Kentucky’s Annual Progress and Services Report for FY 2012, Child and Family Services Plan for FYs 2010-2014
I. Introduction 

The Cabinet for Health and Family Services, Department for Community Based Services (department) presents the Kentucky Annual Progress and Services Report for 2012.  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 report was completed per the program instructions (ACYF-CB-PI-12-05), and for ease of use, the checklist of requirements is attached with accurate references to required reporting elements.  (Attachment 1)  Kentucky’s 2012 APSR submission can also be located at:  Kentucky CFSP/APSR.
A. 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, 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.  
B. 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).  Department regional staff solicited feedback from staff, community partners, parents, youth, resource parents, and the judiciary.  For development of the CFSP, agency leadership conducted multiple meetings with regional agency personnel and community partners from across the state to identify barriers and strategies for improvement.  On a quarterly basis, the department meets with its stakeholders including the Administrative Office of the Courts, representatives from mental health, tribal representatives, advocates, and a variety of others to discuss initiatives under the CFSP.  At these meetings, the agencies review the progress of the CFSP workgroups and problem-solve barriers whenever possible.  For the development of this APSR, community program contacts and court liaisons were contacted to provide program information, successes, perceived barriers, and strategies for improvement.  Ongoing collaboration efforts on a variety of initiatives are incorporated into the APSR narrative.  
  

II. Annual Progress and Service Report
In the current CFSP, the department separated service goals into four broad areas, or themes.  These four themes are:  Enhanced Family Capacity to Care for Their Children, Enhanced Child Stability and Permanency; Enhanced Community Collaboration, and Enhanced Quality Assurance Systems.  
A. Accomplishments Regarding Theme One:  Enhanced Family Involvement and Capacity to Provide for Children’s Needs
Under its first theme, “Enhanced Family Involvement and Capacity to Provide for Children’s Needs,” the department aligned services and activities that should ultimately serve to enhance outcomes related to Safety 1, Permanency 2, and Well-being 1.  Services designed to enhance families’ capacities to meet their children’s needs might also be services that preserve family connections, and decrease the likelihood of repeat maltreatment.  In support of these federal outcomes, the department identified three major objectives under this theme, which focus on family engagement, basic casework principles, and appropriate service provision.  

Activities Impacting Engagement Practices
Agency activities under this objective focus on improving worker skill sets around engagement and improving the guidance provided to workers to enhance such skills. In doing so, the agency has concentrated improvement efforts in the areas of procedure revision, enhanced practice guidance, training, and evaluation.  Redesign of a variety of sections of the department’s written procedures were finalized in January 2012.  Particular focus was given to those procedures specific to case planning, family team meetings (FTMs), and family engagement.  The department has also increased practice guidance by updating resource material and disseminating electronic reminders regarding engagement.  In conjunction with the above efforts, the department developed a strategic plan for ensuring all frontline staff received trainings on procedure revisions and enhanced practice guidance. A training specific to engaging adolescents in out-of-home care is currently in development.  Finally, the agency is in the process of refining its evaluative capacity.  Beginning in March 2012, agency leadership will devote resources to an independent review of cases involving relative placements. During the case review process, elements specific to engagement will be tracked and used to create a baseline for improvement.  Furthermore, baselines for several indicators specific to family involvement in case planning and home-visits have been collected and will be used to track progress. 

Activities Impacting Basic Casework
Tasks under this objective focus on documentation skills, basic writing skills, and improved consultation practice.  The agency continues to enhance social work documentation and basic writing skills through the refinement of existing trainings.  The department is specifically working to formalize ongoing training requirements related to its current online documentation training.  
The agency has also implemented practice guidance specific to documentation in the form of templates and electronic reminders.  The development of a home visit/contact template was designed to improve both the quality of the visit and documentation for in-home cases needing ongoing service provision.  Skills related to documentation have also been reinforced to staff via electronic practice reminders. 
 
In addition to enhancements concentrated on documentation and writing, the agency has continued to refine processes for achieving quality assessments and consultation.  The department continues to foster strong collaboration with its in-home service providers whereby agency staff is working to improve the quality of case planning through enhanced understanding of provider assessments. Enhancements to the agency’s safety assessment screens in SACWIS are in development.  With regards to quality consultation, the department continued to work to formalize all case consultation practices.  The final version of the department protocol was issued in February 2012.  The department also initiated an assessment of the intervention.  More details related to the assessment of consultations may be located in the quality assurance related to casework quality, theme 4.

Activities Impacting Appropriate Service Provision
The third objective under theme one is improved service provision, and includes tasks that support the development of critical thinking skills for workers in the identification of service needs, appropriate matching needs to services, and appropriate case contacts with family members.  

Performance Discussion
During the development of the CFSP, the department utilized information from its statewide assessment, CFSR reviews, and its ongoing case review process to identify measures which might be reflective of its performance in these federal outcomes.  For theme one, those measures are identified in the CFSP matrix and in the table below.  The “2010” column indicates the state’s performance subsequent to the 2009 implementation period.  In the table, case review scores are correlated to the CFSR items which are identified by the item number.  Percentages refer to the percentage of best practices identified by case reviewers across the state using the case information available in the SACWIS and hard copy case files.  




APSR Report Items
	
	2010
	2011
	2012

	Recurrence of child abuse/neglect (federal indicator)
	5.6%
	5.0%
	5.1%

	% of in-home cases with any FTM
	53.3%
	50.4%
	51.1%

	% of OOHC cases with any FTM
	75.5%
	71.4%
	78.1%

	Case review score, item 13 – visiting with parents and siblings
	66.1%
	73.8%
	67.8%

	Case review score, item 15 – Relative placement
	68.8%
	69.8%
	70.4%

	Case review score, item 16 – Relationship of child in care with parents
	76.2%
73.4% 
	76.1%
	78.6%

	Case review score, item 17 – Needs and services of child, parents, and foster parents
	79.1%
	77.2%
	74.9%

	Case Review Scores, item 18 – Child and family involvement in case planning
	65.2%
	66.6%
	64.7%

	Survey evaluating relatives’ satisfaction with supportive services and engagement
(baseline measurement in 2011 & 2014 measure)
	The survey is in development.
	We have commenced with the survey but haven’t collected enough data to report out.
	35.5%

	Case review score, comprehensive assessment
	87.3%
	87.8%
	89.9%



The majority of measures did not indicate any statistically significant change, with a few notable exceptions.  The table above indicates statistically significant (p=.10) improvements with regards to casework quality for items 15, relative placements, and 16, relationship of child in care with parents, as well as comprehensive assessment, when compared with their baselines.  There has also been a significant and steady increase in the frequency of family team meetings (FTMs) for out-of-home cases.  The increased frequency of FTMs is likely attributable to procedural changes requiring FTM’s be held at 90 days to assess permanency.
In addition to data points previously reported, a baseline measurement is now available to gauge relative satisfaction specific to support services and engagement.  Presently relative satisfaction is measured at 35.5%; however, recently implemented relative support activities are expected to improve relatives’ satisfaction with supportive services and engagement prior to the 2014 measure.  

An observation of items 13 and 17 would seem to indicate a decline, although analysis indicates that the decline is not statistically significant.  Since item 17 continues to remain on the department’s PIP, the department did some additional analysis in preparation for the APSR.  On the CFSR instrument, item 17 has 2 components, “Was a comprehensive assessment completed for case participants, and were services provided as indicated by that assessment?”  When breaking down state performance on the department’s case review questions that are most closely aligned with the CFSR instrument (using a straight percentage across all cases on the individual questions, from scores between July 2011 and June 2012), the state’s practice trends might be more discernible:

	
	Percent Score

	53.  Has information from progress reports, assessments, etc. from collaterals been incorporated into the assessment?
	88%

	54c. Family Developmental Stages 
	83%

	54f. Child/Youth Development
	81%

	57a:  Were services provided to the mother based on needs identified in the assessment?
	80%

	57b:  Were services provided to the father based on needs identified in the assessment?
	61%

	57c:  Were services provided to the child/children based on needs identified in the assessment?
	92.%

	76.  If there was a change in workers, is there evidence that services were uninterrupted and did not delay the family / permanency goals?
	82%

	96.  Caretaker needs have been assessed to promote safety and stability for the child/ren in their current OOHC placement.
	97%

	118.  Were supportive services provided to the caretaker to offset extra stress?
	93%



Following the state’s onsite review in 2008, the department received federal feedback about demonstrating better service provision to children and foster parents than to either biological parent.  As part of the PIP, the department completed several action steps related to assessment of family needs and service provision.  The department formalized expectations related to the identification and location of family members, completed a formal evaluation of the quality of caseworker visits to families, did regionally specific action plans to improve the quality and frequency of caseworker visits to parents and children, did a resource directory for fathers and youth, evaluated its training components to fathers and youth, completed a regional mapping of in-home and out-of-home services, and formalized a 90 day FTM requirement after the development of an initial case plan for all cases.  At every step, the department implemented these activities with fathers as an included point of focus; for example, 90 day FTM protocol was written with additional language highlighting the importance of including available fathers.

Though service provision to either parent still lags in service provision to children or caregivers, service provision to fathers is considerably lower.  Additionally, services to fathers remains a challenge on other items such as caseworker visits to parents and parental involvement in case planning (using the same manner of calculation).  As the department proceeds beyond the PIP, the department will make modifications to the CFSP on tasks associated with service provision to fathers.  The service regions have requested multiple clarifications on service provision to fathers, particularly on in-home cases.  In situations where fathers are known and available, but historically uninvolved with the family, workers struggle with engaging those fathers.  Additionally, for in-home cases, state law and department protocol are less directive.  There is no directive guidance around the involvement of a non-custodial father, or a father who doesn’t appear on the birth certificate when the case is opened in the home of the mother, and there is no pending court activity.  CFSP modifications will focus on providing additional guidance on father engagement for in-home cases.

Following completion of the PIP, the department may also consider modifications to the case review instrument mapping.  Currently, there are 19 questions on the case review tool that contribute to the state score.  Not all of those questions are closely aligned with the CFSR instrument.  Eliminating those questions may clarify the practice around the item.  
B. Accomplishments Regarding Theme Two:  Enhanced Child Stability and Permanency
The second CFSP goal, “Enhanced Child Stability and Permanency,” focuses on those features of the child welfare continuum that are in place to meet the child’s needs.  Objectives under this goal were created to improve federal outcomes for Safety 2, Permanency 1, and SF2.  Objectives under this theme were identified as:  strengthened worker capacity for adequate permanency planning, appropriate efforts to maintain children in their own homes, improved service coordination for children in out-of-home-care, and independent living services.  Each of these objectives supports the goal of meeting children’s emotional and physical needs, which increases stability regardless of setting--in their own homes or in out-of-home care, and during their journey to adulthood.  These objectives also support appropriate placement matching, ultimately reducing the number of placements a child has during a stay in out-of-home-care.

Activities Impacting Permanency Planning
Procedural changes specific to the agency’s case planning practices were developed in 2011.  These changes provide guidelines for staff regarding family engagement specific to the case planning process.  A corresponding training was also implemented in 2011.  Procedures were further strengthened around the importance of family team meetings (FTMs).  The agency established requirements specifying FTMs be held at 90 days following the development of the initial case plan.  The changes were designed to ensure that cases remain on trajectory, and to provide an opportunity to strategize for cases earlier when families or caseworkers lose their focus following the initial conference.  Doing so in the context of the FTM ensures that the family’s service providers are there to assist in assessment and strategizing.

Beginning in 2011, the agency initiated a training devoted to concurrent planning. Staff received training specific to revisions made to the concurrent planning review tool as well as information regarding the changes in out-of-home care timeframes.  In conjunction with such trainings, efforts to improve concurrent planning were also made through the refinement of resource material.  

In addition to the trainings associated with procedural enhancements, the agency also facilitated a series of trainings designed to strengthen assessments through greater cultural awareness.  By adding new components to the agency’s cultural diversity training, staff was introduced to issues such as racial disproportionality during which time the implications of race were discussed in relation to child permanency.  Increased engagement of foster parents around the issue of permanency was also achieved through the newly developed training on best practices for permanency.  This training was developed in collaboration with University of Kentucky.  The goal of the training was to enhance foster parent understanding about their role in permanency planning and work with birth families.  The training was also made available to recruitment and certification supervisors and program specialists.  

The Kentucky permanency roundtables initiative continues to advance the agency’s objective of improved service coordination specific to permanency.  The roundtable initiative is designed to rigorously explore permanency for children in out-of-home care 18-48 months with a permanency goal of return to parent. In 2011, the department facilitated roundtable meetings for 186 children.  Of those 186 children, approximately 4% achieved permanency with 1 exiting foster care with strong connections.  Historically, 26% of all children with a roundtable intervention have achieved permanency since its 2009 inception. 

Activities Impacting Improved Service Coordination
The agency has continued to strengthen the private childcare provider agreement by continuing requirements established during the prior fiscal year specific to the maintenance of sibling relationships and assistance with family visitation.  The agreement also continues to require private providers offer family counseling and maintain contact with the agency regarding the child’s progress and ongoing treatment needs.  

A mentor program for relative caregivers has been piloted in one county with the purpose of enhancing aftercare planning for relative placement cases.  Mentors work with families on a series of skills ranging from self-care to financial assistance.  This initiative was modeled from the resource parent mentor program whereby mentors are identified, trained, and then matched with a newly placed relative caregiver.  

Additionally, the department worked to revise its placement process for children in OOHC.  The department developed what it believes is a better mechanism to match children’s needs to an appropriate placement.  When children have more specialized needs, the process should match children to a program providing the appropriate evidenced based practices to meet those needs.  The new process was developed during the 2011 reporting year, and it became effective on February 1, 2012.  When a child comes into care, the regional placement coordinator inputs the child’s three (3) primary treatment needs. The system will bring up all programs that match a child on age, gender, level of care and IQ.  It then sorts them by the number of evidence based practice (EBP) and other service provided for up to three (3) related issues/behaviors and lists the EBPs and other services.  Programs with no EBPs or other services will be listed at the bottom of the list, and there will be an indication that they provide no EBP or other service for the marked issues/behaviors.  The list will be generated and sent to the field worker.  This list may be sorted by county, region, and statewide proximity.  The DCBS social services worker will continue to make all placement decisions based on the best interest of the child.  
 


Activities Impacting Independent Living Services
During the 2012 legislative session Kentucky enacted legislation extending the length of time youth in foster care have to recommit to the state.  The new law provides youth an additional 6 months (i.e. until their 19th birthday) to make determinations around recommitment.  The new legislation will be enacted in July 2012.  

The department also issued protocol for consumer reports for children 16 and older.  The following change was effective February 2012:
· During the case planning, tasks are added to the Independent Living Section of the case plan indicating that credit reports will be obtained for the youth 16 and older.
· Central office staff works directly with the credit bureaus to produce credit reports for youth ages 16 and 17.   
· Central office staff provides the results to the child’s worker.  
· The worker will assist the youth 18 and older in obtaining an annual credit report for youth until the child is discharged from care.  
· Workers share the results of the credit report with all youth, and provide additional information about why a credit report is necessary, how to read a credit report, and how to dispute report contents.  
· All staff are also advised that additional information can be found on the Federal Trade Commission’s website. 



Performance Discussion
The table below indicates the department’s selected measures for objectives under this goal, and the department performance this year compared to prior years.  

APSR Report Items
	
	2010
	2011
	2012

	Foster care reentry from reunification (federal measure C1.4)
	14.4%
	13.6%
	12.5%

	Placement Stability: Percent of children in care for less than 12 months with 2 or fewer placements (federal measure C4.1)
	86.4%
	88.4%
	89.1%

	Placement Stability: Percent of children in care 12-24 months with 2 or fewer placements (federal measure C4.2)
	61.2%
	62.2%
	64.4%

	Placement Stability: Percent of children in care at least 24 months with 2 or fewer placements (federal measure C4.3)
	30.1%
	32.6%
	33.7%

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

	Median length of stay for all children exiting OOHC (TWIST M050)
	9 months
	9.4 months
	9.6 months

	Case review score, item 7:  permanency goals for children
	68.1%
79.9%
	85.4%
	86.9%



During the period there was a consistent increase in placement stability for all age groups, and a continued decrease in reentry.  Continued monitoring may reveal whether or not the change is a small fluctuation due to chance or part of an overall pattern of improvement.  There was a statistically significant increase (p=.10) for timely establishment of child permanency goals when compared with the baseline. That change may be attributed to multiple activities emphasizing case conferences including procedural changes, trainings, and ongoing regional conversations about item 7 as a PIP goal.

It should be noted that two reporting errors occurred involving prior APSR submissions.  In 2010 a reporting error occurred for item 7 due to a miscalculation.  In the 2011, submission an error occurred with the calculation of foster care re-entry.  The previous calculation took into account all children discharged from foster care rather than the federal measure specifying discharge of children to reunification. This has been corrected in the table above and 2010, 2011, and 2012 data currently reflects Kentucky’s performance on federal measure C1.4 (i.e. re-entries to foster care in less than 12 months or; of all children discharged from foster care to reunification in the 12-month period prior to the year shown, what percent re-entered foster care in less than 12 months from the date of discharge).  

Analysis of NYTD outcomes is still in development; however, 526 surveys were completed for 17 year old youth during the reporting period.  
C. Accomplishments Regarding Theme Three:  Enhanced Community Partnerships and Collaboration
 
Collaboration between the Department and the Courts
With the assistance of the Court Improvement Project (CIP), a data share workgroup was formed to improve data reporting and efficiency with regards to filings for dependency, abuse and neglect cases.  The group meets bi-monthly and has been tasked with the creation of an interface between the court tracking system, the children’s tracking system for the Department of Family and Juvenile Services (FJS) and SACWIS.  The data share workgroup also began the process of developing an MOU with the department.  An MOU is expected to be finalized in 2012.  

Collaboration has also resulted in the ability of family law judges and child welfare advocates to better concentrate efforts to serve families.  In July and August 2011 the agency worked with the Court Improvement Project (CIP) team to share data specific to substantiations and permanency rates in order to create local site “Snapshots.”  Agency data was then compared alongside court, census, and Annie E. Casey Foundations “Kid’s Count” data to create an overview of each county.  The data is available on an internal website within FJS and is used to inform and support the work of CIP and its partners.      

The department has also worked collaboratively with CIP and its partners to advance court practices through a series of trainings and professional development opportunities.  The list below features each opportunity as well a synopsis of the content.    

· Department of Family and Juvenile Services Training Conference:  The department presented participants with data specific to maltreatment substantiations and permanency.
· Legal Training for Dependency, Neglect and Abuse Cases: This training was conducted in 12 locations throughout the state.  The training included cross-professional and multi-disciplinary seminars on topics of interest. One particular topic of focus involved “right to be heard,” a PIP item.  This training was provided in both basic and advanced versions.
· Child Abuse and Neglect Institute (CANI): The institute was held with the National Conference of Juvenile and Family Court Judges (NCJFCJ).  Forty-six family court judges participated in this week long training on hearing practices and laws governing foster care, child development, substance abuse, medical issues and cutting edge court improvement developments.  
· Statewide Judicial College: This professional development opportunity provided case law updates and sessions on various child welfare issues.  Family Court judges received information specific to interstate compact placements, parental relocation, child fatalities, and cases involving children who experienced traumatic events.    
· Celebrating Success:  This training was held by the Department of Family and Juvenile Services with a central theme of child welfare issues. Participants received specific information on mandatory reporting and subsequent investigation of abuse and neglect cases as well as the purpose of child and family service reviews. 

Activities Impacting Cases with Co-Occurring Child Maltreatment and Substance Abuse
The agency continues to administer the intensive intervention model dedicated to serving families with co-occurring substance abuse and child maltreatment known as Sobriety Treatment and Recovery Teams (START).  The basis of the START service delivery model involves cross system collaboration.  In doing so, Kentucky continues to strengthen its collaboration with community partners with the assistance of The National Center on Substance Abuse and Child Welfare (NCSACW).  Most recently, Kentucky facilitated regional forums to focus conversations between system leaders in the department, the Department of Behavioral Health, and the Administrative Office of the Courts.  Beginning in August 2011, 15 regional forums were held statewide with one forum in each of the 14 community mental health centers as well as one in Kentucky’s most populous area, Jefferson County. The forums were facilitated to achieve greater understanding across all three systems of current practice.  In addition, the forums introduced new strategies related to treatment, child safety, and judicial practices. The forums concluded by identifying next steps for the implementation of change.    

The contract for START and its community mental health care counterpart, Solutions, was renewed for the upcoming fiscal year.  Collaboration continues to play an integral role in funding.  Although funding for these programs is finite, collaboration between partnering agencies has led to an attempt to expand substance abuse treatment under Medicaid.   While it is not financially feasible to expand START or Solutions to all regions at this time, strong collaborations allow opportunities for advancing START strategies throughout the state.  Trainings and the regional forums have provided the conduit for such information sharing.       

Kentucky has continued to receive in-depth technical assistance (IDTA) as part of an award received from The National Center on Substance Abuse and Child Welfare beginning in 2010.  The Department of Community Based Services, Administrative Office of the Courts, and the Department of Behavioral Health Development and Intellectual Disabilities are the three primary agencies participating in the IDTA.  Together these agencies have solidified a partnership dedicated to the advancement of best practice through continued collaboration.  Although technical assistance will officially end in June 2012, an MOU is being developed to ensure continued collaboration to accomplish long-term projects and initiatives.  Additional information about START and other state partners may be located in the Service Array Index (Attachment 4).

Activities Impacting Out-of-Home-Care Redesign
Out-of-home care redesign activities have been focused on strengthening collaborations with agency staff and private providers in order to create an expansion of services.  Services for high intensity youth have also been the focus of the agency.  By creating a new level of specialized services for youth, the agency developed an additional tier of services specific to youth with serious diagnoses or behavior problems.  Applications were disseminated and negotiations were finalized with two residential providers.  Agreements with two private child-placing agencies are pending.    

Diligent Recruitment Activities and Discussion 
The agency has continued to work toward its goal of recruitment of foster and adoptive parents that reflect the diverse needs of the children placed in out-of-home care.  Specific to these diverse needs are characteristics such as ethnicity, race, age, medical, and therapeutic need.  In working toward this objective, the state has also continued to operate a diligent recruitment grant in 4 project regions, strengthen community partnerships between department staff and private agencies, and enhance collaborations in order to deliver unique specialized trainings.  Below is a comparison of the agency’s out-of-home care population along with resource home (public and private) demographics.  The data does NOT provides a comparison in the state’s performance between 2010 and 2011, however, due to changes in the way the state SACWIS captures demographic information for children in out-of-home care.  The state added a category for “two or more races.”  Previously, biracial children may have been identified only by one race depending on the caseworker’s data entry, or counted in 2 categories if the caseworker selected both races for the child.  Some of the perceived decline in some categories may now be due to the new category—which means those children are now only being captured once, and represented only in the “two or more races” category.  Therefore, data for 2010 is included for reference only.

	
	# of children
	# of resource homes with one or more FP of same race/ ethnicity
	# of children in foster home with one or more FP of same race/ ethnicity
	% of children in foster home with one or more FP of same race/ ethnicity

	
	2010
	2011
	2010
	2011
	2010
	2011
	2010
	2011

	American Indian or Alaskan Native
	9
	2*
	13
	23
	0
	0
	0.00
	0.0

	Asian
	6
	3*
	12
	16
	1
	0
	16.67
	0.0

	Black or AA
	1201
	556*
	624
	583
	424
	311
	53.88
	55.9

	Hispanic
	311
	261
	59
	61
	80
	8
	30.19
	3.1

	Native Hawaiian or Other Pacific Islander
	10
	3*
	6
	7
	0
	0
	0.00
	0.0

	Two or More Races
	*
	245*
	*
	*
	*
	38
	*
	15.5

	White or Caucasian
	3877
	3549*
	3246
	3301
	3637
	3384
	93.81
	95.4



Source: Web Intel Doc - Diligent Recruitment Universe – 12/4/11
· Note:  there are changes in the categories available as a result of changes to the way race is captured in SACWIS, specifically by the addition of the “Two or More Races” category.  Ninety-two percent of children in care have at least one identified race.  Children whose demographic information is not captured because it is unknown or unreported were omitted from the table since there is not a possible comparison for matching to a foster home with the same demographic information.

	 
	Children
0-5
	Children
6-11
	Children
12-21
	Children
19+
	Children
in a Sibling Group
	Medically
Fragile
Children

	
	2010
	2011
	2010
	2011
	2010
	2011
	2010
	2011
	2010
	2011
	2010
	2011

	 # of children in foster care 
	2179
	2153
	1439
	1421
	3262
	3087
	274
	242
	3257
	3209
	137
	114

	# of foster homes accepting children 
	2122
	2128
	1534
	1622
	1578
	1491
	82
	78
	2118
	2200
	186
	177

	% of need met 
	194
	197
	213
	228
	96
	96
	59
	64
	62
	60
	271
	310



Source: Web Intel Doc - Diligent Recruitment Universe – 12/4/11
Note: The category for % of need is calculated by dividing the number of children in care before calculating the percentage of need.  This calculation was developed in an attempt to equalize the potential of a those foster homes accepting more than 1 child.  The category # of children in a sibling group is excluded from this calculation.  

The following points may be concluded from the data and reflect both strengths as well as opportunities for improvement:  

· The agency experienced a slight increase in the total number of foster homes statewide and a slight decrease in the number of children in out-of-home care.
· Although the agency increased its number of Hispanic foster homes, the overall percentage of need met is only 36.4%.  As a result, the recruitment of foster homes of Hispanic origin remains a challenge, particularly since the number of children in foster care may rise within the general population.  
· There was a significant decrease in the number of Hispanic children who were matched to Hispanic homes.  The department is still evaluating the possible origin and implication of this change.
· The greatest need for improvement remains with the agency’s ability to recruit homes willing to accept children ages 12-21 and specifically homes for youth 19 and older.



Additional Performance Discussion
The table below displays the department’s selected measures for objectives under this goal. 
	
	2010
	2011
	2012

	Wellbeing 2:  Children receive appropriate services to meet their educational needs (case review scores)
	80.5%
	77.8%
	77.3%

	Wellbeing 3:  Children receive adequate services to meet their physical and mental health needs (case review scores)
	73.7%
	73.0%
	71.6%

	Percent of children placed in the same county as the removal county or county of the case manager (TWIST report)
	44.7%
	44.9%
	39.1%

	Percent of need met for foster homes taking sibling groups (TWIST with ration of 1 sibling group per home:  public and private capacity)
	60.4%
	63.3%
	58.02%

	Percent of need met for foster homes taking African American children (TWIST with ratio of 2 AA children per home:  public and private capacity)
	101.8%
	109.1%
	97.26%

	Percent of need met for foster homes taking teenage youth (TWIST with ratio of 2 youth per home:  public and private capacity)
	93.3%
	97.8%
	101.1%

	Total number of meetings/events/trainings per year (PP-MET data)
	1703
	1254
	1358



Slight decreases related to wellbeing items were not statistically significant.  Although the data reflects a 5% decrease in the percent of children placed in the same county as their removal or case manager, only additional monitoring will reveal whether the fluctuation is part of a trend or just a random fluctuation related to chance.  It has been within the last few years that the state SACWIS began more accurately reporting the location and movement of all foster children, and in the next few years, the numbers may stabilize to more accurately reflect any trend in this performance area. 

D. Accomplishments Regarding Theme Four:  Strengthening Quality Assurance System
Finally, “Enhanced Quality Assurance” objectives support systemic factors including the quality assurance system, the state’s information systems, and the training program.  Objectives include the enhanced support for frontline workers and supervisors, initiatives that support improvements in casework quality, effective management of contracted services, consistent application of child welfare philosophy, an accessible and structured written standard of practice, and the development of a consistent coaching and mentoring structure through each level of supervision.  Activities and tasks support the child welfare continuum’s consistency over time, including the retention of a qualified and capable workforce.  Prior to the development of the CFSP, the state considered its performance as evaluated during the CFSR onsite in 2008.

Activities Impacting Frontline Supports 
The agency’s focus on quality assurance has largely been directed toward casework quality to the exclusion of frontline supports.  Nevertheless, efforts to strengthen frontline supports have been underway in various regions.  In 2011 Jefferson Region conducted a staff satisfaction survey in collaboration with the University of Louisville.  A regional staff meeting has been scheduled for May 2012 whereby survey results and methods for enhancing staff support will be discussed.  Plans exist to conduct an agency wide staff satisfaction survey in 2012.  

Activities Impacting Casework Quality 
In 2011, the department embarked on two quality assurance measures involving intensive case reviews with a particular focus on the intake and investigative phases.  Both projects attempt to ensure staff fidelity to agency procedure, identify practice skills, and determine regional variations.  In addition to the intake and investigative case reviews, the department has also sought the use of training initiatives to enhance casework quality. 
 
The department is reviewing intakes screened in every region to evaluate the impact of intake determinations on the investigation and identify regional practice differences.  The review was designed in 2011 and commenced in January 2012.  Ten cases randomly pulled and reviewed per region on a bimonthly basis.  Cases reviews conducted consistently by a policy analyst at the central office level.  Data will be compared with state level safety outcomes to assess whether or not triage errors are affecting safety outcomes. 

In further assessing investigative practices, the agency has sought to review the effectiveness of its consultation process focusing on its most vulnerable population.  In 2010 the agency enhanced its consultation procedures for investigations involving children 4 and under. In conjunction with theme 1’s effort to improve basic casework, the agency has developed and implemented a process for reviewing cases with specific attention to the assessment of risk and protective capacity as well as regional practice variation.  The department designed a random review of physical abuse investigations involving children 4 and under.  Six investigations per region per month, and then scored using an abbreviated version of the state’s case review instrument.  The reviews, data collection, and trend analysis are being conducted by a policy analyst at the central office level.  Although presently there aren’t enough reviews to develop trend analysis, case reviews will be continuing throughout 2012.  Data will be compared with safe level safety outcomes to assess whether or not the quality of assessments in this population are affecting state safety outcomes.  Additionally, the reviews may offer insight into which case review questions are more reliable for measuring case quality.

The enhancement of case work quality has also occurred through two training initiatives targeted toward the improvement of supervision principles and frontline staff ethics.  In 2011 the Training Branch conducted a job task analysis for supervisors and leadership positions within the department.  The results of the analysis led to the development of a new supervisor course focusing on critical thinking and program specific methods to improve service delivery.  The first course was offered in November 2011.  The department also offered an online refresher ethics training to all staff.  Over 57 web-based sessions were conducted with 1759 department frontline staff in 2011.    
 
Activities Impacting Contract Management 
Detailed information about contract management activities and service expansion are more thoroughly discussed in “Section C—Accomplishments Regarding Theme Three.”

Performance Discussion
	
	2010
	2011
	2012

	Survey of case consultation and coaching practices
	Not Initiated Yet
	Commenced; however, not enough data collected to report out.
	Commenced; findings expected by 12/2012

	Measure of staff retention
	Under Development
	Under Development
	Under Development

	% of frontline workers with > or = to 1 Year 3 years experience
	Percent of workers with > or = to 1 year
89.3%
	Percent of workers with > or = to 1 year
89.6%
	Percent of workers with > or = to 3 years
31%



A preliminary data evaluation related to the department’s high-risk case consultation and coaching practices (i.e. 4 and younger) revealed great regional variability.  As a result, the department has contracted with Casey Family Programs to complete an independent evaluation.  Evaluation findings and recommendations are expected to be complete by the end of 2012.   
E. Conclusions, Opportunities for Learning and Reassessment
2012 is the third submission year for this CFSP, and something of a half-way point for reporting.  Most data elements have remained stable despite activities undertaken to influence them.  The department has been able to positively influence the data for item 7 (timely establishment of permanency goal), a PIP item; item 15 (relative placements); item 16 (relationship of child in care with parents).  There was also an increase in the frequency of FTMs, directly related to a new requirement in all cases at the 90 day mark.  There has been a gradual increase in placement stability, and slight decrease in reentry.  These changes are hopefully reflective in an ongoing emphasis on quality casework, the ongoing dialog between regional staff and central office, and the ongoing use of data to evaluate casework.

Tasks associated with the PIP have been concluded.  Tasks have included a complete reenvisioning of case consultations for all case types, edits to written procedures around case planning, a mandatory FTM requirement, practice guides around engagement of family members, regional plans for improved caseworker visits to children and families, and a variety of other activities.  At the conclusion of this APSR reporting period, the department is continuing to monitor PIP data for any effect.  The department is also working with data consultants at ACF to ensure that the department’s current data reporting is capturing the full effect of the department’s efforts around the remaining PIP items.

Revisions to the CFSP
An updated matrix is attached (Attachment 5), and revisions are denoted in red font.

The appropriate engagement of fathers has been an ongoing conversation between central office and the field, as the department tried to influence state performance around item 17 (services to children/parents/caregivers), item 18 (child and family involvement in case planning), and item 20 (worker visits to parents).  In all three items, it is services to fathers that seems affect the overall portrait of service provision.  Fathers are often non-custodial, and frontline workers have communicated confusion about how to engage them when the case is an in-home, ongoing case, particularly when the custodial parent objects to any engagement of the non-custodial parent.  This issue was previously identified and part of the CFSP (items 1.b.18 to 1.b.22; pages 5 and 6); however, those items have been reassigned for additional analysis.
.
The department has also modified its measure related to staff retention.  Previously, the department had reported personnel with more than 1 year experience as a measure; but conversations amongst the leadership team have concluded with the decision that 3 years of experience is a better measure of staff retention.  The department’s initial training for new employees takes approximately the first 6 months of their employment, which coincides with an initial 6 month probationary period.  A year barely offers new employees time to pick up a full caseload and begin operating without the heightened level of assistance typical to new hires.  It is not likely that completion of the first year is a good predictor of any intent to remain with the agency.  The three year measure should provide a more realistic measure of retention.


III. Additional Reporting Requirements
CAPTA 
This APSR does not denote any significant changes to the activities that are supported by CAPTA funds.  The state has not had substantive changes to state law or regulations pertaining to child welfare services and treatment that would affect the state’s eligibility for the CAPTA state grant.  However, the CAPTA state plan was updated with the new reporting requirements related to the state’s workforce.  The updated plan, the required assurances, and the annual Citizen Review Panel report are attached (Attachment 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.   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.  

NCANDS Reporting  
The state uses 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 uses this information to make a determination of 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 TWIST 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 2011, 45 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).  	
Health Care Services
The department has attached Kentucky’s Health Care Oversight and Coordination Plan (Attachment 7).
Court Improvement Project
The Kentucky Court Improvement Project (CIP) mission is to develop best practice guidelines and efficient and innovative technology to help courts streamline and improve the permanent placement process for children and their permanent custodians.  The CIP group, a collaborative between the Administrative Office of the Courts, the department, the Department of Education, and a small group of judges, meets quarterly.
 
The Kentucky Supreme Court adopted new Family Court Rules of Procedure and Practice (FCRPP).  The rules went into effect January 1st, 2011 and mandated statewide use of dependency, neglect, and abuse forms.  CIP recognizes this accomplishment as a significant advancement in efforts related to court reporting, data collection and information sharing as well as court performance measures.    
Services to Children under Five 
Activities to Address the Developmental Needs Infants, Toddlers, and Children
The department has several mechanisms for addressing the developmental needs of children under five.  The thorough assessment of child development is first facilitated by the worker upon intake and continually reassessed throughout the duration of the case.  A tip sheet on child developmental milestones has been created in order to guide workers in making determinations. The departmental assessment tool also guides worker assessments and helps measure risk. In addition to staff assessments, referrals for early intervention services such as First Steps (federal zero to three program) are mandatory following a substantiation of maltreatment to any child under the age of three.  Children in out-of-home care, not eligible for First Steps, but under the age of five, receive an Early Periodic Screening, Diagnosis, and Treatment Services (EPSDT) from the local health department.  The department also promotes the use of Head Start through a series of tip sheets used to trigger reminders to staff. 

Staff knowledge of resources and appropriate matching of services to child need is supported by the department in collaboration with the Kentucky Partnership for Families and Children. Promotion of existing services and resources for children in the prenatal stage through five has occurred through a resource guide courtesy of the Kentucky Partnership for Families and Children.  Resource posters have been disseminated to the regions.  The information is also available via website.  

Kentucky’s System to Enhance Early Development (SEED) is a cooperative agreement between the Substance Abuse and Mental Health Services Administration (SAMHSA) and the cabinet’s Department for Behavioral Health and Intellectual Disabilities to support further development of the state’s system of care for children under five.   The initiative supports the development of state and local infrastructure to enhance existing service delivery as well as increase access to high quality integrated services and supports in communities across Kentucky.  KY SEED funds Regional Interagency Councils (RIACs) to expand the services of KY IMPACT to provide clinical services and service coordination using the wrap-around process (more information regarding SEED, RIACs, and IMPACT are available in the “Service Array Index.”   

Activities Undertaken to Reduce the Length of Time Children in 
Foster Care under the Age of Five are without a Permanent Family.
The department is in the preliminary stage of exploring reductions in length of stay for its under-five out-of-home population.  

Annual Reporting 

	[bookmark: RANGE!A1:E38] 
	2011
	In care one year later

	Total OOHC population
	6873
	3155 (45.9%)

	 
	Under 5 yrs. of age
	Under 5 yrs. of age

	 
	#
	%
	#
	% still in care

	OOHC population < 5 yrs of age
	1875
	27.3
	936
	49.9%

	Female
	872
	46.5
	433
	49.7%

	Male
	1003
	53.5
	502
	50.0%

	Race/ Ethnicity
	#
	%
	#
	% still in care

	White
	1396
	75.1
	716
	51.3%

	Black or African American
	276
	14.8
	124
	44.9%

	American Indian/ Alaskan Native
	3
	1.9
	2
	66.7%

	Asian
	5
	1.6
	3
	60.0%

	Native Hawaiian or Other Pacific Islander
	8
	0.2
	0
	0.0%

	Unable to Determine
	86
	2.7
	19
	22.1%

	Hispanic ethnicity
	208
	7
	69
	33.2%

	Placement Type
	#
	%
	#
	% still in care

	PCC Foster Home
	311
	16.5
	189
	60.8%

	PCC Residential
	1
	0.1
	0
	0.0%

	Relative Placement
	116
	6.2
	9
	7.8%

	DCBS Basic and Advanced
	1319
	70.1
	710
	53.8%

	DCBS Care + / Medically Fragile
	49
	2.6
	27
	55.1%

	Adoptive Home
	82
	4.4
	0
	0.0%

	Detention Center
	0
	0
	0
	 

	Independent/ Alt Living/ Education
	2
	0.1
	1
	50.0%

	Psychiatric Hospital
	1
	0.1
	0
	0.0%

	Permanency Goal
	#
	%
	#
	% still in care

	Adoption
	494
	30.5
	143
	28.9%

	Reunification
	1112
	68.7
	661
	59.4%

	Emancipation
	1
	0.1
	1
	100.0%

	Legal Guardianship
	0
	0
	0
	 

	Permanent Relative Placement
	9
	0.6
	4
	44.4%

	Planned Permanent Living Arrangement
	2
	0.1
	1
	50.0%

	Special Physical/Emotional/ Physical Needs
	#
	%
	#
	% still in care

	Medically Fragile
	50
	2.7
	25
	50.0%

	Other 
	134
	7.1
	59
	44.0%

	Experience in care
	#
	%
	#
	 

	Average Number of placements
	1.6
	 
	1.6
	 

	Average % of child life in OOHC
	 
	55.4
	53.6
	 



In Kentucky, 27% of the out-of-home care population is under the age of 5.  It is projected that of those children who entered out-of-home care within the reporting period, 49.9% will still be in care one year later. Below is a demographic analysis of this population along with placement and permanency information.  

· A disproportionate number of children of African American and Hispanic heritage are represented in the out-of-home care.  According to the 2010 census, people of African American heritage comprised 7.8% of the overall population while those of Hispanic origin made-up 3.1%. Children identified as American Indian/Alaskan, Asian, or Native Hawaiian/other Pacific Islander are proportionately represented within the group while children of “White” heritage are slightly underrepresented (i.e. comprising 87.8% of the population and 75.1% of children in foster care).   

· Fewer than 3% of children within this population are given the classification of medically fragile; however, 7% were identified as having a special physical or emotional need.  

· The data reflects this population to be more likely placed in an agency foster home (i.e. 70%); however, children placed with private child placing agencies are more likely to remain in care one year.  Most children within this age group have fewer than 2 placement moves. 

· The majority of children under the age of 5 have a permanency goal of reunification (68.7%).  
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 (18) 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 thirteen regional independent living coordinators, one central office specialist, and by private child caring contractors.  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.  Beginning in 2011, the department requires all youth in foster care have a transitional plan within 45 days of their 17th birthday.  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.  

The following age-specific services are available through the Chafee Independence Program:
12 – 15 year olds 
Foster parents are now being 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, and education.

18 – 21 year olds committed to the Cabinet for Health and Family Services
Eighteen to 21 year olds who extend their commitment with the cabinet are eligible for formal Life Skills classes, tuition assistance, and a tuition waiver.

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, and assistance with room and board.  Youth adopted after the age of 16 are eligible for the Educational and Training Voucher Program.  

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.  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, the youth can participate until their 23rd birthday.  A budget along with application is completed and submitted to central office for approval.

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 2010, the state agency contracts with the Kentucky Housing Corporation, a quasi-government agency, to provide vouchers to eligible youth for a six month period with an option for an extension on a case by case basis. 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.  One hundred and nine youth established leases through the room and board program in 2011.  

Medicaid Coverage for former foster youth ages 18-20:  Kentucky does not extend Medicaid coverage to aged out youth. 

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.  Chafee program personnel are in the process of updating an independent living training, which will be conducted in each county. Chafee program personnel are also working on a campaign strategy to deliver information about the ETV program statewide, including community information meetings, flyers, and additional training offerings.  Kentucky has formalized youth participation through the Youth Leadership Council.  Kentucky’s Youth Leadership Council (YLC), consists of department personnel, private child caring personnel, community partners, and twelve current or former foster youth.  The youth are instrumental in speaking to groups of foster/adoptive parents.  The council members are also part of independent living trainings across the state.  

Additional Services
· 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) 164.2847, 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 on line 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.  

· Regional Youth Conferences:  Youth ages 16 and older are able to participate in regional conferences for training and networking opportunities.  The 9 conferences provide information regarding educational resources in an engaging atmosphere.  Independent living skill training is provided to the attending youth’s foster parents.  

· Youth Participation/Mentoring:  The Kentucky Organization for Foster Youth (KOFFY) is a statewide group open to youth currently and formerly in foster care.  The aim of the group is to provide an opportunity for former and current foster youth to educate the public and policy makers about the needs of youth in foster care.  The group will also seek to change negative stereotypes about foster kids, develop a mentoring program and create a speaker’s bureau of youth.  Membership is open to any current or former foster youth, regardless of age.  Support and mentoring groups for foster youth have been specifically established on regional college campuses to assist in lowering the attrition rate among that population.  Eligible youth are given the opportunity to participate in developing materials for use by staff, foster parents and other youth, as well as the opportunity to assist with training in regard to Chafee independence program legislation.  Kentucky is working with a new provider to assist with the organization of the Youth Leadership Counsel and a statewide mentor program for youth ages 16 years and older. 

· 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 
Chafee Expenditures
Calendar year 2011 expenditures were $710,230.  The previous three calendar years are as follows: $466,111 in 2010, $393,573 in 2009, and $402,123 in 2008.  

Youth Served
July 1st, 2009 to June 30th, 2010 = 828 as recorded in the independent living stipend database
July 1st, 2010 to June 30th 2011 = 848 as estimated from the database and NYTD
July 1st, 2011 to June 30th 2012=1086

Actual numbers from IL Stipend Database for July 1st, 2010 to November 10, 2010 = 313 

New ETV awards from July 1, 2009 through June 30, 2010: 162 (Note:  This number was reported in the previous submission, and has been determined to be high due to an inaccuracy in reporting.)

ETV awards from July 1, 2010 through June 30, 2011: 165
New Awards:  45 (Note:  For the 2011 submission, only those students receiving an ETV for the first time are being reported.)

ETV award from July 1, 2011 through June 30th 2012: 237
New Awards: 36
Preparation to Implement National Youth in Transition Database (NYTD): 
NYTD technology allows for the capture and tracking of independent living services in eleven categories:  needs assessment, academic support, post-secondary educational support, career preparation, employment or vocational training, budge and financial management, housing and home management training, health education and risk prevention, family support an healthy marriage education, mentoring, and supervised independent living.  NYTD also captures information related to financial assistance.  NYTD was implemented on October 1, 2010, and all Chafee regional independent living coordinators and central office staff have received training.  Personnel are actively entering data to track service provision.  

NYTD also tracks survey data related to financial self- sufficiency, experience with homelessness, educational attainment, high-risk behavior, access to health insurance, and positive connections with adults.  The survey is administered to youth on or around their 17th birthday.  Youth will receive subsequent surveys on their 19th and 21st birthdays.  Surveys are mailed, processed, and entered from central office.  Phone surveys are pursued as necessary.  Youth receive a $10 gift card for completing and returning the survey.   

In August 2011, The National Resource Center for Youth Development funded three representatives from Kentucky to attend the National Youth Transitional Database conference in Washington D.C.  Kentucky representatives included one program staff, one technical staff, and one foster youth.    
Adoption Incentive Payments	
Kentucky received $749,194.00 in adoption incentive funds in 2011.  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.  Kentucky was able to provide 23 children with post-adoptive placement stabilization services in 2011 at a cost of $345,693,73. No changes are planned in the use of adoption incentive funds for 2012. 

	[bookmark: _Toc327274011][bookmark: _Toc327274151][bookmark: _Toc327274968]Federal Fiscal Year 
	[bookmark: _Toc327274012][bookmark: _Toc327274152][bookmark: _Toc327274969]# of children adopted 
	[bookmark: _Toc327274013][bookmark: _Toc327274153][bookmark: _Toc327274970]Financial “Bonus” (Funds) Received from U.S. DHHS

	[bookmark: _Toc327274014][bookmark: _Toc327274154][bookmark: _Toc327274971]2006
	[bookmark: _Toc327274015][bookmark: _Toc327274155][bookmark: _Toc327274972]722
	[bookmark: _Toc327274016][bookmark: _Toc327274156][bookmark: _Toc327274973]$0

	[bookmark: _Toc327274017][bookmark: _Toc327274157][bookmark: _Toc327274974]2007
	[bookmark: _Toc327274018][bookmark: _Toc327274158][bookmark: _Toc327274975]708
	[bookmark: _Toc327274019][bookmark: _Toc327274159][bookmark: _Toc327274976]$0

	[bookmark: _Toc327274020][bookmark: _Toc327274160][bookmark: _Toc327274977]2008
	[bookmark: _Toc327274021][bookmark: _Toc327274161][bookmark: _Toc327274978]778
	[bookmark: _Toc327274022][bookmark: _Toc327274162][bookmark: _Toc327274979]$0

	[bookmark: _Toc327274023][bookmark: _Toc327274163][bookmark: _Toc327274980]2009
	[bookmark: _Toc327274024][bookmark: _Toc327274164][bookmark: _Toc327274981]789
	[bookmark: _Toc327274025][bookmark: _Toc327274165][bookmark: _Toc327274982]$764,000

	[bookmark: _Toc327274026][bookmark: _Toc327274166][bookmark: _Toc327274983]2010
	[bookmark: _Toc327274027][bookmark: _Toc327274167][bookmark: _Toc327274984]753
	[bookmark: _Toc327274028][bookmark: _Toc327274168][bookmark: _Toc327274985]$1,371,110

	[bookmark: _Toc327274029][bookmark: _Toc327274169][bookmark: _Toc327274986]2011
	[bookmark: _Toc327274030][bookmark: _Toc327274170][bookmark: _Toc327274987]794
	[bookmark: _Toc327274031][bookmark: _Toc327274171][bookmark: _Toc327274988]$749,194



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 these 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.

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; 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.    
Interstate Compact: Timely Homestudies Reporting and Data
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 

	Data 
	FFY 2009
	FFY 2010
	FFY 2011

	Total Number  of Studies Completed
	390

	459
	460

	Studies Completed within 30 days
	93 (24%)
	115 (25%)
	134 (29%)

	Studies Completed within 60 days
	228 (58%)
	274 (60%)
	251 (55%)

	Total number completed within 75 days
	276 (71%)
	305 (66%)
	277 (60%)

	Total number completed after 75 days
	114 (29%)
	154 (34%)
	183 (40%)

	Studies Still Outstanding
	33 cases remain
	56 cases remain
	61 cases remain



Currently, the Kentucky Interstate Office has more than 1,700 active cases which include parent, relative, foster, adoptive, and residential treatment placements. Homestudy completion data has remained stable, with the majority of studies completed within the 60 day timeframe.  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 the inability to make contact with service recipients were prominent reasons for 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.
Coordination with Tribes/ICWA
Kentucky has two state-recognized tribes, the Southern Cherokee nation of Kentucky and the Ridgetop Shawnee.  Only the Southern Cherokee Nation has filed a petition seeking federal status.  As neither state tribe has attained federal status, the department did not make specific efforts to share its CFSP or APSR.  A tribal representative participates in the department’s quarterly stakeholders meeting; however, the department has not had specific consultations with tribes in the past year.  

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.  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:  

· The department’s standard of practice (SOP) provides guidelines that reflect the protocols outlined in the Indian Child Welfare Act.  “Native American Child/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.  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 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 ICWA managers 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.  

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.


	
	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

	2009
	484
	72%
	36
	50%

	2010
	592
	73.1%
	38
	44%

	2011
	494
	76%
	21
	38%



The table indicates the number of cases selected for review remains consistent.  Also, the state tends to assess for Native American heritage at a consistent rate.  Of the cases that were identified as requiring ICWA compliance, it may appear that the state’s compliance with ICWA is low and declining; however, further analysis reveals that random sampling affects the number of ICWA applicable cases selected for review (21 cases in 2011).  There is not a large established Native American population in Kentucky.  Native American heritage doesn’t appear often in Kentucky child welfare cases, and cases where ICWA compliance would have been required weren’t present often enough in the sample to get a reliable assessment of state compliance in 2011.  

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.  
· 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 SSW 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 social service worker (SSW). 
· 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.  
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 2011, the department Training Branch provided approximately 841 scheduled training events resulting in 11,648.75 hours of training credit for 3,989 individual Department for Community Based Services employees.  The department’s “Course Catalog,” staff development plan, and training worksheets are available as Attachment 8.
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.  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.  The department’s child welfare researcher coordinates the interaction and evaluation activities of the IQI section and CQI specialists and works directly with agency leadership to facilitate organizational improvement.

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.
· 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.
· 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 monitory 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.
· 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.  

2012 Evaluation Projects and Program Improvements
Specific projects are available in Attachment 9.
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 following matrix indicates areas of technical assistance the department may require for successful implementation of performance improvement plan and CFSP goals and objectives.


	Topics
	Goals/Objectives/TA request and date
	Providers/Coordinators  and Contact Names


	Planning with Fathers
	Request/Objective:
Appropriate case planning and service matching.
Appropriate family engagement, particularly fathers.
	T/TA Network: 
NRC-OI

T/TA Coordinator:
Region IV Office Staff

	Substance Abuse


	Request/Objective:
Close gaps in substance abuse treatment service.

	T/TA Network: 
NRC-SACW

T/TA Coordinator:
Region IV Office Staff 


1. 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 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.  As a result of the review, Kentucky entered into an AFCARS Improvement Plan (AIP) to address deficits related to the current capacity for Kentucky’s SACWIS (TWIST) to capture data in an accurate manner required for AFCARS submission.  The AAR ascertained the extent to which Kentucky met all of the AFCARS requirements in addition to evaluating the quality of the data.  Additionally, during the AAR Kentucky had an opportunity for Federal staff to provide substantive technical assistance to State agency staff.  At the conclusion of the AAR, the Federal team identified improvements to be made to the system and recommended changes to the program code used to extract the AFCARS data.  A final AIP was submitted and accepted by the Division of State Systems (DSS) in September 2009 and addressed several deficits identified to the current TWIST application including; incorrect representation of periodic reviews, incorrect race and ethnicity fields, the lack of a specific screen to enter data related to clinical diagnosis of a disability and inadequate data fields to determine children who have special needs.  The first quarterly report was submitted in December 2009 and the second was submitted in March 2010.  The most recent quarterly AFCARS AIP report is available as Attachment 10.

TWIST Modernization
The agency’s original vision of TWIST modernization has been recalibrated as a result of the current fiscal environment.  Although Kentucky’s ultimate goal continues to be a full replacement of TWIST with a modernized, web-based, Micronsoft.NET solution, the TWIST Steering Committee has reevaluated priorities and developed a series of short-term goals achievable within the agency’s budgetary restrictions.  Below is a list of the agency’s goals. 
· Conduct a detailed analysis of the existing TWIST structure to identify efficiencies and ‘quick wins’ to provide immediate relief to field users 
· Prioritize the identified ‘quick wins’ based on agency needs and associated costs 
· Implement enhancements including those related to intake and assessment functions, based on the outcome of the analysis and prioritization 
· Enhance current system functionality
· Remove redundant data fields
· Improve inefficient existing structures
· Improve worker efficiency and client accessibility by exploring remote access options for TWIST
· Improve the stability of TWIST by upgrading existing hardware and software to more recent and supported versions.  

In advancing the TWIST modernization goals the department has achieved the following:
· Background check enhancement for all adults in foster homes.  The enhancement includes reminders for yearly follow-up and tracks if and when the checks were completed.  The system also gives an alert 60 days prior to an individual in the home turning 18 as well as reminder 60 days before the annual review.  
· Implementation of the single statewide system project.  This upgrade allows users the ability to have remote access and a single sign-on.   
· Database migration of TWIST to the Microsoft SQL server.  This migration will allow greater operating efficiency and refinement of the existing database structure set-up.  Program and unit testing is in the process with full implementation expected in 2012.
· Enhancement of TWIST to include an email function to provide information to investigative supervisors in addition to a traditional tickler.  Planning and analysis is complete.  Production deployment is scheduled for 2012.  
Title IV-E Review
Kentucky received the results of its IV-E audit in April 2011.  Following those findings, the state began work on a PIP to address recommendations made by ACF. The PIP addresses strategies Kentucky will use to improve compliance of eligibility requirements specifically involving judicial determinations (e.g. reasonable efforts involving finalization of the permanency plan and contrary to the welfare), safety requirements for providers, and general IV-E requirements for foster care payments.  The PIP was approved August 2011 and is scheduled to be completed in August 31st, 2012.  The department will submit quarterly progress reports updating ACF of tasks accomplished and starting in January 2012.
Disaster Plan 
Kentucky’s Division of Emergency Management (http://kyem.ky.gov/) maintains the plan for the state in the event a locality’s resources are below those needed to respond and recover from an emergency or disaster. In 2011 the Division of Emergency Management worked with partners to rewrite the disaster plan to ensure it informs local planning efforts and is updated in regular intervals.  A draft of the state plans for disasters and emergencies can be located through the following link: http://kyem.ky.gov/programs/Pages/StateEOP.aspx .  Within the Cabinet for Health and Family Services (CHFS), the Department for Public Health takes the lead in the event of a state-declared emergency or disaster in Kentucky, or in response to a partner state's emergency or disaster.  Both the Division of Emergency Management and the Department for Public Health staff emergency operation centers during these times and engage department for social services and financial assistance as needed.  (Attachment 11)

The department has business continuity plans for each local office, which maintain alternate sites for the local offices’ continued operations and contact information of key staff.  These continuity plans address department service delivery in local offices; though, they require updating and refining.  Efforts to streamline business continuity with other requirements stemming from the Occupational Safety and Health Administration, accreditation through COA, and, more recently, the Boni Bill, have fallen short of expectations due to state budgetary constraints.  These efforts included development of an electronic database for business continuity plans and a disaster planning exercise.  

The department has specific plans for the preservation of records and the management of new child abuse/neglect reports during a time of disaster.

Preservation of Records
Kentucky’s SACWIS stores electronic protection and permanency data.  The Cabinet for Health and Family Services has developed a disaster recovery plan for TWIST, which is tested regularly.  The department maintains hardcopy files in accordance with federal and state laws governing client confidentiality.  These requirements include files being stored in locked cabinets.  Should a fire and/or water damage impact hardcopy records, the department will utilize record recovery resources, including those that can be purchased privately and those available through the Kentucky Department for Libraries and Archives.  

New Reports
The department maintains offices in each of Kentucky's 120 counties.  In addition to the local office support, the department maintains regional centralized intake units and a statewide child abuse hotline for the reporting of child maltreatment 24/7.  These options for the reporting of child maltreatment (i.e., child protective services intake) offer the department flexibility in the routing of new child maltreatment reports during a disaster.  This flexibility ensures the department can respond appropriately to a disaster or an emergency's scope.  

Each local office has developed a continuity of operations plan, inclusive of an alternative office location, in the event the office is adversely impacted by a disaster or an emergency.  As made evident in the most recent ice storms and flooding, staff utilizes mobile technology (e.g., lap tops, cell phones, blackberries) to maintain communications and continue service provision regardless of office access or temporary relocation.  The department central office in partnership with its regional offices can also mobilize staff from surrounding counties or regions to ensure service coverage for a local office whose capabilities have been compromised by a disaster or an emergency.  Community partnerships, particularly those with local law enforcement, ensure that new reports, information, and families or individuals in need are routed properly to the department during disasters or emergencies.  During the past year, department personnel were able to continue service delivery through the use of its continuity plans and available technology during times of weather-related emergencies.

Collaboration
The department has been able to maintain an understanding of the comprehensive disaster and emergency framework, develop current areas of focus, and provide input on the direction of initiatives through its strong partnerships and collaborations.  Since 2007 the Department of Community Based Services (department) has been guided by the efforts of the Children’s Emergency Care Network (CECN) in the coordination and development of a comprehensive disaster plan for all children with a particular focus on the department’s service population.  Given the plans applicability to all children, it’s been fully integrated into the Kentucky’s emergency management system.  

The department also maintains contact with statewide disaster/emergency preparedness groups and specialists (e.g. Kentucky Community Crisis Response Board, Kentucky Functional Needs Collaborative, Administration for Children, emergency management specialist, and Administrative Office of the Courts,).  In 2011 the department participated in a national exercise specific to the CECN plan.  The exercise was facilitated by the Office of Workforce Readiness and Deployment and was carried out in two regions within Kentucky.  Comments from the exercise are under consideration and a revision of the plan will be initiated in 2012.      

Disaster Declarations
Federal declaration of disasters occurred on two separate occasions in Kentucky during 2011.  The first incident resulted from storms, tornados, and flooding that occurred in April and May.  The declaration pertained to a series of counties in western and eastern KY.  The second declaration occurred following storms in June and involved flooding in three eastern KY counties.  During the disasters both regional contingency plans and the disaster plan were operational; however, no significant office damage occurred and the displacement of county residents occurred on a limited basis.  
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 staff includes 5 qualified interpreters in addition to 15 Cabinet field staff members and 328 community partner individuals and organizations. LAS strives to minimize language and cultural barriers by providing services throughout the Cabinet for Health and Family Services.  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.  During 2011 the LAS team took 4,031 calls, interpreted 49,067 minutes, and translated 2,070 documents and forms cabinet-wide.  

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 has 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 31st, 2011 a total of 6,669 cabinet employees have completed the on-line training.  
Accommodations for Those with Disabilities
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.	
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.

IV. Budget Narrative
A. 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 are no changes planned in the program.
B. Title IV-B, Subpart 2
Populations at Greatest Risk
The state works with regional personnel, regional partner agencies, and with its data management personnel to identify populations at risk.  Through ongoing conversation, case analysis, and descriptive service data, leadership work to identify the populations at greatest risk.  Since the state has a large range of regional environments (urban to rural, self-sufficient to impoverished, reasonably educated to undereducated, resource rich to resource poor communities) leadership has attempted to create programs with the flexibility to meet a wide range of service needs.  Additionally, leadership has attempted to build a system with the regional capacity to select the services that meet the most needs in the community.

At this time, Kentucky does not plan to revise its use of title IV-B, subpart 2 funds based on changes in the definitions of family support services and time-limited reunification services. 

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.  There are no planned  program changes.  

Families served are evaluated using the North Carolina Family Assessment Scale (NCFAS).  Analysis of NCFAS data continues to indicate that interventions positively impact family functioning.  The following Family Preservation Program data for January 1, 2011 through December 31, 2011 shows the number of families and children who received services during the year. 
Intensive Family Preservation (IFPS)
· 1065 families served
· 956 families completed services
· 2064 children at imminent risk of placement
· 1979 out of 2064 children remained safely in the home (96%)
· 1089 out of 1191remained in the home 6 months after services ended (91%)
· 297 out of 336 remained in the home 12 months after services ended (88%)

Time-Limited Reunification (FRS)
· 383 families served
· 374 families completed services
· 687 children to be reunified
· 615 out of 687 children safely returned to home (90%)
· 293 out of 339 remained in the home 6 months after services ended (86%)
· 74 out of 93 remained in the home 12 months after services ended (80%)

Families and Children Together Safely (FACTS) Preservation
· 785 families served
· 693 families completed services
· 1441 children at risk
· 1311 out of 1441 children at risk remained safely in the home (91%)
· 647 out of 687 remained in the home 6 months after services ended (94%)
· 183 out of 198 remained in the home 12 months after services ended (92%)

Families and Children Together Safely (FACTS) Reunification
· 108 families served
· 96 families completed services
· 173 children at risk
· 156 out of 173 children at risk remained safely in the home (90%)
· 63 out of 75 remained in the home 6 months after services ended (84%)
· 18 out of 18 remained in the home 12 months after services ended (100%)



Percent of Families Adequate or Better on NCFAS Cases Completed in 2011

	
	IFPS
	FRS
	FACTS  Preservation
	FACTS Reunification

	 
	Intake
	Closure
	Intake
	Closure
	Intake
	Closure
	Intake
	Closure

	Environment
	35.7%
	56.2%
	47.4%
	76.3%
	39.1%
	67.6%
	56.8%
	80.9%

	Parental Capability
	11.2%
	55.3%
	20.5%
	74.2%
	18.0%
	67.5%
	16.2%
	76.6%

	Family Interactions
	47.8%
	69.8%
	55.5%
	80.2%
	56.2%
	79.9%
	56.8%
	84.0%

	Family safety
	21.3%
	66.7%
	28.4%
	79.9%
	28.2%
	75.7%
	32.4%
	86.2%

	Child Well Being
	33.4%
	62.2%
	48.4%
	75.4%
	38.9%
	68.6%
	35.1%
	75.3%

	Caregiver/Child Ambivalence
	
	
	79.8%
	91.8%
	
	
	68.6%
	90.5%

	Readiness for Reunification
	
	
	73.0%
	89.2%
	
	
	51.4%
	88.1%



Family Support
Community Collaboration for Children (CCC) programs and services are located in each region across the state.  Both Community Based Child Abuse Prevention (CBCAP) and Promoting Safe and Stable Families (PSSF) (Title IV-B, subpart 2) funds are used for developing, operating, expanding, and enhancing community-based and prevention-focused programs.  Through the use of regional networks these programs are designed to strengthen and support families to prevent child abuse and neglect.  Funds are used to support network prevention activities that are accessible, effective, culturally appropriate, and build upon existing family strengths.  Available services include supervised visitation (PSSF only), intensive in-home services, and family team meeting facilitation.   Regional based leadership participates in regional network meetings and makes determinations regarding services based on locally identified needs. Network membership is formed from a community collaborative, and their memberships include representatives from the department’s regional leadership, CCC service providers, early childhood councils, family resource and youth service centers (school-based resource centers), community leaders, and local citizens including parents who receive department interventions and services.  Regional meetings occur at least five times per year and incorporate a review of program data reports.  

During 2011 the CCC program served a total of 1285 cases including approximately 1709 adults and 2119 children through multiple services including in-home services, supervised visitation, and facilitated family team meetings.  In addition to direct service activities, service providers also had an opportunity to participate in two trainings devoted to the advancement of outcomes.  FRIENDS National Resource Center for CBCAP provided training on the development of a logic model whereby providers learned the necessity of long term outcomes supporting the goal, purpose, or mission of a program.  In addition to the logic model training, the CCC provided training to help providers better identify children in need of services.  The Ages and Stages Questionnaire Social and Emotional training was provided to all individuals who facilitate direct services to families with children under the age of 5 ½ years.  

Direct service provision has also been supported by an increased use of data.  CCC has recently been integrated into a sophisticated data collection system in order to build capacity for enhanced analysis specific to regional and statewide outcomes, service trends, and identify areas of improvement.  Information such as demographics, services, assessment ratings, and case contact are all collected within the data system.

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.  In addition to adoptive parents, ASK also promotes program services to kinship caregivers.  Currently, 4.4% of participants are affiliated with kinship care and ASK is actively recruiting kinship care families into support groups and services.  There are no planned program changes.  

During 2011, Adoption Support of Kentucky:
· Led 363 support groups were held across the 9 regions
· Served 4,456 parents in adoptive parent support groups
· Increased support group participation with 674 new parents 
· Provided child care to 3,641 children during support group meetings
· Handled 3,974 parent support inquiries via phone  
· Handled 3,613 parent support inquiries via email
· Provided 1,507 parents one-on-one support
· Two hours of training credit were earned at each meeting
· Provided three Adoption Support for Kentucky advisory meetings between recruitment workers, central office personnel, and a total of 52 adoptive parents
· Coordinated an adoption reception for 115 adoptive families
· Conducted a total of 462 statewide trainings with 4,437 participants

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.  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.  There are no planned program changes. 

 SNAP Program Statistics
	
	2009
	2010
	2011

	Inquiries Received
	3858
	1905
	2200

	Informational Packets Mailed
	923
	501
	597

	Children Added to the Program
	71
	46
	87

	Total Children In the Program
	292
	364
	270

	Adoptions Finalized
	31
	36
	28



Data Collected by the FAP-TRIS SNAP System
Note:  The dramatic decline in inquiries and information packets between 2009 and 2010 is attributed to the elimination of a double data entry practice.  In previous years, personnel were capturing those activities in two systems, and then inadvertently totaling from both.  

It should also be noted that the number of finalized adoptions has been relatively stable within the past three years.  
C. 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.  No changes have been made to Kentucky’s three phased plan to achieve 95% compliance with caseworker visit standards.  

Phase I:  Current Status—Fully Implemented
1. In accordance with its plan, Kentucky established a series of management reports for tracking compliance with the caseworker visit standard.  
2. The written standard of practice was revised to require a face to face contact with a caseworker or with a worker responsible for visits, each calendar month that the child is in OOHC.
3. Central office did develop and distribute a tip sheet for documenting caseworker visits for staff to utilize to insure the correct entry into TWIST screens to encourage accurate and timely submission of data.  The tip sheet has been issued via electronic (email) memorandum to all field staff on multiple occasions since its development.  
4. Regional personnel receive monthly management reports from central office detailing region-specific progress, as well as an anticipatory report to guide the scheduling and planning of visits that are still necessary prior to the end of the month.    
5. Central office personnel originally planned to hold monthly planning calls with each region to monitor the caseworker visits; however, quarterly CQI conference calls with each region became a more natural venue for these discussions.  CQI specialists in each region have been able to report on specific problem areas related to placement proximity, staff shortages, etc.  The CQI specialists have also been able to confer with one another, strategize, and report on what strategies were most successful in the appropriate use of the series of management reports.  Central office program specialists contact regional administrators as needed to discuss any areas of concern.
6. As requested, each region did create and share a plan for employing regional strategies to improve the percentage of visits with children in OOHC.  
7. As planned, central office has utilized funding set aside for caseworker visits to reimburse worker travel expenses.  

Phase II:  Status—Initiated 
In phase two, central office staff will begin to track sibling groups and the county of placement for sibling groups placed together to assist staff in planning for and visiting children in these placements.  Data on the quality of visits will be tracked consistently using the CQI case review process and quality visits will be emphasized.  This information and analysis will permit a more refined plan for recruiting foster parents in every geographic area to serve children closer to home.  When children are placed together with siblings closer to the county of removal, visits to these children are easier and likely more effective.  Specific strategies include:
1. In 2008, central office did contract with private child caring (PCC) agencies to provide visitation services to children in private child care settings.  
2. In 2008, PCC agencies began documenting the visits they make to children in foster care by utilizing the existing DPP-1294 form used for monthly reporting on services to children.  The form was modified to include the date and venue of the visit. 
3. DCBS completed development of the SACWIS enhancement to improve the documentation of visits made by private child care providers.  
4. Regional management continues to review monthly progress on caseworker visits to children in foster care.   
5. Central office personnel continue to conference with CQI specialist regarding the progress on caseworker visits and to problem solve strategies for improved performance.
6. Central office plan to research the need to purchase additional state vehicles for caseworkers to utilize to make the monthly visits to children in foster care.  

Phase III:  Full Implementation of Long Term Solutions:  In this phase, we anticipate having more logistical supports for workers, improved availability of foster homes (so children can remain closer to home and be placed with siblings) and full implementation of visitation with our PCC agencies.
D. 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.  (Certifications and Assurances are provided as Attachment 12.  Note: the CAPTA assurances were provided in Attachment 6.)

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 bringing that total to 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 13.   
E. 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.
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F. Maintenance of Effort and Limitations
During fiscal year 2013, the cabinet assures that it will conform with the maintenance of efforts set forth in 45 CFR 1357.32(f) and comply with 42 USC 629b and related sections of the Social Security Act.  Federal funds provided to Kentucky under Title IV-B will not be used to supplant federal or non-federal funds for existing services and activities.  

Further, the cabinet assures that the state will spend no more than ten percent of Title IV-B, Subpart 1 funds for administrative costs.  Kentucky's fiscal year (FY) 2013 estimated amounts of Title IV-B, Subpart 1 funds to be used for child care, foster care maintenance payments, and adoption assistance payments will not exceed those expended for the same purposes in FY 2005.  

	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 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 FY 2010, in comparison to the 1992 base year amount are as follows:

FY 2010 State/Local Expenditures	  $17,851,038
1992 Base Year Amount		  $8,153,548
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