department) remains the largest department within the Cabinet.  The Cabinet's structure affords DCBS the unique opportunities to collaborate and better coordinate with providers of mental health, developmental disabilities, and addiction services; health care providers of children with special needs; public health; Medicaid services, long-term care providers and aging services; Family Resource and Youth Service Centers; volunteer services; and income supports, such as child support.  The re-organization impacted subunits within DCBS.  The following is an overview of those changes: 

· The adult guardianship program, formerly within the DCBS-Division of Protection and Permanency, has been transitioned to the Cabinet's Department of Aging and Independent Living.

· The DCBS-Division of Child Support was abolished and transferred to the new Department for Income Support.

· The DCBS-Division of Staff Resource Development was abolished, and its functions were transferred to the DCBS Commissioner's Office and the Division of Administration and Financial Management. 

· The Department of Human Support Services was renamed, and its former Division of Child Abuse and Domestic Violence Services was transferred to DCBS and renamed the Division of Violence Prevention Resources.

· A new division, the Division of Program Performance, was created.  It includes quality control functions formerly housed in the Quality Control Branch within the Office of the Ombudsman.  

· Additional contract functions have been absorbed by each of the Cabinet's departments, including DCBS.  The DCBS-Division of Administration and Financial Management assumed these functions.  

The Department for Community Based Service’s direct service delivery is provided by nine service regions; which cover all 120 Kentucky counties.  Each region, led by a service region administrator, implements the Cabinet’s programs and manages resources to meet regional needs.

The organization of the Cabinet for Health Services and Families and Children incorporates an array of programs (services for mental health and substance abuse; services for developmental disabilities and mental retardation; preventative and maternal health services; services to support family self-sufficiency; child protection; foster care; adoption; adult services and many others) are combined into one organization.  The organization of the agency facilitates collaboration for the effective delivery of quality services to Kentucky’s citizenry.  We are more responsive and more comprehensive in our services.  The structure provides an opportunity to maximize resources, leveraging additional funds, and evolving of the overall child welfare service continuum in Kentucky.  The Cabinet also collaborates with other external state agencies and community resources to assist in providing efficient and timely services to families and children.  

See attachment 2 for current DCBS organizational chart and a map of the service regions.  

DCBS Reorganization

Effective June 16, 2008

Effective June 16, 2008, the Cabinet for Health and Family Services reorganized to provide better access to services for recipients of cabinet services.  An updated organizational chart for both the Cabinet and the Department for Community Based Services (DCBS) is attached.  The following outlines the provisions of the reorganization relating to DCBS:

Child Support

To begin to address some of the concerns expressed by our local contracting officials, the Division of Child Support was relocated from DCBS to the newly-created Department for Income Support.  This new department also includes Disability Determination Services, allowing both entities higher visibility and focus within the cabinet structure.

Adult Guardianship

The Adult Guardianship Program is moved from DCBS to the cabinet’s Department for Aging and Independent Living (DAIL).  Moving Guardianship to DAIL strengthens the cabinet’s commitment to long term care and will facilitate and encourage participation in other cabinet programs and initiatives for adults, such as consumer-directed options and other community-based programs and services offered through DAIL.

Quality Control

Quality Control functions (Food Stamps, TANF and Medicaid) that have most recently been housed in the Office of the Ombudsman have returned to DCBS.  The Ombudsman retains its functions related to quality assurance, program compliance and management evaluation as well as complaint review.

Child Abuse and Domestic Violence Services

The Division of Child Abuse and Domestic Violence Services moved to DCBS from the former Department for Human Support Services.  The division, renamed the Division of Violence Prevention Resources, is relocated to DCBS due to its focus on vulnerable families and children, providing a better fit with its mission.  The name change better identifies its purpose as a resource rather than as a direct service provider.

Indirect

Reorganization in other cabinet offices and departments will streamline vital administrative supports to DCBS, including facilities, technology, accounting and procurement.

B.  Legislative Updates

During the 2009 Session of Kentucky’s General Assembly, the Department for Community Based Services (DCBS) monitored 24 bills assigned for review by the Cabinet for Health and Family Services’ Office of the Secretary.  Upon conclusion of the legislative session, the General Assembly had passed one legislative initiative relevant to the Department’s service delivery goals related to safety, permanency, well-being and quality service delivery:

2009 House Bill 196—Recalled Products

Requires CHFS to notify child care providers of existing consumer protection websites for recalled products, and requires licensed centers to post the website in a conspicuous spot.
C.  Collaboration

As part of service delivery, Kentucky engages in ongoing collaboration efforts with an array of community partners and stakeholders.  For each child welfare services program description, ongoing collaboration efforts are incorporated into the program summary.  Kentucky also emphasized local stakeholder involvement in the state’s 2008 self assessment required by the CFSR and in development of the proposed CFSP.  DCBS regional staff solicited feedback from staff, community partners, parents, youth, resource parents, and the judiciary.  During the self assessment, stakeholders participated in more than 100 specific meetings and conversations across the state to discuss outcomes, describe Kentucky’s performance, discuss barriers and strategize for improvement.  For the development of the APSR and CFSP, community program contacts and court liaisons were contacted to provide program information, successes, perceived barriers, and strategies for improvement.  Specific program assessments and strategies are discussed in more detail in the respective summaries.  For development of the CFSP, agency leadership conducted multiple meetings with regional agency personnel and community partners from across the state to identify cross-cutting barriers and strategies for improvement.

Community Stakeholders Advisory Group

Community collaboration itself is an active agency initiative.  The Child and Family Services Community Stakeholders Advisory Group began in 2001.  The group assists DCBS in its efforts to qualify for major child welfare funding streams (45 C.F.R. 1357.15 & 45 C.F.R 1355.34) and, more importantly, plan, implement, and evaluate Kentucky’s child welfare continuum.  The larger group and many of its individual members continue to participate in the state’s ongoing quality improvement efforts as appropriate, including the CFSR process and in development of the state plan.

The Community Stakeholders Advisory Group is a department CQI group.  The Continuous Quality Improvement (CQI) process offers the Community Stakeholders Advisory Group an alternative approach to former practices and is congruent with the group’s revitalization efforts.  The CQI process is a standard approach utilized by department at all levels of the agency to resolve issues, specifically larger systemic issues.  It promotes the creativity and problem-solving of staff, consumers, and community partners on a level consistent with the issue at hand and illustrates how valuable such input can be to the efficiency and quality of child and family services.  Documentation of the CQI process facilitates action planning; the involvement of departmental administrative, managerial or leadership staff(s) in the resolution of an issue or pursuit of a recommendation, as needed; and progress reports from action planning and designated departmental staff.  

II.  Final Report for Child and Family Services Plan for 2005 – 2009
Introduction

The department’s child and family services plan was implemented following a series of coordinated focus groups that included parents, children, foster parents, regional staff, and community partners.  Additional focus groups were developed around specific program areas including court improvement, independent living services, community collaboration, training, data collection and analysis, and agency leadership.  The department and community partners aligned under the ideal that increased collaboration was the key to improving service delivery.  Through the collaboration of focus group participants, the cabinet identified their CFSP objectives as those that cut across the needs and barriers identified during group dialogs:

1. Public awareness and education regarding child welfare issues;

2. Preventive interventions;

3. Community and agency collaboration and improved communication;

4. Coordination of service delivery, best practice, and funding; and

5. Training and support of staff.  

For each federal outcome, tasks were created under each of these 5 objectives.  Kentucky’s PIP was also incorporated within the CFSP under its goals.  The PIP became the primary focus for the first two years of the CFSP.  As noted in the following sections, some objectives and activities were duplicated under some outcomes, particularly when outcomes were considered related; for example, objectives and activities related to public awareness were duplicated under both safety outcomes, since public awareness, appropriate reporting, and early intervention were logically related to services impacting both repeat maltreatment and in-home services to prevent removal.  Replicated objectives and activities increased the efficient use of agency resources because of the potential positive impact on multiple outcomes.  In the subsequent narrative and discussion, replicated objectives and activities will be noted relevant to their degree of impact, if any.  As with the self-assessment, content in this final report is drawn from submissions from department personnel, stakeholders, and contracted vendors.  The final report also draws from information reported in the self-assessment and information reported and updated through the state’s annual progress and services reports.
(The CFSP matrix for 2005-2009 is available for review as attachment 4.)
A. Accomplishments Regarding Safety of Children and Families

Safety 1

The department undertook a series of tasks through both its PIP strategies and through the CFSP objectives to improve performance in the areas of both timeliness of initiation and repeat maltreatment.  Timeliness activities were conceived to improve the department’s consistency of intake procedures and initiation documentation.  Activities related to repeat maltreatment were broader in scope; designed to improve reporting, improve consistency of department assessments, and expand the availability of interventions.  
Activities Impacting Timeliness

Timely initiation of investigations is a predominantly internal activity.  External community collaborations largely do not impact initiation, with the possible exception of sexual abuse cases which are statutorily mandated to be conducted in concert with law enforcement.  Kentucky’s largest improvements were gained during the PIP, and subsequent CFSP tasks were designed to maintain that progress.  The single most successful strategy was the initiation and continued use of a timeliness documentation template in July 2006.  The template prompted the worker to include documentation related to face to face initiation with the alleged victim in child maltreatment investigations.  Implementation of the template permitted the department to measure compliance with initiation timeframes in a more targeted way and provided frontline staff with a definitive “capture” for their initiation practices.  Specific documentation of face to face contacts with the victim (within or outside of SOP timelines) increased from 87.7% in the first quarter to 98.8% in the final quarter of Kentucky’s special PIP.  During the PIP, case reviews were effective in promoting improved practice because of immediate feedback to the worker and supervisor when timeframes were made, notification of regional leadership when timeframes were not made, and extensive analysis that prompted understanding and changes to policy.  The SOP on timeliness was revised to clarify and reinforce the point at which a referral is received.  

Activities Impacting Repeat Maltreatment

Influences that impact repeat maltreatment are much more complex than those that impact timely initiation.  In preparation for the PIP, the department drew from data analysis around recurrence of child abuse and neglect associated criminal history and substance abuse.  To reduce recurrence, the department implemented added expectations around family team meetings, increased knowledge around predictors and effective casework strategies, improved involvement of children and families in case planning, and improved flow of information to the courts regarding the needs for intervention.  The CFSP continued those initiatives through three broad categories:  early recognition and intervention, enhanced frontline skills around substance abuse assessment, and enhanced service provision through community collaborations.  
Through activities under the objectives of “Public Awareness and Education” and “Preventive Initiatives,” the department supported or engaged in the early recognition and intervention activities.  CBCAP continued to provide Prevent Child Abuse Kentucky (PCAK) with funds to service hundreds of parents and professionals through a variety of awareness and intervention supports, including activities during “Child Abuse Prevention Month.”  The “Reporting Child Abuse and Neglect” handbook was updated and reprinted in 2006 to provide community partners and parents information regarding child abuse reporting and investigations.  The Kentucky Domestic Violence Association provided education to the public concerning domestic violence issues relating to how domestic violence and the identification of child maltreatment.  For families that came to the attention of the agency following a low or moderate risk intake, community partners and the service regions were asked to explore ways to “collaborate with community partners, including faith-based organizations, to enhance cabinet's ability to support family from intake through aftercare.”  The Community Partnership for Protecting Children (CPPC) expanded from four counties to nine counties in 2006.  The county-based programs offered a variety of services depending on the county’s needs including, parting classes, facilitated family team meetings, and child enrichment services.  
Through activities under the objective of “Coordination of Service Delivery, Best Practice, and Funding,” the department worked to increase the capacity of personnel through the enhancement of their assessment skills, tools that support good assessments, and a culture that supports coaching and mentoring opportunities—particularly in the arena of substance abuse.  Some CFSP initiatives were eventually eliminated or severely limited due to budge constraints (drug-testing contracts, the dynamic family assessment); however, the agency still achieved success among other initiatives.  During the implementation period, the department moved to a centralized intake model, improved fidelity to the multiple response model, improved use of the family team meeting model, and introduced investigative tip sheets for field staff regarding the identification of substance abuse and mental health issues.  Successful implementation of activities under these objectives also often necessitated a training component under the “Training and Support of Staff” objective.  Activities included the development of a management report to identify high-risk cases.  During the CFSP period, several trainings were conducted regarding drug production and substance abuse.  Courses included “Collaborative Services in Mental Health and Substance Abuse,” “Assessing Families Involved with Methamphetamine Labs,” “Drug Endangered Children,” the web-based “Understanding Substance Use Disorders in Kentucky Families,” and “Serving Substance Abuse Families.”  The latter two trainings were created in collaboration with the Targeted Assessment Program.  The trainings were provided in tandem with changes in the written standard of practice regarding investigations involving the manufacture of methamphetamine.  
To facilitate coordinated service delivery, the department worked with a variety of partners providing direct services to families.  The Division of Violence Prevention Resources, through its oversight of child advocacy centers; sex offender treatment programs; and batterer intervention programs, provided necessary intervention to children, caretakers, and perpetrators to prevent further instances of harm.  In every year of the CFSP, the Targeted Assessment Program was successfully expanded within the state.  Community Collaborations for Children, located in each service region, utilized CBCAP and PSSF funds to provide an array of direct services including supervised visitation, intensive in-home services, facilitated family team meetings, and parent education classes through contracted vendors.  To facilitate more successful interactions with the court regarding the need for interventions, the department and the Administrative Office of the Courts (AOC) collaborated to provide training opportunities for DCBS personnel covering court proceedings from writing an initial petition to finalizing a TPR.  Highlights from the curriculum include court testimony, etiquette, and preparation of court reports.  AOC sponsored statewide trainings for guardians ad litem and DCBS workers regarding relevant state statutes, court practices, forms, and ethics.  AOC hosted the “Judicial College on Child Protection” which addressed issues in the entire spectrum of child welfare, including safety considerations.  
Safety 1:  Current Performance and Discussion

As noted in the CFSP matrix, Kentucky set its CFSP goals for Safety 1 as follows:

Goal(s): During Kentucky's CFSR (March 2003), Kentucky substantially achieved in 81.3% of the cases reviewed.  Kentucky's goal was to achieve substantially in 86% of the cases reviewed by 2005 and work towards 95% within the CFSP time period.  Onsite CFSR reviews include consideration of the timeliness of investigation and recurrence of maltreatment.  Kentucky's 2002 CFSR Data Profile indicates that recurrence of maltreatment took place in 8.3% of the cases.  Kentucky's goal was to achieve the national standard for recurrence of maltreatment in 6.1% or less of the cases by 2005 and maintain that percentage through 2009.  Kentucky's 2002 CFSR Data Profile indicates that incidence of child abuse/neglect in foster care was .37%, which is below the national standard of .57%.  Kentucky's goal was to maintain the percentage of incidence of child abuse/neglect in foster care below the national standard through 2009.    

Kentucky measured timeliness of investigations with two measures that have both shown improvement over five years.  The quality of case work regarding initiating an investigation improved from 79.4% to 88% compliance with the best case work practices that include seeking information from collaterals, consulting with the supervisor, and making sure the victim is safe.  Similarly, the data that measures specific compliance with SOP to initiate investigations within 1 hour, 24 hours or 48 hours (consistent with case conditions) also improved from 84.8% to 93.1%.  These figures are consistent with the federal CFSR review that found a 95% compliance with initiating investigations timely.  Kentucky clearly met its goal for timeliness of initiation as indicated following the CFSR onsite visit in June 2008, and as indicated by agency case review scores.  On both federal indicators of recurrence and CFSR measures of case work quality to prevent repeat maltreatment, Kentucky demonstrated steady and sustained progress.  

The following chart displays data from 2005, 2008 and 2009.    

	Measure.  Safety One
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 1.  Case work quality on Timeliness of Investigations

(source:  case review scores)
	79.4%
	87.1%
	88%
	
	95%

	Item 1: Timeliness measured with data.

(source: SACWIS)
	84.8%
	NA
	93.1%
	
	95%

	Item 2:  Case work quality for preventing repeat maltreatment

(source: case review scores)
	76.7%
	82.0%
	83.2%
	
	83%

	Item 2:  Federal NCANDS indicator.  (Lower is better)
	8.0%
	6.5%
	6.02%
	
	6.5%


Safety 2

Activities Impacting Services to Prevent Removal 

During the PIP, the department made improvements in services to prevent removal.  Those successes were attributed to increased capacity of frontline personnel to identify and match services for issues such as domestic violence, mental health, and substance abuse.  The department established the Diversion Program to service TANF eligible children and their families to avoid placement in OOHC.  During the PIP, the department also placed continued emphasis on increasing the frequency of family team meetings as a mechanism for coordinated service provision for in-home cases.  The department also continued its use of the family preservation program, which demonstrated successes with families’ overall increased parental capacity, improved family interactions, and prevention of OOHC placements.  
During CFSP development and implementation, the department recognized that activities under several objectives for Safety 2 would be similar or identical to those previously discussed under Safety 1, and many of the tasks were replicated under both objectives.  In the realm of preventive intervention, the department added mental health interventions in early childhood settings, particularly daycare.  Day care providers were provided training on the early recognition of child maltreatment, and mental health professionals provided direct interventions in daycare settings. 
The department made considerable efforts under the objective of improved community and agency collaboration.  The department worked with the Department of Juvenile Justice to establish a memorandum of understanding (MOU).  Other agencies entering the MOU included the Administrative Office of the Courts and the State Interagency Council for Services to Children with Emotional Disabilities (SIAC).  The MOU was designed to improve communication and planning for children that are involved with both DCBS and DJJ and clarify case planning/communication responsibilities.  The collaboration determined that the existing structure of SIAC, including the corresponding regional and local councils, were the appropriate venue for staffing difficult interagency cases and situations.  The department sought to increase service provision for the treatment of substance abuse through collaboration with Medicaid services and the Department for Behavioral Health, Developmental and Intellectual Disabilities (then the Department for Mental Health and Mental Retardation).  The department met regularly with DBHDID around issues impacting service delivery and agency coordination.  
To improve coordination of service delivery and best practice, the department also updated the written standard of practice regarding aftercare planning following the closure of case.  Updates clarified the procedures for supervisory review of the aftercare plan with the case manager.  The department also worked to enhance training and support of staff.  In particular, the department provided training regarding the family preservation program to improve matching needs with family preservation services.  In 2007, the FPP offered a spring training institute which offered DCBS personnel the opportunity to cross-train with other professional on family preservation services.  The department also looked for ways to embed family centered outcomes into the process of contract monitoring as contracts were established or renewed.  Not every contract addresses all of the outcomes, but every contract is based on at least one outcome (safety, permanency, or well-being).  The Information and Quality Improvement Section, led by the department’s child welfare researcher, compiled data; completed analyses; and provided the department divisions and leadership with reports regarding programs’ impact on families.
Activities Impacting Risk Assessment and Safety Management
Following the 2003 onsite review, the department was not required complete a PIP related to risk assessment and safety management.  Risk assessment and safety management had been considered a strength during the first round of the CFSR process.  During the development of the CFSP, particular activities related to “Coordination of Service Delivery, Best Practice, and Funding” were designed to improve performance in the area of assessment skills.  Some activities were replicated from Safety 1, continued development of the dynamic family assessment; implementation of centralized intake; use of the MRS system; expansion of the Community Partnership for Protecting Children; and service provision through the Community Collaborations for Children.

Ultimately, the provision of appropriate risk and safety assessments is an internal activity.  As discussed under Safety 1, a strategy for improvement, the introduction of the dynamic family assessment, was indefinitely postponed due to budget constraints.  The department did, however, embed tip sheets and assessment guides within the standard of practice to guide personnel in assessment activities.  The department provided training related to the totality of risk.  Additional trainings and supports were specifically provided regarding substance abuse assessment. 
Additional Activities
Though there were achievements in respective objectives, there were more relevant achievements attained independently from the CFSP.  In an effort to provide more coordinated continuum of in-home services, the department’s child welfare researcher has completed program evaluations on each of the most critical components of the in-home continuum:  the Targeted Assessment Program (TAP), Sobriety Treatment and Recovery Teams (START), the Family Preservation Program (FPP), the Diversion Program, the Community Collaboration for Children, and in-home services by DCBS.  Results have been disseminated and discussed with all providers.  The results have been used in numerous meetings statewide to strengthen the child welfare continuum of service.  To facilitate program evaluation, the department’s child welfare researcher facilitated data systems for capturing information related to service provision.  FPP and the Diversion Program began utilizing the “Family Preservation: Case Tracking System (FP:  CTS) at the end of 2007.  START began using a new data system in 2008 in anticipation of a planned program evaluation conducted by the department’s child welfare researcher.
Family preservation services are already available statewide.  During the previous 5 years, TAP has been expanded to statewide operation.  Expansion of the Diversion Program is ongoing; however in the past 5 years, it has expanded from 2 counties to 20 counties in four services regions.  Annual reporting and program evaluations of each program have demonstrated that families receiving these services are more successful at avoiding entry into OOHC and more successful in improving their overall capacity to parent.  
Safety 2:  Current Performance and Discussion 
As noted in the CFSP matrix, Kentucky set goals for Safety 2 as follows:

Goal(s): Kentucky substantially achieved in 86% of the cases reviewed during the March 2003 CFSR.  Kentucky's goal was to substantially achieve in this outcome in 92% of the cases by 2005 and work towards 95% of the cases during the CFSP time period.  Onsite reviews include assessment of the services to the family to protect children in home and prevent removal, and the current risk of harm to a child.

Kentucky has made progress, but minimal progress, in improving the indicators.  Kentucky improved the most by having at least one family team meeting for a family served in-home.  These scores are consistent with the CFSR review that found Safety 2 as an area needing improvement.  Case review scores are consistent between 2008 and 2009 measures suggesting concurrent validity of the new CQI-case review measure.  
Safety 2 is related to service array.  A recent (2008) realignment of department programs also brought the resources of the Division of Violence Prevention Resources (DVPR)—child advocacy centers, sex offender treatment programs, rape crises services, and batterer interventions, under the umbrella of the Department for Community Based Services.  The new alignment offers a new opportunity to coordinate service provision for vulnerable populations jointly served through DVPR and child protective services.

	Measure: Safety 2
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 3.  Quality of Case Work to prevent removal.  
	79.2%
	84.2%
	82.3%
	
	85%

	Ratio of cases served in-home to cases served in OOHC.  Number represents percent of in-home cases.  
	59.3%
	54.3%
	54.7%
	
	

	Rate of at least one Family Team Meeting held for cases served as in-home cases.  
	31.7%
	38.8%
	46.6%
	
	

	Item 4:  Quality of case work for risk of harm.  
	81.8%
	87.0%
	84.2%
	
	80.0%


B. Accomplishments Regarding Permanency for Children

Permanency 1
Permanency 1 is a large encompassing outcome comprised of multiple key indicators, of which Kentucky concentrated on the development and implementation of objectives that would support improvements in the foster care reentry rate, placement stability, and timely adoptions.  

Activities Impacting Reentry

Kentucky’s rate of reentry into foster care dramatically increased during the first year of the PIP; this increase was a great source of concern.  To tackle this problem, with the help and permission of ACF, the department analyzed the data to discover two different age groups with very different reasons for reentry.  These two groups, based on age of first entry into foster care (before and at or after age 10 years) required different interventions.  The classification of the problem into two groups coupled with understanding the risks for reentry from a very short time stay in foster care and the critical need for services during the first four months of reunification was pivotal in developing action plans.  Based on this analysis, service regions worked with their court systems to ensure adequate preparation and time for reunification, provided increased support after reunification, developed region specific plans, identified specific children at risk for reentry, and worked with their private child care providers to improve intervention for children and families.  These strategies plus the cumulative effects of professional training, family team meetings, the court improvement project, and increased knowledge and confidence finally began to decrease the rate of reentry into foster care.  

During development of the CFSP, objectives and tasks identified as strategies under Safety 1 (repeat maltreatment) were replicated as strategies with a potential impact on reentry into OOHC.  Under its “Preventive Interventions” objective, the department replicated activities such as the Targeted Assessment Program expansion as a possible strategy for improved serviced provision for youth returning home from an OOHC episode.  Under “Community and Agency Collaborations,” the department also referenced the development of the Status Offender Advisory Group as an avenue for increased collaboration of children served by the department and the Department for Juvenile Justice.  The department also replicated activities under “Coordination of Service Delivery,” specifically, continued use of CBCAP funds to provide facilitated family team meetings, intensive in-home services, and parent education services.  The department also planned to use the envisioned dynamic family assessment to help guide assessments and service provisions in open cases transitioning from an OOHC episode to an in-home service case, although the project was discontinued as previously noted.
Activities Impacting Placement Stability

During the PIP, the department was able to improve state performance through the increased use of family team meetings, renewed diligent recruitment efforts, trainings that increased worker awareness regarding placement changes, and improved frequency of worker visits to children.  During the development of the CFSP, the department focused its activities under “Preventive Interventions” on improved data collection regarding the reasons for movements, adoption disruptions, and adoption dissolution.  The department fully implemented a SACWIS enhancement to improve the tracking of moves among private foster homes; however, a true impact assessment on data collection requires enough additional time spent in actual use of the system.  In 2007, the department developed a SACWIS report permitting point in time longitudinal adoption disruption.  The report contains all TWIST historical data from 1996-2006.  In 2007, the department was able to report during the annual progress and services report that the agency experienced only a 2.1 percent re-entry rate following an adoption.  Adoption personnel attributed the success of Kentucky placement to the array of supportive services available to adoptive parents in Kentucky.  
The department increased its focus on improved needs assessments for children entering out of home care as part of its objectives under “Community and Agency Collaboration.”  As noted during subsequent APSRs, the Children’s Review Program fully implemented an online version of their assessment tool to increase the speed in which children’s needs are assessed.  Use of the online tool was intended to enhance the frontline worker’s ability to insure that the initial placement is the placement most capable of meeting the child’s needs, while also enhancing the worker’s ability to provide updated child information to prospective caretakers so that appropriate service planning can begin immediately upon the child’s entrance into the home.  

The department targeted relatives as a caregiver group that may benefit from additional supports for placement stability under the “Coordination of Service Delivery, Best Practice” objective.  The Foster/Adoptive Support Training network began piloting a program to expand their existing mentoring services, previously inclusive only of resource foster and adoptive homes, to relative caregivers.  The network is also expanding their support group programs to include relative caretakers.  The department also made specific progress in reducing delays or other impediments across inter-regional or inter-jurisdictional placements.  The department created a statewide protocol which permitted children to be placed outside of their region, if such placement best met the needs of the child.
The department met its training objectives in two ways.  First the department worked to implement a best practice guide to assist workers in making more appropriate matches between children and adoptive placements.  The training branch researched, developed, and implemented “Enhancing Safety and Permanency (ESP)” training.  Additionally, they sought to identify training needs for community mental health personnel serving children and their adoptive families.  
Activities Impacting the Timeliness of Adoptions

During the PIP, Kentucky achieved in regards to both an increase in the number of adoptions and the speed of adoption.  To do so, the department implemented permanency teams in every region that identified ways and worked with courts and community partners to streamline and simplify the process.  These teams worked diligently to examine every step toward adoption and find ways to shave time off the process so that children found permanent homes more quickly.  Each and every service region contributed to achieving this goal and improved the capacity for adopting children.  In addition, training around enhanced safety and permanency sensitized all workers to the risks of long term foster care.  The Court Improvement Project was pivotal in engaging the courts as partners, and community partners including the private child care providers assisted with finding adoptive parents.  During CFSP implementation, the department continued to list all children available for adoption with AdoptUsKids as part of its increased public awareness and education objective.  The department continued to conduct general and targeted recruitment activities, including adoption picnics and “Adoption Days” (in partnership with AOC).  As part of activities related to its objectives for coordinated service delivery and best practice, the department developed a diligent recruitment web-site.  
Current Performance and Discussion
As noted in the CFSP matrix, Kentucky’s goals were as follows:

Goal(s): During the March 2003 CFSR, Kentucky substantially achieved in 7.1% of the cases reviewed.  During the next CFSR, Kentucky's goal was to achieve substantially in 59% of the cases reviewed by 2005 and work towards 95% through 2009.  Onsite CFSR reviews include consideration of foster care re-entries, foster care placement stability, the child's permanency goal, independent living services, achievement of adoption, and permanency goal of other planned permanency living arrangement.  Kentucky's 2002 CFSR Data Profile indicated that of all children who entered care during the year, the percentage who re-entered foster care within 12 months of a prior foster care episode is 10.9%.  Kentucky's goal was to achieve and maintain the national standard of 8.6% or less for foster care re-entries through 2009.  Kentucky's 2002 CFSR Data Profile indicated that if of all children who have been in foster care less than 12 months from the time of latest removal from the home, the percentage that have had no more than 2 placement settings is 79%.  Kentucky's goal was to achieve and maintain the national standard for foster care placement stability of 86.7% through 2009.  Kentucky's 2002 CFSR Data Profile found that 14.9% of all children who exited care to finalized adoption did so in less than 24 months from the time of the latest removal from the home.  Kentucky's goal was to achieve and maintain the national standard of 32% for timeliness of adoption through 2009.  Kentucky's 2002 CFSR Data Profile showed that of all children who were reunified with their parents/caretakers at the time of discharge from foster care, 79.9% was reunified in less than 12 months from the time of latest removal from the home.  Kentucky's goal was to maintain or supersede the national standard of 76.2% re: reunification through 2009.   
At the initiation of the PIP, Kentucky’s performance was worst in Permanency 1.  In contrast, at the end of the PIP Kentucky had made the most change and improvement in this area.  However, Kentucky’s performance on these indicators leveled off or declined.  Kentucky’s performance on reentry and percent of adoptions completed in 24 months or less is at or near the level of 2005.  Data from 2007 likely reflected the ongoing effects of intensive effort during the Program Improvement Plan that was sustained for 12-18 months, and then declined following completion of the PIP.  Although the stability of foster care placements for children in care 12 months or less showed improvement, Kentucky fails to meet the federal CFSR standard on Composite 4 that includes children in care longer than 12 months.  
	Measure: Permanency 1
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 5.  Reentry to foster care for children 9.99 years and younger at first entry. 
	10.4%
	
	9.3%
	
	14.9% (all ages)

	Item 5: Reentry to foster care for children 10 years and older at first entry. 
	12.6%
	
	12.4%
	
	14.9% (all ages)

	Item 5:  Case work quality to prevent reentry to foster care.
	71.9%
	83.2%
	80.9%
	
	81.0%

	Item 6:  Stability of foster care placements (2 or fewer placements in 12 months). 
	86.3%
	
	88.9%
	
	86.2%

	Item 9:  Percent of adoptions completed in 24 months or less.
	22.2%
	
	25.2%
	
	31.0%


Permanency 2

Permanency 2 is evaluated based on multiple indicators, however, Kentucky concentrated on the development and implementation of objectives that supported improved practices around placement with siblings, visitation between parents and siblings, preserving community connection, and maintenance of the parent/child relationship.  During the PIP, Kentucky’s performance on these indicators initially improved and was marked as completed after the first year, but then leveled off or declined.  During CFSP the department created objectives that supported parent/child visitation and preserving connections in the community.
Visitation with Parents and Siblings

Department standards are written to provide a minimum standard of visitation.  The department evaluated compliance with this standard through the CQI-case review instrument.  Additionally, through activities related to “Community and Agency Collaboration and Improved Networking/Communication,” the department explored the use of community partners and contract agents for the provision of supervised visits between children and parents.  During the implementation of the CFSP, DCBS developed a program in southern Kentucky through the use of the Access and Visitation Grant.  Supervised visitation services include the coordination and direct monitoring of visits between children and non-residential family members.  Therapeutic monitoring adds parent education, mentoring, parenting plans and counseling done in conjunction with supervised visits.  
Preserving Connections in the Community
Activities supporting increase public awareness included the development of educational components for resource homes regarding specific aspects of ICWA, MEPA/IEPA, and continued efforts towards parent/child visitation.  These specific elements were ultimately incorporated into the “Enhanced Safety and Permanency for Foster Parents,” a mandatory training for all personnel and foster parents.  DCBS met it’s objectives under “Community and Agency Collaboration and Improved Networking/Communication” by designating an ICWA specialist in central office to consult with the Bureau of Indian Affairs as needed.  To achieve objectives related to service delivery and best practice, the department incorporated ICWA and MEPA elements in the written standard of practice.  The department also incorporated questions relating to ICWA and MEPA compliance into the department’s CQA case review instrument.  
Current Performance and Discussion

Kentucky’s goals as noted in the CFSP matrix were as follows:

Goal(s):  During Kentucky's CFSR (March 2003), Kentucky substantially achieved in 71.4% of the cases reviewed.  Kentucky's goal was to substantially achieve in 76.5% of the cases reviewed by 2005 and work towards 95% through 2009.  Onsite CFSR reviews include consideration of the proximity of the child's current placement, placement with siblings, visiting parents and siblings in foster care, preserving connections, relative placement, and current relationship of the child in care with parents.
Kentucky has shown slight improvement in the quality of case work related to maintaining connections.  The trends in our progress are in part consistent with the CFSR findings and in part inconsistent.  Both the CFSR and Kentucky’s case review show a relative strength in placement with siblings and preserving connections in the community, but visits with parents and siblings in foster care and maintaining relationships with parents for children in foster care are areas needing improvement.  Overall, except for placing siblings together, Kentucky’s performance on Permanency 2 is an area needing improvement.  In the following chart, case review scores from 2008 and 2009 are displayed because the item scores are disparate between the new and old system of case reviews.  We will examine the items to determine the source of the variance.  

	Measure: Permanency 2
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 12.  Case work quality for placement with siblings.
	87.4%
	90.4%
	78.8%*
	
	100%

	Item 13: Case work quality for visiting with parents and siblings in foster care.
	79.4%
	80.3%
	87.0%*
	
	57.0%*

	Item 14:  Case work quality for preserving connection in the community. 
	83.1%
	83.5%
	81.5%
	
	84.0%

	Item 16:  Case work quality for maintaining a relationship with parents for children in care.  
	77.0%
	85.1%
	86.0%
	
	59.0%*


Note.  * indicates measures that require further investigation because of disparate results between measures that suggest significant differences in how each item is measured.  

C. Accomplishments Regarding Child Well Being

Well-Being 1
Well-being is evaluated based on multiple indicators; however, Kentucky concentrated on the development and implementation of objectives that supported improved practices around meeting the needs of children, parents, and foster parents and engagement of fathers.  During the PIP, Kentucky’s performance on these indicators initially improved and was marked as completed after the first year, but then leveled off or declined.  During CFSP the department created objectives that supported parent/child visitation and preserving connections in the community.

Meeting the Needs of Children, Parents, and Foster Parents

Under its “Community and Agency Collaboration” objective, the department piloted a parental support group for rural parents for possible expansion.  The Community Collaboration for Children (CCC) contracted with a parent consultant to develop the pilot project.  Activities included a parent survey, support group meetings, and a parent’s retreat.  The group has expanded within the regional pilot project as more parents heard of the support group by word of mouth.  The group began meeting in concert with CCC statewide meetings, and the parent consultant (now liaison) advises the statewide group as a representative of the parent support group.  The parent group participated in the state’s self-assessment prior to the 2008 CFSR onsite review.  CCC also held an “Effective Communication Conference” and offered marriage enrichment as a component of the conference.
DCBS also implemented trainings under the “Training and Supporting Staff.”  In particular, “Assessing and Treating Status Offenders” and “Engagement Skills and Family Team Meetings” trainings were developed and offered to enhance staff ability to meet needs of families.  As part of “Coordination of Service Delivery and Best Practice,” DCBS attempted to revise its assessment practice through implementation of a dynamic family assessment, as previously discussed.  DCBS also developed an evaluation of the Community Partnership for Protecting Children (CPPC) program for statewide implementation.  During implementation of the CFSP, the program expanded to 5 new counties in 4 new regions.  DCBS also revised the standard of practice to enhance service provision around aftercare provisions.  As previously discussed, the department integrated child and family-centered outcomes into its contract development and monitoring progress for use with contract service providers.  As previously discussed the Foster/Adoptive Support and Training program began piloting an expansion of their Resource Mentor Parent program to include mentoring support for relative caregivers.  

Engagement of Fathers with the Child and Case Planning

CCC developed fatherhood initiatives to support CFSP objectives in the areas of public awareness and preventive interventions.  CCC distributed resource materials to each of the regional networks to facilitate the regional development of fatherhood activities or events for fathers and children.  CCC also provided funds in each region in support of fatherhood activities and events.  Several events were highlighted by the local media including, father/child reading nights, literacy activities, and training events.  CCC also created a fatherhood initiative and reported activities as part of APSR submissions.  

Current Performance and Discussion
Kentucky’s goals, as noted in the matrix, were as follows
Goal(s): In the 2003 CFSR, Kentucky achieved substantially for 64% of the cases reviewed.  Kentucky's goal was to achieve 70% by 2005 and work towards 95% through 2009.  Onsite CFSR reviews include needs and services of the child, parents, foster parents; child and family involvement in case planning; worker visits with child; and worker visits with parents.

Kentucky’s measure of progress over five years shows varied performance.  Case work quality related to providing services and work with fathers has improved, but case quality regarding worker visits with the parents declined with involving the family in case planning staying relatively flat.  Kentucky’s scores on these measures of case quality, nonetheless, are far higher than the ratings achieved during the CFSR on-site review.  Because of this discrepancy, Kentucky will examine the CQI-CARES case review tool to further align it with the CFSR instrument.  Well-being one was identified as an area needing improvement in the CFSR on-site.  

	Measure: Well-being One
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 17.  Case work quality for providing for needs and services of child, parents, and foster parents.  
	77.7%
	84.2%
	83.5%
	
	57.6%*

	Item 18: Case work quality for involvement of the child and family in case planning.  
	68.9%
	70.0%
	77.4%*
	
	54.0%*

	Item 20:  Case work quality for worker visits with parents.  
	80.6%
	70.8%
	76.7%*
	
	42.0%*

	Case work quality for engaging the fathers with the child and case planning.  
	54.8%
	61.4%
	63.6%
	
	NA


Note.  * indicates measures that require further investigation because of disparate results between measures that suggest significant differences in how each item is measured.  

Moreover, Kentucky’s performance in engaging fathers is an area needing improvement.  As shown below, the worker rarely made visits to the non-custodial parent per SOP, but most often identified the father. 

	Case Review Item: Engaging Fathers - CQI-CARES 2009
	% Compliance

	Has the SW made home visits to the non-custodial parent per SOP?
	37.0%

	Absent parent search was completed.
	50.0%

	Paternal relatives were assessed for placement.
	57.9%

	Does the documentation reflect the SW's attempt to engage the non-custodial parent in the case planning and service delivery process?
	58.7%

	Have efforts been made to establish paternity?
	65.6%

	Were both parents, as appropriate, involved in the decision making process regarding the child’s needs and services? such as education, medical and religious decisions
	70.2%

	Were both parents, as appropriate, asked to be involved in activities with the child?  For example, school functions and special occasions?
	77.9%

	Please answer the following regarding relative placements: Father was identified.
	87.7%


Well-being 2 and 3
Activities Related to Meeting the Educational Needs of Children

As part of its “Preventive Interventions” objective, the department worked with the Family Resource and Youth Services Centers (FRYSC) to enhance age-appropriate, educational support system to children.  The department and FRYSC revised the memorandum of understanding (MOU) regarding information-sharing between the two entities.  The department prepared a document for dissemination among local FRYSC regarding intake procedures related to child protective services allegations.  FRYSC began collecting data regarding the provision of student services to develop greater understanding regarding the need for services and services outcomes. 
In support of its “Community and Agency Collaboration” objective, the department worked with the Kentucky Commission on Community Volunteerism and Service (KCCVS) to establish a mentoring program for children with reading delays.  By 2005, KCCVS mentored 4,439 students and recruited 3,880 volunteers.  Throughout the duration of the CFSP, KCCVS has continued to operate the mentoring program a consistent level of service.  Through the Kentucky Educational Collaborative for State Agency Children (KECSAC), the department collaborates with local education agencies in the provision of quality education to at-risk youth.  KECSAC provided funding and a comprehensive evaluation of the delivery of education services to state agency children.  DCBS provided a central office liaison to work with KECSAC regarding children in state foster care as described in the related program summary for KECSAC.
Activities under the “Coordination of Service Delivery, Best Practice” objective included working with the Department of Education and local school boards to increase the consistency of educational assessment practices, refinements of the DCBS standard of practice related to educational assessments, and a protocol to facilitate day treatment programs for OOHC children who were evaluated as needing higher levels of treatment.  To support its objective in “Training and Support of Staff,” the department conceived the development of a cross-training for school personnel to include components on mandatory reporting, the stigmatism faced by children in OOHC, education plan development for children in OOHC, and medication management; however, the training has not been finalized.
Activities Related to Meeting the Physical and Mental Health Needs of Children

In support of its objectives related to “Public Awareness and Preventive Interventions,” the department collaborated with Prevent Child Abuse Kentucky to present a “training of trainers” on shaken baby syndrome.  Following that, trainers presented the information at 5 additional sites in 2005.  The department also collaborated with the state medical examiner’s office to develop a public awareness campaign on the dangers of co-sleeping.  Campaign literature was distributed statewide in the last two years of the CFSP and remains available to regions in an ongoing effort.
As designated on the matrix, goals designated regarding Well-being 2 and 3 respectively were as follows:
Goal(s):  During the 2003 CFSR, Kentucky achieved substantial conformity in 95.3% of the cases reviewed.  Kentucky's goal was to continue to achieve substantially in 95% of the cases reviewed through 2009.  
Goal(s):  During the 2003 CFSR, Kentucky achieved substantially in 76% of the cases reviewed.  Kentucky's goal was to achieve in 81% of the cases reviewed by 2005 and work towards 95% of the cases reviewed through 2009.  

In 2003, Kentucky achieved substantial compliance with Well-Being 2, but achieved an 87% rating on the CFSR in 2008.  This finding is consistent with the case quality review scores that show improvement over time, but performance falling below the CFSR target.  In contrast, Kentucky’s performance on Well-Being 3 has remained relatively flat near the performance in 2003 of 76% compliance.  Both of these measures were identified as areas needing improvement in the June 2008 CFSR. 

	Measure: Well-Being 6 and Well-Being 7
	2005
	2008
	2009
	
	Federal CFSR indicator (June 2008)

	Item 21:  Case work quality on providing for educational needs of children
	74.6%
	79.8%
	81.1%
	
	87.0%

	Item 23:  Case work quality on providing for the mental health needs of children.
	78.5%
	82.6%
	79.3%
	
	90.0%


D. Accomplishments in Program Supports
For each systemic factor, the department created two objectives in the CFSP matrix:  “Successful Implementation of the PIP” and “Successful Implementation of the CFSP.”

Systemic Factor 1, Information System Capacity

At the outset of the development of the CFSP, the SACWIS system (TWIST) had been considered one of Kentucky’s strengths.  Per the CFSP matrix, Kentucky submitted its goal as follows:

Goal(s):  During the 2003 CFSR, this systemic factor was rated as an area of strength for Kentucky.  Kentucky's goal was to maintain a statewide information system that can readily identify the status, demographic characteristics, location, and goals for the placement of every child who is (or within the immediately preceding 12 months, has been) in foster care.  

During implementation of the CFSP, management reports and data extraction processes were refined to more closely mirror the federal processing of data during the implementation of the PIP and CFSP.  The results currently generated in Kentucky use the same data sets and calculations used by HHS/ACF.  The department instituted the use of “Business Objects” – a state of the art tool to assist in data sharing and storage.  This innovation provided the department from central office to the frontline with a significantly expanded capacity to share and use data as an effective tool to guide child welfare practice.  Technical assistance from ACF helped to refine data extractions, submissions, and calculations.  This has resulted in a clearer identification of issues related to data entry and data extractions.  The Administrative Office of the Courts’ Citizen Foster Care Review Board data system was streamlined with the addition of regularly shared data from DCBS.  DCBS created a TWIST steering committee, comprised of TWIST management and DCBS management, to coordinate decision-making regarding user issues, statutory/regulatory requirements, and data capture/analysis. 
In the past year, there have been no regulatory changes in SACWIS requirements, but a federal review of AFCARS occurred in August 2008.  Routine extraction errors have been corrected and encryption protocols are now used when data is transmitted.  (The November 2008A AFCARS submission contained these corrections.)  Screen and data collection changes have been identified and are either in progress or have been approved and assigned for release through the system.  The department intends to respond to all recommendations identified in the final AFCARS report when this is received.

Based on the determination that the SACWIS could not readily identify the location of children placed with private child placing agencies (PCPs), this systemic factor was reviewed as an area needing improvement following the 2008 CFSR on-site visit.  At the time of the statewide assessment, the department noted that it had been developing a strategy to address this in the SACWIS.  In January 2009, the department released an enhancement through the SACWIS to track the physical location and moves for children placed within a licensed private child placing program.  Outcomes of the implementation of the module:
· Reportable physical location: The physical locations of foster children in PCP placements are now easily identifiable and reportable within TWIST;
· Enhanced collaboration of PCP programs with DCBS case managers: Enhanced collaboration reinforces communication and accountability between DCBS and the PCP parent agencies;
· AFCARS reporting of moves: The number of moves reported to AFCARS now includes moves within licensed programs, possibly changing Composite 4 (placement stability);
· PCP directory detail: A comprehensive directory of PCP foster homes and independent living apartments is available at all times; and
· Manual processes were automated while maintaining the DCBS case management responsibility.
The tracking module provides the following essential functionality for PCP users:
· Adds or inactivates a FH (foster home) or IL (independent living apartment) in the directory for that licensed program;
· Links a foster child to a foster home/independent living apartment;
· Enables the user to view the placement history and current assignment of his assigned foster children;
· Notifies DCBS case managers of anticipated moves;
· Notifies the DCBS case manager of the anticipated discharge date;
· Inputs the date of an approved move and/or discharge for a foster child; 
· Prints a directory of the active PCP licensed FH/IL within that licensed program; and
· Enters respite care information, as defined by DCBS policy for each foster child assigned to that licensed program.
Collaboration between DCBS case managers and PCP child care providers has been enhanced.

· DCBS case managers and PCP providers have a complete placement history of the child to guide therapeutic planning and collaboration on placement stability;
· DCBS and PCP providers have a comprehensive state-wide resource directory for developing common diligent recruitment plans for foster homes needed to match the needs of children in the state’s care;
· DCBS case managers can electronically respond to notifications of anticipated moves.  
The tracking module was implemented as a web-based module utilizing the current TWIST database.  In keeping with the overall IT modernization plan instituted by CHFS, this web module was implemented in .NET.  The required database changes for the tracking module were within the current TWIST database to ensure that this enhancement met the SACWIS requirement of one state-wide system.  The tracking module uses the Cabinet for Health and Family Services (CHFS) security modules for user authentication and authorization and the security module utilizes the CHFS “Active Directory” for user information.  This solution was selected because the current client/server technology posed a great challenge in installing, securing, and maintaining TWIST for authorized PCP users who are outside of the CHFS network, making a web based interface necessary.  A web interface to TWIST was deemed the most reliable, accessible and user friendly for authorized PCP users.  This, in essence provided a web portal to TWIST for authorized PCP users that updates the current TWIST database.   

Systemic Factor 2, Case Review System

Goal(s):  During the 2003 CFSR, this systemic factor was an area of needing improvement.  Kentucky's goal was to achieve substantial conformity under this systemic factor by 2005 and maintain it through 2009.  Performance indicators include that the case review system provides a process: (1)  that ensures that each child has a written case plan developed jointly with the child's parent(s); (2) for the periodic review of each child's status no less frequently than once every 6 months either by a court/administrative review; (3) that ensures that each child in foster care supervised by the State has a permanency hearing in a qualified court/administrative body no later than 12 months from the date of foster care entry and every 12 months thereafter; (4) for TPR proceedings in accordance with ASFA; and (5) for foster parents, pre-adoptive parents, and relative caregivers of children in foster care being notified of, and having an opportunity to be heard in, any review/hearing held with respect to the child. 

The department engaged in multiple activities and collaboration in support of the state’s case review system.  The department and the Court Improvement Project have collaborated on judicial trainings regarding ASFA guidelines and related child welfare issues.  As reported through the statewide assessment and APSRs, the state is moving toward a family court model.  Though not yet implemented statewide, family courts are now operational in 71 out of 120 counties—more than half.  In 2008, the legislature passed Senate Bill 188, allowing clerks in all 120 counties in Kentucky to electronically transmit data in regards to dependent, abuse, and neglect cases.  The bill permits the Administrative Office of the Courts to match local court records cases pulled for review by the Citizen’s Foster Care Review Board.  The department has begun use of a more effective transmission of management reports as previously discussed.  In particular, the TWIST-M023 identifies children whose case plans are past due for the current month or are coming due within the next 90 days.  The report is provided to regional leadership for monitoring every month.  During the implementation of the CFSP, the department completed an update to its CQI case review process and incorporated questions regarding the development of a timely case plan for children and families.
Current Performance and Discussion
As noted in the self-assessment and 2008 CFSR, Kentucky statute and department policy are compliant with federal law regarding written case plans, periodic reviews, permanency hearings, and the termination of parental rights.  Some barriers remain impacting consistent application of established statute and policy on the part of judges and department personnel.  The department noted in its statewide assessment that notification and engagement practices require strengthening, and that additional training for personnel and foster parents regarding engagement of children and biological families is necessary.  Additionally, the reality of treatment and service availability impacts case progression through TPR.  ASFA guidelines permit precious little time for a family to make progress when progress is contingent upon so many hurdles related to chronic mental health or substance abuse issues, including long-standing family patterns, denial, hostility, and relapse.  Also, the judicial system can create delays or issue orders upon the cabinet or family that do not comply with ASFA timelines.  Training department personnel and the judiciary regarding the appropriate application of ASFA, ASFA waivers, and permanency outcomes is an ongoing task. 
Systemic Factor 3, Quality Assurance

Goal(s):  During the 2003 CFSR, this systemic factor was rated as a strength for Kentucky.  Kentucky's goal was to maintain substantial conformity with this systemic factor by 2005 and maintain it through 2009.  During the CFSR, Kentucky must have the following performance indicators in place and no more than one should fail to function at level: (1) the State has developed and implemented standards to ensure that children in foster care placements are provided quality services to protect the safety and health of the children; and (2) the State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the CFSP are provided, evaluates the quality of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented.  

During implementation of the CFSP, the department created a Quality Assurance Committee to evaluate and support quality assurance initiatives and decision-making.  The department embedded family and child centered outcomes into its contract monitoring process with all vendors.  As reported in the statewide assessment and APSRs, the department implemented additional enhancements to the Continuous Quality Improvement process (CQI).  The Commissioner’s Office realigned state CQI teams in tandem with service region reorganization.  With the implementation of the use of “Business Objects” for transmission of management reports, regional CQI teams became more adept at using data to inform practice at the local level.  The department also initiated update of the CQI Case Review process.  The review instrument was cross-referenced with the CFSR review tool to ensure that questions included in the state review were linked with federal outcomes for children.  The process itself was re-envisioned.  While remaining true to the original intent of collecting quality data regarding case practice, a renewed focus was also placed on using the tool for immediate coaching and mentoring of personnel with regard to key outcomes.  The process was also transitioned from an all hard-copy process to a web-based system.  The Information and Quality Assurance Section collaborates worked closely with department leadership, program specialists, and vendors to enhance data collection systems and practice.  The section collaborated in the updates to the CQI Case Review process and a variety of TWIST updates related to reports.  The section continues to facilitate the regional CQI teams’ activities to inform local practice through the use of data.  The section also implemented the CQI-MITS system to track the minutes and issues generated through the CQI process.  The section created the Primary Prevention Meeting Event Tracking System to permit community partners across the state to enter their primary prevention meetings and events.  Community partners have been entering their activities since September 2007.  To date 2,367 activities have been logged into the PP-MET.  In 2007, the Family Preservation: Case Tracking System (FP:CTS) was implemented to all the Family Preservation and Diversion programs to enter information regarding the children and families served.  The section coordinated the development of a web-based data entry system to provide Sobriety Treatment and Recovery Teams (START) with a case management tool and a mechanism to facilitate a comprehensive program evaluation.  The section created fact sheets to concisely report information on adult protective services referrals and child protective services referral.  The section developed an in-home case dataset for facilitate evaluation of the in-home services continuum.  The section also developed “Data in A Glance” (DIG) quarterly reports.  The reports compile regional and statewide reports incorporating case review scores and SACWIS data in relation to federal indicators and benchmarks of interest.   
The state’s quality assurance item remains a strength in state performance as noted following the on-site visit; however, the department continues to plan program evaluation activities and enhanced data collection initiatives to further coordinate its service continuum.
Systemic Factor 4, Staff and Provider Training

Goal(s):  During the 2003 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal was to maintain substantial conformity under this systemic factor through 2009.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function at level.  Performance indicators include the State: (1) operates a staff development and training program that supports the goals and objectives of the CFSP, addresses services provided under Title IV-B and IV-E, and provide initial training for all staff who deliver these services; (2) provides ongoing training for staff that addresses the skills and knowledge base needed to carry out their duties with regard to the services included in the CFSP; and (3) provides short-term training for current or prospective foster parents, adoptive parents, and staff of State licensed or approved facilities that care for children receiving foster care or adoption assistance under Title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to foster and adopted children.

The results of the 2008 onsite review confirmed the department’s assertions, as reported in the self-assessment and through annual reporting, that Kentucky operates a sufficient training program for staff and providers.  The training program is comprehensive, beginning with a new employee orientation, and structured.  New employees enter “academy” training each month, working through all the required components of the curriculum.  Caseloads are assigned as the students progress through specific levels of instruction.  Training sessions are evaluated by the University of Louisville for effectiveness.  Students are assessed via pre-test and post-test for gains in knowledge.  Participants also are evaluated with regard to the transfer of training information to practice.  Trainers also receive feedback on the effectiveness of instruction.  The state also offers a Public Child Welfare Certification Program (PCWCP), and undergraduate professional training program, offered in partnership with state universities.  Practical agency experience is coupled with college curriculum as a precursor to graduation and employment.  PCWCP students are not required to enter academy training, and may begin employment with a caseload.  Tuition is paid by the state, and students make a 2 year commitment to work in the agency after graduation.  The state self-assessment has acknowledged that the training programs offered could benefit from more practical training opportunities, and the department has worked to develop more coaching and mentoring opportunities.  
Systemic Factor 5, Service Array

Goal(s):  During the 2003 CFSR, Kentucky was not in substantial conformity with this systemic factor.  Kentucky's goal was to achieve substantial conformity by 2005 and maintain it through 2009.  To achieve substantial conformity, Kentucky must have all performance indicators in place and have no more than one fail to function at level.  Performance indicators include: (1) the State has in place an array of services that assess the strengths and needs of children and families and determine other service needs, address the need of families in addition to individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster and adoptive placements achieve permanency; (2) the services are accessible to families and children in all political jurisdictions covered in the State's CFSP; (3) the services can be individualized to meet the unique needs of children and families.   

As identified during the statewide assessment, APSRs, and onsite review, Kentucky has a variety of services available engaging in assessment activities.  Kentucky also has a variety of providers available for the provision of physical and mental health services for children in OOHC.  Stakeholders and reviewers have observed gaps in the availability of substance abuse and mental health treatment for children served through in-home services and for parents working to prevent removal or towards reunification.  In 2005, the state conducted a statewide service array needs assessment to evaluate the availability of services.  During implementation of the CFSP, the department worked to mediate needs observed through that gap assessment.  The Targeted Assessment Program was expanded in each year of the CFSP, and it is now available in each region.  The Diversion Project was piloted and expanded to provide wrap-around services to avoid OOHC placement.  The Community Stakeholders’ Advisory Group continued to meet to address access issues and service coordination.  The cabinet realigned the Division of Violence Prevention Resources under the DCBS to enhance service coordination between the two entities.  DCBS continues to coordinate and work with the Department for Behavioral Health, Developmental and Intellectual Disabilities and contract vendors to enhance service coordination and availability.  Barriers related to the development of appropriate services are primarily related to limited funding.  Kentucky has discontinued the state contract for drug testing.  The availability of dental care for all of Kentucky’s low income children, including those served in the child welfare continuum, is limited by provider shortages due to Medicaid reimbursement practices.  A lack of public transportation in rural areas prevents low income persons getting to and from appointments.  In some rural, economically deprived areas, there are no employment opportunities, no means of public transportation, and no services to access.  Also, in economically deprived households, families are disinclined to prioritize treatment for anything less than critical medical needs.  
The department recognizes the need for a strong service array and will continue to work with the existing community partners to stretch the existing service array wherever possible.  As resources permit, the department will continue to expand or create services to meet the needs of children and families.
Systemic Factor 6, Agency Responsiveness to Community

Goal(s):  During the 2003 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal was to maintain substantial conformity through 2009.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function at level.  Performance indicators include the State: (1) in implementing the CFSP, the State engages in ongoing consultation with tribal representatives, foster care providers, juvenile court, and other public and private child and family-serving agencies, and includes the major concerns of these representatives in the goals and objectives in the CFSP; (2) the agency develops, in consultation with these representatives, annual reports of progress and services delivered pursuant to the CFSP; (3) the State's services under the CFSP are coordinated with services or benefits of other Federal or federally assisted programs serving the same population.   

Agency responsiveness remains a strength for Kentucky.  To continue achievement in this area, the department set CFSP objectives to insure continued collaboration among partners and stakeholders through consultation, joint initiatives, data sharing, and special studies.  The statewide Community Stakeholders Advisory Group provided a formalized mechanism for external partner consultation, and the group holds much potential for resolving access issues that impact the state’s service array.  Collaboration with the Administrative Office of the Courts has facilitated the development of numerous training opportunities for judges regarding federal requirements and the special considerations associated with child welfare cases.  The Citizen Review Panels have instituted a more formalized process with the hiring of a program coordinator, though the department has not been tracking the status of the recommendations.  The program hopes to utilize a graduate student to develop a tracking mechanism of the status of recommendations ready for review by May 2010.  This year’s recommendations and agency responses are attached (see attachment 3).  Community Collaborations for Children Community (CCC) programs and services are located in each region across the state.  CCC regional networks provide a formalized mechanism for regional service providers to coordinate service delivery and resolve access issues within each region, and DCBS regional leadership service on each CCC regional network.  Throughout the service continuum, there are examples of multi-disciplinary or multi-agency workgroups.  During APSR submissions, external and internal partners alike serve as program leads and report on joint collaborative initiatives and/or direct service provision.
Systemic Factor 7, Foster and Adoptive Parent Licensing, Recruitment, and Retention

Goal(s): During the 2003 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal is to maintain substantial conformity through 2009.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function.  Performance indicators include the State: (1) has implemented standards for foster family homes and child care institutions which are reasonably in accord with recommended national standards; (2) ensures standards are applied all licensed or approved foster family homes or child care institutions receiving Title IV-B or IV-E funds; (3) complies with Federal requirements for criminal background clearances for foster/adoptive placements and has in place a case planning process that includes provisions for addressing the safety of foster care/adoptive placements; (4) has in place an identifiable process for assuring the diligent recruitment of potential foster/adoptive families that reflect the ethnic and racial diversity of children in the State for whom foster/adoptive homes are needed; and (5) has in place a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive/permanent placements for waiting children. 

Kentucky has several strengths in this area of performance including consistent implementation of standards that confirm with recognized national guidelines, consistent process for the timely completion of criminal background checks prior to the approval of all foster/adoptive homes, and designated staff to promote and facilitate the cross-jurisdictional placement of waiting children.  During CFSP development, Kentucky developed tasks chose to focus on activities that supported diligent recruitment, specifically on the diligent recruitment of foster homes for sibling groups, African American children, and adolescents. 
Recruitment activities were carried out according to regional recruitment plans in each region.  The department also established a Kentucky component of the AdoptUsKids national recruitment program.  The department continued to engage program personnel and contracted partners in the training and support of existing foster parents to minimize unnecessary closure of otherwise viable resource homes.  Success of these activities as reflected in resource home capacity is displayed in the tables that follow.  In the tables, the department assumes one sibling group per home and 2 children per home for other demographic characteristics.  The ratio score then demonstrates the percent of children that potentially have a foster home to meet their needs.  Given the complexity of placements and the fact that children often have multiple needs, the ideal capacity is 3 homes per child, or in other words, a capacity of 300%.  

	Measure: Systemic Factor 7
	2005
Percentage of need met

(DCBS capacity)
	2009
Percentage of need met (DCBS capacity)
	2009

Additional need met through PCP capacity
	Total (public and private) capacity

	Percentage of need met in DCBS foster homes for sibling placements.  We calculate one sibling group per home that takes siblings.  The goal would be at least 2 homes for every sibling group or 200% of need met.  
	145.4% of need met
	116.3%
	51.8%
	168.1%

	Percentage of need met in DCBS foster homes for African American children.  We calculate 2 children per home with at least one foster parent being African American.  The goal is at least 2-3 homes for every child or >=200% 
	59.6%
	49.8%
	24.5%
	74.2%

	Percentage of need met in DCBS foster homes for adolescents >= 12 years.  We calculate 2 children per home willing to take teens.  The goal is at least 2-3 homes for every child or >=200%
	43.4%
	32.9% 
	65.4%
	98.3%


DCBS and PCP Foster Homes Potential to Meet Children’s Needs  
	 
	DCBS*
	DCBS*
	↑ or ↓
	change
	PCP/ CRP
	Combined (public and private) Capacity

	
	June 2004
	May 2009
	
	
	
	

	Number of Foster Homes (FH)
	2212
	2254
	↑
	42
	1579
	3833

	Number of FH with active placement
	1324
	1386
	↑
	62
	1014
	2400

	Number of Sibling Groups
	1202
	1491
	↑
	289
	 
	1491

	# of children that are siblings
	3152
	3980
	↑
	828
	 
	3980

	Number of homes taking Siblings
	1746
	1734
	↓
	12
	772
	2506

	Ratio: Siblings groups to available FH
	145.3%
	116.3%
	↓
	29.0%
	51.8%
	168.1%

	Number of children: American Indian
	28
	12
	↓
	16
	 
	12

	Foster homes: American Indian Decent
	2
	3
	↑
	1
	0
	3

	Ratio:  American Indian Children to FH
	14.3%
	50.0%
	↑
	35.7%
	0.0%
	50.0%

	Number of children: African American
	1245
	1366
	↑
	121
	793
	1366

	Foster homes: African American Decent
	372
	340
	↓
	32
	167
	507

	Ratio: African American Children to FH
	59.8%
	49.8%
	↓
	10.0%
	24.5%
	74.2%

	Number of children: Caucasian
	5093
	5293
	↑
	200
	 
	5293

	Foster homes: Caucasian Decent
	1816
	1897
	↑
	81
	834
	2731

	Ratio: Caucasian Children to FH
	71.3%
	71.7%
	↑
	0.4%
	31.5%
	103.2%

	Number of children: Hispanic
	45
	339
	↑
	294
	 
	339

	Foster homes: Hispanic Decent
	11
	24
	↑
	13
	3
	27

	Ratio: Hispanic Children to FH
	48.9%
	14.2%
	↓
	34.7%
	1.8%
	15.9%

	# of Children 0-6 years
	1834
	2091
	↑
	257
	 
	2091

	# of FH for children 0-6 years 
	2563
	2795
	↑
	232
	338
	3133

	Ratio: Children 0-6 years to FH
	279.5%
	267.3%
	↓
	12.2%
	32.3%
	299.7%

	# of children 6.1-11.9 years
	1462
	1415
	↓
	47
	 
	1415

	# of FH for children 6.1-11.9 years 
	1213
	1077
	↓
	136
	443
	1520

	Ratio: Children 6.1-11.9 years to FH
	165.94%
	152.23%
	↓
	13.71%
	62.61%
	214.84%

	# of children >=12 years
	3274
	3716
	↑
	442
	 
	3716

	# of FH accepting 12 years or no preference
	699
	611
	↓
	88
	1216
	1827

	Ratio: Children >=12 years to FH
	42.7%
	32.9%
	↓
	9.8%
	65.4%
	98.3%

	(Source:  TWS M049S, TWS M049D, TWS-058, CRP Data.  May 20, 2009)
	
	

	*DCBS column contains complete counts of all children in OOHC including children in residential and all other placements.  
	 
	 

	Sibling ratios are based on placing 1 sibling group per home taking siblings.
	 

	Ratio scores are calculated based on 2 children per available home.  The ideal capacity is 300%. 

	**Data on CRP are calculated by inference.  That is, if the home has a sibling group the home is counted as taking siblings, similarly for race/ ethnicity, and age groups.

	


Discussion

Ratio scores (shown below) reflect a decrease in Kentucky’s public capacity to meet the need of children in OOHC.  More children entered OOHC, and the state has the same number of public resource homes.  However, Kentucky’s private agencies have an increased number of homes to assist in meeting the need.  The last column represents the combined capacity of public and private resource homes.  
In the future, the department plans to use an integrated diligent recruitment plan based on the data from the SACWIS, which now incorporates information on licensed private child placing agencies.  The integrated model of recruitment is shown in the following table.  These data will enable us to develop an integrated recruitment plan for identifying child needs and foster home resources among our public and private foster homes.  Kentucky intends to focus on improving diligent recruitment in the Program Improvement Plan.  

Kentucky will focus on diligent recruitment for specific populations and in specific geographic areas in the next CFSP.  Department personnel believe the biggest potential gains in diligent recruitment performance may be in understanding how to measure and display information related to keeping siblings placed together, keeping children closer to home, effective use of the capacity offered through private providers, and enhanced information on placements and moves from SACWIS as previously discussed.  
E.  Conclusion, Opportunities for Reassessment and Learning

The department has internalized some valuable lessons regarding efficient program and activity alignment.  Some activities originally aligned under particular objectives were later hard to measure as having an impact on the associated outcome as assessed by federal indicators.  Those activities may have impacted service provision, but those achievements could not be logically associated with performance in a particular indicators or outcomes.  For example, the establishment of the citizen review panels—the primary activity under the “Community and Agency Collaboration and Improved Networking and Communications” objective under Safety 1—may impact department practice at a number of areas, and thus may be better aligned with strategies related to quality assurance activities.  However, it’s unlikely that collaboration with citizen review panels directly impacted performance in timeliness of initiation or repeat maltreatment.  This scenario was replicated across many objectives and outcomes.  In the future, program planning and development will depend on a review of a more appropriate alignment with the new CFSP goals and objectives, and hopefully, have a more reliable impact on federal outcomes.
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