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D.  Systemic Factors


What do policy and procedure require?
All intake, investigative and ongoing casework related to child abuse/neglect, foster care, adoption and exits from care, plus all payments to out-of-home care (OOHC) and adoption providers are documented in Kentucky’s SACWIS (State Automated Child Welfare Information System), the Worker Information System (TWIST).  This system has existed for more than ten (10) years and includes longitudinal data on all children and families served during this time period.  TWIST includes extensive demographic data on children, families and foster parents and tracks permanency goals and placements for all children.  (Please refer to Item 6 for additional details.)  Once intake information is received by staff, it is entered into the Hotline/Intake component of TWIST, providing an extensive search and matching function for historical data on families, children and perpetrators.  Intake workers enter information into the system as the call is received.   This allows staff to efficiently screen allegations, service needs, and identify safety risks to the child and to the investigative worker.  Private providers like any community partner report abuse and neglect directly to DCBS staff, but have no direct access to enter information into TWIST.  Because the regional centralized intake is new at the time of this report and incorporates revisions to acceptance criteria, Kentucky is conducting an evaluation of the quality of work, speed of intake, and quality of the work related to using the acceptance criteria as supports for decision making.  A review of 180 cases is planned before May 1, 2008 with ongoing monitoring of centralized intake roll-out.  This allows staff to efficiently screen allegations, service needs, and identify safety risks to the child and to the investigative worker.  

Where was the child welfare system in Round One of the CSFR?

Item 24 was rated as a Strength because information on the status, demographic characteristics, location and goals for the placement of every child in foster care is readily retrievable from the State’s data system.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of its statewide information system?

To support the statewide implementation of Regional Centralized Intake in Kentucky’s nine service regions in November 2007, updates to TWIST were made to streamline data only and staff was trained in new processes.  These changes were designed to improve the consistency of screening and acceptance of referrals with updates to TWIST to support the process.

TWIST provides a Risk Matrix tool to guide level of risk determination made during intake. This guides the decision about the appropriate investigative/assessment track.  For example, intakes deemed as low risk, but meeting criteria for abuse and neglect, are tracked as a FINSA (Family in need of service assessment).  Once the investigative/assessment track is determined; the Continuous Quality Assessment (CQA) tool provides structured assessment categories to support an organized and comprehensive assessment and decision making process by the Social Services worker.  The CQA is an assessment that includes a comprehensive list of cues to guide assessment, it is fully embedded in TWIST and produces narrative reports, and it contains administrative data used to meet federal reporting requirements and a risk/safety checklist, and cues workers to complete narrative summaries.  Opportunities to improve TWIST and the CQA are discussed later as part of the TWIST modernization efforts. 

If service provision is indicated beyond the investigative/assessment stage, TWIST provides a structural repository for case management data in both In-Home, Out of Home Care (foster care) and Agency (adoption) cases.  A specific case planning component tracks both individual and family tasks and goals and provides automated reminders to staff concerning the progress of the case. A technical structure is also available concerning Title IV-E determination and provider payments.  Once Termination of Parental Rights (TPR) occurs, TWIST provides the capacity to create child specific cases that tracks the child through the final stages of permanency until a finalized adoption occurs.

TWIST is currently available in a data entry capacity to approximately 1700 users within DCBS and is also available in a view access format to several related community partners including the Department of Juvenile Justice, Administrative Office of the Courts and the Department for Mental Health and Mental Retardation Services.   Planning efforts are currently underway to provide access through a web enabled portal to TWIST for private providers for entry of child and foster parent specific information. 

TWIST currently collaborates with the Department of Juvenile Justice and the Administrative Office of the Courts to share data that provide an interface for children involved in both systems.  These interfaces provide DCBS staff with the ability to connect children’s services to the optimum service provision.  DCBS also collaborates with the Department for Mental Health and Mental Retardation Services on information system issues that address co-customer needs.  Currently, sharing of data is primarily completed using batch mode procedures and direct sharing with manual matching; discussions are underway to improve the efficiency of data sharing. 

Changes in TWIST during and after Kentucky’s first PIP that supports Item 24:
· In February 2003, Adoption (Agency) cases were created to provide enhanced documentation capacity for children who are post-TPR.  Subsequent adoption technology upgrades provided the ability to consistently track both the original case and the agency case for longitudinal tracking needed for the current federal data composites.

· An Adoption Matching component was added in June 2003 to provide a direct link for staff to match children in foster care with potential adoptive parent resources.

· To maximize efficiency of the Hotline Screens, changes were made to simplify the search and log functionality in June 2004. Additionally, a Face Sheet/Case Summary was implemented to provide staff a high level overview of a particular case.

· A comprehensive revision of the Case Plan component was completed in May 2005.  The changes provided additional structure to guide staff through the case planning process with families. This change was prompted by staff input and recommendations from federal consultants.  Each Case Plan is negotiated with families in hard copy and then entered in the Kentucky’s SACWIS (TWIST).  There continue to be ongoing challenges for staff in clearly identifying behaviorally specific tasks that address the safety and risk issues found in agency CPS cases.  Efforts are ongoing to enhance the process flow from assessment to case planning for all families.  Particular attention is required to interpret case plans in order for families to appreciate the interconnectivity of tasks and objectives.  Families and youth are often resistant to completion of particularly challenging tasks, but if staff provides comprehensive explanations of the reasoning, the plans are well received.
· In September 2006, structural changes were made to the administrative structure of TWIST to accommodate the realignment of Kentucky’s services regions from sixteen to nine.

· TWIST management reports were aligned with federal processes during the PIP so that accurate quarterly reports were available for all federal indicators.  These reports included child and case information that were used to drill down to the team and worker level and supported improvements in practice and outcomes.

· Datasets to longitudinally track referrals and placements in OOHC are now produced quarterly, permitting extensive longitudinal analysis and knowledge building to guide practice and policy.  

· All point-in-time datasets are stored in a web-based Business Objects that allow authorized CQI specialists and regional staff to download current and historical data when needed, create and save macros for manipulating datasets into usable reports for management, and electronically share and store ideas for use by staff in other regions.

TWIST and DCBS Program Alignment 

TWIST and DCBS program staff maintain an ongoing relationship through a work release database and regularly scheduled release meetings that involve discussion of the relationship between staff need and system capacity.  TWIST Helpline staff forward staff concerns and recommendations to this group for review in order to provide interconnectivity between program and technical staff.  When TWIST changes occur, detailed information is provided to field staff, thus completing the CQI information loop.  A TWIST steering committee meets bi-monthly with representatives from CPS, Information Technology leadership, and research to guide the direction and long range planning for TWIST.  TWIST staff and CQI specialists have monthly phone conferences for communication and problem solving. 

Currently, TWIST provides staff with over two hundred recurring and ad hoc data reports that address investigations, ongoing services, foster parent recruitment, and adoption.  Reports are issued weekly, monthly, quarterly, and may include point-in-time data or rolling year’s worth of data.  Each of these reports provides consistent data that give staff a tool for enhancing their ability to provide quality services. Data reports are shared with regional management and front line staff on a weekly and monthly basis.  These reports support QA functions; CQI specialists and staff attend to timely completion of investigations, worker visits, annual permanency reviews, and other case management functions using these reports.  When these reports indicate performance issues, the expectation is that staff will adjust practice based on the data findings.  Supervisors, service region administrators, central office staff, legislators, Administrative Office of the Courts, and the Children’s Review Program regularly use these data report for many purposes.  For example, weekly reports on the timeliness of completing investigations (TWS W029 report) are used by each intake team to prioritize work or help staff organize a catch-up paperwork day.  The report on all children in state custody (TWS M058) is released weekly to AOC, Children’s Review Program, and the legislators. It is used to monitor trends in children coming into care, needing annual permanency reviews, needing visits, or missing permanency goals. Each month, a TWS 058 fact sheet is released for each service region and the numbers on that single fact sheet help monitor trends such as racial disproportionality or the percent of children in private and public foster homes.  These numbers are used as the ‘official counts’ when questions arise from the press or other community partners and the fact sheets help ensure consistency.  Reports are specific to some worker’s functions so that the Recruitment and Certification Specialists use the TWS M049 report that includes information on all foster homes.  The TWS W004 is used by all staff to monitor the status of all types of cases including APS, CPS, Ongoing, Agency cases, and investigations. Quarterly reports align with the calculations of federal indicators and include detailed and summary reports.  The detailed reports can be drilled down to the child and worker level so that workers and supervisors can identify which children contributed to trends in re-entry, placement instability, or recurrence of abuse and neglect.  Each quarter, the research team (IQI) receives a longitudinal record of all children in OOHC and referrals and their history for the past year that is used regularly to answer questions, conduct program evaluation, or monitor trends.  This wealth of reports is used continuously to support decisions on policy changes, practice needs, budgets, and trends in the system and is a wealth of information.   

Despite the wealth of information inherent in these reports and the overall sense that Kentucky is rich in data and data analysis and has strength in this area, there are opportunities to improve staff understanding of the reports.  Front line workers and supervisors may question the data or be confused when trying to draw conclusions from the data.  Data reports are pulled at different times and represent a point-in-tine count that may use a slightly different pull definition for each report, resulting in differing numbers for seemingly the same indicator.  Workers want to know from which screens in TWIST the data are pulled so that will receive credit for completing work by entering it before the data are pulled in the correct screen.  At times staff and community partners may misinterpret the meaning or any single data field or summary reports.  And as with any data used in performance evaluation, staff are rightly concerned that the numbers fail to convey the quality of the work and at times resent the use of reports in performance evaluation.  To address these concerns, CQI specialists hold monthly phone conferences to pose questions about data reports to TWIST analysts, are routinely trained in TWIST reports, and each report has a description of the data fields and pull parameters accessible on Business Objects.  Recently, Kentucky began posting all management reports on Business Objects and these are downloaded by the regions.  Business Objects has great capacity for assisting staff in developing and managing reports; the use of Business Objects is currently in development.   

Since the last Statewide Assessment, Kentucky established the Information and Quality Improvement (IQI) Unit to provide a mechanism for staff to test and analyze “real time” data. The unit is designed to build data analysis capacity and program evaluation and relate results to practice, policy decisions, program expansion, and budget needs.  The unit provides leadership to the CQI process and disseminates structured data and reports for central office, regional, and front line staff. 

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance that supports Item 24 (Statewide information system)? 

Despite the many strengths of the CQA, it provides limited decision supports for determining the full extent of risk, the needs for services, the extent of maltreatment, the findings in the case, and the conclusions of the investigation/assessment.  The CQA is further limited by a heavy reliance on narrative summaries completed by the worker with few guides to promote critical thinking. A single CQA template is currently completed throughout the life of the case and workers must ‘force’ the narratives to meet the categories of the CQA and may overlook critical areas of assessment as the case progresses
Opportunities that support Item 24 (Statewide information system) to improve TWIST parallels improvements in technology access.  For example, the Commonwealth of Kentucky has expanded broadband internet throughout the state, including expanding the availability of wireless networks into many areas. A web-based system with improved navigation and easy remote access capability will enhance overall user efficiencies. Modern technology will also improve interoperability with other state and CHFS systems with which SACWIS is required to interface. 

Over the years, the Division of Protection and Permanency within DCBS has continued to improve their business processes resulting in a need to upgrade the current system functionality. Currently, DCBS is examining policy and business processes to design and test technical enhancements that will better serve both staff and families.  After nearly a decade of the current TWIST utilization, a few major updates to modernize TWIST are envisioned.  The impetus for change has been two-fold to respond to changes in practice needs and secondly to take advantage of more recent improvements in technology and software functionality.  These modernization opportunities include the following that are then discussed in subsequent sections.  

· Improved capacity to track children placed with private foster care providers.

· Improved screens and processes to support centralized intake.

· Improved assessment processes and measures.  

Tracking children in private foster homes: TWIST captures comprehensive data for all children in out of home care including child, family and provider demographic information, case planning and permanency goals for all children.  TWIST also captures the exact physical location and move date for all foster children in the following placement types except a subset of “C. Licensed Private Child Care”:    

Moves to another setting are captured in TWIST, but moves of these children between foster homes within the licensed program are not captured as separate data fields.  These children may or may not have placement moves; the PCC tracking system will provide this information.
Placement Type List

	A. Foster Care

	B. Emergency Shelter

	C. Licensed Private Child Care (licensed program)

	D. Family Treatment Home

	E. Group Homes

	F. Residential Facility

	G. Children's Psychiatric Hospital

	H. Foster Care-Medically Fragile

	I.  Adoption

	J. Day Treatment Facility

	K. Independent Living (College Students)

	L. Approved Relative

	M. Detention Facility

	N. Alternative Living Arrangements


 

A change in service needs that outpaced system development resulted in the inability to capture exact physical location and move date for those children in the foster home subset to Licensed Private Child Care .When TWIST was implemented, the PCC (Private Child Care) agencies operated residential settings.  The address of the residential program was the same as the address of the child. Evolving practice needs over the past several years have changed the assumptions underlying the original TWIST development. In order to maintain the continuity of relationships, Kentucky emphasized placing children in community-based settings and maintaining sibling groups that resulted in the need for additional foster homes.  In addition, an increasing number of children in Out of Home Care (OOHC) had therapeutic needs requiring more intense treatment than the routine foster care provided by DCBS homes.  The PCC agencies joined with Department for Community Based Services (DCBS) to develop capacity for therapeutic foster homes.  This change in practice has significantly increased the number of children placed in therapeutic foster homes. Currently, at any point in time, about 30% (2100 children) of the children are placed in private foster homes.  

This enhanced practice, that supports Item 24 (Statewide information system), created increasing challenges for tracking in TWIST as the size of this initially small subset of OOHC population grew.  Per policy, a manual process is now used to track the physical placement location of these children through DCBS case managers.  As reported in the Commonwealth of Kentucky Program Improvement Plan of January 4, 2006, Kentucky tracks the agency of placement (what we call the licensed program) for each DCBS foster child in SACWIS. However, the physical placement locations of children in PCC foster homes and independent living apartments are not electronically stored in reportable data fields.  The physical location of each child is reported to the DCBS case manager by the PCC.  Our goal is to capture placement locations for AFCARS reporting in TWIST. 

Placement moves are tracked between all placement locations shown in the above listed Placement Type List, documented in TWIST and reported to AFCARS.  Placement moves between licensed programs are documented in TWIST and reported in AFCARS.  Placement moves between foster homes within a licensed program are documented in TWIST as narrative contacts within the case record.  These moves are not currently reported to AFCARS.  These impacts were discussed in depth under Item 6, Placement Stability.    The PCC tracking portal into TWIST is scheduled to be in place prior to the next PIP and may impact indicators of placement stability, but will improve placement tracking.

Improved Intake:  The current intake process and the Continuous Quality Assessment (CQA) include categories of assessment that are comprehensive but improvements are desired in order to support a more structured and objective decision making process by the case worker.  We desire a system that has flexible intake and assessment processes that build information across the life of a case, and an ability to integrate administrative data, decision supports specific to a variety of situations, and narrative summaries into documents needed by workers, courts, and other partners.  These changes will improve the quality of supports to front line social service workers and their supervisors. 

Considerable discussion, exploration, and concept testing has been undertaken to determine the new direction for TWIST business functionality, and two features related to intake and assessment have emerged as particularly powerful tools needed by DCBS to improve child protection and ensure more efficient use of scarce social service worker resources.  These desired business processes are significantly different from the current ones and the methods to implement new system functions within TWIST are still under discussion.  Because of the magnitude and direction of these changes in relation to the overall system design and functionality of TWIST, Kentucky is envisioning a two-phase implementation process.

The TWIST Modernization Project, Phase I, will evaluate a new assessment model called the Dynamic Family Assessments (DFA) as well as a new process for Centralized Intake in relation to the current system functionality.  The outcome of this phase will provide recommendations to CHFS for optimum decision-making based on cost analysis, time and effort, for technical platform migration and implementation of new system functions.  Phase II of TWIST Modernization will utilize the recommended Phase I options to design, develop and implement the best system solution for the end users of TWIST. Specifics of the desired business processes are described next.  The DFA is not currently being used at the practice level.  Some of the questions from the DFA are being included in practice guides.  
To improve the consistency of decisions based on comprehensive information from the first contact with the agency, a technology change restructured the intake process flow to more thoughtfully support a centralized intake structure for each service region.  In August 2007, DCBS streamlined business process expectations through a re-write of standards of practice including intake acceptance criteria that guide more comprehensive and consistent screening.  In November 2007, each of Kentucky’s nine (9) regional intake teams became operational.  These new regional intake teams are the single point of contact for screening of allegations.  These teams will only provide resource linkages to families as their only business services with the remainder of their time dedicated to intake processes.

Changes to the TWIST intake process will support centralized intake staff by including enhanced screening of child safety and risk at intake, collecting of specific data on the new acceptance criteria to document and guide decisions, expanding critical case information, and mapping of a broader range of intake case types such as investigations, fatalities or court order work to structured decision supports.  To achieve this, the current Hotline Screens and Intake functions will be adapted and merged into a single more comprehensive intake process.  The intake process will then be seamlessly merged into the CPS assessment process.  

Starting with the intake process, decision supports will be embedded into an assessment system that spans the life of the case. The current CQA will be revised in the modernization efforts.  Before designing the proposed solutions, multiple adaptations and refinement of the current CQA were tried and evaluated; these efforts although informative were only partially adequate to improve the assessment process.  In March 2004, DCBS decided to reconsider the entire assessment process and develop a new process that retained the strengths of the CQA, but improved both intake and assessment.  The results of numerous work groups, proof of concept simulations, and policy discussions was the development of new assessment measures and processes.  The guiding principles for these business processes are:

· Families and situations include both risks and protective capacities that change over time. 

· Assessment requires interaction and decision-making at key points involving the family, multiple community partners and staff. 

· Data should be entered once and then made available to populate a variety of reports for different audiences and to populate data fields throughout the case.

· Workers should evaluate conditions; technology can score the assessment.

· Assessment should provide the rationale for development and the evaluation of progress for case interventions. 

· The assessment process should be defensible as both reliable and valid. 

The new system entitled the “Dynamic Family Assessment” (DFA) is envisioned to be:

· An integrated series of standardized rating scales, narrative summaries, and administrative data used for evaluating immediate safety risk, family protective capacity, extent of maltreatment, family needs, adult and child service needs and provision, and child functional status.  

· A sophisticated data repository for generating reports to serve multiple purposes throughout the life of the case and to feed forward in the case.

· A web-based system, accessible from multiple sites and available in field ready technology.

Although much work is completed to envision a process and measures to support improved decision making, Phase I interaction with an information technology vendor will provide a comprehensive cost analysis and assist in setting priorities and plans for implementation.  These changes are likely to be several years before implementation, but demonstrate the envisioned direction to modernize TWIST.

Case Review System (Items 25, 26, 27, 28 and 29)

Community Stakeholders Advisory Group Analysis

Progress in the Case Review System since 2003. When asked about the progress of children and families through the court system, community partners cited dramatic improvements in the system.  The steady increase in the number of family courts and the dramatic change in how cases and families are moved through the courts are seen as vast improvements.  Children are definitely moving through the system more quickly.  The Court Appoint Special Advocates (CASA) has made a large impact on how children are treated and how families are thought about. These improved attitudes and assistance has resulted in expanded permanency opportunities for children.  Overall, the group identified that they were more willing to collaborate and reduce barriers to service delivery for families especially around mental health issues, and when children’s needs bridge programs such as DJJ, education, and DCBS. 

Nonetheless, the rules and timelines of ASFA sometimes compete with the realities of treatment availability and access for families, especially those with substance abuse.  The number of families with substance abuse issues is a barrier to achieving permanency.  There are long waiting lists to first get into treatment and then to move through the treatment community.  With relapse rates high among families with substance abuse, the timelines for ASFA are difficult to achieve.  Although more child abuse, neglect and dependency cases are entering the court system and moving more quickly through the system, it is important to also prevent children from reentering the system because the family’s needs are not fully met.  With less time available in court in dealing with issues, community partners like CASA are especially important to work with families.  Because of the heavy court dockets, they depend more heavily on documentation from CASA and CPS workers.

The other major area of progress is in data sharing.  For example, as community stakeholders learned more about the state’s child welfare system through data presentations, they appreciated the quality of data.  However, such data elicits increasingly more questions that DCBS welcomes.  Some directions for future data sharing with community stakeholders include: comparison of data from 1997 to the present for a 10-year trend analysis; sharing the methodology of preparing the data so they can judge the quality and issues that may influence it; and identifying the follow-up actions based on the information.  Community stakeholders would appreciate real stories about the families in the system that would compliment the data and make it more real.  

  
What does policy and procedure require?
In accordance with federal and State statutes, Kentucky’s standards of practice is for case review require that when a child becomes the Cabinet’s legal responsibility, a family case plan is to be prepared. Standards of Practice request that the SSW convene an initial Family Team Meeting, within five (5) working days, exclusive of weekends and holidays, from the date of the Temporary Removal Hearing (TRH) to develop a Case Plan.  The case plan document is TWIST-based and incorporates documentation of elements required by federal standards. Each case plan is reviewed and approved by a supervisor.  Case plans are developed with the family and other involved parties 

An initial case planning conference occurs within five (5) working days of the child’s removal from the home. During the initial conference a family case plan, an individual Youth Action Case Plan, and a Visitation Agreement for each child(ren) in placement  is developed jointly with the parent(s) or guardians of the child (if age appropriate), agency staff,  and others applicable to the case. The case plan is finalized and approved by the supervisor within thirty (30) days of the conference and copies are provided to the parents/ legal guardians and other appropriate parties. 

Periodic Out of Home Care Case Plan reviews occur every six (6) months, or more often as needed. Copies of all case plan documents are submitted to the court of jurisdiction and to the Administrative Office of the Courts for Citizen Foster Care Citizen Review Board purposes.

For In-Home CPS cases, the initial Case Plan is developed within fifteen (15) calendar days of the case assignment by the supervisor. The next Ongoing Case Plan is due within six (6) months from the date of the previous Case Plan, unless significant changes in family circumstances occur, requiring a new CQA and Case Plan. TWIST management reports and ticklers alert staff regarding due dates or information needed for case planning.  A prevention plan that specifically addresses safety (e.g., high-risk situations) and provides for crisis intervention is incorporated into the case plan.

For In-Home CPS cases, the supervisor assigns the case to the SSW for ongoing services within three working days of the date the CQA results are approved. The SSW makes a home visit with the family within five (5) working days of the case assignment. The initial Case Plan is developed within fifteen (15) calendar days of the case assignment by the supervisor. The Case Plan information is submitted by the SSW and approved by the supervisor within ten (10) working days. The TWIST copy of the Case Plan is then mailed or delivered to the family.  The next Ongoing Case Plan is due within six (6) months from the date of the previous Case Plan, unless significant changes in family circumstances occur, requiring a new CQA and Case Plan. 

For Out of Home Care (OOHC) Cases, the SSW convenes the initial case planning conference within five (5) working days from the date of the Temporary Removal Hearing (TRH). For voluntary commitments, which do not involve a TRH a case planning conference is convened within five (5) working days of placement. Policy requires the following be invited to case planning conferences for out-of-home care cases:  both legal and biological parents,   the child if six (6) years of age unless there is justification for not doing so; other involved Cabinet staff; Objective Third Party; Child’s attorney; caregiver (foster parents, PCC provider, relative, etc.) and Court Appointed Special Advocate (CASA). If parents desire, community partners including service providers, extended family members and others may be invited.

Excluding the five (5) day conference, the Department is required to provide ten (10) calendar days notice of the conference.  Legal parents, biological parents, and/or guardians are notified by certified mail.  The SSW notifies legal parents, biological parents, and/or guardians of the case planning conference and requests their participation.   For parents whose whereabouts are unknown, the SSW conducts an absent parent search and documents under the objective that addresses non-involvement of the parent.

Where was the child welfare system in Round One of the CFSR regarding Item 25 (Written case plan)?

Item 25 (Written Case Plan) was rated as an Area Needing Improvement because there is a lack of consistency in actively involving parents and children in the case planning process. The agency’s philosophy on case planning is that the family is the expert on the family’s issues.  To that end, during case planning the presenting problem which centers on abuse or neglect is discussed and while it is often difficult to help families take responsibility for the abuse or neglect, ways to prevent further abuse or neglect are generated and agreed upon during case planning.  DCBS defines involvement of the youth and family by their presence at the Family Team Meetings, their participation in the development of the goals and objectives of the case plans, as well as their involvement in the monthly discussions of the progress that has been made.   DCBS has developed a Tip Sheet on Family Engagement to guide workers in building the partnership with the family.  The goal of engagement is to develop and maintain a mutually beneficial partnership with the family that will sustain the family’s interest and commitment to change. This Tip Sheet suggests potential barriers to engagement and offers guidelines designated to facilitate the process.

During the process of the statewide assessment, community stakeholders validated the need for family participation in case planning, but also understood the difficulties of engaging families around child protective issues.  They recommended training to empower parents and youth with the skills and knowledge needed for meaningful involvement in writing the plan.  They also suggested increased use of parent advocates to assist families in case planning.  The family team meeting process was cited as a strength when used in the case planning process.  All biological and legal parents are engaged in the case planning process.  If the whereabouts of the parent are not known, absent parent searches are conducted regularly.  If parents are incarcerated or live out of state, they are still engaged in the case planning process by whatever creative means possible.    Fathers, especially dissatisfied fathers, expressed that they were not formally and consistently included in the case plan; and there was no special place for their concerns to be identified and addressed.  Discussions around this issue prompted a training specifically focused on engaging families in team meetings with an emphasis on fathers.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of its case review system that supports Item 25 (Written case plan)?

Supervisory reviews, Masters of Social Work (MSW) quarterly consults, reviews of service recordings and CQI Peer Reviews monitor compliance with case plan requirements. The supervisor reviews the plan for quality and timeliness before approving.  Department for Community Based Services (DCBS) works with numerous types of stakeholders, such as the children or families we serve, foster/adoptive parents and community partners (schools, mental health, community action and other related human service or advocate organizations). DCBS embraces these stakeholders’ opinions, suggestions and recommendations through numerous avenues, including but not limited to public hearings, surveys and foster parent Continuous Quality Improvement meetings.  If the case plan is not consistent with practice, the supervisor returns the case plan to the worker for the additional documentation or changes.  Reports are created from the TWIST system, which assist supervisors and managers in tracking timeframes and deadlines. The TWIST M023 is received by Service Region Administrators and local supervisors monthly and identifies children whose case plans are past due for the current month or are coming due within the next ninety (90) days.  Outcome data are monitored on a regional level via the CQI process. 

DCBS CQI Peer Reviews document if the case plan is current and whether the family (including non-custodial parents), children and caregivers were engaged in the Case Planning process.  Case review quality is tracked using elements from the CQI Peer Review process and results are reported in the outcomes sections.  As indicated in Item 18, Kentucky monitors involvement of families and others, but case quality review scores indicate little progress from the CFSR Round 1 PIP baseline of 61.6% to a current performance of 65.1%.  Similarly, results of customer satisfaction surveys over the past three to four years consistently find that 50% to 60% of families, foster parents and youth agreed or strongly agreed that they were involved in case management decisions, although 70% to 80% report consistently being invited to the meetings. 

According to submitted AFCARS data (see below), Kentucky has experienced a significant reduction in the percentage of cases with a past due plan. 

2002A: 8.28 %

2002B: 4.87 %

2003A: 8.67 %

2003B: 5.95 %

2004A: 9.52 

2004B: 5.75 %

2005A: 4.90 %

2005B: 4.35 %

2006A: 6.13 %

2006B: 4.37 %

2007A: 3.06 %

2007B: 3.88 %

Prior to participating in the case planning conference, the worker completes the CQA on the family. The strengths-based assessment includes seven major categories relating to the harm or risk of harm: 1) maltreatment or presenting problem, 2) sequence of events, 3) family issues, 4) discipline practices, 5) adult issues, 6) child or youth issues, and 7) support services available to the family. Documentation of abuse and neglect conditions is included. A safety checklist addresses strengths, safety and well-being, mental and physical health, and substance abuse issues. The worker and the family discuss the critical areas related to safety of the children and identify family members who are in need of services.

Based on the assessment of risks and strengths, family level objectives which address the family system issues related to child maltreatment are identified and tasks are delineated. Additionally, individual level objectives are developed for the alleged perpetrator that address the individual’s self control or personal issues that contributed to the child maltreatment.

Increased collaboration with AOC, training at judicial colleges, and implementation of Family Courts has helped ensure timely and more valuable judicial reviews.

In addition to fostering family engagement through Family Team Meetings, the Department’s successful pilot of a Parent Advocate program in Jefferson Region is offering potential for replication in other Regions.  Approximately 50 parents are paired with a Parent Advocate in Jefferson region.  The Parent Advocate Program, started in 2005, has evolved from an all-volunteer effort to a paid staff as well as volunteers.  The paid staff all started as volunteers in the program.  Parent Advocates are birth parents that had an open abuse/neglect case with DCBS, successfully kept their child from being removed or had their child returned from foster care, and has not had a new abuse/neglect report in at least twelve (12) months from the time their DCBS case was closed. Once trained, Parent Advocates are paired with a current DCBS birth parent to help that parent successfully navigate the court and child welfare system. While still a relatively new program, the low abuse/neglect recidivism rate of parents involved in the program is quite promising.

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance in terms of the case review system that supports Item 25 (Written case plans)?

While the Department does a good job of including parents in case planning, diligent efforts are still needed to engage parents in the process.  Using Family Team Meetings and the Family Group Decision Making model that builds on family strengths has fostered parental engagement, however, the competing priorities staff faces each day as well as staff turnover makes planning and facilitating these meetings difficult.  Regions implementing the “Family to Family” model (Jefferson and Northern Bluegrass) use trained facilitators for the FTMs and realize many benefits of having a highly skilled, objective facilitator conduct these meetings.  Engaging children and youth in case planning remains a struggle.  Tailoring case planning meetings for appropriateness for young children is an evolving art.  

Further complicating family engagement in the case planning process is the recognition that a stretched workforce does not allow staff to spend the sometimes necessary extraordinary amounts of time needed to develop partnering relationships with parents. The Department recognizes that its efforts around notification to family members and caregivers needs to be strengthened; that preparing children and their families for participating in case planning will require additional training for staff and foster parents; and, that the current case plan format needs to be reviewed with an eye for parental understanding.  The latter was especially noted in focus group conversations with parents.  Other challenges include locating absent parents and their subsequent involvement in case planning; transportation for youth placed in private child caring programs out of the regions; and, the general lack of public transportation in rural areas that impedes parents attending conferences.

Community Stakeholders Advisory Group Analysis of Item 25 (Written case plans)
Key stakeholders in the written case plan include the birth family, the courts, the foster family, DCBS staff, and agency staff from the Private Child Care (PCC) system.  DCBS has experienced difficulty recruiting youth who are available to join daytime meetings.  Transportation is also an issue.  Stipends to youth participants have not resolved these issues.  Instead, DCBS has representatives/facilitators of youth groups and individuals who work directly with parents and youth.  DCBS has called upon these group members to explore issues with their youth.  DCBS plans to call upon these representatives more so in hopes of formerly establishing a Community Stakeholders Advisory Group subgroup of youth consultants.  

Kentucky has a case planning process fully integrated into its current TWIST (The Worker Information SysTem).  Community stakeholders have been involved in developing and implementing case plans for families involved with DCBS in the community.  They support the embedding of case plans into the TWIST information system.  

Timely completion of case plans by DCBS is seen as improving, but the quality of case plans could be improved in several ways.  Fathers, especially dissatisfied fathers, are not formally and consistently included in the case plan; and there is no special place for the concerns of fathers to be identified and addressed.  This limitation in father involvement and services to fathers may be a barrier to permanency and to TPR if needed.  The case planning documents were judged to be somewhat ‘cookie cutter’ in style but still needing overall improvement in consistency and ensuring that the case plan tasks were tailored to be relevant to the case.  The agency believes that case plans can and should be individualized to meet the needs of the family.  Staff training emphasizes that the case plan should directly link the family life events that lead to maltreatment to the things the family needs to address in order to reduce maltreatment.  The case scenario:  a caregiver looses their temper and strikes a young child in the face because the child soiled their clothing and didn’t use the toilet.  The family needs to address appropriate behavioral expectations for young children and appropriate behavioral modification strategies.  The case plan should also consider the individual issues present in the caregivers that resulted in maltreatment.  Using the case example above, the caregiver needs to work on their anger management strategies and inappropriate behavioral expectations of a young child.  Because there are a limited number of life events a family faces depending on the life cycle of the family, case plans may have similar objectives but the tasks that support those objectives will differ based on the needs and individual situations of the family.   The structural format of the current case plan was seen as limiting. Stakeholders recognized that case planning is time consuming for workers and that issues of education, lack of overtime pay, retention of high quality staff, and supervisory support all influence the quality of case plans.  

Community stakeholders validated the need for family participation in case planning, but also understood the difficulties of engaging families.  They recommended training to empower parents and youth with the skills and knowledge needed for meaningful involvement in writing the plan.  They suggested increased use of parent advocates to assist families in case planning. Community stakeholders suggested that random follow-up calls be completed with families to determine their level of involvement in case planning.  Family team meetings were cited as strengths when used in the case planning process.

Case planning especially moving toward permanency for children is a complicated process. For youth with mental health issues or juvenile charges, the process is even more complicated.  Community stakeholders would like to form stronger partnerships with the Department of Juvenile Justice to collaborate on children crossing the boundaries between systems.  

Each judicial event (Temporary Removal Hearing, Adjudication, Dispositional Hearing, Annual Permanency Review, etc) requires involvement of pertinent family members as long as TPR has not occurred.  Ongoing Continuous Quality Assessments (CQA) and Case Plans reflect this involvement and help to determine the track of permanency efforts.  Citizen Foster Care Review Panels also evaluate family involvement in these court related events and work closely with DCBS to enhance the coordination of judicial and child welfare permanency efforts.  The University of Kentucky has included evaluative elements related to these events in their Court Improvement Project Reassessment; however, we do not currently have any data on the percentage of parents / families / children involved in the judicial / administrative reviews.  
Initial case plans are evaluated by the SSW and the FSOS along with families in order to determine that individual and family level objectives align with tasks assigned to families and individuals in the case.  Upon drafting of an updated case plan every six months, this process is repeated in order to ensure matching of tasks and objectives and provide quality assurance at the macro level.  Kentucky’s SACWIS (TWIST), captures this data and creates reports that are disseminated to regional and local staff for evaluation.

What does policy and procedure require?

Periodic reviews are to be held at least every six (6) months until a child achieves permanency.  The reviews must include biological parents, the care provider, children age six (6) and older, GALS, social service worker, supervisor and an objective third party.  Parents, care providers and children must be notified in writing two (2) weeks in advance. If the Case Review is held prior to the time a Periodic Review would normally be held, that meeting may be used as a Periodic Review provided all requirements for a Periodic Review are met.  So long as the child remains in OOHC, the Periodic Reviews are required to be held within six (6) months of the previous review. OOHC is defined as a child:

· Removed from home;

· Not in the care of a parent and the Cabinet has legal custody;

· That remains at home, in the care of a parent and the Cabinet has legal custody; or

· That is returned home, but the Cabinet still has legal custody.

Where was the child welfare system in Round One of the CFSR?

Item 26 was rated as a Strength because information gathered during the CFSR process indicates that each child in foster care receives a periodic review every 6 months. 

What changes in performance and practice have been made since the Round One CFSR that supports Item 26 (Periodic Reviews)?

To ensure periodic reviews are held timely, TWIST issues reminders that alert social service workers and supervisors of upcoming due dates; a monthly report is sent to regional management staff informing them of upcoming conferences; and, a monthly report is sent to regional management staff informing them of upcoming conference dates.  Upcoming conference dates are discussed during supervisory MSW consultations.  Randomly selected CQI case reviews, held monthly, monitor compliance with agency standards of practice, including timeliness and appropriateness of objectives.  

The Cabinet’s goal is that every Child Protective Services (CPS), Out-of-Home Care (OOHC) case conference will be conducted through a Family Team Meeting (FTM) at the: 

•
Three (3) and nine (9) month case reviews; and 

•
Six (6) and twelve (12) month periodic reviews to revise the Case Plan. 

A new CQA and Case Plan is not required for the Three (3) Month Family Team Meeting (FTM) Case Review and subsequent case reviews, however is required for the Six (6) Month FTM Periodic Review and all subsequent Periodic Reviews.   It is the responsibility of the Family Service Office Supervisor (FSOS) or designee to schedule all Periodic Reviews to meet requirements for timeliness as required by U.S. Code 42 USC Sec. 675(5)(B).  If a Family Team Meeting, Case Review is held prior to the time a Periodic Review would normally be held, that meeting may be used as a Periodic Review, if all requirements for a Periodic Review are met.  The Social Services Worker (SSW) submits a Case Plan, at minimum, once every six (6) months to the court and the Administrative Office of the Courts Citizen Foster Care Review Board Program.  The FSOS or designee facilitates the Periodic Review.  The FSOS reviews and approves the Case Plan by signature and date.  Periodic Reviews are scheduled on a day and time when primary participants can attend.  Participants are encouraged to attend, in part by convenience of schedule and sufficient notice.

The SSW has future Periodic Reviews within every six (6) months thereafter until legal permanency for the child is achieved.  The SSW submits a Case Plan, at minimum, once every six (6) months to the court and the Administrative Office of the Courts Citizen Foster Care Review Board Program.

Since the last review and implementation of the state’s PIP, new Case Planning SOP titled “Consideration/Implementation of Concurrent Planning for Permanency”, was developed to strengthen the states existing policy.  This provides further guidance on case planning conferences/periodic reviews.

To foster parental/family/child participation, the social service worker is expected to provide advance written notice to the parents, service providers, guardians ad litem, county attorney, caregivers, foster parents and other appropriate parties inviting them to attend.  Reviews may occur at any location and flexibility in scheduling is advised.  Periodic Reviews are scheduled on a day and time when primary participants can attend.  Participants are encouraged to attend, in part by convenience of schedule and sufficient notice.  These reviews may be arranged during the evening hours to accommodate the needs of the family.  If the community partners cannot attend the conference, their input is solicited via letter or telephone call.

Pre-service training for foster parents places emphasis on working in partnership and supporting birth families in the case planning process. Staff identified the use of FTMs to guide casework interventions and the development/expansion of Family Court as promising approaches.  Especially beneficial for Jefferson Region are the routine meetings held with Court staff to identify obstacles to permanency.  Staff and Family Court judges meet quarterly in workgroups such as “Dependency” and “Adoption” sub-committees and a meet monthly on general Family Court issues. These workgroups help ensure that the Family Court dockets operate smoothly so there are no delays to birth family reunification or timely adoptions.

What are the casework practices, resources issues, and barriers that affect the child welfare system’s overall performance in the case review system that supports Item 26 (Periodic reviews)?

DCBS staff are challenged with trying to juggle multiple priorities.  Staff turnover and new employee training timeframes make it difficult at times to insure that staff is able to have comprehensive discussions with court personnel and GALs prior to scheduled hearings.  Additionally, coordination of court dockets and judicial continuances continue to cause delays in some jurisdictions.  Both AOC and DCBS staff have worked with individual judges and have made progress in this area.  Also, the advent of the Family Court model in over half of Kentucky’s counties has had a positive impact on these delays. 


Consistent documentation of case review data is also a challenge and Kentucky has convened a workgroup of AOC, DCBS and TWIST staff to explore and propose solutions for improvement of data sharing. This includes both technical and practice changes to ensure that data is not only timely, but more accurate.  
Community Stakeholders Advisory Group Analysis of Item 26 (Periodic reviews)
Community stakeholders recognized that citizen reviews are regularly conducted by the Foster Care Review Boards and Interested Party Reviews through the Administrative Office of the Courts (AOC).  Additional participants in periodic reviews include the birth families and foster parents, CASA, the county attorneys, DCBS staff and the Guardian Ad Litem. 


Community stakeholders identified the barriers imposed by the costs of reviews to the courts and DCBS, the full court dockets, and limited staff required for high quality reviews, and the issues outside of DCBS control that are dependent on judicial and legislative changes.  Annual Permanency Reviews occur in court before the end of the child’s 12th month in foster care.  All periodic reviews completed for children in foster care occur on a minimum of every six months and are sent to the court as part of the official court records. The court often conducts additional reviews at various times throughout the case but that varies based on the needs of the child and the individual court.  Despite these barriers, the stakeholders suggested that reviews be more substantive, be consistently conducted each quarter for all children in OOHC, and improved through better documentation.  The foster care review board sends all reviews (including recommendations and timeframes to complete recommendations) to the court of jurisdiction.  Signed copies of the six month periodic reviews are also sent to the court to be part of the official court record. 


What does policy and procedure require?

SOP indicates that a dispositional or annual permanency hearing must be held for all children in the custody of the Cabinet no later than twelve (12) months from the date the Cabinet assumes legal custody, and must be held every twelve (12) months thereafter until the child achieves permanency.  At the hearing, the appropriateness of the goal is assessed by the court.  Once the court enters the goal, the goal cannot be changed without a dispositional hearing.  KRS 610.125 requires that a judge of the District Court shall conduct a permanency hearing no later than twelve (12) months after the date the child is considered to have entered foster care, and every twelve (12) months thereafter if custody and out-of-home placement continues.

The SSW is required to invite the following individuals to case planning / periodic review conferences:  (a) Both legal and biological parents, absent parents, non-custodial parents and family members, including children age six (6) years of age and older, including identified fathers; (b) Children, six (6) years of age and older (unless there are clinical justification for not doing so or the SSW has evaluated the child and deem it not in child’s best interest to participate); (c) Other Cabinet staff involved; (d) Objective Third Party as required for Periodic Reviews; (e) Parent’s attorney, if any; (f) Child’s attorney, Guardian Ad Litem; (g) County Attorney; (h) Caregiver (Foster parents, PCC provider, relative, etc.); and (i) Court Appointed Special Advocate (CASA).  While the children, parents, foster parents and pre-adoptive parents are invited to the periodic reviews in court, they do not always choose to attend.  If they do attend the meeting, they are able to have input during the proceeding.  
The SSW, with the Family Team Meeting members, selects a permanency goal based on the best interest and the specific needs of the child. Factors to be considered in the choice of a permanency goal may include the family’s:  (a) Protective capacity; (b) Commitment to parenting the child; (c) Ability to use available financial and other resources adequately for the child; (d) Understanding of the difficulties that led to placement; (e) Motivation to work on those difficulties and to accept services from DCBS and others; (f) Resources and needs in relation to parenting, particularly any special problems, such as mental illness, physical illness, alcohol and other substance abuse, that may have to be resolved before parenting the child may be resumed; (g) Ability and willingness to work with DCBS and as members of a team to support the child in placement; and (h) Availability of relatives and others in the family environment, such as neighbors or religious organizations, who can be enlisted in the natural support network of the family.  The SSW negotiates objectives and tasks with the family and community partners as applicable during a Family Team Meeting, which is included in the Case Plan.

Where was the child welfare system in Round One of the CFSR regarding Item 27 (Permanency hearings)?

Kentucky did not achieve substantial conformity with the systemic factor of Case Review System.  This determination was based on the finding that the Cabinet is not consistently effective with regard to insuring that the annual twelve (12) month permanency hearings are held in a timely manner, several stakeholders reported that the timeliness and thoroughness of permanency hearings varies by jurisdiction.  

What changes in policy and procedure have been made since Round One CFSR that supports Item 27 (Permanency hearings)?

Systemic efforts to assure compliance with periodic review requirements include permanency reviews being tracked on the TWIST 023 Report, Out of Home Care Plan Due Dates, while the TWIST 058 provides a summary of children in out of home care. Additionally, the AOC’s Court-Net system tracks annual permanency reviews.  DCBS Regional Attorneys consult with staff at the nine month point to evaluate the permanency goal.  The SSW submits a Case Plan, at minimum, once every six (6) months to the court.  The SSW presents the Case Plan with permanency goal to the court at the twelve (12) month Permanency Hearing and the Judge must approve the permanency goal included in the Case Plan.  If the court does not approve the permanency goal, the SSW convenes another Family Team Meeting, to change the goal per court order.

In 2004 The Court Improvement Project implemented training with the Administrative Office of the Courts.  Judges across the state attended training on ASFA requirements and state policy regarding TPR.  The cabinet has continued a close collaboration with AOC, ensuring AFSA training is offered to judges at their annual judicial colleges.  All GALs must be trained in AFSA and child welfare issues prior to be appointed.   AOC tracks all training events for the judiciary through their internal training unit.  This unit continues to provide comprehensive data that is available to DCBS.

The Kentucky Court of Justice tracks all judicial events in the KY Courts database.  This application includes all events in the life of a Dependency, Neglect or Abuse (DNA) case as it moves toward permanency.  The system has been in operation for several years and is comprehensive in its capturing of all court related details (petitions, hearings, final orders, etc.)

What casework practices, resources issues, and barriers that affect the child welfare system’s overall performance in terms of the case review system that supports Item 27 (Permanency hearings)?

Even with these efforts, there is inconsistency among judicial circuits in adhering to ASFA requirements and protocols for changing permanency goals.  Some circuits are exemplary in their meeting with regional (DCBS) management on a regular basis to discuss issues and work toward improved outcomes for children and families.  The Kentucky (statewide) Summit on Children initiated by Chief Justice Joseph E. Lambert, and the subsequent regional summits are a collaborative effort between the court system and community to improve services and communication.

The judicial system can create delays or place orders upon the Cabinet and/or family that do not comply with timelines established by ASFA.  There is not an issue with timely filing of TPR petitions.  There is a process in place through the Office of Legal Services that monitors the timely filing of TPR petitions and discussions regularly occur between DCBS regional attorneys and GALs or judges.  The issue most often is with court dockets in jurisdictions where there is not a dedicated Family Court.  Since these courts deal with a myriad of issues, there is significant competition on the court calendar for child welfare issues. We do not have quantitative data to define the timeframe between filing of TPR petitions and the court order.  The receipt of final orders is, at times, an issue as different jurisdictions have different expectations related to timeliness.  DCBS staff often receives verbal orders and are able to act related to the child’s situation so as not to delay permanency. 
As indicated in Item 9, in the outcomes section, timeframes are tracked in a data base maintained by OLS.  The following chart shows the consistent and strong performance of the regional attorneys who are expected to complete the TPR process within 180 days of the goal change.  This chart includes estimates median days based on Kaplan Meier statistics for years where cases are still open, but shows that regional attorneys are maintaining consistent and timely progress toward TPR.

Regional Attorney’s Timely Progress toward TPR

	# Days between Paperwork for TPR and TPR Judgment

 by TPR Cohort

	TPR Cohort     (year TRP request was completed)
	Estimated Median # Days
	Estimated Mean # Days
	# Closed Cases
	# Open Cases

	2003
	179
	199.6
	599
	0

	2004
	168
	201.6
	679
	4

	2005
	182
	217.3
	617
	12

	2006
	179
	199.4
	535
	88

	Overall
	177
	206.3
	2430
	104

	Note: The means and medians for Cohorts 2004 - 2006 are higher than represented in this table due to the open cases.  The time that the open cases have been open was used in calculating the estimated means and medians.  Data from the Office of Legal Services 


Continuances are an issue in some court jurisdictions, but these are the exceptions.  All children are to be provided with a GAL, but several counties throughout the state have only one attorney who serves in this capacity so this can lead to delays related to scheduling scarce resources.  CASA volunteers are available to all children, but similar resource issues exist.  

Kentucky statutes require specific adjudicatory and dispositional hearings that must occur prior to TPR depending on the original action (abuse, neglect or dependency).  The potential delay occurs related to scheduling and although it may not be time consuming related to specific hearings, the time delay between hearings can be significant.  These issues happen sporadically throughout Kentucky and are usually related specifically to cases that lead to TPR, but there may also be impact on other goals including Reunification.  Regular hearings are held concerning a goal of APPLA and APRs are scheduled annually, regardless of the permanency goal.  

The challenges related to ASFA requirements are often related to the divergent needs of the parents and the child.  Specifically, some judges require additional time for parents to complete substance abuse treatment and this may conflict with ASFA timeframes.  During Kentucky’s first round PIP, we held judicial forums with judges, attorneys, clerks and DCBS staff that addressed ASFA requirements and explored creative methods to satisfy these in the context of judicial discretion.  This is an ongoing effort as new judges and DCBS staff are exposed to complex cases.

Annual Permanency Reviews are held for all children in out of home care until the child has achieved permanency.  The caseworker prepares for the Annual Permanency Hearing, which is held no later than twelve (12) months after the child entered into custody and every twelve months following the preceding permanency hearing, by submitting a written report to the appropriate court. The written report along with the Case Plan should be filed with the court at least three (3) working days prior to the review.  This will give the court opportunity to review the information related to the child’s progress and recommendations for permanency for the child.  It has not come to our attention that inadequate court time results in continuation, but more often all parties are not present and a continuation results.  The Administrative Office of the Courts and the agency continue to hold court improvement meetings to address any and all issues that they have in common; this includes any barriers to permanency.  Permanency hearings are often delayed due to criminal charges or scheduling conflicts.  DCBS does not have data available to further analyze or clarify this systemic factor. 
Community Stakeholders Advisory Group Analysis of Item 27 (Permanency hearings):
Key participants in this process include AOC, Foster Care Review Boards, the Courts, birth families and foster parents, CASA, the county and parent’s attorneys, Office of Legal Services, DCBS staff and the Guardian Ad Litem.  Stakeholders suggested that annual permanency reviews be changed to occur more frequently, at six-month intervals; however such a change would require legislative action.    The Stakeholders were attempting to come up with a way to prevent delays in achieving permanency for children regardless of which agency was responsible for the delay.

What does policy and procedure require that supports Item 28 (Termination of parental rights)?

Dispositional/annual permanency hearings must be held for all children in the custody of the Cabinet for Health and Family Services. KRS 610.125 states that the court must determine whether the child shall return home, Termination of Parental Rights be pursued, or the child be placed with a permanent custodian; otherwise the Cabinet must present a compelling reason why any of the above goals isn’t in a child’s best interest.  The social service worker must present supporting documentation from professional partners and community resources to the court. 

For children who have been in OOHC for fifteen (15) of the last twenty-two (22) months, the Cabinet determines if TPR is in the best interests of the child and weighs whether there are compelling reasons not to file.  Prior to filing for involuntary TPR, the social service worker explores the possibility of seeking parental consent for a voluntary TPR.  Assistance may be given to a parent in the preparation of a voluntary petition upon approval by the Family Service Office Supervisor (FSOS). Office of Legal Services (OLS) may assist in drafting and filing a voluntary Termination of Parental Rights (TPR) action. Voluntary terminations from seriously emotionally disturbed or mentally retarded parents shall not be accepted without consultation from OLS. 

The petition for voluntary TPR is filed in family or circuit court of the Judicial Circuit where the petitioner or child resides or in the family or circuit court in the county in which juvenile court actions, if any, concerning the child have commenced.  When a voluntary petition for TPR is being sought, the SSW prepares a summary requesting approval to assist with the termination petition and submits it to the FSOS. In case situations involving an unmarried minor parent, the SSW includes in the summary casework services provided to the minor’s parents as well. 

Within two (2) calendar weeks of receiving approval from the FSOS, the SSW completes the DSS-158, Petition for Voluntary Termination and submits it to the appropriate court. 

The DSS-158 states:

(a)
The status of the parental rights of any parent not named in the petition;

(b)
If the other parent’s rights have already been terminated; 

(c)
If the other parent has filed a disclaimer of paternity; or 

(d)
If the other parent is deceased.

The appropriate document (e.g., judgment of termination, disclaimer, death certificate) verifying this information is filed with the petition.

If there is a parent who is not named in the petition whose rights must be dealt with before the child can be placed for adoption, the SSW indicates on the DSS-158 petition that this parent’s rights shall be handled through a separate legal action.

Kentucky statute allows an Appearance Waiver and DSS-215 Consent to Adopt form be filed with the termination petition when the parent initiates a voluntary TPR action in family or circuit court and chooses not to attend the proceeding.  To avoid potential conflicts of interest by the Cabinet and ensure that parents seeking voluntary TPR are fully aware of the finality of TPR and consequences of their action the SSW:

(a)
Request the parent(s) to appear before the court for the termination hearing, however the parent(s) cannot be required to attend; and

(b)
Does not utilize Appearance Waiver and DSS-215 form when the child’s legal custody will be transferred to the Cabinet.

The family or circuit court sets a date for the hearing within three (3) days after a petition for voluntary TPR is filed.  The hearing is:

(a)
Held not more than thirty (30) calendar days after the petition is filed;  and

(b)
To prove to the court that TPR and placement of the child with the Cabinet is in the best interest of the child.

After close of testimony, the court enters an order terminating all parental rights and obligations of the parent and transfers wardship of the child(ren) to the Cabinet or other person or agency the court believes best qualifies to receive them. 

In involuntary TPR cases, assistance from the DCBS Regional Attorney and Office of Legal Services (OLS) begins with the pre-permanency planning conference and close communication is maintained throughout the proceedings.  OLS maintains a data base regarding the status and timeliness of voluntary and involuntary TPRs on children in state’s care.  Once a TPR is granted, the parents have thirty (30) days after the final judgment to file an appeal in accordance with the Kentucky Rules of Civil Procedure.  TPR appeals are sometimes an issue, however, the Chief Justice of the Kentucky Supreme Court and his staff has made a concerted effort to expedite cases where the permanency of a child is at issue.  There is currently a bill pending before the Legislature which would allow the appointment of an attorney and consequently an award of fees for TPR appeals where the parent(s) is indigent.  This creates some concern that cases which have absolutely no legitimate grounds for appeal may be filed.  This concern needs to be balanced against the rights of a parent to appeal legitimate issues that present at the TPR hearing.  

In keeping with the exceptions specified in ASFA, the DCBS Standards of Practice (SOP) identify the following circumstances as exceptions to filing TPR:  A relative is caring for the child and the plan is for permanent relative placement or guardianship;

TPR would not be in the child’s best interest and the Case Plan documents the appropriateness of this decision; or services deemed necessary for the safe return of the child have not been provided to the family of the child within the time period specified in the Case Plan.

Out Of Home Care reviews are held quarterly to review each child in OOHC.  TPR exceptions are reviewed and documented in the DCBS case file, and exceptions are made available to the courts at the Annual Permanency Hearings.  An exception for the SSW proceeding with TPR may be granted only by a Judge for compelling reasons, however, prior to requesting an exception to the TPR requirement through court, the SSW prepares a memorandum, which provides justification on the aforementioned compelling reasons for the SRA or designee to review. Once the SRA or designee determines that the compelling reasons provide justification to proceed then the SSW seeks the court’s approval.

Where was the child welfare system in Round One of the CFSR regarding Item 28 (Termination of parental rights)?

Kentucky did not achieve substantial conformity with the systemic factor of case review system.  This determination was based on the finding that the Cabinet is not consistently effective with regard to achieving TPR in a timely manner.  The primary barriers identified were the TPR appeals process and crowed court dockets.  The Office of Legal Services sets a goal of 180 days or less from the time a case is presented to the Office of Legal Services for TPR until the Judgment is entered.  OLS has been successful for several years in meeting this goal on average.  There are cases that obviously fall outside of that timeframe due to various issues that present.  Barriers to meeting these goals vary between pending criminal charges, continuances granted by the courts and negative media coverage that the Cabinet is unreasonably pursuing adoptions too quickly.  The facts dispute this, however, the Cabinet has been challenged in disputing this perception.

The Chief Justice of the Supreme Court has dedicated significant time and resources, as has the Cabinet in creating a process which improves the services and permanency for children. For instance, in the summer of 2007 the Administrative Office of Courts hosted a Summit of various community partners throughout the state (approximately 500) on the child welfare system in Kentucky.  The Summit included notable national speakers and workshops.  Furthermore, the summit extended to regional summit meetings with community partners for designated regions to work on local challenges and issues.  The Cabinet was one of the primary sponsors of the Summit and worked with the Administrative Office of the Courts in the funding of the Summit as well as the content of the workshops presented.  
Heavy court dockets have impacted the Cabinet’s ability to get some cases heard in accordance with statutory timeframes and the timeframes set forth in the Office of Legal Services.  Current budgetary challenges faced by the state of Kentucky make this problem particularly difficult to address at this time.

What changes in performance and practice have been made since Round One of the CFSR that supports Item 28 (Termination of parental rights)?

DCBS utilizes the SWIFT Adoption Services Process to monitor progress of the child’s case through TPR and adoption finalization.  SWIFT meetings are scheduled within ten (10) days of the child’s goal change to adoption.  Each case is reviewed at a minimum of every six (6) months and interim meetings are held if the needs of the child require further review.  These reviews are in addition to the six month reviews and the permanency hearings.  These needs are identified during SWIFT meetings and are documented as barriers to achieving permanency. Such barriers include biological family issues, absent parent searches, court issues, foster parent adoption issues, sibling issues, internal system issues, etc. The TWS 202 or SWIFT Adoption Report tracks the amount of time from entry into Out Of Home Care (OOHC) to TPR.  Supervisors can flag cases that are beyond the mandated timeframe.   The TWS 043 or ASFA Requirements Report tracks the number of months in care out of the last twenty-two (22) months.  It is used in the same manner as the TWS 202.  The TWS 043 or ASFA Report tracks the number of months in care out of the last twenty-two (22) months.  The TWS 058 or Children in Placement Report also tracks this same date.  

Family Courts, where child abuse and neglect court actions and TPR and adoptions actions are all heard in the same court by the same judge have had a positive impact on moving cases toward permanency.  Most Family Court judges also have considerable expertise in family law issues.  Continued efforts to implement the Family Court system statewide holds much promise for advancing permanency outcomes for children.  The impact of one (1) judge hearing a case from beginning to end has resulted in more timely hearings, more consistent rulings, and created a sense of urgency (regarding permanency) that permeates the Court, the Department and the family’s actions.  

Jefferson Region has implemented a tracking system to ensure timely achievement of Terminations of Parental Rights and timely adoptions. All children in Out of Home Care are currently reviewed and assessed every three months from the date of entry by the team supervisor and a member of the Regional Attorneys’ office to determine if the case is appropriate for a goal change to adoption.  Efforts to ensure that all actions needed for a successful termination have occurred are documented on a comprehensive document (Regional Attorney PIP form) that stays with the child’s case until termination.  Included in the list of necessary tasks are ensuring that father’s have been included in case planning, documenting parental financial support and visitation with children in OOHC.  Additionally, grounds for Waivers of Reasonable Efforts are documented.  These efforts have been highly successful and Jefferson leads the state with 49.3% of children that exit care to adoption, exiting care within 24 months of the most recent entry to care. 

The development of the Permanency team in the western Lakes counties has assisted in moving cases forward from termination to adoption, with a worker dedicated to this process.  The permanency team has recently expanded to cover the eastern Lakes region counties as well.  Regional Counsel states that once the Cabinet has terminated parental rights, the “timeliness” of adoption is out of our hands, as private counsel is then secured by the family to proceed with adoption.  
A petition for adoption of a child placed by the Cabinet and for whom a DPP-195 Adoption Placement Agreement, has been signed by all applicable parties may be filed when placement occurs or anytime thereafter.  The petition is filed in the Circuit Court in the family’s county of residence. The family must: (a) Be a resident of Kentucky or have resided in the state for the previous 12 months; (b) Has been an army post resident for sixty (60) days prior to filing a petition.   

Cabinet staff may not assist a family who prefers to file their own petition, rather than to employ an attorney.  However, the SSW may inform the family regarding the Cabinet's role in submission of the court report.  When a petition is filed for the adoption of a minor child, the clerk of the Circuit Court forwards two copies of the petition to Central Office, where it is reviewed for legal accuracy.  Central Office staff forwards the petition to the FSOS with a request that the report to the court be prepared.  

Cabinet staff can not recommend a specific attorney or law firm, but upon the request of the family’s attorney for DCBS children for whom a DPP-195 Adoption Placement Agreement has been signed by all applicable parties, the FSOS provides the attorney:  1) A certified copy of the Order and Judgment Terminating Parental Rights after the child's name and date of birth have been verified.   If a discrepancy is noted, the Office of the General Counsel is notified and prepares an amended order.  (A certified copy of the amended order is provided to the family's attorney); 2) The child’s birth name; 3) The child's birth date;  4) The child's state of birth; and, 5) An explanation that the DPP-215, Consent to the Adoption is filed with the report to the court after completion of the post-placement services. 

Upon receipt of the adoption petition from the Circuit Court Clerk, Central Office staff notifies the R&C worker or PCC provider to prepare the court report. In a DCBS agency placement the worker is responsible for making a report to the court within ninety (90) days after the placement or ninety (90) days after the petition has been filed, whichever is later.   The R & C worker or PCC provider writes the report to the court, keeping in mind the purposes of the report as stated below:  (a) To summarize the information on the child, the birth family, and the adoptive family; (b) To inform the Circuit Court judge whether the content of the adoption petition is true; (c) To advise whether the adoptive family is suitable for the child and the child is suitable for adoption; and, (d) To advise whether the adoption is in the best interest of the child.

Families are reimbursed for associated legal expenses through the non-recurring adoption expenses which allows for $1,000 for each child adopted.  Kentucky statute allows this but DCBS files for the TPR and adoption in separate hearings.  Six months and permanency hearings continue after TPR and adoptive placement until finalization.
As previously noted, the AOC regional summits on children have been effective in bringing challenges related to child protection and permanency to the attention of judges, guardians ad litem and other community partners.

The Blue Ribbon Panel on Adoption consisting of representatives from AOC, DCBS and several other community partners including the Children’s Alliance (a coalition of private child placing agencies), Deans from the University of Kentucky’s and University of Louisville’s social work schools, parents’ attorneys and legislators is reviewing the policies and practices of both the judicial and executive branches related to foster care and adoption.  One very important task of the panel is to address birth parent rights as they relate to the TPR process.   

Both the Blue Ribbon Panel on Adoption and the AOC’s Summits on Children are debating (judicial) transparency in dependency, neglect and abuse proceedings, including open adoptions.  The premise is that openness will bring more accountability to all involved parties and that birth parents will agree to voluntary termination of parental rights if they are assured some type of post adoptive contact with their children.  This would reduce lengthy TPR trials and subsequent appeals.
What are the casework practices, resources issues, and barriers that affect the child welfare system’s overall performance that supports Item 28 (Termination of parental rights)?

The increased volume of court cases creates delays in docketing cases.  It is difficult to schedule a TPR hearing within sixty (60) days of filing a motion for a trial date.  In areas that do not have Family Courts, delays occur when transferring cases from District to Circuit Court.  Cases are not transferred from District to Circuit Court.  A TPR action is filed as an original action in the circuit or family court.  The ability to file an action is determined by the timeliness of the pre-permanency conference held between the regional attorney and the worker and supervisor and the adequate submission of materials required for the attorney to proceed in filing the Petition (161 and required supporting documentation discussed at the pre-hearing conference).  Each region is required to meet quarterly with the regional attorney to review those children who are in out of home care to determine if the goal needs to be changed and the matter discussed in a pre-permanency planning conference.  Workers must submit their paperwork to the Office of Legal Services within 30 days of the pre-permanency conference.  If they fail to do so, the pre-permanency planning conference must be held again as the facts and circumstances of a case may have changed.  Regional attorneys are strongly encouraged to file their TPR petitions within 2 weeks of receiving the required information from the Social Services Worker.  The Judiciary is very aware of these impediments and committed to alleviating barriers.  The feedback being gained from the Statewide and Regional Summits on Children will provide valuable information in formulating a response to those needs. 

Some judges, especially those in smaller, rural communities, appear to be philosophically opposed to Termination of Parental Rights.  The Summit on Children referenced above was a significant step towards educating judges, social workers, and other community partners about child permanency and issues facing the child welfare system.  This Summit was a strong message to courts throughout the state of the expectations of the Chief Justice in improving our systems in the state to meet the needs of Kentucky’s children.  In addition, since the passage of the Adoption and Safe Families Act, attitudes of judges and community partners has slowly begun changing and the courts are more inclined to embrace the achievement of permanency for children.  However, changes in attitudes in philosophies are usually slow in coming and evolve over time.  Regional attorneys and local regional management frequently set up meetings with various judges to discuss these issues in general and engage a partnership with the courts to achieve the best interests of children.  The data has been consistent over the last few years in terms of achievement of permanency.

Approximately 57% of all DCBS children in state custody are placed in Private Child Caring (PCC) agencies.  PCPs commonly pay higher per diems to their foster parents.  This is generally a disincentive for those PCP foster parents to adopt as they would receive an adoption assistance rate that is lower than their current foster care per diem.  DCBS has amended the PCC Agreement to include a financial incentive (i.e. $2,000 for each DCBS child adopted and $500 for each sibling) for the PCCs. Each DCBS Service Region develops a diligent recruitment plan which addresses the specific areas where resource homes are needed (i.e. teens, sibling groups, African American parents, Spanish speaking parents).  DCBS has partnered with Murray State University to obtain a recruitment grant from the National Network of Adoption Advocacy Programs which utilizes the One Church One Child model.  DCBS has also obtained two (2) grants from the Dave Thomas Foundation for Adoption.  The program is entitled Wendy’s Wonderful Kids (WWK) and these grants fund two (2) child specific recruiters.  One is based in Louisville and one is based in Lexington.  Their main mission is to recruit families for a caseload of children who are in the Special Needs Adoption Program.  

Many times a goal change to Another Planned Permanent Living Arrangement (APPLA) is pursued on these children in lieu of adoption.  All goal changes to (APPLA) for children under 16 years of age must first be approved by Central Office.  For the period beginning September 2006 and ending in September 2007, 63% of the approved requests for goal changes to APPLA were for children placed in PCP’s.  There are not a significant number of younger children who are residing with private providers whose plan is changed to APPLA as a result of this issue.  
Community Stakeholders Advisory Group Analysis of Item 28 (Termination of parental rights)
Sharing of data between DCBS (TWIST) and the courts through a Court-Net site or other interface was recommended by community stakeholders as a method to improve many aspects of hearings including terminating parent rights and communicating around emancipation and reunification.  System tracking would identify reasons for delays in the TPR process and moves toward permanency and ensure smooth and comprehensive document exchange.  

Recently DCBS has had negative media attention based on advocate and other official reports. Stakeholders recommended that public education, standardized quarterly reporting and reviews, and a focus more on permanency rather than TPR would improve the public’s understanding.  They would like hearings opened to the public for Dependency, Neglect and Abuse cases and for TPR.  Other recent events such as the death of Boni Frederick are likely to have an impact on state processes and outcome.  Although we have not seen specific impacts to TPR processes, we have been able to complete a statewide safety assessment of all DCBS offices and hire additional caseworkers to more thoroughly assess the safety and permanency needs of all children.  We need to consider how these events will change the data.  The data surrounding initiation of investigations and visits to children may be impacted due to the additional staff anxiety produced as a result of Ms. Frederick’s death, but current data reports have not reflected this. We also need to break out the data for subgroups since currently the numbers apply to all children; the APA report that was prompted by accusations of too rapid adoptions illustrates this.  Some children may languish a long time in foster care and others move quickly; these are different groups with different issues and barriers to permanency.  


Kentucky law requires (KRS 610.125 (3)) the Cabinet to inform the court of the name and address of the child’s foster parents, pre-adoptive parents or relatives providing care for the child.  Kentucky law (KRS 610.125 (5)) also requires the court to give these persons notice and they may present any evidence relevant to the determination of a permanency goal for the child. Consistent with state law, SOP dictates who must be invited to the six (6) and twelve (12) month reviews and the procedures and time frames for notification.  Pursuant to KRS 610.125 (3) the cabinet notifies the court that a permanency hearing is due for the above named child and is providing the names and addresses of the parties to the case and the court is required to schedule a hearing within sixty (60) days of this notice and notify the appropriate parties.
Where was the child welfare system in Round One of the CFSR?

Item 29 was rated as an Area Needing Improvement because the State does not consistently notify foster parent, pre-adoptive parents, and relative caregivers of hearings nor are they consistently provided an opportunity to be heard in accordance with the Adoption and Safe Families Act. 
What changes in performance and practice have been made since Round One of the CFSR that supports Item 29 (Notice of hearings and reviews to caregivers)?

On June 29, 2007, as a result of new federal requirement…Chief Justice Joseph Lambert issued a memo to all District and Circuit Court Judges and all Circuit Clerks noting that … “Kentucky courts must take steps to ensure this notice is given in any proceeding relating to a child in foster care.  This would include hearings in dependency, neglect and abuse cases.  Judges must make it a regular part of practice to inquire of the Cabinet regarding the status of foster placements and the identity of any foster parents, pre-adoptive parents or relative caregivers of a child in foster care. Those persons are entitled to notice and must be afforded the right to be heard.”  
What are casework practices, resources issues and barriers that affect the child welfare system’s overall performance that supports Item 29 (Notice of hearings and reviews to caregivers)?

Community Stakeholders Advisory Group Analysis of Item 29 (Notice of hearings and reviews to caregivers)
Currently DCBS has no formal method to track who is notified of hearings and if they respond.  Coordination of the notification process with the courts would be enhanced by a common notification system and stakeholders recommend this.  Stakeholders recommended that parents be provided a handbook on the hearing process and that the process for Indian Child Welfare Act Notification be improved.  

Although materials are translated into Spanish and available in other languages, the entire notification process would be improved by enhanced sensitivity to the literacy and language challenges of families.  All community stakeholders and DCBS recognize the need to continually remind each other to listen to the questions and issues of customers in the system, to be sensitive to cultural issues and the perspectives of multiple parties.  The SSW sends a copy of the DPP-165, Permanency Hearing Notification to the court requesting a Permanency Hearing no later than sixty (60) calendar days prior to the required due date, which is:  (a) No later than twelve (12) months from the date the child entered OOHC by order of temporary custody during the Temporary Removal Hearing or placement as a result of voluntary commitment; and  (b) Every twelve (12) months thereafter if custody and out-of-home placement continues.  Pursuant to KRS 610.125 (3) the court is required to schedule a hearing within sixty (60) days of this notice and notify all concerned parties as noted on the DPP-165.

Although there is no formal method to track notifications of hearings and whether or not foster parents, pre-adoptive parents, and relative caregivers are notified of hearings, a survey of all foster parents in 2006 included both public (DCBS) and private foster parents.  Of the 3,887 surveys sent, 1,705 responses were returned for a response rate of 43.9%.  Among DCBS foster and pre-adoptive parents, 69% reported consistently being invited to hearings 63% of all DCBS foster parents saying that they received adequate notifications of meetings and hearings.  Among PCC (private) foster homes, 68% reported consistently being invited to hearings, but only 53% reported receiving adequate notifications of meetings and hearings.  

Quality Assurance System (Items 30 and 31)


What do policy and procedure require?

Staff is required to develop a comprehensive case plan is developed within five (5) days from the temporary removal hearing.  A case planning meeting is held where the foster parents, birth parents, caseworker and any services providers develop a case plan to address the child’s permanency planning, physical health needs, emotional/social needs, developmental/educational needs, visitation/maintaining attachment plan, and independent living plans if applicable.  Case plans set out behaviorally specific tasks that are measurable, realistic and time-limited.   
Staff is required to have a private face-to-face visit with a child placed in OOHC within three (3) working days of placement and on-going face-to-face contact with the child monthly.  Exceptions are a child who is approved as Medically Fragile (fact-to-face contact twice per month is required) and a child in a Private Child Caring (PCC) facility or Private Child Placing (PCP) foster care (face-to-face contact at least quarterly is required). 

The social services worker ensures that the child receives a physical health screening within forty-eight (48) hours of a court order for placement in the custody of the Cabinet, and treatment for any injury/illness that may be the result of maltreatment within twenty-four (24) hours of the order. Within two (2) weeks of an order in which a child enters the custody of the Cabinet, either via a temporary order of custody or commitment, the social services worker makes arrangements for complete medical, dental, and visual examinations. Within thirty (30) days of a child’s OOHC entry, the social services worker facilitates completion of the child’s mental health screening performed by a qualified mental health professional and children under 5 years of age receive an early periodic screening and, if eligible, a referral to First Steps.  First Steps is a statewide early intervention system which provides services to children with developmental disabilities from birth to age 3 and their families.  The program offers comprehensive services through coordination with a variety of community agencies and service disciplines.  Additionally, the social services worker arranges for the child to have a complete medical, dental and visual examination no less than once per year. More frequent examinations are arranged as necessary, based on the child’s age and physical condition. Kentucky’s Medicaid program provides medical coverage of children placed in OOHC.
Delivery of service is monitored through our SACWIS Management Reports regarding case specific issues such as timely case plans and assessments, timely annual permanency reviews, due dates for physicals and other services for the child and family.  The quality of services are also monitored through random monthly case reviews by staff on three levels including the Supervisor, Regional Management staff and Central Office staff.

Where was the child welfare system in Round One of the CFSR regarding Item 30 (Standards ensuring quality services)?

Kentucky achieved substantial conformity with the systemic factor of Quality Assurance System.  The State implements standards to ensure the protection of the health and safety of children in foster care and also maintains an effective quality assurance system that evaluates and measures program strengths and areas needing improvement.  In addiction, the Cabinet has a Continuous Quality Improvement (CQI) process that is designed to assess the effectiveness of services and that involves all Cabinet staff in the evaluation of internal systems, procedures and outcomes.

According to the Statewide Assessment, State statues, standards of practice (SOP), and internal and external monitoring systems ensure that children in foster care are provided quality services.  A policy collaboration team is responsible for facilitating the development of clearly defined standards of practice.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of its quality assurance system that supports Item 30 (Standards ensuring quality services)?

Since the previous Statewide Assessment, Kentucky continues to require comprehensive case planning, medical and mental health screenings and examinations, regular on-going face to face contact between the child and the caseworker, random exit interviews with children exiting foster care and a variety of services to ensure that children in foster care are provided quality services.  

Random exit interviews are conducted by the Children’s Review Program with children leaving out of home care.  The review tool is aligned with categories of safety, permanency and well-being and focuses on the youth’s:
· safety while in care; 

· relationship with caseworker; 

· understanding of their case and permanency plans;

· opportunities to maintain connections with family;

· availability of educational, physical and mental health services; and

· basic needs of youth being met while in foster care.

The Kentucky Youth in DCBS Foster Care Survey implemented in 2005 was designed for youth ages 12-21 in state-operated foster homes. This survey focused on key issues such as relationship with caseworker, understanding permanency plans being made for them and responsiveness of agency to their needs. 362 surveys were complete and returned with a 49% response rate.  This is one example of regular customer satisfaction surveys.

Perceptions of foster care

· “Foster care has helped me feel safer (62.4%), do better in school (59.9%), be more independent (57.2%), and feel better about who I am (52.2%)”.  

· “My foster parents treat me and my family with respect (86.2%) and treat me like their own child (81.8%)”.  

· In foster care I am developing skills for adulthood by doing chores around the house (94.5%), learning to do laundry (67.4%), handling money (66.3%), and working with my foster mom (64.4%) or foster dad (42%).   

· “I DO NOT like foster care because I miss my family(53.9%), don’t like being called a “foster child” (50%), find it different here than at home (38.7%), am concerned about what will happen to me (35.1%), or had to change schools (34.8%).    

Worker contact and support

· “My social service worker visits me, calls me or works with me more than once every month (24.6%), every month (49.7%), or never (8%)”.   
Empowerment and engagement

· I am always told about meetings and hearings concerning my placement (44.5%).

· I always attend these meetings (32%).

· People always listen to my ideas (10.5%)

Quotes from foster children:

•
“I have had my ups and downs in foster care, but I truly believe it is the best thing that has ever happened to me.”                                                   

•
38 Youth expressed an interest in freedom and to be able to do more things and activities (Spending the night with friends, ride ATVs, go to places out of state, etc).

•
16 Youth would like to see their families and siblings in foster care more often.

•
8 youth asked that they be listened to in decisions about adoption, where they stay, what their needs are, who their social service worker is.  They wanted to be checked on more often.  

•
“Repeatedly sending children home and placing back into care needs to end. Parents should have one time to change, if not it's their choice.”                                                                                                              

Key collaborates in ensuring that children receive quality services that supports Item 30 are:

· DPP Medical Support Team consists of three (3) nurses and one medical doctor who are all available to consult with social services workers, review medical records, and work with other health care providers and other physical and mental health related support as needed.  The team provides oversight to the medically fragile program that serves children in foster care with a medically fragile designation.

· Commission on Children with Special Health Care Needs provides additional support to foster families and the children in their care through education and training of the family.  Each of the nine (9) service regions has a designated nurse available for consultation and assessments of children in foster care.  These nurses also accompany social services workers on visits to children in foster care as requested.  

· Kentucky Education Collaboration for State Agency Children (KECSAC) is a statewide collaborative that works with State agencies, school districts and local programs to ensure that State Agency Children receive a quality education comparable to all students in Kentucky.  “State Agency Children” are all children and youth placed in programs contracted, funded and/or operated by the Department for Juvenile Justice, Cabinet for Health and Family Services (including mental health agencies) in the State of Kentucky.

· The Parent Educational Advocacy Program (PEAP) recognizes that approximately 50% of foster children in Kentucky are eligible for services under the Individuals with Disability Act and Individuals with Disabilities Education Improvement Act.  Older adoptive children have often been foster children previous to their adoption.  The thrust for this program is to ensure that the special education needs of foster/adopted youth are met through advocacy, parent training and empowerment, and academic case management.  
· Local Citizen Foster Care Review Boards (CFCRB) review the placement status of the foster child; the efforts the parent has made to improve circumstances, conduct or conditions to make it in the child’s best interests to be returned home; the efforts the Cabinet has made to locate and provide services to parents; and the efforts the Cabinet has made to facilitate the return of the child to the home or to find an alternative placement if return to the parent is not feasible.  These reviews are sent to the presiding judge and placed in both the court file and in the Cabinet case file.

CFCRBs are located in each of Kentucky's 120 counties and each consists of at least three volunteers.   Training is provided for all volunteers who participate on the boards. Kentucky’s CFCRBs provide trained community volunteers to conduct in-depth case reviews of all abused, neglected, and/or dependent children who have been placed in OOHC by the district and family courts in Kentucky.  CFCRBs are funded through Title IV-E and matching funds from the AOC.   

· Kentucky Citizen Review Panels (CRPs) were implemented in 1996 as an amendment to the federal Child Abuse Prevention and Treatment Act (CAPTA).  CRPs are mandated by CAPTA legislation to evaluate the extent to which DCBS is effectively discharging its child protection responsibilities. There are currently five regional panels in Kentucky – one each located in the Eastern Mountain, Jefferson, Lakes, Northeastern, and Southern Bluegrass Service Regions. There are a total of 56 counties represented in these regions.  

There are over 70 volunteer members of the CRPs, representing a variety of community partners - parents, advocacy agencies, mental health professionals, school personnel, and other community partners.  The regional panels meet monthly and a DCBS liaison is assigned to each regional panel to provide information and support.  The Service Region Administrators actively participate with the panels and frequently attend meetings.  Panel members have met with DCBS staff to assess their job satisfaction and barriers to completing their duties. These meetings have taken the form of attendance at regular panel meetings and employee breakfasts.  Panel members are strong advocates for DCBS front-line staff, having met with the DCBS Commissioner to discuss concerns for working conditions, tools, staff retention, etc., and advocated with state legislators on behalf of DCBS staff needs.  

The CRPs produce an annual report to inform the Cabinet and the legislature of their work.  The Cabinet provides a response to the report and addresses recommendations that are made.  CAPTA monies are utilized to fund a CRP coordinator who recruits and trains citizen volunteers, coordinates the work of the panels, maintains a national web site, and produces a newsletter to help the panels communicate.  These funds are also used to support activities and ongoing training/annual conference for the program coordinator and Cabinet liaison.

· Services to support resource homes include:  Foster/Adoptive Support and Training Center, Resource Parent Mentoring Program, Family Preservation Program, Impact, and Impact Plus, KY Foster/Adoptive Training Support Network, Adoption Support of Kentucky, KY Foster Adoptive Care Association.
Community Stakeholders Advisory Group Analysis of Item 30 (Standards ensuring quality services)
Stakeholder Involvement in Quality Assurance.  Courts are involved through case reviews, annual permanency reviews, and regular sharing of data.  Continuous Quality Improvement (CQI) teams are formally defined for the community stakeholder group and foster parents and embedded in the state system along with the Youth Advisory Board.  The Interagency Councils (RIAC at the region and SIAC at the State level) bring together community partners and sometimes families to solve problems regarding specific complex cases.  Internal to DCBS, case reviews are completed on a random selection of cases each month and used to improve and train best quality casework practices.  The TWIST system generates a great deal of information on case work compliance and quality.  External evaluators and advisors include various advocacy groups, such as the Citizen’s Review Panel, the Department of Education, Foster Care Review Board, and numerous other agencies.  Parents are engaged through the RIACs and the Foster Care Review Board.  Tribes are involved through advocates and representatives on the state board.  Kentucky does not have a recognized American Indian Tribe.  However, there are Kentucky residents with American Indian lineage.  The Community Stakeholders Advisory Group has engaged two representatives with statewide affiliations—both serve and advocate for American Indian populations and preserve American Indian heritage within Kentucky.  Both work in partnership with the Kentucky Native Heritage Commission.  
Progress since CFSR Round One.  Stakeholders identified the process of Root Cause Analysis as a promising practice for quality improvement.  There has been a vast improvement in the collection and display of data for Kentucky outcomes coupled with improved quality and quantity of data.   Staff and management have enhanced training on using data and a team was established (Information and Quality Improvement) to manage and display the data.  DCBS regularly surveys community partners, staff and clients about perceptions on a range of topics.  The current quality assurance process includes multiple data sources, a DCBS researcher dedicated to data use, and the DCBS culture that is committed to improvement.  Staff members are well educated in using data and community partners are often engaged in actively interpreting data and feel valued in the process.  However, DCBS has not shared that data as regularly and completely with community partners as they would like.

Use of Quality Assurance.   DCBS has CQI teams and data staff who interprets monthly and quarterly reports on performance indicators.  However, community stakeholders were unsure of how data reached the local partners or was used by DCBS managers and staff.  Stakeholders would like to be invited to local and regional CQI teams.  Projects outside of DCBS including those with Public Health and other short term projects need to be shared.  However, the team structure and process for engaging other agencies, university partners and stakeholders is less clear.  Nonetheless, empirical data is now used much more than pure anecdote.  Stakeholder input is now used more regularly and actively to guide policy and practice changes.  The entire outcomes section of this self-assessment includes extensive analysis of data and information that illustrates the process used to interpret and use quality assurance data.  


Kentucky has developed a variety of quality service mechanism to assess delivery of child welfare services to families and children served by the agency.  Kentucky has worked toward and continues to refine a system that effectively measures the Cabinet's ability to provide for the safety, permanency, and well-being of children.  This includes internal and external methods of evaluating service delivery and on-going program improvement. 

Where was Kentucky’s child welfare system in Round One of the CFSR regarding Item 31 (Quality assurance system)?

Item 31 was rated as a Strength because the State maintains an effective quality assurance system that evaluates and measures program strengths and areas needing improvement.  Stakeholders commenting on this topic generally expressed positive opinions about the Cabinet’s CQI process.  They noted, for example, that monthly CQI meetings are held consistently and have been helpful in resolving issues.  The Foster Care Review Board also was mentioned as a useful mechanism for receiving feedback on the quality of case services. 

What changes in performance and practice have been made since Round One?  What are the strengths and promising practices that the child welfare system has demonstrated that supports Item 31 (Quality assurance system)?

Since the previous statewide assessment, Kentucky has continued to use the Continuous Quality Improvement System (CQI).  The CQI process enables the Cabinet to ensure that protection and permanency services are in alignment with the best practice standards prescribed by the Council on Accreditation.  The mission of the CQI system is to verify and improve the effectiveness of service delivery in accordance with current policy and professional standards.  In view of this strategic direction and focus, the CQI process continues to improve safety, permanency, and well-being outcomes.

The CQI system’s case review tool was cross referenced with the Child and Family Services Review tool to ensure that questions included in case review were linked to outcomes for children.  This focus assists field staff in understanding how specific tasks support outcomes for children and families and therefore builds understanding and capacity for the work of child welfare.  

The CQI system has allowed for significant progress through program development and implementation of corresponding strategies.  Those developments, strategies, and their respective accomplishments are summarized below:
· Council on Accreditation (COA) re-accreditation certification for the Department for Community Based Services issued in 2007;

· Monthly random case reviews at three levels: supervisor, regional, and Central Office;
· Revision of the CQI case review tool to more closely align with the outcomes and items in the CFSR outcomes and to enhance the reliability of case review scores; 
· Completion of a CQI case review guide and related training to regional and Central Office specialists;
· Improved availability of results and analysis of individual questions from the review instrument for regional and statewide program improvement, to include the following four reports: Quarterly Region-Specific Case Review Process Reports; analysis of the CQI Case Review Instrument to promote refinement of the tool, if warranted; state reports linking CQI Case Review scores to Cabinet outcomes every six months; and findings to Central Office and Service Regions for review and action;
· Quality Service Review Pilots (i.e., Thirty-five reviews have been conducted and feedback provided to staff.); 
· The Kentucky version of the Child and Family Services Review, as outlined in Kentucky’s Program Improvement Plan;
· Community Partnerships for Protecting Children’s launch in two additional regions this year;
· Interviews conducted by the Children’s Review Program, which includes a 33% sample of children being discharged from an out-of-home placement; and

· Customer Satisfaction Surveys to a variety of groups including youth, the court, physicians and foster parents.

Kentucky began using the ‘Data at a Glance’ report at the beginning of the Program Improvement Plan.  That report is a master report that incorporates case quality review scores as well as data generated from the Kentucky SACWIS system, The Worker Information System (TWIST).  This master report is generated quarterly and displays for staff scores for each item of the CFSR tool.  Because the report generates both quality and quantity data, regional managers can assess how their region and the counties contained therein are fairing on any item from timeliness of initiating child protective services investigations to how staff are engaging the family in case planning.  This report more than any other throughout Kentucky’s program improvement plan assisted staff and mangers at various levels of the Cabinet in maintaining a focus on the priorities of quality service delivery.  

A final element of quality assurance is maintaining a healthy workforce.  Kentucky recently began requiring each service region to develop strategies and protocols for staff to de-brief the traumatic experiences of child protective services.  It is not uncommon for staff to experience secondary trauma in the course of the work they do with families either through a child fatality investigation or a sexual abuse investigation.  The Kentucky Employee Assistance Program (KEAP) as well as Crisis Response board services are available to staff during normal business hours and can provide either individual or group de-briefing services. 
What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance in terms of Item 31 (Quality assurance system)?

While it is often very difficult to juggle competing efforts of safe and timely reunification of children with their families while simultaneously maintaining a low percentage of children who are victims of repeat maltreatment, only a system that displays all of the data can assist staff in understanding how these elements of child welfare impact one another.  Kentucky Central Office staff held various trainings and graduate level courses to help staff understand how data supports practice and the CQI meeting minutes show that over the course of the program improvement plan staff capacity for utilizing data to support outcomes is evidenced.
At times when the volume of work is high either due to staff shortage or a great influx of work, field staff fail utilize the (CQI) case review tools to their full advantage.  Even when issues have been identified, staff encounters other competing priorities and fails to make needed corrections. 

Evaluation of DCBS Quality Assurance.  The state CQI staff, CQI steering committee and Information and Quality Improvement (IQI) unit are dedicated to improving quality and promoting the culture of quality improvement.  The stakeholder group is established and uses data to understand the Cabinet and to guide its work.  The quality improvement process is embedded in multiple organizational units in DCBS, making it more universally thematic and diffuse with people dedicated to improving future outcomes.  DCBS is perceived as open to external agency input.   


Despite these strengths, the multiple sources of data are also perceived as a barrier to communication and consistency.  There is no clear ‘lead’ for DCBS quality assurance or a centralized point or umbrella agency for all data and QA processes.  Data is inconsistently shared with DCBS staff and community partners.  Sharing and understanding data is complicated by staff turnover in DCBS and in the stakeholder organizations so that constant education and reeducation are needed.   The data and child welfare are also complex and can be confusing.  Community stakeholders need more information about data and CQI systems.  They believe that regular displays and sharing of data will help to engage them more with DCBS.  

Community stakeholders recommended that outside reviews and feedback from advocates is formally incorporated into the QA process, and that data be shared proactively rather than reactively using data from multiple sources.  We were reminded that understanding data takes times and requires more than ‘head shakes’ of yes or no, but discussion and use of data to really understand it.

The case review process was seen as subject to rating ‘creep’ toward higher scores over time and that retraining is needed to maintain high quality reviews.  Although there are two CQI specialists allocated per region, the positions have not all been filled.  Some external partners like the tribes and youth will need data tailored to help their understanding of key issues.  
Staff and Provider Training (Items 32, 33, and 34)

The Cabinet’s training capacity is guided by its strategic plan, the Child and Family Services Plan and related commitments. The Department’s Division of Staff Resource Development works in conjunction with the University Training consortium between the Cabinet and eight public universities led by Eastern Kentucky University. The aim of the Consortium is to enhance the delivery of child welfare staff training, provide a comprehensive (pre-service, in-service, and advanced training) professional development and training program to equip and support the Cabinet’s staff with knowledge, skills and attitudes necessary to provide high quality service.  University members of the Consortium ensure that curriculum and professional development are delivered consistently across the state.  


What do policy and procedure require?

Orientation and Academy courses are the primary training for new staff and include field based practice weeks in between the classroom training weeks. In addition to the mandatory trainings, several advanced and specialized classes are available for tenured staff.  All tenured staff has an opportunity to earn graduate credit hours in addition to advanced in-service training and refresher classes.  New staff earn 9 (nine) graduate credit hours during the academy courses 1-3, encouraging staff to pursue graduate degrees. New social service workers are required to complete 250.70 hours of initial training.  This training is provided during the first four months of their employment.  For the Protection and Permanency Social Service Worker I & II job classifications, 582 employees were trained in 2005 and 829 for 2007.  New employees begin initial training with New Employee Orientation and Introduction to Community Based Services. These courses are offered the first full week of every month. Following those courses is participation in the P&P Academy with a new cohort beginning every month. Average wait time to begin the above trainings is determined by the employee’s start date, and can vary from zero days to 15 days.  New employee training takes place at all levels from regional, to multi-regional, to statewide centralized training. Depending on the location of the employee, or the location of the training events, there could be limited travel or significant travel required. The centralized trainings are rotated among major cities throughout the state to balance the travel among the participants. Additionally, several of the required courses are web-based or offered in an electronic environment, so participants can complete the training in their local office.  Personal and professional concerns of “time and travel away” are addressed through training ‘make up’ segments, and with the rotation of the training sites to better accommodate employees. All lodging is direct billed, all travel is reimbursed, and the employee is on the payroll during travel time. 

The new employees participating in the Academy are officially assigned caseload responsibility after they have completed their classroom training for the “Academy Course 1 (concentrates on CPS) and Course 2 (concentrates on APS).” Many participants have specific cases identified to them during this period of training, so that they might be able to identify needs of those families and focus on their own skill improvement. The PCWCP graduates hired as new employees have the requirement to complete the “Academy Course 2” curriculum, but could have a Child protection caseload assigned by the time they receive that training. Additionally, the “Academy Course 3” curriculum addresses child sexual abuse. A worker may have an existing caseload prior to attending that training, but would not be assigned responsibility for that type case work until after completing that training.

Staff believes that training adequately prepares them for working with the reality of child welfare; after repeated reviews of outcomes, the Credit for Learning P&P Academy continues to receive DCBS management approval.  Review of the Level One Evaluation data for the period of 1-4-07 to 12-14-07 finds participants rate “This training will help me perform my job more effectively” with a Mean rate of 4.05 out of 5.0.  

Since the last CFSR Review in March 2003, the University of Louisville, Kent School of Social Work, CARE Team has continued to evaluate new worker and several veteran worker trainings with similar results over time.  U of L has continued to find significant improvement in test scores tracking changes in knowledge (Level II evaluation) from pre-training to post-training for the CPS academy.  Course I on child welfare has consistently shown a 14-15 percentage point improvement from pre-test to post-test with average post-test scores between 80 and 85%.  In Course II, test scores have improved between 9 and 10 percentage points with recent post-test scores between 72% and 79%.   Thus, DCBS has continued to provide high quality new worker training that is well received by workers and that leads to worker learning (Antle, et al, under review, Bledsoe, Yankeelov, Antle & Barbee, 2004, Bledsoe, Sar, & Barbee, 2006).  

U of L also evaluates training transfer (Level III evaluation). Over the past 5 years, they found that 3 months post training, workers perceive that they are a 3.49 (non-PCWCP) and 3.89 (PCWCP) on a 5 point scale in executing key child welfare behaviors including engagement, intake, investigations, conducting assessments, writing case plans, working with clients, dealing with the courts and closing cases.  This past year, two members of the Credit for Learning (CFL) team at U of L conducted an on-line survey targeted at CFL graduates and supervisors.  They focused on their satisfaction with the training. They found that supervisors and workers alike saw value in the training, but had some constructive ways to improve the CFL program as well (Sar & Bledsoe, 2008).  Currently U of L is using the case quality review scores to compare workers with and without PCWCP training on case work quality to test the impact of training on outcomes.  

Training for P&P staff includes information on Interstate Compact Placement, Indian Child Welfare Act, and independent living programs in Academy Course 1. Additionally there is specialized training available for workers with an adolescent caseload presented jointly by the Training Branch and Western Ky. University on Assessing and Understanding Adolescent Issues, which addresses the need for preparation for independent living. Training for on-going caseworkers on supporting case plans for youth and independent living has been available to P&P in conjunction with a University of Louisville Children’s Bureau grant. 

There is a series of required trainings for new and tenured supervisors offered to P&P supervisors. This includes three separate trainings: Effective Leadership Habits, 7 Habits of Highly Effective People and Personnel Management.  Learning Reinforcement and Program Application (LRPA) was also offered to several of the regions prior to being revised.  The training has been offered quarterly so that new supervisors can complete them within their probationary period. All trainings are evaluated through the U of L.  For example, the U of L team evaluated the Coaching and Mentoring training that was conducted for all supervisors as a part of the first CFSR, PIP.  They found that the supervisors gained in learning from pre to post, 56% to 78%, but did not transfer their learning to the field in a way that showed up in changes in worker practice or safety, permanency or well-being outcomes.  This could have been due to the brief length of time of the training intervention, lack of training reinforcement, or administrative changes that the state has faced in the past few years.  

For new employees, tenured staff and supervisors, most P&P training is designed and scheduled to include both classroom presentation and allow time for transfer of learning with the staff’s field experience. In the Academy for new staff, the training time for all three courses, takes approximately 88 work days to complete, with 37 days in the classroom, and 51 days in the local field office. 

Initial Staff Training:

Policy requires all new staff to attend the following trainings:

New Employee Orientation:________
Hours of training

· Administrative Information 
1

· Technology and Information Management
2

· Introduction to the Region
1.5

· Staff Development and Training
1.5


· Preventing Disease Transmission (web based)
2


· HIPAA (web based)
2

· Safety First (web based)***
2

· Americans with Disabilities Act (web based)
.5


· Limited English Proficiency (web based)
3

· Random Moment Sampling (web based)
1

· Targeted Case Management (web based)
1

· Taking Care of Yourself
1.45


· Anti-Harassment Prevention (yearly)
1

· Understanding Substance Use Disorders in Ky. Families (web-based)
2

· Predictor Assessment (web based)
.25

Required before additional courses taken in program area:

· Introduction to Community Based Services 
11.5

Academy Course 1 (3 graduate credit hours) +

· The Foundations of the KY Child Welfare
30

· Assessing Needs of Families and Children
30

· Case Planning
30

· TWIST WEEK 1 and TWIST Week 2 (taken in conjunction with Course 1)
19

· Medical Indicators (taken in conjunction with Course 1)
7.5

Academy Course 2 (3 graduate credit hours) +

· Meeting the Needs of Families and Children in Domestic Violence
26.5

· Meeting the Needs of Vulnerable Adults
26.5

Academy Course 3 (3 graduate credit hours) +

· Assessment and Case Management of Child Sexual Abuse and Follow-Up*
47.5

· TOTAL
250.70


While several of the training requirements are immediate for the new employee, several are mandated to be completed within the first 18 months.  In addition, there are six courses offered on a regular basis for tenured employees and award graduate level credit, including:  

· Ethical Decision Making






44 hours

· Collaborative Services in Mental Health and Substance Abuse

23 hours

· Assessing and Understanding Adolescent Issues



52.5 hours

· Strengthening Couple Relationships to Prevent Child Maltreatment

19 hours

· Supporting Child and Family Outcomes Through Program Evaluation
15 hours 

· Children with Sexual Behavior Problems




60 hours

Ongoing staff training includes:

· Anti Harassment online 






1 hour

· Elder Abuse (continuing education every 2 years)  



7.5 hours

· Domestic Violence (Continuing Education every 2 years)


2 hours

· Workplace Violence Prevention (every 2 years- OHRM) 


7.5 hours

· Enhancing Safety and Permanency (3 graduate hours optional)

· Assessing CPS Referrals in Out of Home Care

· Working With Adult Guardianship

· Investigations in Alternate Care Facilities

· Serving Substance Abusing Families

· Cultural Competency (in revision status)

· TWIST (depending on function area)

There is not a minimum number of yearly training hours required by the Cabinet. However, there are specific courses that are required yearly. See the attached Staff Development Plans. In addition, tenured staff may be required to attend new courses as best practice, laws, regulations and/or policy changes, and just in time training is warranted.  The DCBS Training Branch in the Division of Staff Resource Development provides for the design and delivery of all DCBS staff’s required training.  All required trainings are conducted internally. See the attached Staff Development Plans for requirements.  Outside (external) training events are available but not required. All costs associated with outside events are pre-approved by DCBS leadership and funding is available as budget limitations allow. Time away issues, are no more prevalent or absent than internal training issues previously addressed.   Agency staff can participate in many cross training efforts, examples include the following presentations: Serving Substance Abusing Families or Undoing Racism. Additionally, staff is invited quarterly to attend family violence training at the Kentucky State Police Academy with cadets. Each region routinely coordinates training opportunities with community partners which are captured on the worker’s training record.  

Additional specialty trainings have been offered through grants and other special initiatives and evaluated for effectiveness:  

· Healthy Couple Teams (2003-2008) training for more than 300 workers; results found the training useful and workers gained in learning from pre- to post-test.  
· Independent Living (2005-2008) training for 28 supervisors, 91 workers, 106 PCC providers, 40 foster parent on youth transition to adulthood successfully.  
· Undoing Racism (2005-2008) training for more than 400 DCBS staff and community members; average satisfaction ratings were high, learning increased and prejudicial attitudes decreased.  
· Adoption Disruption Prevention Training (2006-2011) for new adoptive parents to help them strengthen their families and learn about the complexities of adoption. More than 40 couples completed the training and evaluation findings showed high satisfaction, changes in learning, and transfer of skills to fostering and caregiving.  

Across all of the trainings, it has been found that trainees find utility in the training, gain in knowledge and skills from before to after the training, and transfer the skills to the field. In a series of studies, faculty from U of L have shown that transfer of skills leads to improved practices and in turn better outcomes (Antle, Barbee & van Zyl, in press, Antle, Barbee & van Zyl in pressb, Antle, Barbee, Christensen, & Martin in press, Antle, Barbee & Christensen, under review, Antle, Sullivan, Barbee & Christensen, under review, Barbee, Antle & Kanak, 2006, Barbee, Antle & Martin, 2007, Barbee, Sullivan & Antle, 2008).  

Where was the child welfare system in Round One of the CFSR?

Kentucky achieved substantial conformity with all items for the systemic factor of training.  The CFSR determined that the Cabinet provides a strong staff development and ongoing training program as well as effective initial training for all newly hired workers.  

What are the strengths and promising practices that the child welfare system has demonstrated in terms of its staff and provider training system?

In the last two years a concerted effort has been made to offer trainings on a regional versus statewide basis to limit the travel for employees.  New training requirements in the areas of supervision, substance abuse, safety, permanency, and worker safety have been implemented. 

To assist CQI specialists, PIP leaders, and administrative staff to effectively use data, a graduate course entitled ‘Supporting Child and Family Welfare Outcomes through Program Evaluation” was offered three (3) times in the last two (2) years and trained approximately 110 staff in data management and use skills.  This is an ongoing course. 
While Kentucky does not contract out case management, it recognizes that families and children benefit from service providers who are well versed in the Department’s philosophy and goals.  To that end, private agency staff may be included in DCBS training events.  New training requirements in the areas of supervision, substance abuse, safety, permanency, and worker safety have been implemented. 

To assist CQI specialists, PIP leaders, and administrative staff to effectively use data, a graduate course entitled ‘Supporting Child and Family Welfare Outcomes through Program Evaluation” was offered twice and trained 90 staff in data management and use skills.  This training was offered on the following dates:  January 28 – 30, 2004; March 5, 2004; April 28-30, 2004; September 7-9, 2005; December 7-9, 2005.

The Training Records Information System (TRIS) holds the training records and registration information for all the Cabinet’s employees. The employee’s training requirements are monitored by the region’s Regional Training Coordinator. During the employee’s initial required trainings, graduate credit is awarded and the grades are monitored by the supervisor to determine if the employee is meeting the requirements and obtaining the skills and knowledge required to move from probationary status into carrying a caseload.  Regional Training Coordinators are able to generate training reports for each employee (new and tenured), monitor their attendance and completion of requirements.  Supervisors can monitor the new employee’s progress through training by reviewing the course assignments, the grades on assignments, the final grade, and attendance reports. This offers the supervisor tools with which to coach, mentor and monitor the employee’s progress as they proceed through the Academy courses.

The TRIS allows the Cabinet to track all training requirements and to provide a real-time certified individual training record for any employee. When an employee training need is identified, the supervisor contacts their RTC.  The RTC will secure either local, regional or statewide resources to meet the employee’s training need. The supervisory will approve the registration of the employee into the scheduled event. 

Measuring training effectiveness and performance improvement as a result of training activities is paramount for a comprehensive professional development and training system.  In order to provide a framework for a multi-level evaluation plan for training the Department for Community Based Services, through the contractual services of the University Training Consortium, utilizes an expanded version of the four level Kirkpatrick model promoted by the American Humane Association to evaluate DCBS competency based training curriculum and transfer of learning.  

Level One evaluation involves assessing participant reactions to the training and is based on the assumption that satisfaction with content, delivery, and environment of training enhances effectiveness of the learning process. Level One evaluation is completed on all DCBS scheduled training events, including training events conducted by subcontractors. Level Two evaluation involves measuring knowledge and skills acquired immediately after the training (pre and post-tests) with results of the evaluations serving as a basis to evaluate the translation of knowledge and skills gained in training to actual job performance leading to the development of a learning reinforcement component related to competency based training.  Level Two evaluation is completed on all new DCBS employees who attend basic core training.  Level Three analyses evaluates whether or not the model of training has a dramatic impact on job performance (learning reinforcement and relationship to transfer of learning) and is conducted related to designated learning events.  Level Four evaluates organizational change as a result of the training (agency impact, client outcomes, community impact) and requires intensive evaluation.  This evaluation ensures that the training is aligned with Cabinet and Department outcomes, that teaching is focused towards the achievement of these outcomes, and that workers perform in a way to achieve the outcomes.

Eastern Kentucky University conducts electronic Level One training evaluations and provides summary data/feedback to the DCBS Training Branch of training/educational courses delivered for Protection and Permanency staff.  The University of Louisville’s Kent School of Social Work is responsible for the Child Welfare Training Assessment Project (CWTA).  The Project is responsible for the development and/or refining of comprehensive evaluation models that assess the Level Two, Level Three and Level Four impact of child welfare training developed and delivered through the DCBS Training Branch.  Outcome analysis is conducted for the Public Child Welfare Certification Program (PCWCP).  

Training and program evaluation services administered by the University of Louisville recently include:

· Assisting Protection and Permanency trainers in their assessment of the training cycle, including periodically reviewing the curricula to assess for concreteness, content and compliance with course objectives and lesson plans, and assisting in the assessment of trainers.

· Refining and monitoring the Level 2 tests that are used to assess learning related to the core competency based training offered in the Protection and Permanency Training Academy (pre and post- tests for Level Two evaluation).

· Continuing learning tests for each segment of the P&P Training Academy and embedding the test items in the pre-post assessments given by the Credit for Learning instructors; this includes providing feedback reports to trainees and supervisors and following up with trainers as to recommended changes in existing tests and training.

· Executing a mechanism for drawing Protection and Permanency supervisors into the training process for core competency based trainings.  This includes giving supervisors an opportunity to rate their worker’s performance on relevant training tasks after the expanded training sequence as a part of the outcome measure for training reinforcement (i.e. “Evidence Based Training”).

· Develop learning tests for higher level trainings and courses.

· Comprehensive evaluation of Protection and Permanency trainees which will include administering shorter pre-training questionnaires to trainees about their demographics, learning readiness, personality, and perceived supervisory, co-worker, team and organizational support.  Post–training will involve giving trainees questionnaires about supervisory support and actual follow through in the field.

· Continue Level 3 evaluation by continuing the evaluation system for the training reinforcement initiative (including coaching and mentoring in each region).

· Assisting in the development, execution and assessment of the continuous quality improvement (CQI) initiative which assesses transfer of learning and worker performance and includes assessment analysis of CQAs and case plans.

· Increase formal communication between UofL’s CWTA and FSTA project by providing quarterly summary reports of evaluation data to management of the DCBS Training Branch as well as copies of other reports.

· Outcome analysis of the Public Child Welfare Certification Program (PCWCP) by (a) comparing students from the PCWCP and new employees participating in the traditional training program to see what differences exist between the two groups in job performance (Level Three evaluation); (b) assessing the outcomes of PCWCP; (c) conducting Level 1, 2 and 3 evaluation of the program; and (d) report on worker variables including length of employment with DCBS Protection and Permanency, absenteeism and job satisfaction.

While Kentucky does not contract out case management, it recognizes that families and children benefit from service providers who are well versed in the Department’s philosophy and goals.  To that end, private agency staff may be included in DCBS training events.  Examples of private agency staff attending DCBS trainings include Family Preservation Programs and Community Collaboration for Children providers and Private Child Care providers.  DCBS is not responsible for training Private Child Care (PCC) foster parents. However, initial and ongoing training is required of private provider staff.  It is comparable to the agency’s internal requirements and must be Cabinet approved.  Examples of private agency staff attending DCBS trainings include Family Preservation Programs and Community Collaboration for Children providers and Private Child Care providers.  DCBS is not responsible for training Private Child Care (PCC) foster parents. 

Offering graduate level credit for initial worker training requirements is increasing the opportunity for CHFS to pursue their MSW, which would increase the professionalism of the workforce and the quality of the case work.  During CY 2007, Kentucky had 81 MSW Stipend students.  During this same time period we had 26 employees who graduated from the Masters program.  

This year, the Cabinet has required Substance Abuse training and Forensic Interviewing Training for tenured Child Protective Service Staff and has added these requirements for new staff.

The content of the trainings are maintained in electronic formats, standardized for each trainer and course delivered to ensure consistency. Trainings are delivered in various methods including classroom, web-based, interactive classroom, internet, teleconferences, and on the job learning sessions.

The Training Branch management staff meets quarterly with the Division for Protection and Permanency’s Child Safety, Out of Home Care, and Adoptions Branches to assess training needs and review revisions in Standards of Practice to keep instructional delivery current, based on the needs and data collected by the Cabinet. Training specialists are involved with development of Standards of Practice to be able to present the history and interpretation of procedural steps during instructional delivery; as well as, field staff being included in the Training curriculum design process, DACUM, to assure the priorities of service delivery are being met consistently in presentation. 

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance in terms of staff and provider training?

· Feedback from staff in the field offices indicates that the staff believes that the academy training is more philosophical than practical.  A comprehensive gap analysis is underway by DCBS and Training staff that aims to provide a determination of needs related to the practical nature of training.  Once accomplished, the training academy can be altered to better meet the needs of front line and supervisory staff.

· Field staff is requesting more hands on training actually dealing with specific casework in the field.  We are in the process of assessing the current training curricula and developing a plan to add more coaching and mentoring opportunities for staff related to casework.

· In response, training staff voice concerns that recently new employees require more concrete training and struggle more to solve problems.  


What do Policy and Procedure Require?

SOP 3A.4 and 922KAR 1:350 require every resource parent applicant to initially complete a minimum of 30 hours of Department approved specific-training curriculum.  The thirty hours of training include the following topics:

· Orientation to the program;

· Example of an actual experience of a resource home parent;

· Other information concerning grief, behavior linked to each stage of grief, long-term effect of separation and loss, permanency planning, growth and development and how to develop a healthy attachment, family functions and expectation of the home, cultural competency, how the child came into care, types of maltreatment, importance of birth family and helping the child to leave foster care, identifying changes that may occur in the home, family adjustment, identity issues, discipline and child behavior management, and the specific requirements of the resource home parent.

All resource home applicants are required to complete the thirty (30) hours of training described in the paragraph above at initial application. The number of Resource Parents trained for calendar year 2005 was 6,335 and 6,037 were trained in calendar year 2007.  Additional training is required for specialized resource home parents at both the application and annually.  Basic resource home parents are required to complete an additional six hours of training annually approved by the Department.  Advanced resource home parents are required to complete an additional twenty-four (24) hours of training in child sexual abuse at application and twelve (12) hours of training annually.  Emergency shelters are required to complete an additional ten (10) hours of training at application and an additional ten (10) hours of training annually.  Care Plus resource home parents are required to complete an additional twenty-four (24) hours of training at application and an additional twenty-four (24) hours of training annually.  Medically fragile resource home parents are required to complete an additional twenty-four (24) hours of training at application and an additional twenty-four (24) hours of training annually.  Specialized medically fragile resource home parents are required to complete an additional twenty-four (24) hours of training at application and an additional twenty-four (24) hours of training annually.  Medically fragile and specialized medically fragile resource home parents are required to hold certification in cardiopulmonary resuscitation and first aid.  Applicants that are certified in CPR may count the certification as eight (8) hours of training.  Specialized medically fragile resource home parents are required to be licensed as a LPN, RN, or MD.  Medically fragile and specialized medically fragile resource home parents are required to be certified in CPR and First Aid. 

922 KAR 1:310 requires private child-placing agencies to complete twenty-four (24) hours of training while the Department requires thirty (30) hours of training.  Private child-placing agencies are licensed by the Office of the Inspector General but, the curriculum is basically the same.  922 KAR 1:310 requires private child-placing agencies to complete twenty-four (24) hours of training in the same areas as the Department requires above at initial application.  The Office of the Inspector General provides oversight for individually licensed agencies. Training is provided by private child-placing agencies and Departmental staff.  The state does have established curriculums for ongoing training for resource home parents.  The SSW or relative may initiate consideration of the relative as a DCBS foster parent for a child.  If the relative is not approved as a foster home for safety reasons, a child does not remain in the home, unless custody is transferred from the Cabinet to the relative.  Therefore, unless the relative is approved as a resource home, the training requirements do not apply.

Where was Kentucky’s child welfare system in Round One of the CFSR?

Item 34 was rated as a Strength because training is provided for all current and prospective foster and adoptive parents and staff of child care facilities.  This training provides them with the basic skills and knowledge necessary to effectively parent the children in their care.      

What changes in performance and practice have been made since Round One?  What are the strengths and promising practices that the child welfare system has demonstrated?

Since the last statewide assessment, Training Of Trainer's (TOT) for staff and resource parents are offered more frequently and in more central locations to serve more participants.   Curriculums of Permanence and Safety – Model Approach to Partnerships in Parenting (PS-MAPP) for the initial training are now being offered. Concurrent Planning is now being offered as an individual training.  New trainings such as Sibling Relationships; Reactive Attachment Disorder, TOT; Loving through Lifebooks, Advanced TOT; Serving the Care Plus Child TOT; Revised Independent Living Training 12-15 yr olds TOT; Transracial Parenting TOT; and the Revised Adoption Assistance (Subsidy) TOT are being offered.  

SOP says “a resource parent” although it has been assumed this would apply to each resource parent in a two parent household.  When the applicant has been approved by a licensed Kentucky Private Child Placing agency (PCP) as a foster, adoptive, or respite care provider, the FSOS determines whether an applicant meets the criteria as a Cabinet Resource Home. The determination is based on whether:  (a) The previous training meets the primary components of the Cabinet-approved Pre-Service Family Preparation training; (b) The previous training has been completed in the past 5 years or has fostered and maintained appropriate ongoing training in the state of origin;  (c) The parent possesses the necessary skills for fostering; and (d) The records and recommendations from the other state document that the foster parents possess skills that meet the Cabinet’s required Pre-Service Family Preparation training.

Each adult Resource Home applicant who resides in the household and provides care completes a minimum of thirty (30) hours of Cabinet approved training curriculum that includes the following topics:  
· An orientation to the philosophy and process of the Cabinet’s family foster care and adoption programs;

· A greater awareness on the part of the applicant to determine their strengths and needs;

· Sensitization of the applicant to the kinds of situations, feelings, and reactions that are apt to occur with a child in the custody of the Cabinet; 

· The ability to effect behavior so that an applicant may better fulfill the role as Resource Home parent of a child;

· An example of an actual experience from a Resource Home parent that has fostered a child; and

· Information regarding:

· The stages of grief;

· Identification of the behavior linked to each stage;

· The long-term effect of separation and loss on a child;

· Permanency planning for a child, including independent living services;

· The importance of attachment on the growth and development of a child and how a child may maintain or develop a healthy attachment;

· Family functioning, values, and expectations of a foster home;

· Cultural competency;

· How a child comes into the care and custody of the Cabinet, and the importance of achieving permanency;

· Types of maltreatment and experiences in foster care and adoption;

· The importance of birth families culture and helping children leave foster care; and

· Identification of changes that may occur in the home if a placement occurs, to include:

· Family adjustment and disruption;

· Identity issues; 

· Discipline issues and child behavior management; and

· Specific requirements and responsibilities of a Resource Home parent. 

· Billing and payment process for Resource Parent Reimbursements.

The annual ongoing training requirement for a Resource Home prior to the home’s certification anniversary date is:

· Basic – six (6) hours, including awaiting adoptive homes;

· Advanced – twelve (12) hours;

· Emergency Shelter – ten (10) hours;

· Care Plus – twenty-four (24) hours

· Medically Fragile – twenty-four (24) hours, in addition to maintaining current certification in CPR and first aid.

· Specialized Medically Fragile - twenty-four (24) hours, in addition to maintaining current certification in CPR and first aid, and a current Kentucky license as a LPN, RN, or Physician.

The training requirements for a resource home applicant are the same for foster and adoptive parent applicants.

DCBS may also provide or arrange additional training through community resources, such as colleges and universities, adult education centers, comprehensive care centers, county agencies, hospitals and libraries.  Training may include:

· Participation in support groups or other associations related to foster care and adoption and approved in advance by the FSOS;

· Attendance at workshops or course work receiving prior approval of the FSOS;

· Individualized professional training in the field from which the child needs specialized care, with prior approval of the FSOS;

· Workshops that are relevant to foster care or adoption, provided proof of attendance is given to the R&C worker;

· Sessions with a doctor, therapist, school or other professional to learn a specific skill, provided families provide a signed statement from the individual who provided the training indicating the skill that was taught and the time spent;

· Those necessary to maintain certifications for CPR and First Aid as required for Medically Fragile and Specialized Medically Fragile Resource Homes;

· College courses that are relevant to foster care or adoption, provided the Resource Home parent provides a copy of their final grade for the course;

· Credit for Learning courses related to foster/adoptive children and parenting; 

· Training tapes (audio & video) or Internet training on a topic relevant to foster care or adoption, provided the Resource Home parent provides a written report or summary;

· Tapes from previously held DBCS-approved training events, provided the Resource Home parent provides a written report or summary;

· Books, articles, pamphlets that are non-fiction and are topics relevant to foster care or adoption, provided the Resource Home parent provides a written report or summary.

Various methods are used to measure the effectiveness of the training for all resource parents.  The TRIS (Training Record Information System) maintains training records for DCBS resource parents and evaluations for these trainings are maintained there as well.  Feedback from foster parent conferences and adoptive parent conferences is used to both measure effectiveness and keep training aligned with practice needs.  Training records for private child placing agency foster parents are maintained on file at the private child placing agency.  These training requirements are set forth in Kentucky Administrative Regulation 922 KAR 1:310 and are reviewed annually during licensure by the Office of the Inspector General.  

A survey in 2006 of 1,705 (43.9% response rate) DCBS and PCC foster parents included questions on training satisfaction.   Foster parents identified barriers that had “prohibited them from attending training” from a list of eight items. Child care and work schedule conflicts were identified by about 40% as the most prominent obstacles to training attendance.  Both DCBS and PCC Foster parents gave generally high marks to resource parent training, with nearly 85% of all respondents rating them as good or excellent. 

Private Child Placing agencies offer different training curriculums, and Northern KY DCBS uses Pre-Service while Jefferson County DCBS uses Family to Family.  These curriculums are comparable to the agency training program.  TOT PS-MAPP is offered to Private Child Placing staff in addition to DCBS staff and resource parents.  A Resource Parent Workgroup including EKU training staff; PCP; DCBS; Resource Parents and other community partners convenes quarterly to identify training needs and brainstorm potential content of new training.  Private Child Placing foster parents and staff are eligible to attend the DCBS Medically Fragile trainings as well as most other DCBS trainings for foster parents and Recruitment and Certification staff.  The Resource Home applicant must have completed the required Cabinet-approved training prior to a recommendation for approval as a Resource Home parent.  

Service Array and Resource Development (Items 35, 36 and 37)



What do policy and procedure require?

Policy requires that families be linked to needed services identified during the case planning FTM.  The SSW is to continuously assess the needs of the family throughout the life of the case.  If the case is an in home case, this ongoing assessment takes place during the monthly home visits. During these visits the SSW is to assess each child in the home as well the interactions of the parents with the children.  The SSW is to have no less than bi-monthly contacts with the service providers in order to assess the families’ progress.  During the home visits, the SSW is to discuss with the family any progress made on their treatment goals as well as barriers that prevent further progress.  Any new area of concern identified is to be addressed.   

The SSW is to have bi-monthly contact with service providers to assess the child’s progress.   The SSW is to discuss the child’s progress or any other service needs with the caregiver as well as assess the caregiver’s ability to meet the needs of the child.  Any identified areas of concern are to be addressed.  

Where was child welfare in Round One of the CFSR?

Item 35 was rated and area needing improvement.  Although the State has a broad array of services that assess the strengths and needs of children and families, the Statewide Assessment and the on site review show significant gaps in services.  

What are the strengths and promising practices that the child welfare system has demonstrated in the service array since Round One regarding Item 35 (Array of services)?

Since the first CFSR, DCBS has worked diligently to improve service availability and accessibility through expansion of existing services, implementation of new initiatives, particularly around substance abuse, collaborating with communities about needed services, and, in the case of out-of-home care, revising practice protocols to better meet the needs of children.  Even though these efforts have been fruitful, there is still an inconsistent service array statewide, necessitating continued diligence.  Monitoring service needs and guiding service array development and decision making is implemented using one of four strategies.  The following is a list of these strategies with an example of how it was used. 

· From statewide data on risk factors identified in the CQA such as substance abuse, mental health issues, poverty, or domestic violence Kentucky can define specific needs.  For example, substance abuse was identified a risk factor in approximately 40% of all first referrals and 74% for second referrals, 70% for all children entering OOHC, and 80% for children three years and younger entering OOHC.  Based on this need, the START program was initiated in regions particularly hard hit with parental substance abuse issues and targets children three and younger.

· Surveys of families, community partners, staff and youth identify needs.  For example, fathers involved with CPS identified their highest need as a support group.  Based on this need, support groups were established in Fayette and other counties through CCC funding.

· Analysis of unmet need may target specific geographic or demographic profiles when expanding services.  This process was used recently to identify specific counties needing more family preservation services and has been illustrated several times in this self-assessment. 

· Administrative data analysis can be used to identify profiles of children, families or unique county needs for targeted services.  For example, in the outcomes section of this report we identified adolescents in need of adoption and these high needs are then targeted through the Dave Thomas Foundation grant for recruitment of pre-adoptive parents.  

To facilitate ensuring that families’ needs can be appropriately connected with the available service array, over forty Tip Sheets related to safety, permanency and well-being have been developed to guide front line staff in assessing the strengths and needs of children and families.  These are used in conjunction with SOP and the assessment tool, the Continuous Quality Assessment (CQA), to assess each individual in the household for level of functioning, criminal history, domestic violence, mental health issues, medical conditions, substance abuse, past history with the agency as well as appropriate parenting skills.  A CQA is completed on all referrals accepted for investigation or family in need of services (FINSA).  It is also completed on an ongoing basis every six months while a case is opened and at any significant event in the family as well as at the time of case closure.   This assessment provides a road map for the case planning process with the family.

Expanded Services that supports Item 35 (Array of services)- Assessment

In addition to the assessments completed by DCBS staff, two other programs conduct specialized assessment for the most challenging cases.  The Comprehensive Assessment and Training Services (CATS)  Clinic at the University of Kentucky  provides a “snapshot” of child and family strengths and vulnerabilities within five major domains: 1) Family/social; 2) Emotional/behavioral 3) attachment; 4) Life history/traumatic events; and 5) Developmental / cognitive / academic.  The CATS clinic, located in Lexington, is available to the entire state; however, distance and transportation needs pose barriers to its widespread use.  Specialists in the Targeted Assessment Program (TAP) provide assessment, referral, pre-treatment and follow-up services focused on identifying and addressing the barriers of substance abuse, partner violence, mental health and learning problems.  Since the last CFSR, Kentucky has expanded TAP services from sixteen counties to twenty-four, with each Region having at least one county participating.  TAP counties are Barren, Boyd, Boone, Breathitt, Campbell, Christian, Daviess, Fayette, Floyd, Hardin, Henderson, Jefferson, Johnson, Kenton, Laurel, Madison, Martin, McCracken, Magoffin, Nelson, Perry, Pike, Pulaski and Warren. DCBS plans to extend TAP to more counties in 2008 (Hopkins, Knott, Lee, Letcher, Ohio, Owsley and Rowan) and increase services in Henderson, Kenton, Jefferson and Martin counties.   

Expanded Services that supports Item 35 (Array of services)- Family Preservation

Since the last CSFR, Kentucky has expanded its Family Preservation Program (FPP).  A description of this service is located under Safety 2, item 3.  A formal program evaluation of FPP services was completed in January 2003.   Between July 1, 2006, and June 30, 2007, 1,901 families with 4,133 children were referred for FPP services; 219 families received assessment services only. Families received a range of FPP direct service as displayed, with more than 65% receiving more than 21 hours of direct service. 

Results

Families with FPP services had significantly more children that were nearly one year younger than children in non-FPP referrals.  Cases served by FPP had higher cumulative risk ratings (18.5 of 28 points), showed significantly more risks from mental health issues, domestic violence, serial relationships and income issues, and nearly 91% (90.8%) had income issues presenting as risks to children.  The cases served by FPP had 2.1 more prior referrals and more open cases since 2002.  Nonetheless, only twenty families (2.7%) completing FPP services had a subsequent substantiated referral within six months of ending services, compared to 6.5% statewide.  

More than 65% percent of children served by FPP never had past or current placements in OOHC, but 34.3% of children served by FPP and 32% of families served had at least one episode of OOHC.  Only 6.3% of all children and families served by FPP had a stay in OOHC that began after FPP services.  These children tended to be the oldest group served, had more severe behavioral problems and more prior episodes in OOHC.  Children referred for FPP during OOHC tended to be infants with poor or no housing and a higher rate of physical abuse than other children in OOHC. 

Among the 34% with an episode of OOHC, FPP services at any time was associated with more positive experiences and outcomes during OOHC even after adjusting for the younger age of children served by FPP.  Children with FPP spent fewer (3.0) months in care, had fewer placement moves, were more often placed with siblings, and had more Family Team Meetings.  The rates of children reunified after OOHC that had FPP services were much higher (76.5% vs. 54%) than for children without FPP services.  African-American children were underserved relative to the rates of children in OOHC particularly for having services after OOHC.  

Unmet need was defined by needs in referral populations, children entering OOHC, and children reunified.  Based on these decision rules 2,400 families at imminent risk of having children enter OOHC, 1400 children entering OOHC and 1,700 reunified children were identified as having unmet needs.  

Cost benefit analysis based only on cost avoidance for out-of-home care costs showed that for every $1.00 spent on FPP was associated with $2.85 cost avoidance. 
Client surveys were mailed to all Kentucky families that received FPP services between 7/1/06 and 3/1/07; 194 were completed and returned, for a response rate of 27.8%.

· 92% agreed or strongly agreed that their FPP worker treated them with respect.

· More than 83 % of survey participants agreed or strongly agreed that their FPP worker was available when needed, understanding, and taught them useful skills.

· An average of 64% on any item reported their in-home worker helped the family deal with feelings, manage children, handle problems and talk with each other.
· 26% reported the lack of transportation as a barrier.
Of the 1,697 front-line workers, specialists, supervisors and administrators targeted by the survey, 695 responded, for a response rate of 41%. 

· Between 58% and 72% of all workers agreed or strongly agreed with each of 15 descriptions of FPP providers’ performance, indicating high satisfaction.

· 85% agreed that more FPP services should be more available; 

· The lowest satisfaction ratings dealt with documentation from FPP providers.
· 52% rated FPP workers’ understanding of DCBS policy as a barrier sometimes.

· 43% identified FPP workers’ failure to confront families on high-risk issues as a barrier at least some of the time. 14% rated it as a moderate or strong barrier.

A follow-up focus group confirmed that FPP services were valued as very helpful to DCBS clients, and they were highly satisfied with services.  They identified the priority for the coming year as improving the quality and quantity of FPP services.  Services should be expanded so that a full range of services (IFSP, FRS, FPS and FACTS) are available in all regions.  Reunification services (FRS) should be available to relatives, adoption parents, and kinship care relatives.  
Expanded Services that supports Item 35 (Array of services)- Diversion

The Diversion Program provides intensive, long term (4-6 months) services for children ages 5-17 with the goal of safely maintaining children in a home where there are safety issues or assisting in safely reuniting children with their family and community.  It is also used to prevent adoption disruption.  Service starts with an intense clinical assessment of the family within ninety-six hours of referral.  In the first year (SFY 06) the Diversion Project served 250 designated children, with approximately 84% of those children remaining at home four months into the program.  In addition to these 250 designated children, there were 304 other children in the homes where services were being provided, thus broadening the results of the program.  In the first ten months of SFY 07, 314 designated children had been served with an additional 373 children in the household benefiting from the service.  

Supporting the Department’s efforts to maintain children in safe environments is the expansion of the Annie E. Casey Foundation’s Family to Family model from Jefferson County to the Northern Bluegrass Region.  In 2000, Jefferson Region received its first Family to Family grant, focusing on developing a family-centered, neighborhood-based system of foster care which promoted permanence for all children.  In 2007, Jefferson DCBS became one of 14 national “Anchor Sites” selected by the Foundation to deepen the principles of Family to Family and to participate in a three year formal evaluation of the work.  The Northern Bluegrass Region received its first Family to Family grant in December 2003 and began embedding those values, practices and strategies into everyday operations.  With the 2006 re-organizational expansion of Northern Bluegrass, 13 counties, and 2 of the state’s three largest metropolitan areas, are involved in Family to Family work.

Substance Abuse Treatment

Substance abuse issues were cited as a significant risk factor in 61% of DCBS cases with substantiated child abuse or neglect in SFY 07.  The risk this poses to children, the high need for treatment, and the accompanying long waiting lists for treatment programs, treatment time and subsequent need for relapse prevention is troubling both to stakeholders and DCBS. 

Since the first CFSR, DCBS has contracted with National Toxicology Specialist, Inc. to provide drug testing statewide.  The testing is for both court-ordered and voluntary self-pay testing.  Both the Courts and DCBS emphasize the need for clean screens with parents.  While testing is essential in assessing compliance with treatment, it does not necessarily equate to the sustainability that is a desired outcome of treatment.

Services for Youth that supports Item 35 (Array of services)-
DCBS has made a dedicated effort to provide independent living services to all children age 12 and over in care, regardless of the child’s permanency goal.  Services are provided statewide by eleven regional Independent Living Coordinators and by private child-serving agencies for children under their supervision.  
Under the auspices of the Chafee Independence Program, foster parents are trained to work with 12 – 15 year olds in the home on “soft” skills such as anger management, problem-solving and decision-making, and on daily living skills such as cooking, household responsibilities, and laundry and money management. Sixteen year olds are eligible for Life Skills classes taught in each region.  We cannot be certain but probably not every eligible child is participating. This includes youth in private foster homes and group care.   Also, new policy effective November 1, 2007 provides specific guidelines for the child’s workers to follow to assure that the pregnant youth’s needs are met.  Whenever possible and appropriate, we place the baby and mother together in foster homes.  The curriculum includes instruction on Employment, Money Management, Community Resources, Housing and Education.  Eighteen to 21 year olds who are committed to the Cabinet may extend their commitment in order to become eligible for Life Skills classes, tuition assistance and a tuition waiver.  Youth 18 – 21 who left care because they turned 18 are eligible to recommit for Life Skills classes, a tuition waiver and assistance with room and board.

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 seeks to change negative stereotypes about foster children, 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. This is a statewide group with local chapters.  About 500 youth participate in the KOFFY meetings.  The program meets the goal of distribution of Chafee program information. The Jefferson regional mentoring program with Boys Haven is effective.  The goals of recruitment, training and matching of mentors and youth, with the current statewide contractor, are not being met.  The Cabinet provides funding for this program and contracts with the University of Kentucky Training Resource Center where there are two coordinators for the program. We are currently evaluating the effectiveness of this program.

Youth 18 – 21 who extend their commitment with the Cabinet for Families and Children 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.  In CY 2006, 429 committed youth accessed tuition assistance for post secondary education expenses.   

In June 2001, KRS 164.2847, the Tuition Waiver for Foster and Adopted Children was enacted by the General Assembly of Kentucky, waiving tuition and mandatory fees at any Kentucky public university, technical or community college for any current or former foster youth and adopted youth.  

The tuition waiver is a last resort resource, applied if federal financial assistance, KEES, CAP and/or any other private scholarships do not meet all expenses.  In CY 2006, 532 current, former and adopted youth applied for the tuition waiver, a 30% increase over the previous calendar year.  Approximately 90% of the applicants were eligible for the assistance.  

The state budget passed by the 2006 legislature included a line item of $1,000,000 yearly in state funds to supplement the Chafee Independence Program room and board program. This Foster Youth Transition Assistance (FYTA) program and funding became available for distribution in February 2007.  Private providers work with aged out youth to secure housing, tuition, medical, dental, transportation and clothing assistance.

Permanency for children awaiting adoptive placements has been enhanced by a 2006 grant from the Dave Thomas Foundation for Adoption’s Wendy’s Wonderful Kids (WWK) Program.  This grant is renewable for five years and funds child specific recruiters, stationed in Lexington and Louisville, who find families for the waiting children in the Special Needs Adoption Project (SNAP). Children registered in SNAP in the Jefferson and Southern Bluegrass Regions are eligible.

Child Trends is maintaining the data base and evaluating the effectiveness of the program.  Child Trends staff made a site-visit to Louisville in May 2007. They interviewed Circuit Court Clerk, David Nicholson, Chief Family Court Judge, Stephen George, WWK Supervisor, Mike Grimes, WWK Recruiter, Tori Mack, and other Jefferson County DCBS staff.

Out-of-home Care

Kentucky’s foster care system is state and federally funded with a blending of state-administered foster homes and privately operated foster homes, group home and residential facilities. DCBS achieves positive results through partnering with its private and public caregivers.  Insidiously over the past years, Kentucky experienced a substantial shift in the ratio of public/private provision of out-of-home care.  For example, in August 2002, 52% of children in OOHC were placed in DCBS foster and pre-adoptive homes; in December 2007, 39.7% of children were in similar placements.  Conversely, in August 2002, 35.4% of children were placed in PCC foster homes or residential settings; in December 2007 53.7% of children were in similar placements.  Thus the ratio of OOHC provided by DCBS has shifted toward PCC foster homes and residential settings.  This shift in the care of children in OOHC is associated with an increase in the cost of foster care.  We see an increase in the annual rate of growth of foster care from an average annual rate of growth in SFY 2002 of 2.42% to an annual growth rate in SFY 2007 of 4.975%.  The increase in OOHC numbers comes from both an increase in children entering care and fewer children leaving care each year.  Other changes are evident, for instance in CY 2002, 9.9% of children exiting care were emancipated; in CY 2007, 12.3% of children exiting were emancipated.  Finally, more young children are placed in residential settings as described in the 2006 ACF report to Congress: “Outcomes measures 7.1:  The percentage of children entering foster care at age 12 or younger who were placed in a group home or institution increased from 10.6 percent in 2003 to 13.5 percent in 2006.”  We attribute these changes in part to a shift toward PCC providers.

Rates of OOHC Placements in PCC and DCBS Settings
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Although placements in PCC settings may have made it possible for sibling groups to be maintained and/or placements made in proximity to the child’s home community, the reasons for these trends are unclear. The gradual, but steady, growth has occurred without an accompanying systemic response for informing the provider community about the values and philosophy that underpin department practices – the Adoption and Safe Families Act timeframes, concurrent planning, reunification efforts, permanency goals.  At the same time, policy mandates that children in privately supervised placements be seen by their DCBS worker quarterly, instead of the monthly visit required for children in departmentally supervised placements, resulting in less frequent in-depth communication between public and private agency staff.  This current visit pattern is also inconsistent with the need to ensure monthly visits to every child by 2011 as required by ACF.  In the coming years, we plan to develop a strategic plan to improve the public/private partnership that will include cross training as a much needed commodity and agreements on common goals and outcomes for children. 
The Children’s Review Program (CRP) is designed to assist DCBS with insuring that children who are in the state’s custody and placed in foster care placed in the most appropriated placement.  CRP’s child-specific assessment and placement coordination efforts date back to the late 19990s.  Since the first CFSR, CRP’s duties have been refined to (a) focus on conducting a Clinical Service Review of each program. A total of fifty (50) reviews are done each month; and, (b) include DCBS foster homes in placement coordination efforts.  The former has fostered more appropriate placements as a result of learning which need and behaviors programs are best suited to serve.  The latter encourages a more cohesive approach to finding the best home to meet a child’s needs. 

What are the casework practices, resources issues, and barriers that affect the child welfare system’s overall performance that supports Item 35 (Array of services)?

The current CQA relies heavily on narrative summaries completed by the worker with limited guides to promote critical thinking and support decisions.  There is one CQA for all points in the case.  To improve the consistency of decisions based on comprehensive information from the first contact with the agency, we propose to structure the intake process flow and to embed decision supports into an assessment system that span the life of the case.  The new assessment entitled the “Dynamic Family Assessment” (DFA) is under development. 

Kentucky currently is in the process of renegotiating the drug testing contract. The Social Services Workers and the courts are using creative methods to insure that at least some drug testing is available.  Many areas are without any means to provide this service.  This becomes a barrier to all parties involved in that lack of drug testing can place children (in home) at risk or prevent permanency (delay children placed in out of home care from returning home or delay a TPR due to lack of proof that the parents continues to use drugs or is clean and free from use).

The lack of mental health services to meet demand across the state is a serious barrier to achieving safety, permanency and well-being.  Depending on the geographical location of the family, the lack of services may include both inpatient and outpatient care.  It is difficult to report a wait time for services, since it varies from region to region.  When a Qualified Mental Health Professional (QMHP) determines that a crisis stabilization unit, Private Residential Treatment Facility, or psychiatric hospital treatment is necessary, the SSW facilitates the appropriate type of placement or hospitalization, following the procedures of that program or facility.

When a critical situation occurs, a caregiver initiates attempts to report the situation to the SRA, or designee, immediately. The SSW or other staff assigned by the SRA or designee notifies the child’s family within one (1) working day.  Critical situations include:

(a)
Serious illness or death of a child;

(b)
Possession of a deadly weapon by a child;

(c)
The child is an alleged victim, or perpetrator, of:

(1)
Abuse; 

(2)
Neglect;

(3)
Physical assault; or

(4)
Sexual assault; 

(d)
Alleged criminal activity by the child requiring notification of law enforcement; or

(e)
Suicide attempt of a child.
 Beyond the general lack of substance abuse treatment for adults and the limited access of general mental health services in some areas, staff and stakeholders have concerns about the dearth of specially trained therapists to work with children experiencing the trauma of abuse and neglect.  This need is compounded in the case of very young children.  Absent that specialized intervention, those children’s conditions worsen and caregivers are left without resources to help them cope. 

Stakeholders voiced an additional concern that there seems to be more emphasis on assessment than treatment.  Whether this is an accurate portrayal or whether it appears that way because assessment services are available while treatment services are not should be explored. 


What do policy and procedure require?

Policy requires that whenever possible and safe, reasonable efforts to prevent a removal should be used by the SSW.  DCBS provides contracted in home services through the Family Preservation Program.  A description of this program is located in Safety 2 Item 3.   Outcome measures on this program are located in Item 35.  These services are available statewide.

Where was child welfare in Round One of the CFSR?

Item 36 was rated as an Area Needing Improvement because the State’s service array is not readily available in all counties.  There are waiting lists for needed services and families experience difficulty in accessing needed services. 

What changes in performance and practice have been made since Round One?  What are the strengths and promising practices that the child welfare system has demonstrated that supports Item 36 (Service accessibility)?

 A key collaborator with DCBS for services to children and families is the state Department of Mental Health and Mental Retardation and its regional network of Community Mental Health Centers.  In addition to the customary out-patient mental health evaluation and treatment provided by the Centers, the Impact and the Impact Plus Programs are instrumental in creating a safe home environment for children with severe emotional disturbance.  Both Impact and Impact Plus are operated under the auspices of the state agency, with local coordination and providers. Children diagnosed as SED are eligible for Impact services, which includes both service coordination and direct service provision.  The Impact Plus program is a behavioral health program for Medicaid-eligible children with complex behavioral healthcare needs, those most at risk for institutionalization.  The purpose is to strengthen families and children within the target population by purchasing quality behavioral health services.  Both Impact and Impact Plus services are available statewide.

Since the last CSFR, various efforts are being made to provide more treatment venues. The wait time for families to receive services after a referral is made for treatment varies depending on their geographical location in the state.  Some of our regions have a variety of services available, while other regions struggle with a lack of resources.   For example, ten substance abuse treatment centers are scheduled to open, beginning in 2008, under the Recovery KY program.  Recovery KY is a service-based program patterned after the self-help and education model used successfully at the Hope Center in Lexington and the Healing Place in Louisville. The centers provide shelter and a safe place to recover while simultaneously providing peer support, daily living skills training, job responsibilities and an opportunity to practice sober living.  The programs will provide service to both male and female patients but not families per se.  Given the current budget situation additional details will be forthcoming and could impact the potential service area.  Recovery KY hopes to have at least two centers in each congressional district.  Each site will offer as many as 100 beds once fully operational.  The first centers will open in western Kentucky – Henderson (Two Rivers) and Hopkinsville (The Lakes).  Another promising approach is the Sobriety Treatment and Recovery Teams (START) that began in 2006.  This innovative nationally recognized approach targets both the chemical dependency of the parent and the safety of the children.  The program is strength-based and pairs trained recovering addicts with front-line DCBS clinicians in delivering services.  It is currently being piloted in Jefferson, Barren (Two Rivers), and Kenton (Northern Bluegrass) counties. 

A prime example of the emphasis on the Department and a local community teaming to obtain needed services is the Martin County.  This regional partnership grant through ACF will provide intensive substance abuse services, community supports, and intervention by specialized CPS teams paired with a recovering addict.  This program is slatted to serve 36 families with substantiated abuse or neglect, substance abuse, and at least one child three and younger.  The K-START program provides residential treatment, Intensive Outpatient Treatment, mental health services, medication management, sober parent training, and in-home services to families including fathers, mothers, children, caretaking relatives, and significant others in the case.  Family mentors who are recovering addicts with three (3) years of sobriety take parents to treatment, engage them in follow-up supports, and ensure that there is supportive follow-up for at least six (6) months.  Community capacity building is an essential element of the program that seeks to fundamentally change the approach to co-occurring child maltreatment and substance abuse. This program is being rigorously evaluated as part of the federal grant funding.  When a child is reunified with parents who have a substance abuse problem, the agency keeps the case open for a period of time to monitor the safety of the family.  This period of time is determined by the family and the SSW.
Substance abuse treatment is available for youth across the state of Kentucky in both in-patient and out-patient settings.

Community Collaborations that supports Item 36 (Service accessibility)
The Community Collaboration for Children (CCC) is a community-based program intended to promote the safety and well-being of children and families by providing funding to support a network of prevention-focused services.  A key goal of the CCC is to increase the strength and stability of families.  

CCC services are available in each Service Region and are procured through a competitive process.  Services may differ from region to region depending upon needs of the local communities.  Each service area contractor is responsible for direct services as well as the coordination, building and maintenance of the existing Regional Network.  Referrals for services are appropriate for families who are at-risk of child maltreatment.  ‘Families at risk’ is defined as having children living in their home, involved with domestic violence, involved with substance abuse, teenage parents, and/or have children who are disabled.  Referrals are encouraged from community partners.

The full menu of CCC services includes facilitating Family Team Meetings; providing intensive in-home services to at-risk families; supervising visitation between children in foster care and their parents and/or siblings;  parenting education  and further building community partnerships.  

The Community Partnership for Protecting Children (CPPC) is a collaborative program that brings together neighborhood leaders, human services providers, the faith community and local organizations to work with the public child protection agency to enhance safety permanency and well being for all families.  Since the last CFSR, this program has been expanded to Letcher, Fayette, Simpson, Grant, Marshall, Marion and Hardin Counties, for a total of nine counties being served.  Each site has their own individual approach based on the needs and resources available but uses the same strategies – individualized practice, neighborhood networks, shared decision making and changes in the practice and culture of child protective services. 

What are the casework practices, resources, issues, and barriers that affect the child welfare system’s overall performance that supports Item 36 (Service accessibility)?
Community Stakeholders Advisory Group Analysis of Item 36 (Service accessibility)
Variations in service accessibility and availability.  The reasons for inconsistent service array statewide were discussed with community stakeholders and they identified that communities are not self-defining their needs and taking actions to meet these needs.  There is also a disparity of excellence in service and disproportion of interest in funding for communities between urban and rural areas.  Kentucky compared to Florida and New York for example, gets less federal grant money; DCBS has limited time to research and apply for grants.  There is a lack of community service information; a lot of information is on our website but computers are required to access this information. Legislators lack knowledge of service gaps and no single person coordinates efforts to assess and close gaps in service delivery while increasing access.  Kentucky has much variation in non-profit skills.  There are pockets of credentialed providers as well as areas that experience difficulty in getting trained, credentialed providers. There are also issues revolving around attracting committed individuals who are willing to work in economically deprived regions.   In fact, Kentucky’s providers tend to fight over scarce resources.

The urban and rural nature of Kentucky creates barriers to having consistent services in all parts of the state.  In some areas there is no transportation to services, no employment to get benefits, and no services.  In these areas we need a ‘hard core’ commitment to equalize the opportunities.  Instead, service development often goes to the urban regions because they are easier to get to and there are more experts willing to sponsor/develop services.  In rural regions, the cases are getting more complex and even if the workload is similar between regions, rural workers are left to provide all the services as well as meet the expectations of DCBS.  

Areas of specific needs for services:  Substance abuse issues are a major risk in CPS cases.  Community partners are alarmed by state statistics on substance abuse assessment.  This high need in families and risks to children accompanied by very long waiting lists for entering treatment and then moving through treatment will increase the time to recovery.  Relapse prevention is an integral part of substance abuse treatment and needs to be considered when setting timeframes to permanency for parents with addictions.  ASFA timeframes can be a barrier to such families who cannot recover in time.  Kentucky needs to work at and improve quality of life issues in the community.  Stakeholders wonder what happened to the Vision 2000 groups; these are active in some communities but most are not active.  Vision 2000 groups were designed to enhance the service array capacity in under-represented communities.

The Cabinet and others are implementing more services for substance abuse.  For example, there are 10 substance abuse treatment centers opening under Recovery KY.  Henderson was the first to open and treats both males and females.  There will be up to 100 beds per site.  Hopkinsville opened in January, 2008.  A peer recovery model is being used.  TANF funds are also being used to expand substance abuse treatment capacity.  UNITE Kentucky is improving substance abuse identification and response.  

Mental Health services are sorely lacking in both the availability of services and the quality of services.  There is a need to use more evidence-based interventions and practices.  There is almost no access to psychiatric services for children and results in months on a waiting list.  In rural areas there are virtually no psychiatric hospitals so families are separated from the youth who need treatment.  If they stay with the child, they neglect the children at home.  QMHPs working in public arenas are decreasing because of low state pay.  The best practitioners don’t take these jobs.  Stakeholders wonder why DCBS sends so many children out of state for treatment of psychiatric and behavior disorders.  Any child who is placed out of state has psychiatric and behavior disorders and is placed there because every possibility of placement in Kentucky has been exhausted. Out of state placement is the last resort for placement.  There is limited awareness that young children have mental health needs and there are virtually no services for very young children who then get worse without appropriate intervention.  We need training for caregivers to help them cope.  For some families, parents have to have legal help to get the services needed. 

For residential and out-of-home care, we need to purchase what we need and change our approach to more creatively and aggressively pursue services in areas where we have none.  Our rates of children in out-of-home care are increasing.  There are plenty of assessment services, but not nearly enough treatment providers.  When we do assessments, we rarely ask for a list of resources; the situation demands collaboration, but the same faces show up and we usually focus on problems rather than the serious work of expanding resources.  

Native American children are one group that is not understood consequently the services are not individualized or culturally sensitive.  The children are finally getting some services like health care and education, but there is still a long way to go to engage Native American families and help the children develop an identity as a Native American.  

Suggestions/Ideas for Improvement that supports Item 36 (Service Accessibility):  The community stakeholder group had a lively discussion on ways to improve service array.  They felt that there was too little control over the way money is spent within communities.  The funds are designed for specific purposes and activities that may not work or even be needed.  The services have to fit the needs.  We need grants for communities and regions to develop the services and monitor how these are succeeding.  Grants to local communities could help them become more creative, resourceful, and empowered in using the services.  Could the Cabinet provide money to local areas and let them develop the programs?  There could be a grant writing process that could then stimulate communities to write for other grants.  If local groups worked on this, issues such as being sensitive to Native Americans would be more naturally addressed.  There should be a single person within the Cabinet who has the job of identifying the gaps and building a plan to create the proper service array.  

Have we made progress statewide in delivering services?

· At least we recognize we have a problem with service array delivery

· There is an expansion of community partners and groups such as this group that are talking about gaps and accessibility. 

· Improving alcohol and drug treatment options and a focus on this.  

· Partnership with CCSHN

· Improvement in adoption process

· Increased availability of in-home services to preserve families


What do policy and procedure require?

Policy requires that each individual in a household be assessed during the investigative process and any risk factors or need identified during the assessment process be addressed during the case planning FTM.  Family level objectives address the family needs or deficits. The individual level objectives address areas of concern with the perpetrator or caregivers.  The CQA is the instrument used by the SSW to reveal information, which may pose a risk to family well-being.  The SSW uses risk assessment guidelines outlined in the Continuous Quality Assessment (CQA) to determine services that are needed by the family on an ongoing basis.  The SSW visits at least monthly (every thirty (30) calendar days), making face-to-face contact with the family and child in the home to: (a) Assess progress on accomplishing Family Case Plan goals, objectives and tasks; (b) Observe the interaction among parent, child and siblings; and (c) Determine the suitability of these interactions and protective capacity of the parent, including identified fathers as outlined in SOP 7E.1.1(B).  The SSW maintains (at a minimum) quarterly contact with service providers in order to assess: (a) The family’s progress towards achievement of case goals, objectives and tasks; and (b) Reduction of risk to the children.  The SSW initiates completion of the ongoing CQA within thirty (30) days prior to closure. The case may be eligible for closure if the level of risk on the ongoing CQA is significantly reduced from the time of the initial assessment.

Where was Kentucky’s child welfare system in Round One of the CFSR?

Item 37 was rated as a strength because services can be individualized to meet the unique needs of children and families.  Comprehensive Family Services is an excellent example of local community collaboration to craft an array of services tailored to meet the needs of individual families and children. 

What are the casework practices, resources, issues, and barriers that affect the child welfare system’s overall performance that supports Item 37 (Individualizing services)?

While individualization of services seems to be appropriately occurring in many cases, parents in a focus group expressed concerns about “cookie-cutter” service plans, such as requiring everyone to attend parenting classes, be assessed for domestic violence even when there is no indication, etc.  Case review will provide insight into this matter.  

Native American culture is generally not understood across the state, and, consequently, services for Native American children are not truly individualized in the sense of being culturally sensitive.  While department staff is versed in ICWA and understand the policy ramifications of serving a Native American child, the individualization based on culture is an area needing improvement.

Agency Responsiveness to the Community (Items 38, 39 and 40)

Kentucky achieved substantial conformity with the systemic factor of Agency Responsiveness.  The State’s Child and Family Service Plan is developed in conjunction with representatives from other agencies including the Administrative Office of the Court, the Children’s Review Program, and the child advocacy groups.  The Cabinet has strong collaborations with external stakeholders on the State and Local levels and is effective in ensuring the coordination of services with other agencies. 


What do policy and procedure require?

The Child and Family Services Community Stakeholder Advisory Group (CSAG) is a primary vehicle for the engagement of stakeholders, whether consumers or providers.  The Child and Family Services Community Stakeholder Advisory Group, which was created in 2001, assists DCBS in its efforts to qualify for major child welfare funding streams (45 C.F.R. 1357.15 & 45 C.F.R 1355.34) and, more importantly, plan, implement, and evaluate Kentucky’s child welfare continuum. The CSAG offers input about the perceived quality and effectiveness of the Department’s services, whether provided internally or through contract, and provides stakeholder perspectives and insight into how well those services are addressing statewide needs. This group has been instrumental in Kentucky’s Title IV-B Child and Family Services Plan for Fiscal Years 2003-2004 revisions, the Federal Title IV-B and Title IV-E Child and Family Services Review and related Program Improvement Plan, the Title IV-B Child and Family Services Plan for Fiscal Years 2005-2009, related annual federal reporting, and ongoing consultation and coordination to ensure quality and accessible services to children and families.  In addition, representatives from the group contribute content to Kentucky's Title IV-B Child and Family Services Annual Progress and Services Report as well as serving on the Statewide Assessment Team for the 2008 Child and Family Services Review.
As part of our engagement of our Community Stakeholder Group, Kentucky met with about 50 community partners during three retreats dedicated to understanding the Child and Family Services Review and beginning the self-evaluation process.  The dates of these retreats were January 11 – 12, 2007, March 22, 2007, and June 14, 2007.  

In January, community stakeholders met in small groups with a facilitator to evaluate the Case Review System, Quality Assurance, Community Responsiveness, and the State Service Array.   Each group addressed specific questions related to items of the CFSR.  

In March, the community stakeholders group reconvened with the notes from the retreat to further refine and discuss the self-assessment.  Finally in June, the notes from the previous two sessions were reviewed and refined.  We learned through this process that self-evaluation is a process and a skill that requires incremental learning and practice; several sessions with any group are needed to guide them in learning and using evaluation skills.  You will find information gathered from the CSAG included throughout this assessment.
Where was the child welfare system in Round One of the CFSR?

Item 38 was rated as a Strength because there is broad collaboration with other agencies in the development of the goals and objectives for the State’s Child and Family Services Plan. 

What are the strengths and promising practices that the child welfare system has demonstrated that supports Item 38 (State engagement in consultation with stakeholders)?

The Community Stakeholders Advisory Group (CSAG) meets regularly, most usually quarterly, throughout the year.  The co-chairs work in tandem with departmental staff to coordinate meeting logistics and establish an agenda.  Presenters and informational materials during the meeting are secured based on the expressed needs of the group.   Three sub-groups have been formed around the Federal child welfare outcomes (i.e., safety, permanency, and well being).  The elected chairs of these groups present the groups’ suggestions, recommendations, and proposals for the larger group’s consideration, action, and possible submission to departmental staff and leadership for further attention and/or resolution.  Departmental staff assigned to the CSAG assist in the development of meeting documentation, its submission to appropriate entities, and presentation of feedback from departmental staff and leadership.  Separate workgroups have been formed for follow-through on various initiatives outlined by the group, as the quarterly meetings may not allow adequate time for such initiatives.  The group manages a small budget for meeting and support to initiatives.  
The CSAG membership includes sister agencies within the Cabinet, partner agencies from other state government Cabinets, academicians, child welfare program/policy specialists, adoptive parent(s), advocacy groups, birth parent(s), child care program specialists (e.g., center licensure and subsidy),representatives from children and youth groups, the courts, programs for individuals with development disabilities, domestic violence and community violence prevention programs, education, economic development, foster care, juvenile justice, Head Start, health agencies, independent living services, law enforcement, nutrition services, Native American tribes, local government, and, youth-serving programs 
The overarching changes that have been realized through the official establishment of and ongoing efforts with CSAG are embodied in the philosophical approach that child welfare is everyone’s business.  CSAG provides a forum for open communications, solicitation of input from a state-level perspective, and initiation of collaborative efforts.  The CSAG has partnered with DCBS on various planning initiatives in response to federal recommendations, federal mandates, and the last CFSR.  These partnerships are reflected in the actual planning documents or work products that resulted: the membership of CSAG is given as lead or co-lead on various initiatives in the PIP and CSFP 2005-2009.  Through the efforts of the CSAG, more partners have become engaged in programmatic improvements.  One of the larger, more recent efforts (2007) is the Positive Parenting Campaign, a prevention and public-awareness piece developed by the Safety small group of CSAG.  

In January 2006 the Department’s Commissioner recognized the Community Stakeholders Advisory Group as a Continuous Quality Improvement group. Throughout 2007, the CSAG has engaged in review of the data related to progress toward goals established in the first PIP, identified remaining gaps and barriers,  and brainstormed potential solutions.  

With feedback on the self assessment the CSAG and community partners in general identified a new openness within DCBS about sharing information and asking community partners to help solve problems.  Aggregated data that are not considered confidential are being shared with partners; parts of the PIP process have become embedded in community partner (Community Collaboration for Children, Community Partnership for Protecting Children, CSAG) meeting procedures, although the quality of the meetings is not yet consistent across the state.  (A regional analysis of community involvement is being conducted).  

Community partner participation with the Cabinet has increased especially in two areas: attendance at the stakeholders meeting and joint efforts toward expanding resources in the communities.  The stakeholder group has made progress in defining a unified purpose and vision for the direction of the group.  The Cabinet and stakeholders have joined several groups into one.  Historically, the partners have collaborated around one agency’s goals, but now are seeing the need and wisdom to have an interagency set of goals for children in the state.  The needs of children should drive the dissemination and use of funding that is currently in the silos of different agencies.  When bad things happen to children in the community, the Cabinet has historically been blamed, but the community stakeholder group recognizes that this is everyone’s responsibility.  

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance that supports Item 38 (State engagement in consultation with stakeholders)?
While the work of the CSAG has become more focused, resulting in part from the Department’s diligence about providing meeting minutes to update all members about meeting content and work, more tenured members mentoring newer ones, and general support from the agency, there remain obstacles to the CSAG realizing its full potential.  Identified by the group, and perhaps having most significance, is the lack of clarity about the expected output, i.e., is the group advisory in that it makes recommendations and the Department reports back on adoption or tabling of those recommendations, or is it a sounding board for departmental suggestions.  This issue needs further exploration in the coming year.  Other obstacles identified by CSAG include:  limited awareness within the Cabinet of the extent of community partners’ contributions; struggles to bridge cultural differences that may prevent community partners from becoming engaged and effective; partner’s limited understanding of the child welfare system and how the Department works; and, the lack of knowledge about community partners imparted to new DCBS staff.  Logistical barriers include the majority of meetings being conducted during the day which, though more conducive for the larger number, pose problems for the engagement of youth, foster/adoptive parents, and birth parents; time constraints, and a mismatch between paid and unpaid partners in terms of their ability to attend meetings (transportation and child care costs, as well as lost wages).  The development of an as-needed stipend has helped with the latter.    

The ever evolving membership of the group due to changes in roles and responsibilities within agencies necessitates brief orientations upon the commencement of each meeting.  A new-member orientation packet is being considered for development.  Creating change, particularly change that is often times systemic in nature, requires time and dedication.  CSAG facilitators push to ensure the group sees results and obtains more timely response from DCBS leadership.  More direct communication with agency leadership as well as a newsletter for in-between-meeting updates is being considered.
Stakeholders have suggested the Department should develop a resource directory that identifies, at the state, regional and local levels, potential partner groups and key persons associated with each of those groups.  Ongoing, stakeholders should be surveyed to determine whether they feel their participation is welcome, whether the issues and information they bring to the table is getting deserved attention, and whether they believe they are impacting policy decisions.  

Stakeholders specifically identified two program areas needing attention: (1) the needs of Native American children and (2) communication between DCBS staff and community partners about the disposition of children protective services reports.  Although Kentucky has no registered tribes, there are a number of Native American children in the state that have not been comprehensively represented in the practices of child welfare, juvenile justices, the schools, the courts and other child serving agencies.  Much information and education is needed to build the needed understanding.  Community partners express frustration at not knowing what happens to the child and family when CPS referrals are made on families with whom they are involved, even though they understand the need for confidentiality.  

Community Stakeholders Advisory Group Analysis of Item 38 (State engagement in consultation with stakeholders)?

Measuring Active Engagement of External Partners.  Meetings with stakeholders are documented in notes that are distributed to all members of the group. In this self-evaluation process, we used multiple meetings to engage stakeholders in the discussion and increasingly synthesized feedback on the systemic factors that influence child outcomes.  Notes from each meeting were organized and synthesized into a single document that was disseminated, revisited, and used to generate further discussion.  This was more effective than a single document for each meeting.  The state-level community stakeholder group recognized that there are various levels of community partnerships and planning from the local level to the regional networks to the state group.  Finding ways to identify and measure how all levels of the community system are working was seen as a challenge.  

Community Partner Needs.  To do a better job of identifying and engaging important partners, the Cabinet should develop a resource directory that identifies, at the state, regional and local levels, potential partner groups and key people associated with each of those groups.  Stakeholders can be surveyed to determine whether they feel their participation is fully welcome; whether the issues and information they bring to the table are getting the attention they deserve; and whether they believe they are affecting policy decisions.  There should be descriptions of the ways that stakeholder recommendations have resulted in tangible accomplishments.  A strategic plan can help engage community partners by adding to their sense of ownership and creating a common vision to which they can subscribe and which maintains continuity over time as membership changes.  Results and feedback could be shared through email, verbal communication, website (intranet), written reports, and a list-serve for this group. 

Contributions/Barriers of Stakeholders.  The stakeholders identified a number of roles that they would like to contribute through active participation and meeting attendance. They are often well positioned to provide feedback to the Cabinet’s constituents and their perspective may also aid in identifying gaps in the system of services.  They can provide valuable feedback to the Cabinet via progress reports and assist the Cabinet by identifying and sharing useful information and resources.

Despite this willingness and vision for how they can contribute, stakeholders identified a lack of clarity in assigned roles, limited awareness within the Cabinet of potential community partners and what they could contribute, and struggles to bridge cultural differences that may prevent community partners from becoming engaged and effective.  Partners may have limited understanding of the child welfare system, DCBS acronyms, and how the Cabinet works.  Conversely, the Cabinet’s orientation of new employees is rarely an orientation to their communities and community partners; this situation where DCBS staff members do not know the community is compounded by the Cabinet reorganization and staff turnover.

Logistical barriers to participation were perceived as some resistance to real collaboration between DCBS and its partners, time constraints, and a mismatch between paid and unpaid partners in terms of their ability to attend scheduled meetings or arrange transportation. It would also help if the more successful communities could mentor those that are struggling.

Improvements in Community Responsiveness in last CFSR that supports Item 38 (State engagement in consultation with stakeholders)  
There’s a new openness about sharing information and asking community partners to help solve problems.  Aggregated data that are not considered confidential are being shared with partners now.  Centralized intake has led to the adoption of standardized criteria for reporting child abuse and neglect. Parts of the PIP process have become embedded in community partner (CCC, CPPC) meeting procedures, but the quality of meetings is inconsistent. Time is taken regularly to deal with the CFSR outcomes. Patty Cook of UK is doing a regional analysis of community involvement and networked information. Communications have improved.

Community partner participation with the Cabinet has increased especially in two areas: attendance at the stakeholders meeting and joint efforts toward expanding resources in the communities.  The stakeholder group has made progress in defining a unified purpose and vision for the direction of the group.  We have joined together several groups into one.  Historically, the partners have collaborated around one agency’s goals, but now are seeing the need and wisdom to have an interagency set of goals for children in the state.  The needs of children should drive the dissemination and use of funding that is currently in the silos of different agencies.  When bad things happen to children in the community, DCBS is usually blamed, but the community stakeholder group recognizes that this is everyone’s responsibility.  

One area that needs attention is the needs of American Indian Children.  In 2003, Kentucky DCBS indicated that we had no registered tribes.  In fact, there are a great number of American Indian children in Kentucky that have not been comprehensively represented in the data or in the agency practices.  This is true across many child caring systems so that the issues of cultural sensitivity and how this influences child outcomes needs to be examined in DCBS, the schools, DJJ, the courts, and all child serving agencies.  Additional meetings are needed to focus attention and build understanding of the needs of children and families involved with CPS and other agencies with an American Indian heritage. 

Receiving reports of child abuse and neglect and updating and following through on referrals is still an issue for community partners.  They want to know what happens to the child and the family.  Confidentiality has been a barrier to sharing of information.  Some partners worry that it takes very serious abuse to end in the removal of a child from a home.  

Stakeholders and DCBS have different perspectives, but there is a growing respect for the value of dialogue and sharing.  DCBS has varying levels of collaboration among regions/counties and communities and this needs to be strengthened.  Stakeholder groups can assist DCBS in communication of barriers/issues to the community, but this needs to be two-way communication. 

The Community Stakeholders Advisory Group is compromised of state-level partner agencies that offer services statewide, local governments, concerned individuals, local-level or regionalized programs, and major universities.  In developing the group, DCBS was sensitive to representation from rural and urban areas, eastern and central Kentucky.  Inclusion of western Kentucky is more difficult due to the geographical distance; however, individuals on the group (including the group’s facilitator) serve western Kentucky counties and focus professional efforts in that area.      

What do policy and procedure require?
There are no formal policies or procedures regarding this item.  The Cabinet works collaboratively with the Stakeholders to develop and report progress on the CFSP.  

Where was the child welfare system in Round One of the CFSR?

Item 39 was rated as a Strength because the State collaborates with internal and external partners in the development of the annual Child and Family Services Plan. 

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 39 (Agency annual reports pursuant to the CFSP)?

In March 2004, CSAG members were responsible for the development of the CFSP 2005-2009's vision and 5 themes that ran across the plan (as taken from the 2004 CFSP narrative): A two day retreat brought together many of the on-going members of Kentucky's Community Stakeholders’ Advisory Group, the Foster Care Review Board, Targeted Assessment Program, Kentucky Youth Advocates Inc., Citizen Review Panels, Kentucky Commission on Volunteerism, Department of Juvenile Justice, Division of Child Care, Commission on Children with Special Health Care Needs, Department of Mental Health and Mental Retardation Services, Administrative Office of the Courts, health services/public health staff, education, and others to discuss the development of the plan.  Retreat members were divided into five work groups and asked to brainstorm roles, supports, or resources needed to ensure the safety, permanency, and well being of children and families.  Five cross-cutting themes emerged:

1. Public awareness and education regarding child welfare issues;

2. Preventive interventions;

3. Community and agency collaboration and improved communication;

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

5. Training and support of staff.  

During the final session of the retreat, consensus of the group included the evolution of the community partners from an advisory capacity, such as provided during the 2003 Child and Family Services Review and the development of the PIP, to forming collaborative work groups willing to work on identified needs and establish improvements.  

What do policy and procedure require?
There are no formal policies and procedures regarding this item.  However, the Quality Assurance and Policy Development (QAPD) branch with the Division of Protection and Permanency coordinates efforts for all state and federal reporting.  Additional staff within the Cabinet also reviews program reports to insure coordination of services.

Where was the child welfare system in Round One of the CFSR?

Item 40 was rated as a Strength because the Cabinet engages in extensive collaboration with other agencies to insure the coordination of services.   

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 40 (Coordination of CFSP services with other federal programs)?

With the Cabinet being the umbrella agency for the majority of public human service programs, coordination between child welfare and other federal programs, such as child support, assistance for needy families, mental health, early intervention, public health and Medicaid, is more readily facilitated.  In addition to formal memorandums of understanding, staff from each program agency is accessible, and weekly leadership meetings of child welfare, income maintenance, and child support and child care promote an understanding of roles and responsibilities that fosters improved coordination. 

 DCBS maintains memorandums of understanding with other state agency partners, such as the Department of Juvenile Justice, to ensure services to overlapping populations.   Each of the private child-caring/child-placing agencies that have obtained approval for their application to provide out-of-home-care services enters into a memorandum of agreement with DCBS.  In other instances, DCBS has entered into contractual arrangement or regionally-based agreements to ensure coordination of services, fill service gaps, and/or prioritize shared clients.

Representatives from the Department sit on the Advisory Group of the Court Improvement Project and, as such, are very involved in the Administrative Office of the Courts; (Kentucky) Summit on Children as well as other CIP activities.  Conversely, the AOC was represented in the entrance and exit conferences of the recent Title IV-E review, thus providing the Courts with a firsthand report of the important issues surrounding federal policy.  

Foster and Adoptive Parent Licensing, Recruitment and Retention (Items 41, 42, 43, 44 and 45)
Kentucky achieved substantial conformity with the systemic factor of Foster and Adoptive Parent Licensing, Recruitment, and Retention.  The Cabinet maintains and implements standards for foster family homes and standards are applied to all Cabinet foster family homes and child care institutions.  The Division of Licensing and Regulation establishes then standards for all residential facilities and child-caring/child-placing agencies.  The State does complete criminal background checks prior to the approval of all foster and adoptive homes and licensure is timely.

What do policy and procedure require?

Since the last review in 2003, Kentucky has made the following revisions regarding licensing of foster/adoptive homes:

· Applicants must provide proof of US Citizenship or legal immigrant status
· Health information forms are required for all adults and household members.

· An exception request  must be made to exceed the recommended number of children placed in DCBS resource homes and Private Child Caring Provider (PCP) resource homes

· If an applicant has been approved in another state or another Private Child Placing agency (PCP), DCBS is required to complete its own home study.

The major areas covered by the state licensing and approval standards are as follows:

Among the requirements for approval are: 1) commitment to the child; 2) motivation to foster and/or adopt; 3) family expectations for the child’s placement in the home; 4) family’s ability to solve problems; 5) guaranteed  safety of the child in the home; 6) records checks including criminal background, personal references, credit references, current physicals and TB skin tests, and relationships within the household; 7) discussion of sensitive topics regarding personal and mental health and losses; and 8) participation in both foster and adoptive families.

Critical standards related to safety include: 1) working smoke alarms shall be placed within ten feet of each bedroom; 2) communication with others shall be available via telephone or other means of immediate access; 3) ammunition and firearms shall be locked and stored in separate places; 4) medications (prescribed and over the counter medicines), alcoholic beverages, and poisonous materials shall be stored in cabinets inaccessible to children; 5) cleaning materials are to be stored in cabinets inaccessible to children; 6) children’s access to potentially dangerous animals shall not be allowed  Access to transportation and access to pertinent records is also required.  

Where was the child welfare system in Round One of the CFSR?

Item 41 was rated as a Strength because the agency consistently implements standards that conform to recognized national guidelines.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 41 (Foster and Adoptive Home Licensing, Approval, and Recruitment)?

Kentucky measures effectiveness of compliance with standards for department foster homes through the Annual Strengths and Needs Assessment completed by the DCBS recruitment and certification (Rand C) worker. The assessment focuses on any changes in the family (composition, employment, residence): continued compliance with annual health screenings; continued compliance with training requirements; verification that pet vaccinations are up-to-date; and information from the required annual background checks.  Additionally, all children in the home, both foster and biological, are interviewed.  If a need or compliance issue is identified, the R and C worker completes a corrective action plan with the family. 

Compliance with standards for private child-serving agencies is assessed through annual on-site re-licensure reviews conducted by the Office of the Inspector General’s Division of Regulated Child Care. The standards of practice are revised periodically as are licensing standards.  Nonetheless, the majority of standards and regulations have been in place for several years.  OIG completes their annual review of the provider and if they see major red flags/concerns, they notify the Department for Community Based Services. This allows DCBS to follow-up with the agency and then OIG staff will go back out at the request of DCBS to ensure the agency has corrected the deficiency. OIG also provides DCBS with a copy of the annual review.   

The Cabinet approves foster, adoptive and kinship care homes that meet the requirements established under title 922 of the Kentucky Administrative Regulation. The SSW or relative may initiate consideration of the relative as a foster parent for a child and the standards for resource homes would apply.  All child caring/child placing agencies must meet the statutory requirements of the Office of Inspector General’s Division of Licensing and Regulation.

· 922 KAR 1:030 -  Selection and approval of adoptive parents 

· 922 KAR 1:100 – Agency adoptions

· 922 KAR 1:130 – Kinship Care Program; effective. 7-16-03

· 922 KAR 1:140 – Foster care and adoption permanency Services

· 922 KAR 1:210 – Alternative to detention: Court Resource Home

· 922 KAR 1:300 – Standards for child caring facilities; amended 8-17-07

· 922 KAR 1:310 – Standards for child placing agencies; amended 8-17-07

· 922 KAR 1:350 – Family Preparation

· 922 KAR 1:390 – Standards for residential child-caring facilities

· 922 KAR 1:440E- Standards for Children’s Advocacy Centers

· 922 KAR 1:460 – Standards for private child caring wilderness camp

· 922 KAR 1:470 – Central registry

Standards are reviewed on an ongoing basis and are revised accordingly to reflect state and federal legislative changes.

DCBS foster and adoptive home studies are to be completed within four (4) months of the first informational meeting. However, this is difficult to monitor as some potential foster/adoptive families may attend several meetings before making the commitment to foster or adopt.  If there is a delay in submitting the narrative and supporting information, the R and C worker is to document the reasons for the delay in the case file. 

If a DCBS foster home was approved only to foster and later wishes to adopt; the foster care home study may be utilized for the purpose of the adoption. The R and C worker initiates a request to the supervisor for approval to utilize the foster home study for the adoption.  Applicants can choose to either foster or adopt or both when initiating the training and certification process.  Policy does not specify a certain timeframe.  Requests are approved by supervisors.  Additional training is required for families only if they wish to upgrade their home to a higher level of approval (i.e. Care Plus, Medically Fragile, Emergency Shelter)

DCBS has worked diligently with private agency providers to align licensing requirements with DCBS program requirements to create a uniform system of licensing requirements.  Key collaborators with DCBS in the adoption and application of standards for foster family homes and child care institutions include the private agency providers, the Children’s Alliance – a trade and advocacy organization of private providers, the Office of Inspector General, the Kentucky Foster Parent Training Support Network through Murray State University, the Resource (foster parent) Mentoring Program, the University of Kentucky Training Consortium and the Training Resource Center at Eastern Kentucky University.


What do policy and procedure require?
The approval process for child placing agencies is outlined in 922 KAR 1:310, Standards for Child Placing. Regulation requires private agency providers to complete a home study of the prospective foster family. The home study shall include: a personal interview with each member of the applicants household; an assessment of the attitude of each member of the applicants home regarding the placement of the child; health exams including TB skin tests; background checks including, criminal background, personal reference, and credit references.

Critical items related to safety: documentation that the applicant’s home does not present a hazard to the health and safety of the child; medication is locked and inaccessible to the child; alcoholic beverages and hazardous materials are locked and inaccessible to the child; smoke alarms shall be within 10 feet of  each bedroom.

Where was the child welfare system in Round One of the CFSR?

Item 42 was assigned a rating of Area Needing Improvement because the State maintains two sets of licensing standards for foster homes.  The differences in the Standards are the required training hours and curriculum, frequency of physical exams, and number of children.  For example, Cabinet licensed homes are required to participate in MAPP; private licensed homes are not required to participate in this training.   

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 42 (Standards applied equally)?

Since the last review, DCBS has worked diligently with private agency providers to align licensing requirements with DCBS program requirements. This practice allows for a uniform system between DCBS and the private agency providers. Promising practices include the PCC Tracking System. As mentioned earlier, the PCC Tracking System will require private agency providers to log each placement move of a child placed in their agency into the PCC Tracking System. The system will provide DCBS an accurate listing of private resource homes as well as the number of placement moves per child within an agency.  

In the interim, DCBS tracks foster home placements manually in case records and receives an updated listing of statewide placements monthly.  This listing includes information on compliance with approval standards through the PCC agencies.  Recently,  the monthly census reports showed that of the 1485 PCC foster homes, 1385 (93.3%) were in full compliance with foster home approval requirements, 16 (1.1%) were pending, 29 (2%) were approved for respite only, and 55 homes (3.7%) had missing information on current approval status.  

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance that supports Item 42 (Standards applied equally)?

One barrier is that there is currently no listing of private agency provider foster homes available to DCBS staff. There is concern with private agency providers moving DCBS children to different foster homes within the agency and notifying DCBS staff after the fact and/or not at all. There are some instances where children have had 3 or 4 moves within the agency before DCBS becomes aware of the placement moves.


What do policy and procedure require?

Kentucky is in the process of amending 922 KAR 1:490, Criminal Background Checks for foster and adoptive parents to align with the requirements of the Adam Walsh Child Protection and Safety Act of 2006, Public Law 109-248.

Section 471()(20)(A) of the Social Security Act (42 USC 671(a)(20) was amended by Section 152 of Adam Walsh to require states to have procedures for conducting fingerprint-based checks of the National Crime Information Databases (NCID) for all prospective foster and adoptive parents.  Section 153 of Adam Walsh provides that the term “national crime information databases” has the same definition set forth in 28 USC 534(f) (3) (A), i.e., the “National Crime Information Center and its incorporated criminal history databases, including the Interstate Identification Index”.

Kentucky is already in procedural compliance with the portions of Sections 152 and 153 of Adam Walsh concerning background checks for prospective foster and adoptive parents.  However, DCBS desires automation of this process and is analyzing business requirements and exploring technical solutions to build an automatic interface between the Justice and Public Safety Cabinet and its SACWIS.

Where was the child welfare system in Round One of the CFSR?

Item 43 was rated as a Strength because the State completes a criminal records clearance prior to the approval of all foster and adoptive homes.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 43 (Requirements for criminal background checks)?

DCBS is working with the Kentucky State Police and Motorola to purchase 30 finger print scanners.  Currently, fingerprint cards are used and the response time is from 6-9 weeks.  Fingerprinting is initiated by the agency and completed by law enforcement.  There is a charge for fingerprinting.  DCBS incurs the expense for DCBS foster parents. Private agencies incur the expense for their agencies.  There have been issues in the past with delays of the process, most notably when the fingerprints are rejected for poor quality and the region has to resubmit.   The scanners will improve the response time to 3-4 days.  The scanners will be strategically placed across the nine service regions.  Private Child Caring/Child Placing agencies will have access to the scanners in order to process criminal record checks of their resource home applicants.  There will two scanners located in each of the nine service regions. Applicants will be required to travel to one of these locations. There may be a slight expense for time and gas but it should be minimal.   A projected implementation date is June 30, 2008. Current SOP requires an initial out of state FBI fingerprint check for applicants and adult household members who have lived out of state during the last 10 years.  At this time, fingerprints are not required when a household member turns 18. We are developing new policy around the changes based on the Adam Walsh legislation. 


What do policy and procedure require?
Each service region develops an annual plan for diligent recruitment and retention of resource families, which is reviewed and updated on a semi-annual basis. The plan is based on the region’s assessment of their current and projected placement needs and considers the Multi-Ethnic Placement Act and Inter-Ethnic Placement Act (MEPA/IEPA) requirements. The plan includes the following components:

· An Overview of the region’s basic principles regarding the plan;

· Accurate descriptions of the characteristics  of children coming into out of home care and children awaiting adoptive homes;

· Accurate descriptions of the approved Resource Homes in the region;

· Targeted Demographic/Geographic and General Recruitment strategies that are  aimed at all parts of the State’s communities;

· Diverse methods for disseminating both general and child specific information;

· Strategies for assuring that all prospective parents have access to the home study process, including location and hours of information meetings and Family Preparation pre-service training;

· Strategies for retention of approved homes, including descriptions of support services and other resources;

· Strategies for training and preparing agency staff to work with diverse cultural, racial and economic communities in a culturally competent manner.

Where was the child welfare system in Round One of the CFSR?

Item 44 was rated as a Strength because the State implements a statewide recruitment of foster and adoptive homes that reflect the needs of children requiring placement.

What are the strengths and promising practices that the child welfare system has demonstrated in terms of Item 44 (Diligent recruitment of foster and adoptive homes)?

Central Office and regional staffs analyze reports compiled by the Kentucky Foster/Adoptive Care Training Support Network Coordinator, the Resource Parent Mentor Program, TWIST, and Training Resource Information System (TRIS) to strategically plan for the recruitment of new foster/adoptive homes based on children’s needs.  Annually, each region is required to submit data for their diligent recruitment reports for the past fiscal year, as well as respond to specific questions about their diligent recruitment plans for the coming year.  By requiring that each region supply their own data, the regional staff has an opportunity to analyze their data, examine their individual needs based on that information, and to develop individualized plans to meet the specific needs within their own region.  This approach facilitates the development of a detailed recruitment plan in which the staff is invested.  Once the plans are received in Central Office, a staff person compares the data submitted by the regions to data in the TRIS and TWIST systems.  If significant discrepancies are identified, these are brought to the attention of the region for reconciliation or explanation of the discrepancy.  The following discussion and data are based on these reports.  
As part of the diligent recruitment planning, R&C Supervisors analyze their own data and reported these numbers.  Over the course of the last fiscal year there was less than one percent increase in the total number of children in care from 7399 on 7/1/06 to 7453 on 6/30/07.  The following regions reported an increase in the number of children in care:

Cumberland increased by 3 children (0.3%)

Eastern Mountain increased by 35 children (7.7%)

The Lakes increased by 43 children (7.6%)

Northeastern increased by 6 children (1.3%)

Northern Bluegrass increased by 17 children (1.7%)

Salt River Trail increased by 16 children (1.9%)

Two Rivers increased by 18 children (2%)

Only two regions reported a decrease in the number of children in care:

Jefferson decreased by 38 children (2.9%)

Southern Bluegrass decreased by 46 children (3.9%)

The 2006 agency restructuring makes it difficult to compare data from the previous annual report as data are collected and reported regionally.  Some regions were consolidated intact while others were recreated with parts of former regions.   Only the Jefferson region remained unchanged during this reorganization, making it possible to compare data for that region.  For the previous reporting period Jefferson had an increase in the number of children in care by 234 or 23%, while reporting a decrease during this reporting period.  Jefferson’s number of children in OOHC has generally increased substantially during and after the first PIP, but recently shown slight decline.  The reasons for this fluctuation are somewhat speculative.  Numbers rose in Jefferson in part because fewer children were being discharged, rather than substantially more entering care.  This trend was in part attributed to increased number of placements in PCC foster homes with less incentive to discharge children and in part to staff turnover where actions on a child may pause during a transition.  In the past 18 months, Jefferson has targeted this trend for improvement as part of the Family to Family initiative using community partners, meetings with the PPC providers, and work with staff to address the issue.  These actions seem to be decreasing the numbers in OOHC.  

Ages of Children

The current composition of children in care by age categories is as follows:

Age 0 to 5

28.7%

Age 6 to 11

19.8%

Age 12 to 18

49.1%

Age 19 or over
 2.4%

Changes in the composition of children in care by age during the past reporting period are illustrated in the table below.  The only significant change is in the category of children age 19 and over.  It is important to note that there is a significant discrepancy in the number of children reported to be in care in this category as of 7/1/06.  According to TWIST report TWS-058S from 7/2/06, there were only 151 children in this age group entered in the TWIST system.  If this figure is accurate, then there was actually a decrease of 17% over the past year in this age group.  The large discrepancy in the figures seems to come from the reports of two regions, which may have occurred because of the regional reorganization (i.e., both regions reported a subset of these children as having belonged to their region as of 7/1/06).

	Age
	Number of Children July 1, 2006
	% of Children
	Number of Children June 30, 2007
	% of Children
	% Change

	(0 - 5)
	2017
	27.3%
	2136
	28.7%
	5.9%

	(6 - 11)
	1525
	20.6%
	1478
	19.8%
	-3.1%

	(12 - 18)
	3666
	49.5%
	3663
	49.1%
	-0.1%

	(19 - over)
	216
	2.9%
	177
	2.4%
	-18.1%


Sibling group status

The number of children in care who are a member of a sibling group is illustrated in the table below.  There has been a significant decrease in the number of children who are part of a sibling group over the past fiscal year.  However, there was a slight increase in the percentage of siblings placed together from 69.5% as of 7/1/06 to 71.5% as of 6/30/07.

	Siblings
	Number of Children July 1, 2006
	% of Children
	Number of Children June 30, 2007
	% of Children
	% Change

	Part of a sibling group
	3418
	46.2%
	3287
	44.1%
	-3.8%

	siblings placed together
	2377
	32.1%
	2349
	31.5%
	-1.2%


Racial Composition and Ethnicity of Children that supports Item 44 (Diligent recruitment of foster and adoptive homes) 

The composition of the population of children in care by race or ethnicity is illustrated in the table below.  The percentage of Caucasian children increased slightly, while the percentage of African American children decreased slightly.  The more significant changes in terms of percentages were within the other minority categories of Asian, Native American, and children of Hispanic ethnicity.  The actual numbers within these categories are very small.  Therefore, even an increase of a few children will translate into large increases in terms of percentages.  The decrease within the category of “other” can be interpreted as an improvement by staff in documenting race and ethnicity when entering demographic data.  

	Race
	Number of Children July 1, 2006
	% of Children
	Number of Children June 30, 2007
	% of Children
	% Change

	African American
	1597
	21.6%
	1572
	21.1%
	-1.6%

	Asian
	10
	0.1%
	12
	0.2%
	20.0%

	Caucasian
	5540
	74.9%
	5632
	75.6%
	1.7%

	Native American
	10
	0.1%
	13
	0.2%
	30.0%

	Hispanic
	217
	2.9%
	248
	3.3%
	14.3%

	Other
	199
	2.7%
	179
	2.4%
	-10.1%


Medically Fragile and Care Plus Children

Medically Fragile children must meet the criteria in policy and  have a medical condition (documented by a physician) that may become unstable and change abruptly resulting in a life threatening situation and have been designated Medically Fragile by the Medical Support team in Central Office.  Care Plus children must meet the criteria in policy and be approved as a Care Plus child by the SRA or designee. Care Plus children display aggressive, destructive or disruptive behavior; have an emotional or behavioral problem; are due to be released from a treatment facility; are at risk of being institutionalized; or have experienced numerous placement failures.  However, there are a few children who meet the criteria for both.
Changes in the number of Medically Fragile and Care Plus children in care are illustrated in the table below.  There was a 20% increase in the number of Medically Fragile children in care within the past fiscal year.  Six of the nine regions reported an increase in the number of medically fragile children.  Of the three that reported decreases, each region decreased by only one child.  The numbers of drug-exposed infants entering care seems to be on the rise, which may account for this increase.  However, there was actually a slight decrease of 3% reported at the time of the last annual diligent recruitment plan.  It will be important to closely monitor this trend over the next fiscal year in order to best respond to this need. 

The number of Care Plus children also increased during the past fiscal year.  Seven regions reported an increase in this category, one region remained unchanged, and only one region reported a decrease of one child in this category.  This is the first year we have gathered data from the regions regarding this category of children with extraordinary needs.  The next annual report will be helpful in identifying trends in this category, as we will then have historical data to build upon.  
	Children
	Number of Children July 1, 2006
	% of Children
	Number of Children June 30, 2007
	% of Children
	% Change

	Medically Fragile
	99
	1.3%
	119
	1.6%
	20.2%

	Care Plus
	124
	1.7%
	142
	1.9%
	14.5%


Number of Active Resource Homes that supports Item 44 (Diligent recruitment of foster and adoptive homes)
During the past fiscal year, the total number of DCBS resource homes decreased by 0.2% from 2237 homes to 2232.  While the total decrease was only five homes, the fact that there was a decrease is significant.  There has never been a decrease in the total number of homes since the agency began annual diligent recruitment reporting.  Five regions reported an increase, while four regions reported a decrease in the total number of homes.  There may be several factors which have contributed to this decrease.  Perhaps the biggest factor is the turnover and staff vacancies among the Recruitment and Certification (R&C) teams.  Of 22 R&C supervisor positions statewide, eight of these have been vacant within the past fiscal year.  The region which reported the most significant decrease in homes is the one in which both R&C supervisor positions were vacant at some point.  The regional reorganization may have been a factor to a lesser degree, as some teams had to implement new regional protocols as they strived for uniformity within the new regions.  These factors coupled together may have required greater attention temporarily to administrative issues, detracting from the recruitment focus.  The impact of these factors should be mitigated in the current fiscal year.   
In an effort to retain experience resource parents and enhance their skills, DCBS provides tuition assistance, as funds are available to adoptive/foster parents who have remained in good standing with DCBS and whom have fostered for at least three (3) years.   Recruitment bonuses are offered to resource parents who refer others who successfully complete the recruitment and certification process. Tuition Assistance at Kentucky public universities is available, to the extent funds are available, to a DCBS Resource parent who: has served for the Cabinet for at least three years, has a foster child in the home, has a positive annual evaluation, does not have a substantiated child abuse or neglect finding, and is not actively working on a plan of corrective action. The parent may take a maximum of 9 hours during a regular semester, 6 hours during a summer session and 3 hours during an inter-session or interim session. Tuition assistance is for tuition only. The parent must maintain a “C” average. The parent’s application is approved by the regional R&C supervisor and the OOHC Branch Manager. It is then processed by the UK TRC staff. Bachelor or Master’s degree programs must have a direct relationship to the work of the agency and to the improvement of the Resource Home Parent’s effectiveness as a Resource Home parent. Tuition for a Master’s degree program is granted only for the Bachelor cost per semester hour. The remaining tuition cost is the responsibility of the parent.

Resource Home Approvals and Closures regarding Item 44 (Diligent recruitment of foster and adoptive homes) 
The number of resource homes approved and closed during the past two fiscal years is illustrated in the table below.  According to the report of the individual regions, there was an increase in the number of homes approved within the past fiscal year and a decrease in the number of homes closed, as compared to the previous fiscal year.  However, these data are discrepant from TRIS, the Training Record Information System, which reflects the intake/certification process for resource homes.  TRIS reports indicate that there were 563 approvals during the 2006 fiscal year, with 459 closures.  TRIS reports indicate that there were 494 approvals during the 2007 fiscal year and 444 closures.  The discrepancies were reported back to the individual regions, but most reported back that they felt the original numbers they had reported were correct.  Possible reasons for these discrepancies will be further explored during the current fiscal year.  

	Homes
	SFY 2006
	% of Homes
	SFY 2007
	% of Homes
	% Change

	Approved
	488
	21.8%
	542
	24.3%
	11.1%

	Closed
	491
	21.9
	445
	19.9%
	-9.4%


Jefferson Region, the cities of Covington and Newport in Northern Bluegrass and Fayette County in Southern Bluegrass have begun the promising approach of zip code/neighborhood specific recruitment of foster and adoptive homes. Zip codes and/or neighborhoods with the highest number of children placed in out of home care are identified and recruitment is focused in these areas in hopes that children will remain close to home; connected to their school, family, and siblings. 
Pre-service Preparation Training for Prospective Families that supports Item 44 (Diligent recruitment of foster and adoptive homes) 

There were nine more pre-service preparation trainings offered during the past fiscal year, as compared to the previous reporting period, increasing from 102 groups offered to 111 groups.  Seven regions reported an increase in the number of preparation training opportunities offered, one region offered the same number, and only one region offered less by providing one less group than the previous year.  Eastern Mountain and Southern Bluegrass also offered a large number of Deciding Together sessions for families who could not attend the regularly scheduled group training sessions.  Eastern Mountain provided this to 12 families, while Southern Bluegrass provided this to 18 families.  

Composition of Resource Homes 

The composition of resource homes by race or ethnicity is illustrated in the table below.  We have successfully increased the number of Asian homes, Native American homes, and homes of Hispanic ethnicity.  However, the total number African American homes decreased by 5.5% during the past fiscal year.  This has been a trend, with a decrease also reported during the last diligent recruitment reporting period.  Six regions reported a decrease in the number of African American homes during the past fiscal year.  

	Race
	Number of Homes July 1, 2006
	% of Homes
	Number of Homes June 30, 2007
	% of Homes
	% Change

	African American
	383
	17.1%
	362
	16.2%
	-5.5%

	Asian
	1
	0.0%
	4
	0.2%
	300.0%

	Caucasian
	1889
	84.4%
	1867
	83.6%
	-1.2%

	Native American
	2
	0.1%
	4
	0.2%
	100.0%

	Hispanic
	13
	0.6%
	15
	0.7%
	15.4%

	Other
	12
	0.5%
	15
	0.7%
	25.0%


Jefferson and Northeastern are the only two regions in which the percentage of minority homes (of the total resource home population) is greater than the percentage of minority children (of the total population of children in care).  Northeastern has a very small percentage of minority homes, but also a very small percentage of minority children in care.  The majority of Jefferson Region’s homes are of a minority race or ethnicity, with 54.1% of the resource homes being African American.  

The overall disproportionality of minority children as a percentage of the total population of children in care versus the minority homes as a percentage of the total population of approved homes is represented in the bar graph and tables below. This need is documented by every region within their individual diligent recruitment reports, as well as their plans to target minority populations as potential resource families in the coming year.  
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	30-Jun-06
	African American
	Asian
	Caucasian
	Native American
	Other
	Hispanic

	Children
	1597
	10
	5540
	10
	199
	217

	Homes
	383
	1
	1889
	2
	12
	13

	Ratio of children to homes
	4.17
	10.00
	2.93
	5.00
	16.58
	16.69


	30-Jun-07
	African American
	Asian
	Caucasian
	Native American
	Other
	Hispanic

	Children
	1572
	12
	5632
	13
	179
	248

	Homes
	362
	4
	1867
	4
	15
	15

	Ratio of children to homes
	4.34
	3.00
	3.02
	3.25
	11.93
	16.53


Medically Fragile and Care Plus Homes

There was an increase in the total number of both Medically Fragile and Care Plus homes, as illustrated in the table below.  According to the numbers it would appear that there is a sufficient pool of these specialized homes to meet the needs of these children in care, as measured by the total numbers.  However, when placements are needed, it continues to be challenging to find medically fragile and care plus homes to take many of these children with extraordinary needs.  The agency has begun to rely more on Private Child Placing Agencies to meet the needs of these children.  

	Homes
	Number of Homes July 1, 2006
	% of Homes
	Number of Homes June 30, 2007
	% of Homes
	% Change

	Medically Fragile
	121
	5.4%
	134
	6.0%
	10.7%

	Care Plus
	165
	7.4%
	181
	8.1%
	9.7%


Child Specific Recruitment that supports Item 44 (Diligent recruitment of foster and adoptive homes)
Statewide there are 1328 children free for adoption.  Of these, 572 do not have an identified adoptive family, a total of 43%.  Six regions report 50 percent or more of their available children without identified adoptive families.  Southern Bluegrass reports on 13.3% of their available children without an identified home.   Cumberland Region has only 20.3% of children free for adoption without an identified home, and Northeastern reports only 26.3% of children free for adoption without an identified home.  Every region has identified detailed plans for child specific recruitment.  This remains a critical need as it has been in previous years.  
What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance in terms of Item 44 (Diligent recruitment of foster and adoptive homes)?
Resource Home Acceptance

The total number of homes accepting sibling groups has increased again during this past fiscal year.  This trend has been observed in previous reporting periods.  It would appear that the pool of homes willing to accept sibling groups is more than ample to meet the need based on the number of children in care who are part of a sibling group.  However, the challenge remains in placing children together who are part of a large sibling group.  The need for homes willing to take large sibling groups of three or more children was identified by every region in the narrative portions of their diligent recruitment plans.  

Unfortunately, the number of homes willing to accept teens decreased overall during the past fiscal year.  Seven of the nine regions reported a very slight increase in the number of home willing to accept teens.  Only two regions reported a decrease, but one of these regions (Salt River Trail) had a very significant decrease of 17 homes (19.3%).  As 49.1% of the children in care are between the ages of 12 and 18, this is perhaps the most critical need in terms of recruitment of resource homes.  Every region has identified this as a need within their diligent recruitment reports.

The impact of these two conditions is mitigated by the practice of referring children with routine needs to private child placing agencies.  Often these agencies will have homes available for teens or large sibling groups when the Department does not. 

	Homes
	Number of Homes July 1, 2006
	% of Homes
	Number of Homes June30, 2007
	% of Homes
	% Change

	Accepting Teens
	620
	27.7%
	615
	27.6%
	-0.8%

	Accepting Sibling Groups
	1668
	74.6%
	1708
	76.5%
	2.4%


Kentucky continues to focus on compliance with federal reporting requirements and improvement in processing home study requests. However, Kentucky’s turn around time for the completion of home studies is approximately 90 days. Identified barriers include:

· Adam Walsh requires federal background checks on everyone in the household. Currently, Kentucky’s statue 922 KAR 1:490, indicate individuals whom have resided in Kentucky longer than ten (10) years are exempt from FBI background checks. This has hindered Kentucky in completing home studies timely. Kentucky is currently revising 922 KAR 1:490 to be in compliance with Adam Walsh. The revised statue is expected to be filed December 2007 and adopted on or before May 2008.

· Court jurisdiction cases are open cases in which Kentucky does not have custody and/or commitment of a child; and the court is requesting an interstate home study evaluation. Previously, court orders did not include the provision for the Kentucky court to retain jurisdiction over the child and for the compact administrator to act as the agent for the court. Absent this provision, the compact administrator had no legal jurisdiction over the case and, if a placement disrupted, Kentucky could not intervene and secure another placement for the child.

What do policy and procedure require?

Kentucky cooperates with other states in the interstate planning and placement of abused, neglected or dependent children through the Federal Interstate Compact on the Placement of Children (ICPC). ICPC requirements are enacted in the Kentucky Revised Statute (KRS) 615.030.  These requirements include the development of an ICPC tracking system in 2006.  Data from previous years is not available for comparison but Kentucky intends to use this system to assess timeliness of activities related to ICPC.  
Where was the child welfare system in Round One of the CFSR?

Item 45 was rated as a Strength because the State designates staff through the SNAP program to promote and facilitate the cross-jurisdictional placement of waiting children.

What are the strengths and promising practices that the child welfare system has demonstrated that supports Item 45 (State use of cross-jurisdictional resources for permanent placements)?
· The system was promoted and provided at no cost by APHSA. 

· Approximately 2/3’s of the states use the APHSA MS access database.

· The database has the functionality to capture and query data that will be necessary to report based on the Safe & Timely Placement Act (2006). I believe that APHSA will develop the queries (and/or assist the states) and provide to those states using the database so that the information provided will be in a consistent and constant format. This will be a big benefit to those states using the database when comparing the state provided data.  

· APHSA is also developing a web-based database with the ability to interface information from the APHSA MS access database without data entry. Those states not on the current database would not have this option.

What are the casework practices, resource issues, and barriers that affect the child welfare system’s overall performance that supports Item 45 (State use of cross-jurisdictional resources for permanent placements)?

Kentucky cooperates with other states in the interstate planning and placement of abused, neglected or dependent children through the Federal Interstate Compact on the Placement of Children (ICPC). ICPC requirements are enacted in the Kentucky Revised Statute (KRS) 615.030. 

Since the last review in 2003, the Safe and Timely Interstate Placement on Foster Children Act of 2006 (P.L. 109-239) has been enacted which requires states to conduct, complete, and report the results of a home study within 60 days after a state receives a request from another state. The Act also provides $1,500 incentive money to states that are completing home study requests within 30 days after a request is received.  Kentucky enacted the ICPC over thirty years ago and is an active member of the American Public Human Services Association and Association of Administrators of the Interstate Compact on the Placement of Children. The Safe and Timely Interstate Placement of Foster Children Act of 2006 (Federal legislation H.R.5403, P.L.109-239) 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 sixty calendar days, with an incentive payment awarded to the state for each home study completed within thirty calendar days. 

Item 24:  Statewide Information System 


Is the state operating a statewide information system that, at a minimum, can readily identify the status, demographic characteristics, location and goals for the placement of every child who is (or within the immediately preceding 12 months, has been) in foster care?








Item 25:  Written Case Plan. 


Does the State Provide a process that ensures that each child has a written case plan, to be


 developed jointly with the child, when appropriate, and the child’s parent(s), that includes 


the required provisions?    











Item 26: Periodic Reviews. 


Does the State provide a process for the periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review?








Item 27: Permanency Hearings. 


Does the State provide a process that each child in foster care under the supervision of the 


State has a permanency hearing in a qualified court or administrative body no later than 12 


months from the date that the child entered foster care and no less frequently than every 12 


months thereafter?








Item 28: Termination of Parental Rights. 


Does the State Provide a process for Termination of Parental Rights (TPR) proceedings in accordance with the provisions of the Adoption and Safe Families Act (ASFA)?











Item 29: Notice of Hearings and Reviews to Caregivers.  


Does the State provide a process for foster parents, pre-adoptive parents, and relative 


caregivers of children in foster care to be notified of, and have an opportunity to be


 heard in, any review or hearing held with respect to the child?








Item 30:  Standards Ensuring Quality Services.  


Has the State developed and implemented standards to ensure that children in foster care are provided quality services that protect the safety and health of the children?











Item 31: Quality Assurance System. 


Is the State operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the Child and Family Services Plan (CFSP) are provided, evaluates the quality of services, identifies the strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented?











Item 34: Foster and Adoptive Parent Training.  


Does the State provide training for current or prospective foster parents, adoptive parents, and staff of State-licensed or State-approved facilities that care for children receiving foster care or adoption assistance under Title IV-E?  Does the training address the sills and knowledge base that they need to carry out their duties with regard to foster and adoptive children? 











Item 33: Ongoing Staff Training.  


Does the State provide for ongoing training for staff that addresses the skills and knowledge base needed to carry out their duties with regard to the services included in the CFSP?











Item 32:  Initial Staff Training. 


Is the State operating a staff development and training program that supports the goals and objectives in the CFSP, addresses services provided under titles IV-B and IV-E, and provides initial training for all staff who deliver these services?











Item 37:  Individualizing Services:  


Can the services in Item 35 be individualized to meet the unique needs of children and families served by the agency?











Item 36:  Service Accessibility:  


Are the services described in Item 35 accessible to families and children in all political jurisdictions covered in the State’s CFSP?











Item 35:  Array of Services:  


Does the State have in place an array of services that assess the strengths and needs of children and families, that determine other service needs, that address the needs of families in addition to individual children to create a safe home environment, that enable children to remain safely with their parents when reasonable, and that help children in foster and adoptive placements achieve permanency?











Item 45:  State Use of Cross-jurisdictional Resources for Permanent Placements:  Does the State have in place a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children?











Item 44:  Diligent Recruitment of Foster and Adoptive Homes:  


Does the State have in place a process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children for whom foster and adoptive homes are needed in the State?











Item 43:  Requirements for Criminal Background Checks:  


Does the State comply with Federal requirements for criminal background clearances related to licensing or approving foster care and adoptive placements, and does the State have in place a case planning process that includes provisions for addressing the safety of foster care and adoptive placements for children?











Item 42:  Standards Applied Equally:  


Are the standards applied to all licensed or approved foster family homes or child care institutions receiving Title IV-E or IV-B funds?











Item 41. Foster and Adoptive Home Licensing, Approval, and Recruitment:  


Has the State implemented standards for foster family homes and child care institutions that are reasonably in accord with recommended national standards?  











Item 40:  Coordination of CFSP Services With Other Federal Programs.  


Are the State’s services under the CFSP coordinated with the services or benefits of other Federal or federally assisted programs serving the same population?











Item 39:  Agency Annual Reports Pursuant to the CFSP.  


Does the agency develop in consultation with these representatives, annual reports of progress and services delivered pursuant to the CFSP?











Item 38: State Engagement in Consultation With Stakeholders.


In implementing the provisions of the CFSP, does the state engage in ongoing consultation with tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and private child and family serving agencies, and include the major concerns of these representatives in the goals and objectives of the CFSP?














PAGE  
KY CFSR Self Assessment

Rev. 5/9/08

195

_1261134236

