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[bookmark: _Toc421278566]Introduction
The Cabinet for Health and Family Services (CHFS/Cabinet), Department for Community Based Services (DCBS/Department) presents the Kentucky Annual Progress and Services Report for 2014. This report was completed per the program instructions, ACYF-CB-PI-15-03.  The department is the entity responsible for administering the state’s statutes and regulations relating to child welfare.  The Annual Progress and Services Report (APSR) provides 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 state checklist for submission is available as Attachment 1.  The 2015 APSR submission can also be located at http://chfs.ky.gov/dcbs/dpp/childandfamilyservicesplanning.htm.  
[bookmark: _Toc358020366][bookmark: _Toc421278567][bookmark: _Toc358020367]Agency Administration and Organization
The Cabinet for Health and Family Services (cabinet) is the state government agency that administers programs to promote public safety and public health (Attachment 2).  It is the largest of Kentucky's nine cabinets.  The Department for Community Based Services (department) remains the largest department within the cabinet.  The department administers the state’s array of protective and program support services to families including, prevention activities, and services to support family self-sufficiency; child protection; foster care; adoption; adult services and many others.  The cabinet's structure affords the department 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; school-based family resource centers; volunteer services; and income supports, such as child support.  The Department for Community Based Services’ direct service delivery is provided by nine service regions, which cover all 120 Kentucky counties.  Each region, led by a service region administrator (SRA), implements the cabinet’s programs and manages resources to meet regional needs.  The cabinet’s organizational 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 3 for the department organizational chart.  
[bookmark: _Toc421278568]Legislative Updates
[bookmark: _Toc385939980]During the 2015 Session of Kentucky’s General Assembly, the department monitored 66 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 passed legislative initiatives relevant to the Department’s service delivery goals related to safety, permanency, well-being and quality service delivery.  2015 legislative highlights include:

· SB 140-Foster Care Review Board:  Requires that interested parties be notified of a review to be conducted by a citizen foster care review board (FCRB) review and of the right to attend and participate.  These reviews, conducted by the foster care review board, are in person reviews with case individuals that will now be required every six months on every case that has a child who is in out-of-home-care (OOHC).  To comply with the notification requirements of this bill, DCBS is partnering with the Administrative Office of the Courts (AOC) to develop technological capacity for the sharing and receipt of pertinent contact information.  Interested party notification shall include: 
· Child’s parents, if parental rights have not been terminated or surrendered; 
· Parent’s attorney; 
· Guardian ad litem, the attorney for the child, or both; 
· Foster parents; 
· Prospective adoptive parent; 
· Relative providing care for the child; and 
· Child who is party to the proceeding.  

· SB 54- Drug Dependent Newborns & SB 192 Controlled Substances: Mirror provisions of these passed bills allow for the sealing of court or cabinet records of a mother who enrolls in and maintains substantial compliance with both a substance abuse treatment or recovery program and a regimen of prenatal care as recommended by her health care practitioner throughout the remaining term of her pregnancy; and achieves certified completion of the treatment or recovery program; or has achieved substantial compliance with a substance abuse treatment or recovery program within six (6) months after giving birth, whichever is earlier.

· Senate Bill 200-Juvenile Justice and Status Offenders: Senate Bill 200-Modifies some of the state’s approaches to the management of status offenders.  This bill passed in the 2014 session and portions of it were implemented last year; however, full implementation occurs July 1, 2015.  Intended impact is to increase and strengthen evidenced-based program, practices, and policies in local communities; and provide effective use of resources to hold offenders accountable, achieve better outcomes for youth/families and maintain public safety.  The Department for Community Based Services will serve on the newly established family accountability, intervention, and response teams (FAIR teams).  The FAIR teams are envisioned to complement coordination of services planned for regional and local councils working on behalf of children and youth with behavioral health needs (i.e., RIACs by ADD, LIACs).  Departmental role:
· Commissioner serves on the newly established Juvenile Justice Oversight Council;
· Assess referrals from court-designated workers and FAIR teams for potential child abuse, neglect, or dependency after other community-based alternatives have been exhausted with the child and his/her family; 
· Receive runaway youth for services and care through court order as an alternative to their prolonged detention;  
· Enhance technology systems and supports for improved case work, tracking, and reporting within DCBS and amongst child-serving agencies;  and
· Access an enhanced array of community-based service options for youth committed to or receiving services through DCBS.

· Senate Bill 119-Child abuse and neglect prevention, recognition, and reporting training for school personnel:  Supportive to the Department’s role which requires school administrators, teachers, office staff, teaching assistants, coaches and others employed by a school district to receive child abuse and neglect prevention, recognition and reporting training through the state by Jan. 31, 2017 then every two years thereafter. Those hired after Jan. 31, 2017 would be required to complete the training within 90 days of being hired, then every two years.
[bookmark: _Toc421278569]Child Welfare Continuum and Ongoing Collaboration
As part of service delivery, Kentucky engages in ongoing collaboration efforts with an array of community partners and stakeholders.  Local and state level stakeholder involvement were critical to the state’s 2008 self-assessment required by the child and family services review (CFSR) and in development of the current child and family services plan (CFSP), as well as this APSR submission.  Department regional staff solicited feedback from staff, community partners, parents, youth, resource parents, and the judiciary.  On a quarterly basis, the department meets with its stakeholders including the Administrative Office of the Courts, representatives from mental health, advocates, and a variety of others to discuss initiatives under the CFSP.  At these meetings, the agencies review child welfare programs and problem-solve barriers whenever possible.  For the development of this report, community program contacts and court liaisons were contacted to provide program information, successes, perceived barriers, and strategies for improvement.  Additionally, the department will continue to collaborate with community partners and stakeholders in order to prepare for the upcoming self-assessment for Round 3 of the CFSR.  Ongoing collaboration efforts on a variety of initiatives are incorporated into the report narrative.  

[bookmark: _Toc421278570]I. Annual Progress and Service Report
In preparation for the development of the 2015-2019 Child and Family Services Plan, the department reconsidered its orientation and organization to prior CFSPs.  Department leadership, in consultation with stakeholders and providers, reviewed the agency’s performance using information from the 2008 CFSR onsite review, the self-assessment, SACWIS data and case review data.  The department also identified and defined its continuum of service—prevention, intervention, treatment services, reunification and permanency services.  The department also reviewed all the federal outcomes and reaffirmed them as department goals.  

To create a logical state plan for the state’s child welfare continuum, the department grouped the federal outcomes into three broad categories and identified each broad category as a theme.  Outcomes were grouped based on their natural affiliation with one another, and with the idea that activities could be designed to simultaneously support a group of outcomes, as opposed to isolated efforts to support single outcomes.  Under each theme, the department aligned the philosophical framework, and the initiatives and program features that would naturally support achievement for the related outcomes.    

The CFSP matrix for 2015-2019, with task updates and any necessary changes, is available for review as Attachment 4.

1. [bookmark: _Toc358020369][bookmark: _Toc421278571]Accomplishments Regarding Theme One:  Improve Statewide Protection and Permanency Practices
Under its first theme, “Improve Statewide Protection and Permanency Practices,” the department aligned services and activities that should ultimately serve to enhance outcomes related to Safety 1, Safety 2, Permanency 1, Permanency 2, and Wellbeing 1.  The department oriented to task development by identifying its philosophical framework:   approach the family from a position of respect and collaboration; engage the family around the child’s safety; help the family achieve a clear understanding of risk and safety issues for the child; involve the family in decision-making; help the family define what it can do for itself and where the family, or individual members, might need help; permanency is a continuum—beginning with and most often remaining with the family of origin, reunification starts on day-one following entry into out-of-home-care, permanency is having a safe and stable family, permanency is having stable relationships and connections, continuity of attachment and structure are essential for healthy development, and community.  The department identified several objectives including:   enhancing reasonable efforts to prevent removal and reunify children with their families; enhancing reasonable efforts to prevent repeat maltreatment and reduction of reentry; enhancing reasonable efforts to finalize permanency plans; and formalizing a consultation practice model to ensure the accessibility of credentialed clinicians to assist frontline staff in serving the physical and mental health needs of children served by the agency.   

Activities Impacting Theme One
As part of each objective under theme one, the department created a task for ensuring that each service region established a quality assurance lead to participate the remaining tasks for each objective.  The quality assurance lead would be a permanent responsibility for the regional staff, and that person would interface with their regional leadership and participate directly with central office quality assurance staff to implement activities related to program improvement.  During its first year of the CFSP, the quality assurance leads were established and have participated in quarterly calls related to program improvement.  These personnel and central office quality assurance personnel are currently engaged in updating the statewide case review process and preparing for statewide participation in the required CFSR self-assessment.

Activities Impacting Reasonable Efforts to Prevent Removal and Reunify Children

Population at Greatest Risk
Ongoing reviews of fatality and near fatality cases continue to confirm, and be verified in relevant literature, that the state’s population at greatest risk, are children four and under—particularly those with a report of physical abuse or otherwise unexplained injury.  As part of ongoing efforts, the department continued to operate targeted case reviews for children four and under with a physical abuse subprogram.  The department continued to utilize expert pediatric forensic guidance from the University of Louisville to assess child abuse cases.  The department also utilized its centralized intake case reviews to engage a small group of intake supervisors for refinements to intake criteria and tracking of allegations.  Those discussions have led to refinements in the procedures for centralized intake.  Those refinements are in draft and will be issued during the 2015 calendar year.  

The department has also identified that substance abuse is risk factor that continues to co-occur with fatalities and near-fatalities.  The state’s Title IV-E Waiver project will enhance the state’s ability to serve its population of greatest risk, and children affected by substance abusing caregivers.  The Title IV-E Waiver Project will be described in further detail as part of the APSR narrative around service array development on page 8.

Activities Impacting Finalization of Permanency Plans 
The department has established some priorities for improving the timely finalization of permanency plans.   Central office personnel will work to provide frontline staff with strategies for efficiently gathering the information necessary for regional attorneys to file timely termination petitions.  Central office personnel will also work to identify some strategies for improving the timely completion of adoptive agreements.  The department’s Office of Legal Services has identified three regional attorneys who will assist in these efforts.  Central office staff will also work with regional out-of-home care or permanency specialists to enhance permanency efforts and service provision for children statewide.  

The department continues to utilize permanency roundtables, in an effort to assist field staff by using a treatment team approach to develop a plan of action to enhance progress toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, team member to complete each task, and deadlines for task completion.  Additionally, permanency roundtables will provide intensive permanency planning and consultation regarding children for whom permanency has proven challenging, including those in the 0-5 population. 

Annually required data for the zero to five age group is reported in Table 1. 

For each row, year percent column reflects the percent of children entering for that year matched to that category.  In the one year later percent column, the percentage reflects to the number of children who still belong to that category. Among placement types, the majority of 0 to 5 children enter a state resource home.  A year later, the majority of that population is still placed in state resource home compared to other placement types.  There is a significant decrease in children under the age of 5 with a permanency goal of reunification whose goal remained reunification a year later.   

As part of a review of services to children under five, the department also reviewed data related to all exits and provided the findings in Figure 1:

Table 1 
	
	2014
	1 yr. later

	Total OOHC population
	7695
	(49.5%)

	
	Age < 5yrs.

	
	#
	%
	#
	%

	OOHC pop. age < 5 yrs.
	2172
	28.2
	787
	36.2

	Female
	1044
	48.1
	368
	46.7

	Male
	1120
	51.6
	419
	53.2

	Race/ Ethnicity
	#
	%
	#
	%

	White
	1596
	73.5
	599
	37.5

	Black or African American
	229
	10.5
	77
	33.6

	American Indian/ Alaskan Native
	1
	0
	1
	100.0

	Asian
	0
	0
	0
	0.0

	Native Hawaiian or Other Pacific Islander
	3
	0.1
	0
	0.0

	Unable to Determine
	137
	6.3
	38
	27.7

	Hispanic ethnicity
	129
	5.9
	56
	43.4

	Two or more Races
	206
	9.5
	72
	35.0

	Placement Type
	#
	%
	#
	%

	PCC Foster Home
	536
	24.7
	222
	41.4

	PCC Residential
	3
	0.1
	0
	0.0

	Relative Placement
	10
	0.5
	10
	100.0

	DCBS Basic and Advanced
	1401
	64.5
	520
	37.1

	DCBS Care + / Medically Fragile
	54
	2.5
	24
	44.4

	Adoptive Home
	71
	3.3
	3
	4.2

	Detention Center
	0
	0
	0
	0.0

	Ind./ Alt Living/ Education
	4
	0.2
	1
	25.0

	Psychiatric Hospital
	9
	0.4
	0
	0.0

	Permanency Goal
	#
	%
	#
	%

	Adoption
	628
	28.9
	399
	63.5

	Reunification
	1212
	55.8
	356
	29.4

	Emancipation
	1
	0
	1
	100.0

	Legal Guardianship
	0
	0
	0
	0

	Permanent Relative Placement
	5
	0.2
	3
	60.0

	Planned Permanent Living Arrangement
	2
	0.1
	0
	0.0

	Special Phy/Emo Needs
	#
	%
	#
	%

	Medically Fragile
	83
	3.8
	31
	37.3

	Other
	114
	5.2
	50
	43.9

	Experiences in care
	#
	%
	#
	%

	Avg. # of Placements
	1.71
	
	1.9
	

	Avg. % of life in OOHC
	
	58.74
	
	70.9



There were 4,919 exits in 2014.  The majority of children who enter care are reunified.  Data suggests that the department’s primary resource for exiting those children who are not reunified is the utilization of relative placements.  This data has been reported in prior years and is a consistent trend for Kentucky.  
•	56.2% of children under the age of 1 exited to relative placement, 41.1% exited to reunification.

Figure 1















Activities Impacting the Development of a Consultation Model
Central office staff provides clinical case specific consultation via telephone conferences.  These conferences are held in conjunction with the child’s social service worker, placement coordinator, and Managed Care Organization (MCO) case manager to identify needed wrap-around services or placement services for the child in-home, school, and the community, to ensure high-quality, effective, and efficient therapeutic services that meets the individual needs of a child in a holistic manner.  In addition, covered services, steps to achieving pre-authorization, and payment for service provision is discussed in conjunction with case managers from the MCO in an attempt to prevent barriers to the child receiving identified services.

Performance Discussion
During the state’s transition between its prior CFSP and the most recent implemented in 2015, the state executed a new case review instrument and received new CFSR data indicators from ACF.  The measures in the table below are based on the calculations as they were previously completed prior to those changes to provide continuity from the most recent APSR to this one.  For its 2016 submission, the state anticipates updating its measures based on new case review items and the updated CFSR data indicators.

	Theme 1
	2015

	Recurrence of child abuse/neglect (federal indicator)
	9.11%

	Foster care reentry (federal indicator)
	14.9%

	Case review score, item 5 – permanency goals for children		
	84.6%

	Case review score, item 8 – visiting with parents and siblings	
	72%

	Case review score, item 10 – Relative placement
	77.3%

	Case review score, item 11 – Relationship of child in care with parents	
	83.5%

	Case review score, item 12 – Needs and services of child, parents, and foster parents	
	82.2%

	Case Review Scores, item 13 – Child and family involvement in case planning
	73.5%

	Placement Stability: Percent of children in care for less than 12 months with 2 or fewer placements (federal measure C4.1)
	88.14%

	Placement Stability: Percent of children in care 12 -24 months with 2 or fewer placements (federal measure C4.2)
	65.58%

	Placement Stability: Percent of children in care 24+ months with 2 or fewer placements (federal measure C4.3)
	44.55%

	Median length of stay for all children exiting OOHC (TWIST M050)
	8.5 months

	Median length of stay in months of children who are adopted (federal measure C2.2)
	33.36 months

	Survey evaluating relatives’ satisfaction with supportive services and engagement
(baseline measurement in 2011 & 2014 measure)	
	30.03%

	Case review score, comprehensive assessment
	90.5%



Recurrence of child abuse/neglect has shown a significant increase at 9.11% compared to 5.9% as reported at the submission of the CFSP.  The department is currently analyzing data in order to gain insight into the increase.  Furthermore, the department will need to work toward developing further strategies to decrease the recurrence of maltreatment.  Enhanced risk assessment and service array development are the state’s current strategies for improving performance in this area.  The state has made improvements in utilizing relative placements, as evidenced by an increase of 6.8% from the CFSP submission.  The state has also shown an increase in child and family involvement in case planning by 5.2%.  The department will need to continue to work toward increased family engagement.  

[bookmark: _Toc358020370][bookmark: _Toc421278572]Accomplishments Regarding Theme Two:  Reasonable Efforts to Families are Supported by Community Collaboration, Coordination and Service Array
The second CFSP theme, “Reasonable Efforts to Families are Supported by Community Collaboration, Coordination, and Service Array”, focuses on services provided to families and children served by the agency, as well as agency responsiveness to the community and foster and adoptive parent licensing, recruitment, and retention. Objectives under this goal were created to improve federal outcomes for Well-Being 2, Well-Being 3, Systemic Factor 5, Systemic Factor 6, and Systemic Factor 7.  The department identified its philosophical principles as the following:  A holistic approach includes the work of formal and informal community partners; collaboration must be guided by common vision and commitment to common outcomes; partnerships are evolving to a family focus and the recognition that children are best served in their own homes; partnerships support an array of services of which child welfare is only a part; local partnerships guide services to families; statewide partnerships enhance access coordination; partnerships support child stability and permanency.  Objectives identified under this theme include:  Establishing a process for ongoing, collaborative analysis of the state service array, to include strategies for filling the gaps in the state’s capacity to meet the needs of the service population; demonstration and expansion of the state service array to meet the needs of children and families; responsiveness and collaboration with communities and stakeholders, to include: data exchange, improved service coordination and service delivery; and recruitment, certification, and retention of resources that meet the needs of children in OOHC.

Activities Impacting the Ongoing Analysis of the Service Array, 
Conducted in Collaboration with Partners and Stakeholders
The CFSP Stakeholder CQI Group was developed in 2014. This group consists of many agencies, including but not limited to:  the Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), the Department of Juvenile Justice (DJJ), the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), the Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health (DPH).  This group is slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  At this time, families have not been engaged; however, this is a continued goal of the group to brainstorm effective ways to include families in decision making.  The group will also continue to consider effective and efficient ways to share data, as well as strategies to improve service array and delivery.

Activities Impacting Demonstration and Expansion of the Service Array to Meet the Needs of Children and Families

Title IV-E Waiver Demonstration Project
The department received notification in October of 2014 of the approval of a Title IV-E Waiver Demonstration Project. Kentucky’s waiver demonstration project addresses the complex needs of families experiencing challenges with substance abuse and family violence who are involved in the child welfare system.  Kentucky will utilize the waiver to expand services beyond what is currently available to this population through the expansion of the existing Sobriety Treatment and Recovery Teams (START) program, as well as the development of the Early & Specialized Focus on Permanency (ESFP) program.  START targets children under age 6 whose parents have substance abuse risk factors and whose children are at moderate to imminent risk of entering out of home care.  ESFP will expand upon Kentucky’s currently offered in-home service array and will target children under age 10 whose parents have substance abuse and/or family violence risk factors and are at moderate to imminent risk of entering out of home care. Creation of this program will cover a current service gap for families with substance abuse and family violence risk factors.
Terms and Conditions were signed by Kentucky in November 2014 and implementation with initial demonstration provisions must be implemented no later than September 30, 2015.   

SAFESPACE
The department is involved, along with the University Louisville, with Project SAFESPACE: “Screening and Assessment for Enhanced Service Provision to All Children Every day.”  SAFESPACE is 5 year, $2.5 million grant for promoting wellbeing and adoption after trauma.  SAFESPACE is linked with the ongoing behavioral health, as well as the department’s initiative to implement performance based contracting with private child caring and child placing providers.  SAFESPACE is designed to enhance behavioral health services for children in out-of-home care through implementation of a continuum of evidence-based universal screening, functional assessment, outcome-driven case planning, treatment and descaling of ineffective services.  Overall project goals include the following:  1.) Redesign of the behavioral health service delivery system; 2.) Reconfiguration of the infrastructure and inter/intra agency procedures to support an evidenced based continuum of screening, functional assessment, outcome-oriented case planning and treatment; 3.) Universal behavioral health screening for children in out-of-home care by the Department for Community Based Services staff; 4.) Implementation of a functional assessment of children in out-of-home care serviced by private child care agencies and community mental health centers; 5.) Assessment driven case planning and evidence based treatment to conduct systematic progress monitoring; and 6.) Improvement in the social-emotional well-being of children in out-of-home care and those placed for adoption.  During 2014, SAFESPACE was in a needs assessment and planning phase. Implementation is slated to occur in two pilot regions during 2015.

Medicaid Expansion
Following the passage of the Affordable Care Act, Kentucky elected to proceed with Medicaid expansion.  State changes to the Medicaid state plan have expanded coverage for mental health and substance use services for all Medicaid eligible individuals, as well as opening the provider network.  Medicaid state plan changes make it more possible for child welfare workers to provide reasonable efforts to their parents.  In the state’s most recent CFSR, one finding was that Kentucky was better able to meet the needs of children and foster parents than either mothers or fathers.  A fundamental feature related to that finding was related to parents’ ability to pay for services, and the fact that some essential services related to child welfare weren’t previously covered Medicaid services.  The Affordable Care Act and Medicaid changes have created more accessibility for much needed mental health and substance abuse treatment services for families.

Activities Related to Responsiveness and Collaboration with Communities and Stakeholders
The department continues to participate with the State Interagency Council (SIAC).  Reorganization has occurred within SIAC, which has led to greater collaboration between all participating agencies, as well as stronger relationships to be formed between the department and other agencies, such as the Department for Juvenile Justice (DJJ) and the Department for Behavioral Health, Developmental, and Intellectual Disabilities (DBHDID). This greater collaborative effort has filtered down through RIAC, as well as the LIAC. The Director of the Division for Protection and Permanency (DPP), within the department, has participated not only in the SIAC, but some of the RIACs and LIACs as well.

The department has participated in and continues to participate in trainings conducted by AOC regarding the juvenile justice reform legislation passed in the 2014 legislative session.  The department and AOC are continuing to work collaboratively regarding the juvenile justice reform in order to ensure successful implementation by July 2015.  The juvenile justice reform requires the Administrative Office of the Courts (AOC) to take the lead in establishing “Family Accountability, Intervention and Response” (FAIR) teams (local multi-disciplinary teams who staff and manage a youth’s status case from a team approach), as well as adopting and implementing a validated risk- and needs-assessment tool, and provide training for staff and community partners.  

In 2013, the Governor’s Office of Early Childhood and the Kentucky Department for Public Health convened a group inclusive of many organizations that touch families to explore the implementation a model that embed protective factors in a variety of community-based programs, the Kentucky Strengthening Families (KYSF) initiative.  In January 2014, the Leadership Team developed a strategic plan to move the Kentucky Strengthening Families initiative forward in the Commonwealth.  The team is currently completing the planning stage of implementation with roll out of scheduled for September 2014.



Activities Related to Recruitment, Certification, 
and Retention of Resources that Meet the Needs of the OOHC Population
The department continued its work towards the implementation of a performance based contracting model with the private child caring and child placing providers.  The effort, which is collaborative between the department, Casey Family Programs and the state’s private provider community, continues to meet in workgroups devoted to establishing an effective performance-based practice model for state and private providers, a fiscal model and finalizing the performance indicators.  The work of the groups are ongoing, and intermediate work products have included revisions to the department and provider contract, procedural changes for bed holds, and revisions to forms associated with private placements.

Activities and Discussion Around the Foster and Adoptive Parent Diligent Recruitment Plan
There are no changes to the state’s Foster and Adoptive Parent Diligent Recruitment Plan for this submission.  During 2014, the department executed many activities across the state for recruiting foster and adoptive families.   Those activities included: developing recruitment training teams to focus on targeted recruitment; data collection to determine specific needs of the children, as well as the skills of the current foster homes; individual family recruitment and large scale recruitment through booths at community events, flyers and recruitment supplies.  

The department reports demographic data on the characteristics of children placed in OOHC and data on the characteristics of public resource homes and private child placing (PCP) foster homes within the state on the state’s “Diligent Recruitment Report.”  The report reflects the number of children in care, their age, race, whether they are part of a sibling group and if there are compatible foster placements available to meet their needs.  The report is dispersed monthly to field staff and used to assess available resources in the community to meet the needs of children being placed in out of home care.   Figure 2 illustrates the OOHC and Foster Home population and characteristics for the beginning of 2014, while figure 3 illustrates the OOHC and Foster Home population and characteristics for the end of 2014.Accomplishments are reflected in the percentage of need being met for homes accepting one sibling group and 2 children (114.27%).  The recruitment challenges and areas of need continue to be in the categories of homes for Hispanic children (16.86%), homes with African American parents (88.55%; down from 97.95% in December 2013) and more homes accepting larger sibling groups (48.96%).  Placing children in close proximity to their homes also remains a challenge throughout the state, as some areas do not have a large enough population with the same characteristics/demographics to match the needs of the children entering care.  As illustrated in Figures 2 and 3, in 2014 the number of foster homes, both private and public, increased statewide by 182 (4.3%).  

Figure 2
[image: ]Diligent Recruitment Report: Statewide-01/05/2014









Figure 3
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In accordance with the Multi-Ethnic Placement Act, the department’s numbers related to the placement of children with matching racial and ethnic demographics are reported in Table 2.  In Table 2, the last column represents the actual utilization of matching resource homes.  Though the percentages initially indicate less than ideal numbers for successful matching based on race/ethnicity, further consideration should be given for other child characteristics that also drive placement—such as their individual needs and proximity to parents/community. Additionally, it should be noted the state has a larger percentage of individuals being identified by “two or more races” that were previously identified only by a “primary race.”  
Table 2
	Race/ Ethnicity
	# of children
	# of resource homes with one or more FP 
	# of children in foster home with one of more FP of same race/ ethnicity
	% of children in foster home with one or more FP of same race/ ethnicity

	American Indian or Alaskan Native
	0
	0
	0
	0

	Asian
	2
	2
	2
	100

	Black or African American
	585
	383
	471
	80.51

	Hispanic
	339
	199
	236
	69.62

	Native Hawaiian or Other Pacific Islander
	8
	3
	8
	100

	Two or More Races
	535
	2010
	534
	99.81

	White or Caucasian
	4122
	2181
	2167
	52.57




Performance Discussion
During the state’s transition between its prior CFSP and the most recent implemented in 2015, the state executed a new case review instrument and received new CFSR data indicators from ACF.  The measures in the table below are based on the calculations as they were previously completed prior to those changes to provide continuity from the most recent APSR to this one.  For its 2016 submission, the state anticipates updating its measures based on new case review items and the updated CFSR data indicators.

	[bookmark: _Toc358020371]Theme 2
	2015

	Well-being 2:  Children receive appropriate services to meet their educational needs (case review scores)	
	81.7%

	Well-being 3:  Children receive adequate services to meet their physical and mental health needs (case review scores)
	78%

	Percent of children placed in the same county as the removal county (when available) or county of case manager (TWIST W058)
	48.3%

	Percent of need met for foster homes taking sibling groups (TWIST with ratio of 1 sibling group per home: public and private capacity)
	48.51%

	Percent of need met for foster homes taking African American children (TWIST with ratio of 2 AA children per home: public and private capacity)
	89.06%

	Percent of need met for foster homes taking teenage youth (TWIST with ratio of 2 youth per home: public and private capacity).
	94.40%

	Total number of meetings/events/training per year (PP-MET data)	
	646



The department has made progress in providing appropriate services to children to meet their educational and physical/mental health needs.  There was a 5.9% increase regarding the provision of educational needs, and a 3.7% increase regarding physical and mental health needs, as compared to data at the submission of the CFSP.  This is an area that the state will need to continue to show improvement in, and can be accomplished through expanded service array. There were increases in placing children within their county of removal; while there were reductions in foster homes that accept African American children and teenage youth.  Data suggests, based on Figures 2 and 3, that there was a fluctuation during the year of the percentage met regarding foster homes that accept youth, which led to an overall decrease for the percentage met in 2014.  Diligent recruitment strategies will need to continue to be focused around homes for older youth, as well as homes of racial diversity, to include homes accepting African American children.  
[bookmark: _Toc421278573]Accomplishments Regarding Theme Three: Strengthening Quality Assurance Systems
Under theme three, “Strengthening Quality Assurance Systems,” the department created objectives and tasks to improve the state’s performance related to federal outcomes Systemic Factor 1, Systemic Factor 3, and Systemic Factor 4.  The department identified its philosophical principles as the following:  quality assurance is an ongoing process; service delivery improves when program evaluation identifies gaps in performance and guides systemic supports; evidence about frontline practice provides opportunities for coaching and mentoring; continuous improvement is achieved by engaging people; continuous quality improvement is achieved by a balance between agency standard and individual improvement.  Objectives and tasks target the demonstration or enhancement of the department’s information system capacity; support of the department’s quality assurance system; recruitment and retention of child welfare staff; and support of staff competency. 

Activities Targeting Demonstration and Enhancement of the Department’s Information System Capacity
The psychotropic medication oversight project is currently in a study and assessment phase, which is being led by a group of physicians from the Department for Medicaid Services (DMS) and the University of Louisville.   The Medical Director for DMS specializes in the analysis of medical data and has engaged with the Child and Adolescent Health Research and Design Unit (CHAHRD Unit) to begin an examination of the reasons behind Kentucky’s high rate of psychotropic medication use in children.  This is a three phased, one year study, funded by a grant from the Passport Health Plan (one of five Medicaid managed care organizations).  This university partnership will lay the foundation for a rigorous study; data based assessment, and development of interventions and solutions. This study and analysis are ongoing and the results have not yet been compiled nor released.

Activities Supporting the State’s Quality Assurance System
As previously discussed, the Division of Service Regions designated experienced protection and permanency leadership to serve as a quality assurance (QA) lead for the region.  The leads are responsible for ensuring regional participation and statewide quality assurance activities, and are the program point for the feedback loop between state level quality assurance efforts and local implementation efforts.  The QA leads provide program knowledge and state CQI specialists, who’ve been in position for several years, provide regional data.  Together, a regional QA lead and CQI specialist will utilize regional data and work with regional staff to implement targeted improvement plans as necessary.  The QA leads participate in ongoing conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR.  Two of the QA leads (from the Jefferson Service Region and Eastern Mountain Service Region) were selected to participate on a central CFSR team.  

The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR for the state’s 2016 review.  The internal team consists of quality assurance management and staff, two regional quality assurance leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, and the Assistant Director of the Division of Service Regions (DSR).  A first step of the implementation team was to revisit the state’s 3rd level CQI case review process, and make changes as prescribed following federal feedback.  To ensure objective case reviews, staff were hired in central office specifically to complete 3rd level case reviews, case reviews conducted at this level also incorporate case related interviews.  Central office and the QA leads also collaborated finalize an updated case review instrument for supervisor and regional case reviews.  The updated case review instrument is shorter, taking less staff time to complete, and also focuses on quality as opposed to compliance question.  It also eliminates questions that are readily available as SACWIS data, such as timeliness to investigation, etc.  

In addition to instrument changes, the department worked with Eastern Kentucky University to update the online instrument, creating a more user friendly and intuitive user experience.  

The department was also able to launch all of its planned out of home care targeted review processes with central office reviews.  The state now has targeted reviews operating for centralized intake, in-home cases, 4 and under physical abuse investigations, children in out of home care for more than 15 months, transitioning youth, and children in care under 5 years of age.

Activities Around Recruitment and Retention of Child Welfare Staff and Support of Staff Competency
The department utilizes several recruitment strategies in order to recruit a competent child welfare workforce.  Some of those strategies include: participation in job fairs in areas where retention of staff presents as a challenge, advertisement for the state’s Public Child Welfare Certification Program (PCWCP), advertisement in newspapers, and working with Universities to provide information to the current student population regarding PCWCP.  Future strategies will include the utilization of exit interviews completed by staff upon resigning from their positions. With access to this information, the department will have the opportunity to assess staff turnover more adequately in order to work toward improved retention strategies.  

With regard to staff competency, the department’s central office has made seasoned central office staff available to work directly in the regions during times of crises.  Those staff have provided supervision, and modeled appropriate supervisor strategies, and have also worked in investigations and modeled appropriate risk assessment skills.  



Performance Discussion
As noted in the table below, the percentage of front line staff with more than three years of experience for the 2015 submission is at 37%.  This is a significant decrease what was reported in 2014.  The percentage does not appear to be stable and has been in respective years at 31% (2012), 67% (2013) and 60% (2014).    

	Theme 3
	2015

	% of front line workers with > or = 3 year experience
	37%



The figures suggest instability in workforce retention.  Some reasons offered for increased turnover have been due to the state’s movement to managed care organizations as part of Medicaid expansion under the Affordable Care Act.  Incoming managed care organizations have been hiring directly from child welfare personnel to staff their agencies in Kentucky.  The state agency cannot offer competitive salaries and benefits to retain experienced personnel.  Anecdotal information suggests that turnover may be more prominent in regions approximate to urban areas such as Louisville and the larger cities along Kentucky’s northern border.  Additionally, there has been continued negative press related to the state budget, the lack of cost of living increases for all state personnel and an unfunded state pension system.  However, there is also some work being conducted by the state’s Citizen Review Panel that suggests that modern entry-level personnel do not enter the workforce with the intension of committing themselves for an entire career.  Recent feedback from the Citizen Review Panel that their preliminary research suggests that modern employees spend an average of 7 years in a position and then depart for another job.  The department will continue to work toward a better understanding of its retention figures.
[bookmark: _Toc421278574]Conclusion, Opportunities for Reassessment and Learning
During the first year of this CFSP, the department saw evidence of improved family involvement in case planning, as well as utilizing relative placements at a higher rate.  The state was also approved for a Title IV-E Waiver Demonstration project and launched its grant-funded Project SAFESPACE.  Both initiatives are anticipated to make a positive impact on the children and families that the department serves.  The state has begun preparation for Round 3 of the CFSR by establishing QA leads in each region, as well creating the internal CFSR planning team to develop the 3rd level case review process.  

The department has begun working with the revised CFSR round three outcome measures to develop retrospective data that will allow for better comparison and reporting around CFSR indicators.  The state will continue to work toward implementing protocols for the appropriate use and monitoring of psychotropic medications.  The state will continue work for better capacity to assess its approaches in recruitment and retention of experienced staff. 

[bookmark: _Toc358020374][bookmark: _Toc421278575]II. Additional Reporting Requirements
1. [bookmark: _Toc358020375][bookmark: _Toc421278576][bookmark: _Toc421278577]CAPTA 
During the 2015 legislative session, the state did not have any significant changes to state law or regulations that would affect the state’s eligibility for the CAPTA state grant.  The state did not alter its use of CAPTA funds as described in its current CAPTA plan.  The state uses CAPTA funds in three ways.  First, the state contracts with the University of Kentucky to provide multi-dimensional, comprehensive, proactive assessments of children and families identified by DCBS.  The information is used by Cabinet for Health and Family Services (CHFS) personnel to more effectively negotiate and implement a case plan that includes family and individual level objectives that will address safety and permanency issues for children.  Second, the state uses CAPTA funds to partially fund the pediatric forensic consultation contract with the University of Louisville for use in the investigative assessment of injuries in physical abuse cases.  Finally, the state uses CAPTA funds in staff training efforts.  Those efforts are ongoing.  The state CAPTA coordinator (State Liaison Officer) is Gretchen Marshall and can be contacted by phone at 502-564-7635, extension 3587 or via email at gretchen.marshall@ky.gov.  The state’s annual Citizen Review Panel report and agency response are attached.  (Attachment 5 and 6)  

Child Maltreatment Deaths
The agency utilizes a child fatality/near fatality review process for every active case involving a subsequent referral and substantiation of maltreatment as a result of fatality or near fatality.  The child fatality/near fatality review process occurs in a meeting involving the central office child fatality liaison as well as the identified child fatality review team.  In most cases, the meeting occurs 60 calendar days from maltreatment finding.  The goal of the meeting is to assist with the assessment, make recommendations for the family, assess the agency’s previous involvement with the family, identify regional and systemic areas for improvement, and determine if there are opportunities for staff training.  In September 2014, the department completed an analysis of the information that had been collected through the internal review process for state fiscal years 2013 and 2014.  Changes were made to the internal review process that built upon the enhancements initiated in 2013.  A case review tool was developed for use in reviewing the agency’s previous contact with the family.  This case review tool corresponds to the CQI case review tool the regions use monthly for random case reviews.  Data from these case reviews will be analyzed to determine if the issues identified in the referrals prior to the fatality or near fatality are systemic or isolated to the fatality or near fatality case, based on the individual regions’ overall CQI case review scores.  Identification of systemic trends related to the child maltreatment fatalities and near fatalities will allow the department to focus training and improvement efforts in a targeted manner.  The tool will be piloted for the first half of 2015 with anticipation of full use to begin in SFY 2016. 
In response to changes at section 106(b)(2)(B)(x) relating to the public disclosures of fatalities or near fatalities, the department has attached the Fatality/Near Fatality Reporting Table to be published with the APSR on the departments web page (Attachment 7).  The reporting table includes substantiated fatality/near fatality cases from SFY 14, in addition to substantiated cases from SFY 13 that were pending at the time of last year’s APSR submission.  The department also submits all fatality and near fatality cases for review by the state’s Child Fatality and Near Fatality External Review Panel (panel).  The panel receives and reviews all referrals that met the department’s criteria for a fatality or near fatality investigation.  The cases that are reviewed are un-redacted per KRS 620.055; however, the panel is prohibited from releasing them publically.  The panel provides a report of the summary of the findings of the reviews completed in December of each year.  The department has established a process for releasing all records to include the use of SharePoint for transfer of records, protocol for requesting case files from the field, establishing a protocol for case file organization, and a collaborative process with the Justice Department liaison to the panel for requesting additional records the panel requires.  
NCANDS Reporting
The state uses the SACWIS system to capture information on child fatalities related to maltreatment.  For every fatality investigated as a possible death caused by maltreatment, the investigator obtains a copy of the official death certificate and autopsy conducted by the medical examiner.  The investigator incorporates this information into decision-making around the investigative findings, as well as case disposition and a discussion of the contents of these documents is included in the assessment entered into SACWIS.  These documents, as well as any additional documents such as those produced by law enforcement, are maintained in the case file.  

Juvenile Justice Transfers
Juvenile Justice transfers refers to the population of children who are transferred from the department’s custody to the responsibility of the state juvenile justice agency, either placed in that agency’s custody or through legal commitment.  Once the court order is issued, the DPP caseworker enters the change in the SACWIS by noting an “exit” in the child’s placement screen.  Department personnel are directed to enter data in a SACWIS field designated as “Transferred to Another Agency,” and the juvenile justice transfer number is extrapolated from that field.  Additionally, the department and the state Department of Juvenile Justice have an informal agreement to share data on this population.  Data sharing among agencies occurs in alignment with the Federal AFCARS submission twice per year.  Children who exit to the state juvenile justice agency may do so for a variety of reasons associated with their specific situation and court case.  Typical reasons for transfer include the receipt of a criminal conviction for crimes committed prior to or during their commitment to the child welfare agency.  During calendar year 2014, 37 children under the care of Kentucky’s child protection system were transferred into the custody of Kentucky’s juvenile justice system (Department of Juvenile Justice).
Information on Child Protective Service Workforce
CAPTA requires states to report information regarding its personnel who are responsible for intake, screening, assessment, and investigation.  In Kentucky, workers do not experience differences in classification (job title), core curriculum training, or pay based on caseload type.  Some workers do carry entirely investigative caseloads; however, any worker could be tasked with an investigation since the agency’s expectation and design is towards a generic workforce.  The direct line of leadership supervising an individual position has the flexibility to task specific individuals or create teams of specific individuals who only do investigations for efficiency.  However, there are regional and county situations where every worker is generic, or at least flexible, and carrying a mixed caseload of investigations and ongoing at any given time.  Thus, the state’s data system does not separate worker data based on specialty, since the system is designed to consider every position generic.  
Education, qualifications, and training requirements established by the State for child protective service professionals, including for entry and advancement in the profession, including advancement to supervisory positions;
Department personnel are organizationally aligned by their class title.  A class title encompasses the duties and the qualifications, education, and training requirements considered necessary to execute the duties successfully.  For each class title, the duties and qualification requirements are described by the class specification.  For all of state government in Kentucky, class titles and class specifications are established by the Personnel Cabinet in conjunction with the agency or agencies that uses the class title to deploy any part of its workforce.  
Any applicant may theoretically enter the state’s system at any classification, as long as they:  meet the minimum requirements as depicted on the class specification, are selected by the designated interview panel for that individual vacancy, and are ultimately appointed by the state’s appointing authority.  Child protective services workers (i.e. caseload carrying workers, regardless of whether they work as an investigator, an ongoing worker, or a generic worker) are classified under four distinct titles which are separated based on the minimum requirements necessary to qualify under any title.  Caseload carrying workers and immediate supervisors are listed below and linked to their class specification information on the Kentucky Personnel Cabinet website.    
· Social Service Worker I
· Social Service Worker II  
· Social Service Clinician I
· Social Service Clinician II 
· Family Services Office Supervisor  

Regions have the flexibility to deploy their leadership team based on the strengths of the personnel in regional positions.  In some areas, administrator associates and clinical associates supervise personnel and casework.  In other areas, administrator associates may only supervise personnel while the clinical associate is most often the line of authority for case decision making.  Ultimately, regional structures guarantee that there is an associate available, with the necessary education and experience, to guide casework decisions.  Regional positions that supervise cases are cited below in increasing order.  Positions on the same row are of the same pay grade.  These positions generally work under the next applicable grade level:
· Service Region Administrator Associate 		Service Region Clinical Associate 
· Service Region Administrator 

Additional positions, designed to perform a variety of clinical, direct service, or administrative functions—but who do not carry or supervise a caseload, are listed in increasing rows based on their level of responsibility within the agency:
· Social Service Specialist (a regional position) 	Internal Policy Analyst III
· Human Service Program Branch Manager
· Assistant Director	

Class titles are represented in Figure 4 as potential promotional paths for workers who may wish to promote upward, depending on their desire to supervise personnel and/or supervise cases.  All classifications are listed directly under the entity that is responsible for their direct supervision.  
Figure 4
	Grade
	

	17
	Service Region Administrator
	Assistant Director

	16
	Service Region Administrator Associate
                                        
Service Region Clinical Associate
	Human Service Program Branch Manager

	15
	Family Service Office Supervisor
	
	
	Internal Policy Analyst III

	14
	Social Service Clinician I
	Social Service Clinician II
	Social Service Specialist
	

	13
	Social Service Worker I
	Social Service Worker II
	
	
	


*Leadership positions above a grade 17 are non-classified, i.e. appointed by the current administration.
Demographic Information and Education, Training and Qualifications of Investigators
The tables below provide demographic information for caseload workers and their supervisors.  For the purpose of this report, “workers” refers to anyone working under the following classifications:  Social Service Worker I, Social Service Worker II, Social Service Clinician I, and Social Service Clinician II. 
Demographic Information Tables and Discussion
The demographic information presented in Table 3 indicates that more than half of the cabinet’s workers have less than five years of experience, but over half are over 30 and have five or more years’ experience.  Workers are supported by supervisors who are predominantly characterized by more than ten years of experience, and just under half possess a Master’s Degree.
Table 3
	
	Age 
(% at indicated increments)
	Gender
(F=female, M=male)
	Years of Service 
(% at indicated increments)
	Educational Background
(% with degree by degree type)

	Workers
	21 – 30 years:  31.5%   
31 – 40 years:  33.6%   
41 – 50 years:  22.1%   
50+ years:  12.3%
	84.7%  female
 
15.2%  male
	00-05 years:  59.7%   
06-10 years:  18.4%   
11-15 years:  14.0%
16-20 years:    5.0%
21+ years:       2.5%
	100% Bachelor’s

15.9% Master’s

	Supervisors
	21 – 30 years:   1.5%  
31 – 40 years:  42.1% 
41 – 50 years:  39.8% 
50+ years: 16.5%
	84.9%  female
 
15.0%  male
	00-5 years:      9.0%   
06-10 years:  24.8%   
11-15 years:  35.3%
16-20 years:  20.3%
21+    years:  10.5%
	100% Bachelor’s

46.6% Master’s



Note:  Educational background column categories are not mutually exclusive, and represent the percentage of staff possessing each degree type.  Therefore, the percentages may total more than 100%.
The workforce is largely Caucasian, consistent with the state’s racial composition.  A side by side comparison of worker racial demographic with statewide characteristics is presented in the table below. 
Table 4
	Race
(% of staff identifying themselves has having a particular race)
	Statewide Racial Composition 
2010 US census data

	Workers:
82.0%  Caucasian
12.4%  African-American
2.7%  Not Specified
1.2%  Other
00.8%  Hispanic
00.4%  Asian
00.2%  American Indian
	


89.6% Caucasian
07.9% African American
02.7% Hispanic
01.1% Asian
01.1% Biracial
00.3% American Indian

	Supervisors:
90.2%  Caucasian
8.6%  African-American
00.3%  Not Specified
00.7%  Other
	



Note:  Hispanics may be of any race, so also are included in applicable race categories.  Therefore, demographic figures from the US Census data may total more than 100%.  

Specific information about personnel training rates is included below.  The agency’s core curriculum (courses 1 and 2) were implemented in 2001.  Of the workforce hired in 2001 or later, the majority of both workers and supervisors have completed both courses 1 and 2 of the core curriculum.  The department’s “Course Catalog,” staff development plans, and training worksheets are available at the following link:  Kentucky APSR Training Information CY 2014. 
Table 5
	Completion Rates for Core Curriculum for all Active PP Workers Hired After 2001

	
Course Info
	FSOS 
Total (111)
	FSOS %
	SSW/SSC 
Total (1,256)
	SSW/SSC %

	01 (old name)*
	68
	61%
	513
	41%

	02 (old name)*
	101
	91%
	615
	49%

	03 (old name)*
	76
	68%
	535
	43%

	PP Academy (ESP)
	1
	0.009%
	517
	41%

	PP Academy (Intro to KY Child Welfare Sys)
	1
	0.009%
	521
	41%

	PP Academy (CSA)
	2
	0.018%
	410
	33%

	PP Academy (Family Violence)
	0
	0%
	21
	2%

	PP Academy (Partnership)
	1
	0.009%
	539
	43%




Notes:
For personnel hired prior to October 2012, completion of a preceding course was a prerequisite for registration for the following course; however, workers hired as part of the Public Child Welfare Certification Program (PCWCP) program receive the course 1 curriculum as part of their undergraduate education, and are not required to complete course 1 after employment.  Therefore, completion rates for course 1 are lower, but do not reflect a lack of training.  Course 3 was added in 2008, and was a requirement only for workers hired after 2008 and before October 2012.  Course 3 contains specialized information on child sexual abuse that was previously integrated into course 1 for personnel trained between 2001 and 2008.  Therefore, a lower percentage of participants for course 3 does NOT indicate that fewer personnel received that training.  The names of academy courses were changed in October 2012, and they are listed separately to enhance clarity.
Caseload or Workload per Worker and Supervisor
No regulation or statute prescribes caseload limits for supervisors.  Caseload or workload requirements for all workers, regardless of an internal specialization are prescribed by statute:  KRS199.461 Monthly statewide caseload average for social service workers --Requirement of report if average in excess of specified quantity.    
1. As used in this section, "social service worker" means a social worker employed by the Cabinet for Health and Family Services, Department for Community Based Services, to provide direct casework services in foster care, child protection, juvenile services, or adult protection.
2. As used in this section, "active case" includes the total number of cases for which the family service worker has responsibility.
3.  The monthly statewide caseload average for social service workers in the area of foster care, child protection, juvenile services, or adult protection shall not exceed twenty-five (25) active cases.
4.  Nothing in this section shall prevent the department or a social service worker from handling emergencies to carry out statutory mandates. If the monthly statewide caseload average for social service workers exceeds twenty-five (25) active cases for ninety (90) consecutive days, the department shall report the fact to the Governor and to the Legislative Research Commission together with a description of the factors contributing thereto and shall make recommendations related thereto. The report shall include, by county and district, social service worker caseload averages; the number of established social service worker positions; and the number of vacant social service worker positions.
Health Care Oversight and Coordination Plan
The department has edits regarding the Health Care Oversight and Coordination Plan that was submitted with the 2015-2019 CFSP.  The updated plan is attached and updates are denoted in bold red for additions and red strikethrough for retractions (Attachment 8).

The psychotropic medication oversight project is currently in a study and assessment phase, which is being led by a group of physicians from the Department for Medicaid Services (DMS) and the University of Louisville.   The Medical Director for DMS specializes in the analysis of medical data and he has engaged with the Child and Adolescent Health Research and Design Unit (CHAHRD Unit) to begin an examination of the reasons behind Kentucky’s high rate of psychotropic medication use in children.  This is a three phased, one year study, funded by a grant from the Passport Health Plan (one of the five MCOs in the state).  This university partnership will lay the foundation for a rigorous study; data based assessment, and development of interventions and solutions. This study and analysis are ongoing and the results have not yet been compiled nor released.  More detailed information regarding this study can be found at http://louisville.edu/medicine/news/rate-of-prescribing-psychotropic-drugs-to-kentucky-kids-studied-at-uofl.

[bookmark: _Toc358020377][bookmark: _Toc421278578]Chafee Foster Care Independent Living Services and Education and Training Vouchers
The Cabinet for Health and Family Services, Department for Community Based Services (department) has the authority to prepare the plan for John H. Chafee Foster Care Independence Program (CFCIP) and is the sole state agency responsible for administering the Title IV-E program.  The department will be responsible for administering CFCIP and the Education Training Voucher Program (ETV).  The department will cooperate with national evaluations regarding the effects of the programs implemented.
Description of Program Design and Delivery:
The Kentucky Chafee program mandates that all foster children, ages 12 and above, receive independent living services, regardless of permanency goal.  The Chafee program also identifies children likely to remain in foster care until age eighteen and assists them in making the transition to self-sufficiency by providing support for activities related to completion of their high school education, post-secondary education or job training, career exploration, vocational training, job placement and retention, skill-building for daily living tasks, budgeting and financial management skills, substance abuse prevention, and preventive health activities.  The program provides personal and emotional support by matching children with caring adults who include Chafee program personnel, foster parents, private child caring (PCC) personnel, and department personnel.  For youth aged 18 to 21, the department insures the provision of appropriate support and services to complement the youth’s own efforts to achieve self-sufficiency.  The program encourages participants to recognize and accept responsibility in preparing for and then making the transition from adolescence to adulthood.  The program provides corresponding assistance with regard to finances, housing, counseling, employment, education, and job training.
Chafee and ETV services are provided on a statewide basis by 13 regional independent living coordinators, one central office Independent Living Project Administrator, and two Central Office support staff. Services are also provided through a contract with a post-secondary educational institution for some support services.  Referrals to CFCIP may be submitted to the regionally-based independent living coordinator by foster parents, workers, or private contractors.  In addition, department personnel are also available to assist youth in completing and submitting applications.  Effective February 1, 2013 within 90 days of the youth attaining age 18, a meeting, facilitated by the independent living coordinator, must occur to further discuss transition planning.  The youth should be supported in making well informed decisions about their future, transition to adulthood, well-being and other aspects of their case and permanency planning (42 USC 675 (5)(H)).  The plan is developed during the transitional meeting during which time the independent living coordinator discusses in detail opportunities available to the youth as well as eligibility of benefits and services.  Benefits and services under Chafee and the ETV program are made available to Native American children on the same basis as to other children in the state.  The few youth of Native American or Alaskan descent in out-of-home-care are specifically tracked and targeted for appropriate services.  Chafee program personnel maintain contact with youths’ families, as well as representatives of community partner organizations involved with Native American or Alaskan families.  Disabled youth are assessed for specific needs and are assisted with making appropriate referrals to programs that will meet their needs and assist them to remain in the community and in the least restrictive placement.  
Central office personnel determine eligibility based on an objective criterion related to the age of the youth and their commitment status.  Chafee program personnel and all contractors are required to enter tracking and progress information on each youth they serve.  Services include formal independent living skills classes, a statewide mentoring program, room and board placements, and assistance with funding for post-secondary training and education.  Foster parents, private child caring personnel, and youth also participate in the delivery of these additional service activities as appropriate.  Regional and central office program personnel facilitate room and board placements for youth as well as financial assistance for post-secondary training and education (ETV).  Department personnel work with youth who want to move out of state after they exit the foster care system and approve eligible services in Kentucky.  The program collaborates with the Department of Juvenile Justice to provide life skills classes, room and board, and mentoring services to youth currently in or leaving that program.  The program collaborates with private providers and the Kentucky Vocational Rehabilitation program to insure that Chafee youth have access to employment services including assessments, training, and tuition assistance opportunities available through Vocational Rehabilitation.  The department continues to work with small businesses to utilize ETV funds to subsidize internship placements.  
To insure awareness of the program, department personnel work to maintain a relationship with community-based organizations that serve youth.  The Chafee Independence Program maintains relationships and collaborates with community partners, private child caring agencies, secondary and post-secondary educational institutions through regional meetings, board representations, grant writing, trainings, and various other avenues of communication.  CFCIP training opportunities are available statewide and on an ongoing basis.  Training on available independent living services is routinely provided to foster/adoptive parents, department and private child caring agency personnel, community partners, youth, and other interested parties.  General program information and training targeted for specific populations is usually conducted by Chafee program personnel.  The curriculum elements include strategies for successful independent living transition after commitment.  A new training was developed with the CHFS Training Branch and made available January 2013. The training was designed for new staff working in the department in order to enhance staff knowledge of cases involving youth. The training includes information in regards to time frames, permanency hearings, how to write court reports involving these youth, the purpose and process of the foster care review board/processes, steps required in a termination of parental rights (TPR) hearing, Independent Living Services and Transitional Living Plans, reunification, trial home visits, case closure and aftercare plans.   

The following age-specific services are available through the Chafee Independence Program:
12 – 15 year olds 
Foster parents are trained to work with 12 to 15 year olds in the home on “soft” skills such as anger management, problem-solving, decision-making, and daily living skills.  Daily living skills include cooking, laundry, and money management.  
16 year olds
Sixteen year olds are eligible for formal “Life Skills” classes taught in each region by independent living coordinators or private contractors.  The curriculum includes instruction on employment, money management, community resources, housing, education, and health related Issues, including health care proxies.
17 year olds
Effective July 1, 2014, the Independent Living Coordinators (ILC) facilitate the youth’s transition plan at 17, 17.5, and within 90 days prior to the youth attaining 18 years of age.  For youth identified with disabilities, the SSW facilitates the transition plan process.   Within 90 days of the youth attaining age 18, a meeting, including an independent living coordinator, must occur to further discuss transition planning.  The youth should be supported in making well informed decisions about their future, transition to adulthood, well-being and other aspects of their case and permanency planning (42 USC 675 (5)(H)).  This meeting is to be held independently of a case planning conference; although it may be held on the same day, it is important that this meeting is distinct and stand alone.  The participants for a case planning conference may differ from those invited to attend the 90 day transition plan meeting.  This meeting should be strength-based and directed by the youth.  The youth should have equal consideration to the adult voices during the meeting.  The independent living coordinator (ILC) should assist the youth in identifying supports to attend the meeting and may include teachers, mentors, employers, family members, resource parents and mental health providers. The 90 day transition plans will be tracked in the National Youth Transition Data Base (NYTD).
18 – 21 year olds committed to the Cabinet for Health and Family Services
18 to 21 year olds who extend their commitment with the cabinet are eligible for formal Life Skills classes, tuition assistance, and a tuition waiver. Youth have until the age of 19 to request to extend their commitment with the Cabinet to receive educational and/or independent living skills.

18 – 21 year olds who left care because they turned 18
Youth 18 to 21 who left care because they turned 18 are eligible for formal Life Skills classes, a tuition waiver, Education and Training Voucher, and assistance with room and board.  
Educational Training Vouchers: Eligible youth are those who aged out of care at their 18th birthday, were adopted on or after their 16th birthday, enrolled in post-secondary education or job training program, maintaining academic eligibility or making satisfactory progress in program for either full or part time study.  Eligible post-secondary programs include, but are not limited to, 2 and 4 year institutions, cosmetology schools, certified nurse courses, and child care certification courses.  Effective 2012, Youth are paid on a quarterly basis (i.e. January, May, August, and November) provided enrollment in post-secondary study and progress toward graduation may be verified.  Payments are need based and are capped at $5,000.  If enrolled and in good standing at age 21, the youth can participate until their 23rd birthday.  A budget along with application is completed and submitted to central office for approval. A technical regulation change to 922 KAR 1:500 will be requested to modify the “DPP-35” form to align the enrollment/academic verification process to the 4 yearly payments.    
Room and Board:  Kentucky uses the entire 30 percent of Chafee program funds allowed to provide room and board services to aged out youth 18 – 21.  As of July 2015, the state agency contracts with Community Action Council and Kentucky Housing Corporation, both quasi-government agencies to provide case management and housing vouchers to eligible youth for up to 12 months. The participant population includes former foster care children, now 18-21 years, who aged out of foster care on their 18th birthday and are homeless.  “Homeless” may be defined as without any residence, residing in a shelter, residing in a place not meant for human habitation, or in receipt of a 7-day eviction notice.  They also must be at or below 60 percent of the area median income and have assets less than $10,000.  The participant is also able to access funds for establishing a household, to cover purchases including furnishings, linens, cleaning supplies, food, bus passes, etc.  
Medicaid Coverage for former foster youth ages 18-20: Kentucky will be participating in the expansion of Medicaid, which includes providing services for youth currently in foster care and youth who have aged out of foster care.  A list of all youth who are participating in extended commitment and will be 18 or older effective January 1, 2014 has been sent to the Independent Living Coordinators to assist youth in completing the Medicaid applications to ensure the youth have Medicaid coverage.  

Additional Services
In addition to the previously mentioned services, there are a variety of other support programs that Kentucky has made available to the transitioning youth population and include:

· Tuition Assistance:  Youth 18 to 21 who extend their commitment with the cabinet for educational purposes are eligible for tuition assistance to attend college or vocational training.  Tuition assistance is paid from state general funds and can be used for expenses not covered by federal financial assistance.  Youth must fill out the “Free Application for Federal Student Assistance” (FAFSA), available online at http://www.fafsa.ed.gov.  Tuition assistance is provided if other assistance types, federal aid, Kentucky educational awards and grants, and/or any other private scholarships do not cover all expenses. 

· Tuition Waiver for Foster and Adopted Children:  Kentucky Revised Statute (KRS) 164.2841, the Tuition Waiver for Foster and Adopted Children waives tuition and mandatory fees at any Kentucky public university, technical or community college.  Youth must fill out a Free Application for Federal Student Assistance (FAFSA); available online at http://www.fafsa.ed.gov/.The tuition waiver is a last resort resource, provided if federal financial assistance, state awards and grants, and/or any other private scholarships do not meet all expenses.  
· Youth Council: Beginning July 1, 2014, the former youth leadership council changed their official name to the Voices of the Commonwealth (VOC).  The VOC consists of 9 regional councils consisting of 3 to 5 youth who are currently in foster care, youth who have aged out of the foster care system or who have been adopted. In addition to the regional councils, one youth from each region is selected to participate on the statewide council.  All of the youth are instrumental in speaking to resource parents, DCBS and private agency staff and community partners about the issues and needs of youth in care and those who have aged out of the foster care system. The council is involved with planning and coordinating activities for nine regional events and the annual state wide teen conference and the Legislature as needed. The group seeks to change negative stereotypes about youth in foster care, represent a united voice for all youth in foster care, and to create a speakers bureau of youth for public engagements.
· The Kentucky Organization for Foster Youth (KOFFY): The KOFFY program provides an annual teen conference and 9 regional events for youth ages 16 and older with opportunities for speakers, professional development trainings, and networking opportunities.  The target population for the KOFFY events is for youth between the ages of 16-21.  The purpose of KOFFY events is to provide education resources for former/current foster youth, foster parents, and regional department staff on resources and opportunities for youth aging out of foster care.  Concurrently, independent living skill training is provided to the attending youth’s resource parents.   

· Trust Funds:  The state does not create trust funds to manage CFCIP or ETV funds.  Upon entry into out-of-home-care, the department determines if the child is, or should be receiving, any benefit such as Social Security.  The department applies for benefits on the child’s behalf if appropriate.  If the child receives a payment benefit, the department completes and submits an appropriate change of payee action on behalf of the child.  If the department becomes a payee for the child, the benefits are deposited into a trust fund account created for the child.  If the child is entitled to dedicated benefits that can only be utilized by permission of the Social Security Administration (SSA), that fact is observed in the trust fund arrangements.  Regular benefits and dedicated benefits are not comingled in the same bank account.  They are placed in separate deposits, but show on the same trust fund ledger under different headings.  Each month, the department reviews the cost spent on the child and reimburses the state agency from the trust fund balance.  If the child still in the agency’s custody/commitment is placed home on a trial basis or with a relative, the SSA is notified that the caregiver should become the payee, and any balance trust fund is returned to SSA.  If a child leaves custody, then SSA is notified and any appropriate benefits are returned to SSA with the name of a recommended payee.

Service Activities and Statistics 
Technological functionality now allows for the capture and tracking of Independent Living services in eleven broad categories: independent living needs assessment; academic support; post-secondary educational support; career preparation; employment programs or vocational training; budget and financial management; housing education and home management training; health education and risk prevention; family support and healthy marriage education; mentoring; and supervised independent living. Kentucky will also capture information related to financial assistance provided, including assistance for education, room and board and other aid.  Table 6 presents ETV data for 2014.

Table 6
	
	Total ETVs Awarded
	Number of New ETVs

	
Final Number: 2013-2014 School Year
(July 1, 2013 to June 30, 2014)

	161
	59

	
2014-2015 School Year*
(July 1, 2014 to June 30, 2015)

	163
	61


*in some cases this might be an estimated number since the APSR is due June 30, 2015.

National Youth in Transition Database (NYTD):
NYTD was implemented on October 1, 2010.  Personnel are actively entering data to track service provision.  The state is now able to receive data. The implementation of NYTD has had a positive effect on the communication between the DCBS Social Services Worker and ILCs in regards to tracking services for youth.  The ILCs also provide trainings to staff in the regions.
Additions were made to the NYTD user base to include Private Child Care (PCC) agency administers across the State.  Assigned PCC agency staff members have been given limited access to NYTD and have been trained to enter data reflecting the provided services.  Social workers, foster parents and other community partners will continue to be asked to provide checklists to the regional Independent Living Coordinator or Central Office reflecting the services they provided to youth each reporting period.  Regional Independent Living Coordinators and Central Office staff enters data to reflect the provided services for youth who are not placed within a PCC agency.  Central Office staff provides technical supports to PCC agencies and any training necessary for new staff.  

The NYTD survey focuses on the following outcomes:  financial self-sufficiency, experience with homelessness, educational attainment, high-risk behaviors, access to health insurance, and positive connections with adults.  Beginning October 1, 2010 through September 30, 2011 the survey was administered to youth in foster care within 45 days after their 17th birthday, also referred to as the baseline population. Samples of the same youth were given the opportunity to complete a new outcome survey on or around their 19th birthday from October 1, 2012 through September 30, 2013.  A sample of these same youth completed another survey on or around their 21st birthday during the October 2014-September 2015 reporting period.  The second cohort of 17 year olds began to be surveyed on October 1, 2013 and will continue through September 30, 2014.  NYTD Youth Surveys are dispersed from Central Office by mail, email or phone and all outcomes data is entered in Central Office. Youth receive a $10 gift card for completing and returning the survey at 17.  Youth receive a $20 gift card for completing and retuning the survey at 19. Youth receive a $40 gift card for completing and returning the survey at 21.

[bookmark: _Toc358020378][bookmark: _Toc421278579]Adoption and Legal Guardianship Incentive Payments
In Kentucky, adoption incentive payments are used to support post-adoption placement stabilization services, adoption awareness campaigns, and fund regional adoption specialists positions devoted to providing child specific recruitment to post TPR children who do not have an identified adoptive family.  Post-adoption placement stabilization services prevent children from re-entering foster care when experiencing serious emotional or behavioral disturbances. These monies fund short-term residential placements without the adoptive parents having to relinquish custody for the purpose of obtaining needed treatment.   No changes have occurred or are planned to occur regarding the use of adoption incentive funds during this CFSP. 

[bookmark: _Toc358020379][bookmark: _Toc421278580]Inter-Country Adoptions
In Kentucky, inter-country adoptions are initiated through licensed private child-placing agencies (PCPs), which are located throughout the state.  Although dependent on the type of visa the child receives, inter-country adoptions are generally finalized in the country of origin.  While some families do re-finalize their adoptions in Kentucky, there is no Kentucky statute or regulation that requires it.  Adoption and post-adoption services are provided directly by the PCPs.  The cabinet’s oversight in these matters is discretionary.  CHFS provides technical assistance to prospective adoptive parents, lawyers, private adoption agencies, biological parents, and others involved in independent adoptions.  Opening communication and providing more support in assisting all parties in completing the process has increased the quality of work and the timeliness of reports by workers.

In 2014, there were 29 Foreign Adoption Certificates of Registration processed.  In order to receive the certificate, the adopted child must return to the United States with an IR-3 Visa Status. At present, Kentucky’s SACWIS does not include a mechanism for tracking the number of children who enter foster care following the disruption of an international adoption.  Anecdotal reporting indicates that this number of children is extremely small; and in many reporting years, the anecdotal information suggests that no such children entered the state foster care system.  The department eventually plans to execute this modification; however, given the small number of children involved, this particular modification is more suitable for implementation following the state’s eventual evolution to a web-based platform.    
[bookmark: _Toc421278581]Interstate Compact Reporting
The Safe and Timely Interstate Placement of Foster Children Act of 2006 (Federal legislation H.R. 5403, P.L.109-239) resulted in the implementation of the ICPC Automated Reporting & Tracking Services database on October 1, 2006.  This act established new timelines for interstate home study requirements to improve protections for children and to hold states accountable for the safe and timely placement of children across state lines, and for other purposes.  Each state is required to complete and report on the interstate home study within 60 calendar days, with an incentive payment awarded to the state for each home study completed within 30 calendar days.  

Data and Discussion 
Table 7
	Data 
	FFY 2014

	Total Number  of Studies Completed
	384

	Studies Completed within 30 days
	282 (73%)

	Studies Completed within 60 days
	170 (44%)

	Total number completed within 75 days
	201 (52%)

	Total number completed after 75 days
	91 (24%)

	Studies Still Outstanding
	67 Outstanding



As noted in Table 7, the data collected from 2014 indicates that over half of Kentucky home studies are completed within the 60 day timeframe.  The extended period of time allowed for the resolution of additional cases; however, this only impacted a small portion of the total number of cases completed during 2014.  The majority of “late” cases were still overdue after the 75 day extension had expired.  Kentucky does not track specific reasons for extension requests; however, anecdotal reporting indicates that staffing shortages and inability to make contact with the home study subject are prominent reasons for home study delays.  When cases are overdue, the Kentucky’s ICPC administrator maintains contact with the local field personnel, requests status updates, and monitors the assignment until completed by field personnel.  In 2013, Kentucky was the 13th state to pass the new Interstate Compact Placement of Children legislation was passed.  

In addition to ICPC, Kentucky is a participant of the Interstate Compact on Adoption and Medical Assistance.  The program’s geographical and operational service area is statewide.  All ICAMA activities are coordinated by a designated central office ICAMA administrator.  In 2014, a total of 290 children were serviced.  Kentucky received requests on behalf of 183 children in other states. Kentucky made 107 adoption assistance requests to other states.  The department expects that the number of ICAMA cases will continue to increase each year as more children find permanent homes through adoption across the nation, as well as the federal emphasis on making interstate adoptions.  This number should also increase as each year more children qualify as IV-E eligible Adoption Assistance due to the 2008 Fostering Connections Act, with a projected date in 2018 that all children will be IV-E applicable.    
[bookmark: _Toc358020381][bookmark: _Toc421278582]Coordination with Tribes/ICWA
Kentucky has two tribal entities, the Southern Cherokee nation of Kentucky and the Ridgetop Shawnee.  Only the Southern Cherokee Nation has filed a petition seeking federal status.  As neither tribal organization has attained state or federal status, the department did not make specific efforts to share its CFSP or APSR. The department has not had specific consultations with tribes.

The department is committed to the consistent and appropriate compliance with the Indian Child Welfare Act as well as the education of agency personnel and resource parents about the law and cultural implications for Native American children in foster care. Designated staff participates in the State ICW Managers Workgroup, which includes monthly conference calls.  An infrastructure of procedures that are designed to insure compliance with the federal law has been fully integrated into the agency’s standard of practice, case review standards, and diligent recruitment activities.  These standards are in the process of being updated to reflect compliance with the updated Bureau of Indian Affairs ICWA Guidelines released February 25, 2015.  The department’s current standards of practice (SOP) are as follows:    

· The department’s standard of practice (SOP) provides guidelines that reflect the protocols outlined in the Indian Child Welfare Act.  “Consideration of Race and Ethnicity/Maintaining Cultural Connections” SOP 4.1 relates to the maintenance of cultural connections for families and children.  It gives specific instructions for field staff to use to determine whether the child may be an Indian child. “Indian Child Welfare Act (ICWA) SOP 4.2, updated in 2013, outlines the steps to take once a child has been identified as eligible for services through ICWA. It also provides direction on the steps to take to comply with the ICWA as well as a link to the ICWA.  Field personnel also consult with the federal Bureau of Indian Affairs for assistance in determining whether identified children meet the federal definition of an “Indian child.”  If the child enters the legal custody of the Cabinet for Health and Family Services or foster care, procedures require an assessment of the child’s background as well as a search to identify any absent parent and seek out relatives for possible placement.  Once the department is aware of the possibility that a child may have Native American heritage, the determination of the child’s status is accomplished as quickly as possible.  Protocol also gives specific direction on ICWA compliance, as well as a link to ICWA, for personnel who are engaged in direct service provision to a Native American child in state foster care.  A link to 25 USC Chapter 21 is included in the SOP.  
· There are designated ICWA contact personnel in the department’s central office available to offer technical assistance to the service regions regarding the federal law.  A central office contact participates in monthly conference calls with the State ICWA Managers Workgroup facilitated by the Child Welfare League of America.  
· Title IV-B recruitment plan elements direct that states are to provide plans for the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children in the state for whom foster and adoptive homes are needed.  The department devised targeted demographic and geographic recruitment strategies for resource homes for Native American children. 

In an effort to assist field staff in working with families that have Native American heritage, the resources below were made available on the SOP manual web site effective in May 2010:
· Indian Child Welfare Act (ICWA) Compliance Desk Aid-This document provides information regarding the process of notifying the Bureau of Indian Affairs (BIA) and individual Indian tribes, how to determine if a child coming into out-of-home care (OOHC) is a member of a recognized Indian tribe, federal law regarding the requirements for search and notification of Indian tribes and preferences regarding placement of children of Native American heritage.  This tool will be updated to reflect the new ICWA guidelines issued by BIA in February 2015.
· Letter to the Bureau of Indian Affairs-This letter provides the information needed by the BIA when processing requests for identifying tribe affiliation for a birth family or child.  It is a descriptive letter that allows the worker to enter information into specific fields to ensure that all necessary information is sent to the BIA.  The letter is sent to the tribe by the worker. This tool will be updated to reflect changes in the notification process as well as the new ICWA guidelines issued by BIA in February 2015.
· Letter to the Tribe-This letter provides information needed by a specific Indian tribe when processing enrollment status.  The letter is designed in a way that the SSW may enter information into specific fields to ensure all necessary information is included when notifying a tribe that the cabinet has removed a possible tribal member.  This letter is sent to the tribe by the SSW.  This tool will be updated to reflect changes in the notification process as well as the new ICWA guidelines issued by BIA in February 2015.

ICWA Compliance Analysis
Since 2008, two questions on the case review instrument measure compliance with ICWA standards.  The first question asks whether or not the target child in the case was assessed for Native American heritage; and for those for whom Native American is assessed, the reviewer is asked to determine if the worker complied with ICWA standards.

Table 8
	
	Total Case Review Sample for the Year
	Percent Assessed for Native American Heritage
	Number of Cases Sampled in the Sample Where ICWA Compliance Was Applicable to the Review for the Year
	Percent Compliance with ICWA Procedures

	2014
	497
	88.1%
	20
	60%



Table 8 indicates the number of cases selected for review in 2014. Data from previous years indicates fluctuation from year to year due to random sampling and prevents a reliable assessment of state compliance with ICWA standards.  There is not a large Native American population in Kentucky.  Native American heritage does not appear often in Kentucky child welfare cases.  Cases where ICWA compliance would have been required were not present often enough in the sample to get a reliable assessment of state compliance in the past several years, resulting in a broad variance in the compliance percentage from year to year.
[bookmark: _Toc421278583]Training
The mission of the Cabinet for Health and Family Services, Department of Community Based Services (department) Training Branch is to provide quality comprehensive training, mentoring, facilitation, and professional development to department employees and foster/adoptive resource parents so they can effectively serve and empower families and children in Kentucky.  The department Training Branch consists of both department employees and Eastern Kentucky University contract employees working together to serve department employees throughout the state.  Training is provided in the department program areas of protection and permanency and family support as well as other ancillary trainings.  The training program provides pre-service, in-service and advanced skill level training opportunities for prospective, new and tenured employees as well as resource parents.  A self-directed online training registration system maintained by the Training Branch captures information regarding training records.  Kentucky’s professional development and training system is funded from several sources including Title IV-E, Medicaid - Targeted Case Management, CAPTA, Food Stamps, TANF, and Medicaid – Medical Assistance, IV-B Subpart II, state general funds, and SSBG.  During calendar year 2014, the department Training Branch provided approximately 661 scheduled training events resulting in 10,361 hours of training credit for 3,845 individual Department for Community Based Services employees.

The department’s “Course Catalog,” staff development plan, and training worksheets are available via a link to Kentucky APSR Training Information CY 2014.

[bookmark: _Toc421278584]Quality Assurance and Evaluation Activities
Kentucky established an organizational section, the Information and Quality Improvement (IQI) Section, within the agency to support quality assurance and evaluation activities.  The section designs research and evaluation activities, and also utilizes information from established systems, to provide the department tangible evaluative information on the quality and effectiveness of department programs and services.  Data collection and analysis efforts are filtered back through department organizational layers, particularly using the continuous quality improvement process (CQI).  CQI was designed to empower staff in leading the agency toward improved outcomes through quarterly meetings at the local, regional and state level; data driven improvement to practice; management reports that are drilled down to the team and worker level; and regular reviews of case work quality.  Regional CQI specialists compile, distribute and assist in interpreting management reports, lead and participate in CQI quarterly meetings, facilitate in-depth analysis of progress and problem solving, identify barriers and solutions to achieving outcomes, develop action plans, and evaluate the effectiveness of programs and actions.  Within each region, the department employs at least one continuous quality improvement (CQI) specialist to assist regional leadership in the receipt and management of statewide and region-specific data.  IQI has been involved in several projects to assist in building the capacity of program staff.  During FY2014 we have worked closely with staff to help them better understand the data they have access to and how these data can be used to evaluate and inform their work.  IQI continues to build capacity internally through its work with other branches and program areas. The following is not intended to be an all-inclusive list of activities or products; but rather a demonstration of the scope of work and the collaborative nature in which these interactions take place.

· NYTD Credit Monitoring Report - a weekly web intelligence report which is being used to help inform out-of-home care (OOHC) branch activities regarding credit monitoring for youth in OOHC
· Provided ongoing collaboration and support to OOHC branch staff to ensure that they understand the report at that it serves their needs
· Created a process for retrieving and using the data to improve overall efficiency 
· Job Knowledge and Skills Review for CQI Specialists
· Partnered with the University Training Consortium (UTC) and the Training Resource Center (TRC) at Eastern Kentucky University (EKU) to develop materials for two day onsite training session for regional CQI Specialists
· Provided technical and subject matter assistance regarding data analysis and evaluation from available administrative data 
· CQI Knowledge and Skill Development Webinar
· Partnered with the University Training Consortium (UTC) and the Training Resource Center (TRC) at Eastern Kentucky University (EKU) to develop for an ongoing webinar series
· Provided technical and subject matter assistance regarding data analysis and evaluation from available administrative data 

The CQI statewide process in Kentucky has been the foundation and catalyst for improving results.  It is supported through a strong partnership between the state central office staff and regional offices; the CQI process is one conduit for getting information to and from direct service workers and supervisors.  Regional-based CQI specialists provide feedback regarding regional practices and barriers to organizational change.  

Overview of Data Systems 
To collect data, the department, through the collaborative efforts of department personnel, the IQI section, and providers, has established multiple data collection processes and systems.
· Primary Prevention and Event Tracking (PP-MET) - Community partners enter their primary prevention meetings and events.  Data from the system informs the understanding of community based services supporting child welfare.
· CQI-Case Review Evaluation System (CQI-CARES) -The case review system captures data entered directly by reviewers from protection and permanency personnel.  Case review instruments include elements comparable to the federal CFSR case review instrument.  Case review data is published to all protection and permanency personnel quarterly for coaching purposes. Enhancements were made to the case review site to allow for target case reviews specific to specific pieces of casework practice. 
· CQI-Meetings and Issues Tracking System (CQI-MITS) - The system tracks the minutes and issues generated through CQI meetings.  Issues are compiled quarterly for resolution. Enhancements were made to the categories and topics available to organize discussions and action planning specific to PIP goals.
· Family Preservation-Case Tracking System - Family preservation and diversion providers enter information about children and families served.  Data collection informs program evaluation efforts.  
· Sobriety Treatment and Recovery Teams (START) Case Management System - START workers enter information into a web-based data entry system.  The system provides a framework for case management, and the data collected informs program evaluation efforts.
· Substance Abuse Provider Initiative [website] - Substance abuse service providers under contract enter data on access, retention, costs, session attendance, and client outcomes.  Data collected in the system can be used for contract monitoring and for program evaluation.

Overview of Ongoing Data Publications
The Information and Quality Improvement Section produce multiple targeted internal data publications to department personnel and providers.  
· Fact Sheets - Fact sheets capture specific aspects of program service delivery including adult protective services, foster care, investigations, etc.  Fact sheets are disseminated monthly, and are available to personnel.  The fact sheets can also meet data requests from the public and legislators.  System modifications to the SACWIS impacted data collection and the data that feeds the fact sheets.  IQI, along with quality assurance staff and the SACWIS reports team, continues to redesign the CPS calls Factsheet and IQI continues to provide ongoing testing and data validation against comparable administrative data to reconcile and improve accuracy. 
· Data in a Glance (DIG) - Data are published quarterly based on information from SACWIS and the department’s case review system.  DIGs allow supervisors and leadership to use the data for coaching and the development of program improvements.  DIGs allow for comparison of performance between regions and statewide in comparison to federal outcomes.  DIGs are currently discontinued and are being modified due to changes in the case review process and the new CFSR measures/indicators. 

2014 and 2015 Evaluation Projects and Program Improvements
The Information and Quality Improvement Section has worked on many stand alone and ongoing projects throughout 2014, as well as planned activities for 2015.  The below is a snapshot of activities that have occurred and planed projects for the upcoming year: 
· Worked in partnership with the University Training Consortium and Eastern Kentucky University to develop an updated and enhanced version of the CARES system, CARES 2.0.  IQI provided a train-the-trainer and one-on-one phone conference to the regional CQI specialists in order to demonstrate administrative functions of the update system.  Migration of targeted reviews is scheduled to occur during FY2015.  
· Worked in partnership with the SACWIS reports team and quality assurance staff to redesign administrative data focused on intakes; and provided ongoing testing and data validation against comparable administrative data to reconcile and improve accuracy
· Continues to provide ongoing technical assistance and support the Prevention Branch regarding data collection activities and reporting and provides general administration and tier 3 technical support.
· Assisted the Prevention Branch and CBCAP personnel with data reporting and write ups for the CBCAP application and annual report.  FY 2013 reporting was modified to include multiple trend analyses.  Continued analytical enhancements are planned for FY 2015. 
· Planned ongoing enhancements to the in-home services data collection and reporting for FY 2015.
· Provided the ongoing creation of random sample cases for targeted reviews.
· Provided ongoing assistance with identifying target populations and providing data to inform decision making and support the targeted interventions of the Title IV-E Waiver project; which includes various ad hoc reports, as well as gathering data from existing sources. 
· Participates as a part of the Data Test Workgroup for performance based contracting to examine and evaluate how data can be used. 
 
[bookmark: _Toc421278585]Technical Assistance
The department’s central office and training branch develop and implement training to the regional and local offices as necessary to carry out child welfare services and programs.  Many of the training initiatives have been noted throughout this narrative.  

The department has had a preliminary call with its Children’s Bureau liaison to discuss planning for the state’s training and technical assistance needs from ACF.

[bookmark: _Toc421278586]SACWIS
The Worker Information System (TWIST) is Kentucky’s State Automated Child Welfare Information System (SACWIS).  TWIST, a client server application, collects data on referrals of maltreatment (including victim/s and perpetrator/s, issues of safety and determination on the referral), a child’s demographic characteristics (including but not limited to: gender, age, race, etc.), a child’s entry into and exit from out-of-home care, plans for services and permanency, court activities, Title IV-E determinations, contacts and ongoing case management activities including adoption activities (placement and finalized adoptions).  TWIST provides statewide access for staff and select community partners.  There are approximately 2,700 users of the system with entry or view only access.  TWIST exchanges data with the Children’s Review Program, Court of Justice and Kentucky Justice and Public Safety Cabinet in cooperative efforts to enhance investigations and ongoing casework.  TWIST provides aggregated data to colleges/universities and other private entities throughout Kentucky to assist in child welfare research efforts.  Numerous data reports currently provide staff and stakeholders with valuable analysis of pertinent content and service areas. 

Regular meetings are held between TWIST management and department management through the structure of the TWIST Steering Committee to discuss issues from local and regional staff; federal, statutory, and regulatory changes; and new protocols and practices that impact the capturing and analysis of data.  In these meetings, work is prioritized and scheduled for future implementation.  

AFCARS Improvement Plan
Kentucky’s AFCARS Assessment Review (AAR) occurred in August 2008.  The state submitted its most recent AIP on June 10th.    

TWIST Modernization
Kentucky’s ultimate goal continues to be a full replacement of TWIST with a modernized, web-based, Microsoft.NET platform.  In 2014, the department updated and migrated to .NET the TWIST screens where workers enter information related to investigations, individual information, contacts, staff safety issues, and administrative activities.

Case Review System
The systemic factor Case Review System includes five item indicators.  State procedures require that periodic reviews occur every six months following the child’s entry into out of home care, and that annual permanency reviews are required yearly in the anniversary month of the child’s entrance into care.  

Items 21 (process for periodic reviews every 6 months-formerly item 26) and 22 (permanency hearings within 12 months-formerly item 27) were previously rated as strengths in the state’s 2008 CFSR.  As noted in Table 9, the data shows a fluctuation in timely completion of case plans over the one year period.  However, even with an increase in the total number of children, the state was able to increase performance regarding the timely completion of case plans during the first half of 2015.  Table 10 illustrates timely completion of annual permanency reviews (APRs), which has maintained steady over the past year.  State completion of annual permanency reviews is not entirely under to control of the state.  Successful completion of this item requires a timely judicial review, and timely documentation.  

Table 9, Statewide Timely Completion of Case Plans from TWS-M004S
	
	06/05/2014
	01/05/2015
	06/06/2015

	Total # of Children 
	7994
	7896
	8145

	% Timely
	83.90%
	77.89%
	83.82%

	# Timely
	6398
	5592
	6529



Table 10, Statewide Timely Completion of Annual Permanency Reviews (APRs) from TWS-W058
	
	06/08/2015
	01/12/2015
	06/07/2015

	# of Children 
	7994
	7896
	8145

	% Timely
	44.74%
	45.29%
	43.72%

	# Timely
	3370
	3313
	3351



The state implemented a new case review instrument for first (FSOS) and second (Regional) level case reviews in early 2015.  Data presented in Table 11 around permanency goals for children reflects the most recent data available.  However, this is from the previous case review instrument, as the new instrument has not been used for the amount of time required to gather sufficient and meaningful data.  As stated in the CFSP, it is a concern that, the case review scores for Item 5 (which includes case review questions relevant to an analysis of Item 23, have plateaued.  A review of the scores per case review question suggests that the scores on individual questions have plateaued far below a desirable threshold for those questions most relevant for Item 23 (Table 12).   

Table 11, Case Review Item 5, Data in a Glance, Item over Time
[image: cid:image001.jpg@01D0CE96.133B1600]

Table 12:  Case Review Item 5, Point in Time Review of Contributing Case Review Questions
	
	2015

	Is the most recent permanency goal appropriate to the needs of the child and the circumstances of the case?
	97.6%

	For a child in care for more than 15 months indicate: The termination of parental rights was filed timely
	46.4%

	For a child in care for more than 15 months indicate: ASFA exception has been documented 
	10.7%




The state has shown, as demonstrated in Table 13, an increase in the percentage of adoptions occurring in less than 24 months.  As discussed in previous sections, the department has established priorities for improving the timely finalization of permanency plans.   Central office personnel will work to provide frontline staff with strategies for efficiently gathering the information necessary for regional attorneys to file timely termination petitions.  Central office personnel will also work to identify some strategies for improving the timely completion of adoptive agreements.  The department’s Office of Legal Services has identified three regional attorneys who will assist in these efforts.  Central office staff will also work with regional out-of-home care or permanency specialists to enhance permanency efforts and service provision for children statewide.  

The department continues to utilize permanency roundtables, in an effort to assist field staff by using a treatment team approach to develop a plan of action to enhance progress toward permanency.  
 
Table 13
	State Data in A Glance Report, Federal Measures
	Jan 2015

	[bookmark: _GoBack]Measure C2.1 Of adoption exits, the percent occurring in less than 24 months.
	20.1



[bookmark: _Toc421278587]Limited English Proficiency (LEP)
The Cabinet for Health and Family Services’ Language Access Section (LAS) works to ensure all clients have meaningful access to programs and services in a timely, efficient manner regardless of limited English proficiency.  LAS was created to implement and oversee services by administrative order in 2003 as part of the Employment Opportunity Compliance Branch of the former Cabinet for Families and Children.  LAS strives to minimize language and cultural barriers by providing services throughout the Cabinet for Health and Family Services.  As of December 2014, approximately 450 community individuals and organizations from across the state had been deemed qualified as oral interpreters for the Cabinet.  Through this program, qualified interpreters and appropriately translated forms and documents are provided to clients who do not speak English or who are not proficient in English, allowing the cabinet to remain in compliance with Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d et Seq. and Executive Order 13166. From January to December 2014, the Language Access Section team of 4 interpreters took more than 5,000 calls and interpreted approximately 40,000 minutes.  In addition, the section has translated over 2,900 documents and forms into Spanish for the various CHFS offices and programs as of December 2014.  Additional translations are being completed continuously.  Over 250 Translations into other languages have been completed by qualified Community Partner Organizations on an as-needed basis upon request from local field staff.  

LAS works closely with community service providers and advocates across the state to ensure clients with limited English proficiency have meaningful access to all cabinet programs and services.  Section personnel actively publicize the section’s services through community coalitions, service providers and advocates.  LAS is committed to understanding the needs of its service population and in doing so have implemented an online LEP interaction tracking form.  The form is used to capture data regarding the number of LEP contacts, language needs and utilization of interpreter services.  Cabinet personnel who provide direct services to the public also receive training on how to access LEP services for clients and customers.  All language access protocols, procedures, and resources have been disseminated to all cabinet staff via email and are available via the cabinet’s intranet site.  As of December 31, 2014, more than 8,000 employees have completed the on-line training.  
[bookmark: _Toc421278588]Accommodations for Those with Disabilities
[bookmark: _Toc358020390]The department provides, upon request, reasonable accommodations including auxiliary aids and services necessary to afford an individual with a disability an equal opportunity to participate in all services, programs, and activities.  Persons with hearing and speech impairments can contact the agency by utilizing the Kentucky Relay Service for the Deaf.
[bookmark: _Toc421278589]Title IV-E Review
Kentucky participated in a Title IV-E Review in September 2013. The state did not receive a PIP; however, there were areas in which the state needed to make improvements. The state is currently working on updates to the standards of practice (SOP) in order to clearly inform adoption workers and child benefit workers of the requirements and their respective responsibilities regarding the determination of a child’s eligibility for IV-E funded adoption assistance. 
[bookmark: _Toc421278590]Disaster Plan
During the period of August 18-23, 2014, severe storms, flooding, landslides, and mudslides affected Floyd, Johnson, Knott, and Pike counties.  These events were declared disasters by the Federal Emergency Management Agency (FEMA) on September 30, 2014, and federal funds were made available to the state, as well as eligible local governments and certain private nonprofit organizations for emergency work, hazard mitigation measures, and the repair or replacement of facilities that were damaged.  The department was not engaged in state-level implementation of any aspect of Kentucky’s Emergency Operations Plan, though other state agency leads, including the Kentucky Division of Emergency Management, Kentucky Community Crisis Response Board, and Kentucky Department for Public Health, implemented aspects of the plan or fulfilled functions in support of local response efforts.  

The updated disaster plan has been provided as Attachment 9.  Updates are denoted in bold red for additions and red strikethrough for retractions.
[bookmark: _Toc421278591]Health Insurance Portability and Accountability Act (HIPAA)
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires the cabinet and its employees and agents to use and disclose an individual’s health care information only for legitimate purposes as described by the federal privacy regulation, 45 CFR Parts 160 and 164.  HIPAA and the privacy rule, promulgated pursuant to the statute, establishes in federal law the basic principle that an individual’s health information and medical records belong to that individual and, with certain exceptions, cannot be used, released, or disclosed without the explicit permission of that individual or their legal guardian.

CHFS issued requirements to all cabinet workforce staff regarding the division’s administrative requirements and Standards of Practice (SOP) relating to the implementation of HIPAA and regulations, including:
· Designation of a HIPAA privacy officer and compliance contact
· Workforce staff training requirements
· Complaint process
· Workforce staff sanctions
· Mitigation efforts
· Prohibition of retaliation, intimidation, or waiver
· Standards of Practice and procedures 
· Documentation

Standards of practice were developed pursuant to the statute and all cabinet employees received training on those standards.  General information, such as definitions, parties affected and agency procedures, was communicated through a newsletter distributed by the cabinet.  Protection & permanency staff, family support staff, regional management, records management, and the Office of the Ombudsman received more in-depth training on the scope and maintenance of protected health information (PHI) due to the nature of their job responsibilities.  Additionally, each new workforce staff, whose job requirements are impacted by a material change in the protocols and procedures relating to PHI, or by a change in position or job description, receives the training.  The Ombudsman’s Office (or HIPAA Compliance Officer) coordinates mitigation efforts with support from the HIPAA Privacy Officer, Records Management Section, central office and service region administrators and designees as required.


[bookmark: _Toc358020391][bookmark: _Toc421278592]III. Budget Narrative
1. [bookmark: _Toc358020392][bookmark: _Toc421278593]Stephanie Tubbs Jones Child Welfare Services Program (title IV-B, subpart 1)
Title IV-B subpart 1 funds are used to make foster care maintenance payments for children who enter out-of-home care as the result of department intervention.  There were no changes to this program in 2014.
1. [bookmark: _Toc358020393][bookmark: _Toc421278594]Title IV-B, Subpart 2
Family Preservation and Time-Limited Family Reunification
The Family Preservation Program (FPP) provides a short term, intensive, in-home crisis intervention resource based on the Homebuilders® model intended to prevent unnecessary placement of children, maintain children safely in their home, and facilitate the safe and timely return home for a child in placement.  The program service array includes: intensive family preservation services (IFPS) – for families with children at imminent and immediate risk of out-of-home placement; time-limited reunification – to help children in out-of-home care return to their families, and “Families and Children Together Safely” (FACTS) – for families at risk with children who may be in the home or returning from out-of-home care.  FPP services are available statewide and are funded through state general funds, and Title IV-B subpart 2, Promoting Safe & Stable Families and TANF MOE funds. As of state fiscal year 2011 all FPP services include TANF funds in order to expand service availability so that every contract awarded will serve additional TANF eligible referrals. TANF funds increase the availability of FPP services; however, families served with TANF funds have to be at 200% of the poverty level in addition to meeting the referral criteria for TANF.   As of SFY 2013, the FPP and Diversion programs were combined into a single contract to provide a continuum of preservation and reunification services for children, youth and families. 
All FPP programs currently report their data using the In-Home Services (IHS) Activities tracking system online. The data collected informs evaluative efforts.  Interim checks matching data from the monthly reports submitted online are helping providers and Central office improve both data entry and the quality of the reports that can be run.  This will improve consistency of data reported statewide.  The data collected will be used to closely monitor service provision and to evaluate program improvement and quality assurance.  The following Family Preservation Program Data shows the number of families and children who received services throughout 2014. 
Family Preservation and Reunification services continuum and outcomes are provided in Table 9.

Table 14
	Family Preservation and Reunification Services
	Duration and Service Intensity
	Calendar Year 2014 Data

	IFPS - Intensive Family Preservation Services

Referral Criteria: Imminent risk of removal of child from home. 
	Duration:  Average 4-6 weeks.

Service Intensity: Intensive in-home services provided for 8-10 direct hours per week. 

Caseload size: 2 families at a time.  

Age limit: 0-17 years old. 
	941 of 1066 families completed services

1916 of 2048 children remained safely in the home (94%)


	FRS - Family Reunification Services 

Referral Criteria: Plan to return child home within the 15 month period (of last 22 months) since the child entered out-of-home care.
	Duration Average 4-17 weeks

Service Intensity: Average minimum 3-8 direct hours per week. 

Caseload size: Not to exceed 4 cases at a time.

Age limit: 0-17 years old
	941 of 1066 families completed services

1916 of 2048 children remained safely in the home (94%)


	FACTS - Families and Children Together Safely (preservation/ reunification)

Referral Criteria:
Child at risk of removal from home or child in out-of-home care (longer than 15 months) to be reunified with family.
	Duration Average 4-17 weeks

Service Intensity: Average minimum 3-8 direct hours per week. Intensity is determined based on needs of family. 

Caseload size: Not to exceed 4 cases at a time.

Age limit: 0-17 years old
	FACTS  Preservation 
523 of 588 families completed services 

979 of 1058 children at risk remained safely in the home (93%)

FACTS  Reunification
99  of 119 families completed services 

177 of 192 children at risk remained safely in the home (92%).

	Funding
State General funds & TANF MOE funds:  Intensive Family Preservation Services (IFPS).
Title IV-B Subpart 2 & TANF MOE funds: Time-Limited Family Reunification Services (FRS): 
Title IV B & TANF MOE funds: Family & Children Together Safely (FACTS).



Intensive Family Preservation (IFPS):
· 1066 families accepted
·  941 families completing services
· 2048 children at imminent risk of placement
· 1916 of 2048 children remained safely in the home (94%)

Time-Limited Reunification (FRS):
· 235 families accepted 
· 209 families completing services 
· 352 children to be reunified
· 328 out of 352 children safely returned to home (93%)

Families and Children Together Safely (FACTS) Preservation 
·  580 families accepted 
·  523 families completing services 
· 1058 children at risk
· 979 of 1058 children at risk remained safely in the home (93%)

Families and Children Together Safely (FACTS) Reunification
· 119 families accepted 
·   99  families completing services 
· 192 children at risk 
· 177 of 192 children at risk remained safely in the home (92%)

Prior to service, and at the completion of family preservation/reunification services, families are evaluated using the North Carolina Family Assessment Scale (NCFAS).  Analysis of NCFAS data continues to indicate that interventions positively impact family functioning.  In the charts below, outcomes for families completing IFPS and FRS (Time-limited Reunification) services during the CFSP are evaluated by showing the overall change in the percent of families who scored at or above baseline in each of five categories (seven for NCFAS-R).  Percentages of Families at Adequate or better at Intake and Closure on NCFAS in 2014 are provided in Figure 5.







Figure 5


Family Support
The Community Collaboration for Children (CCC) services are provided in each county across the state.  CCC is divided into 17 service areas (comparable to the ADD districts) and the service areas cover all 120 counties.  CBCAP exclusively funds the regional networks that are located in each of the CCC Service Areas, which covers the entire state.  Each region has an established regional network whose membership requires representation from DCBS; CCC service providers; early childhood councils; family resource and youth service centers; health departments, mental health, court officials; domestic violence shelter representatives; other child and family serving prevention agencies; community leaders including the faith community; and local citizens including parents.  A regional network is a community based collaborative within each service area whose members meet at least five times per year. The regional network provides collaboration and support to CCC service providers and the members share regional resources as well as discuss child abuse prevention in local communities.  Needs of the region are discussed, DCBS data is shared as well as community partner data.  Regional networks are a unique component of the program and fulfill the statewide network requirement of the CBCAP program instructions.  This past year each of the regional networks collaborated with an agency to provide parenting classes to families who need them.  

In 2014, in-home based services served 709 families, inclusive of 827 adults and 1340 children. Staff now remain in the home for longer periods of time, which leads to fewer families served.  Family team meetings served 128 families and 130 adults.  Parenting education classes held 36 classes and served 98 individuals, including adults and teen parents. Trainings to provide in-home based services and parenting education classes are provided by the DCBS training branch and have been developed to reflect all DCBS requirements, as well as promote strengths-based principles for family engagement.  CCC vendors participate in quarterly statewide meetings and regional coordinator and supervisor orientations.  CCC has also continued the contractual agreement with the parent liaison, who work with parents to build leadership skills and increase parent participation in the regional networks on a regional and statewide level.

Adoption Promotion and Support Services
The Foster/Adoptive Support and Training (FAST) Center empowers foster and adoptive families to meet their ongoing developmental needs by providing a continuum of proactive advocacy, education, and support.  FAST operates Adoption Support for Kentucky (ASK), a consortium of parent-led adoptive parent support groups throughout the state.  During 2014, there were no program changes.  

During 2014, Adoption Support of Kentucky: 
· Led 338 support groups that were held across the 9 regions 
· Served 3,423 parents in adoptive parent support groups 
· Increased support group participation with 399 new parents 
· Provided child care to 2,347 children during support group meetings 
· Provided  780 parents  one-on-one support 
· Two hours of training credit were earned at each meeting
· Approximately 187 training topics are currently in the ASK Training Database and 120 topics were presented by adoptive parent liaisons
· A total of 4.350.65 hours of service were provided by adoptive parent liaisons

The Special Needs Adoption Program, which conducts child-specific and general recruitment activities, is funded through Title IV-E, Title IV-B subpart 2, and state general funds. In addition, SNAP is the recipient of (5) grants from the Dave Thomas Foundation for Adoption.  Wendy’s Wonderful Kids (WWK) provides funding for a recruiter position based in Louisville, Two Rivers Service Region, Northern Bluegrass Service Region, as well as two recruiters in Lexington, Kentucky.  Additional funding is received from various boards such as Wednesday’s Child and Thursday’s Child through fundraising such as “Night with the Stars” and For Jamie’s Sake.  Each service region also conducts general recruitment activities according to an individualized regional plan designed to increase the overall number of available resource homes for both foster and adoptive placements.  Table 10 highlights 2014 data collected in the FAP-TRIS SNAP System regarding SNAP.
 
Table 15
SNAP Program Statistics
	
	2014

	Inquiries Received
	1900

	Informational Packets Mailed
	589

	Children Added to the Program
	73

	Total Children In the Program
	160

	Adoptions Finalized
	15


[bookmark: _Toc358020394][bookmark: _Toc421278595]Monthly Caseworker Visits Funds and Implementation Plan
Monthly caseworker visit funds are used to improve the quality of caseworker visits with an emphasis on improving caseworker decision making on safety, permanency, and well-being of foster children and recruitment, retention and training.  Each region continues to monitor and strategize for compliance with caseworker visit standards using SACWIS management reports.  
[bookmark: _Toc358020395][bookmark: _Toc421278596]Budget Request
Kentucky seeks the full amount of its available allocation for the Title IV-B (Subpart 1 and 2), the Basic State Grant under the Child Abuse Prevention and Treatment Act (CAPTA), Chafee Foster Care Independence Program (CFCIP), and Education and Training Voucher (ETV) Program.  The Department for Community Based Services will be responsible for administering these programs on behalf of Kentucky.  

As illustrated under item 6 in the CFS-101, Part I, Promoting Safe and Stable Families or Title IV-B, Subpart 2 funds are divided equally among three of the primary service categories.  Therefore, 20.5% of these funds are allocated to family preservation services, family support services and time-limited family reunification services.  Additional funds will be allocated to adoption promotion and support services (24.5%).  Four percent is retained for planning and service coordination and 10% is utilized for administration. 

CFS-101, Part II, requires data and information from a broad array of funding sources.  These tasks are accomplished with the assistance of the Kentucky’s budget system, which utilizes “sub functions.”  The units allow the department to code expenditures by service and funding source.  Contractors, as well as internal agents of the department, must utilize these codes.  (Please see CFS-101, Parts I-III, in Attachment 10.)   
[bookmark: _Toc358020396][bookmark: _Toc421278597]Proposals for Re-Allocation of Funds
Title IV-B, Subpart II
Kentucky requests any reallocation of Federal Title IV-B, Subpart II, funds, to assist with in-home services, community development, and case support.  
Chafee Foster Care Independence Program
Kentucky requests any reallocation of federal funds for the Chafee Foster Care Independence Program.  These funds would assist the state with the following services: room and board and mentoring/youth participation services through additional regional mentoring contracts.
[bookmark: _Toc358020397][bookmark: _Toc421278598]Maintenance of Effort and Limitations
Federal funds provided to Kentucky under Title IV-B were not used to supplant federal or non-federal funds for existing services and activities.  Further, the cabinet assures that the state would spend no more than 10% of Title IV-B, subpart 1, subpart 2 or the caseworker visit grant funds for administrative costs.  

Kentucky's Title IV-B, Subpart 1 funds to be used for child care, foster care maintenance payments, and adoption assistance payments during 2016 will not exceed those expended for the same purposes in FY 2005.  

Table 16
	Title IV-B Subpart 1 Purpose:
	FY 2005 Actual Expenditures

	Child Care
	$0.00

	Foster Care Maintenance Payments
	$1,052,124.00

	Adoption Assistance Payments
	$0.00



Kentucky spent $305,708 in Title IV-B, Subpart 1 non-Federal funds as match for Title IV-B foster care maintenance payments during FY 2005.   

The state and local share spending for Title IV-B, Subpart 2 programs for 2013, in comparison to the 1992 base year amount are as follows:

FY 2013 State/Local Expenditures              $ 18,532,705
1992 Base Year Amount		  	  $ 8,153,548 
Adoption	<	1 yr	1 to 	<	 3 yrs	3 to 	<	6 yrs	6 to 	<	12 yrs	12 to 	<	18yrs	5	180	232	263	166	Emancipation	<	1 yr	1 to 	<	 3 yrs	3 to 	<	6 yrs	6 to 	<	12 yrs	12 to 	<	18yrs	1	0	1	0	230	Kinship Care or Relative Placement	<	1 yr	1 to 	<	 3 yrs	3 to 	<	6 yrs	6 to 	<	12 yrs	12 to 	<	18yrs	223	273	267	452	367	Reunification  	<	1 yr	1 to 	<	 3 yrs	3 to 	<	6 yrs	6 to 	<	12 yrs	12 to 	<	18yrs	163	266	303	560	887	% of IFPS Familes at Baseline or Above on NCFAS  N = 923
IFPS Intake	Environment	Parental Capability	Family Interactions	Family Safety	Child Well Being	0.25	0.09	0.43	0.27	0.36	IFPS Closure	Environment	Parental Capability	Family Interactions	Family Safety	Child Well Being	0.44	0.42	0.63	0.61	0.56999999999999995	2015 APSR Submission	Commonwealth of Kentucky	
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