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	THEME 1 (CFSP 1):  Improve Statewide Protection and Permanency Practices

	
OUTCOMES/SYSTEMIC FACTORS to be improved: 
Safety Outcome 1 (S1):  Children are, first and foremost, protected from abuse and neglect.
Safety Outcome 2 (S2): Children are safely maintained in their homes when possible and appropriate.
Permanency Outcome 1 (P1): Children have permanency and stability in their living situations.
Permanency Outcome 2 (P2):  The continuity of family relationships and connections is preserved.
Well-Being Outcome 1 (WB1): Families have enhanced capacity to provide for their children’s needs. 

	Data
	2015
	2016
	2017
	2018
	2019

	Recurrence of child abuse/neglect (federal indicator)
	9.11
	
	
	
	

	Foster care reentry (federal indicator)
	24.2
	
	
	
	

	Case review score, item 5:  permanency goals for children		
	84.6
	
	
	
	

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

	Case review score, item 10 – Relative placement
	77.3
	
	
	
	

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

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

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

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

	Placement Stability: Percent of children in care12 -24 months with 2 or fewer placements (federal measure C4.2)
	65.58
	
	
	
	

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

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

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

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

	Case review score, comprehensive assessment
	90.5
	
	
	
	





	Objective(s)/Task(s)
	Lead(s)
	Timeframe
	Method of Measure/Benchmarks

	CFSP 1a
	Enhance reasonable efforts to prevent removal and reunify children with their families.  (Includes efforts to serve the population at greatest risk of maltreatment. [Section 432 (a) (10)]

	1a.1
	Improve regional practices related to:  
· Identification and assessment of fathers and paternal relatives for placement, 
· Involvement of fathers in case planning, and
· Worker visits to fathers during open cases.
	Quality Assurance Branch
	2019
	Improvement in the case review scores for specific questions about engagement with fathers and paternal relatives.

	1a.1.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Completed. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process. 

	1a.1.2
	Engage regional involvement in an additional analysis of case review performance on these case review items.
	Quality Assurance Branch
	June 2015
	Conduct regional calls.  Collect regional input related to these case review questions.

	1a.1.23
	Compile information from regional and state case review information to formulate further action steps to include possible practice guidance materials, trainings or regional action plans.
	Quality Assurance Branch
	June 2016
	Additional implementation activities identified and incorporated into an updated CFSP matrix to be submitted with the 2015 APSR submission.

	1a.2
	Improving the frequency and quality of caseworker visits on in-home cases
	Quality Assurance Branch
	June 2019
	Improvement in the case review scores for specific questions about caseworker visits.

	1a.2.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Completed. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	1a.2.2
	Provide technical assistance to regional QA leads to develop plans for improvement. 
	Quality Assurance Branch
	June 2015
	Develop regional plans

	
	2015 Update: Central office holds monthly conference calls with the QA leads in order to prepare for the CFSR, as well as provide technical assistance.  During these calls, Central office and the QA leads have worked to update the case review instrument used for 1st and 2nd level reviews, as well as discuss training needs in the regions.  

	1a.2.3
	Develop regional plans to improve practices 
	Bruce Linder
	2015 2016
	Regional plans submitted to DPP

	1a.3
	Increase matching services to identified family needs for case served in home 
	Child Safety Branch
	June 2016
	Improvement in the case review scores for specific questions about matching family needs to in home service providers.

	
	2015 Update: Targeted case reviews were conducted on in-home cases from January 1, 2014 – December 31, 2014.  Of the 335 total cases reviewed, a comprehensive initial assessment of the family members’ needs was completed with positive percentages (mother 82%, father 81%, and child/children 81%). Of the initial needs identified, services were provided in the following percentages: mother 71%, father 37%), and child/children 67%.   Some examples of services provided were substance abuse treatment, mental health, in-home, family preservation and reunification, batterer intervention and anger management.

Kentucky has been granted a Title IV-E waiver by ACF which allows the state to use federal money that would otherwise go to cover foster care payments, in a more flexible way to support services that will reduce the need for out of home care. Kentucky struggles with high levels of substance abuse and domestic violence in families, particularly in families with young children. Through this waiver, Kentucky will be able to provide additional substance abuse treatment services that are proven to help child welfare involved families, as well as specialized evidence-based programs that address the impact of substance abuse and family violence for families of children under age 10. It is anticipated that through this flexible waiver funding, there will be a reduction in foster care placements and an improvement in the outcomes for child welfare involved families. The interventions funded by this waiver are expected to begin in October 2015 and will continue for five years.

	1a.3.1
	Central office evaluation of regional practices
	Child Safety branch
	2014
	Conduct case reviews

	
	2015 Update: The department continues to conduct targeted case reviews in Central office.  A simple random sample of cases is completed monthly by Information and Quality Improvement (IQI) staff and provided to the Quality Assurance Branch Manager. Those cases are then randomly assigned to quality assurance and program staff for review.  Reviews address the areas of assessment, service matching, and engagement. Each case review type has an assigned point person who compiles and analyzes the data from the reviews annually. This report is provided to leadership, in order to inform policy, as well as program decision making.  Reports are also provided to the SRAs on a regional basis.  Current targeted case reviews include: Centralized Intake Acceptance Criteria; In-Home Services; 4 and Under High Risk; ASFA Exceptions; Birth-5; and Transitioning Youth (17).

The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR.  The internal team consists of quality assurance management and staff, two regional QA leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, and an assistant director of the Division of Service Regions (DSR). The internal team met throughout 2014 in order to develop the department’s 3rd level CQI case review process. Staff were hired in central office specifically to complete these case reviews.  

	1a.3.2
	Complete statewide evaluation and provide technical assistance to the service regions
	Child Safety Branch Lucie Estill
	2014
	Completed evaluation and presentation

	
	2015 Update: One central office policy analyst provided technical assistance in the form of mentoring and coaching new field supervisors and hands-on training with frontline social services workers.  The analyst provided this assistance in two service regions in 2014, with goals of increasing staff retention rates, stabilizing investigative teams, improving assessment abilities, and reduction of past due reports.

The department’s new assessment documentation tool (ADT) was implemented in January 2014.  The ADT is used by frontline staff to capture information on family members while they are in the field and then once they return to the office to enter the information directly into the SACWIS.  The tool seeks to guide staff in looking at the risks and protective capacities of all adult household members and the vulnerabilities of each child in the household.  It concludes by guiding staff on assessing future risk of maltreatment.  The intent of this new document is to improve the workers’ overall family assessment skills (rather than incident-focused investigations) and streamlining documentation.  Online trainings were developed, and the division provided real-time assistance to field staff.

Additional assistance was provided to the regions, including human trafficking trainings conducted statewide and two Risk Assessment trainings.  Central office staff worked jointly with the training branch to develop training curriculum regarding concurrent domestic violence/CPS investigations, and training was conducted in the Cumberland Service Region.

The Child Protection Branch provides consultations to the regions as needed regarding investigative procedure, centralized intake/acceptance criteria, specialized investigations, kinship care/relative resources, in-home services, and human trafficking investigations.

	1a.3.3
	Develop Regional plans to improve practices 
	Bruce Linder
	2015 2016
	Regional plans submitted to DPP

	CFSP 1b
	Enhance reasonable efforts to prevent repeat maltreatment and reduce reentry. (Includes efforts to serve the population at greatest risk of maltreatment. [Section 432 (a) (10)] and 

	1b.1
	Reduce the state’s reentry rate.
	Quality Assurance Branch
Gretchen Marshall
	June 2019
	

	1b.1.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Completed. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	1b.1.2
	Complete additional analysis around the state’s reentry rate using SACWIS data and relevant case review data.
	Quality Assurance Branch
	January 2016-June 2016
	Completed written analysis compiled and presented to leadership and regional personnel.

	1b.1.3
	Engage regional involvement in an additional analysis of case review performance on these case review items.
	Quality Assurance Branch
	June 2016-January 2017
	Conduct regional calls.  Collect regional input related to these case review questions.

	1b.1.4
	Compile information from regional and state case review information to formulate further action steps to include possible practice guidance materials, trainings or regional action plans.
	Quality Assurance Branch
	June 2017
	Additional implementation activities identified and incorporated into an updated CFSP matrix to be submitted with the 2017 APSR submission.

	1b.2
	Evaluate aftercare planning practices to revise policy, training and tools provided to field staff 
	Tina Webb
	June 2017
	Reduction in rate of foster care re-entry

	1b.2.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Completed. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	1b.2.2
	Central office evaluation of regional practices
	Child Safety branch
	2014
	Conduct case reviews

	
	2015 Update: The department continues to conduct targeted case reviews in central office.  A simple random sample of cases is completed monthly by Information and Quality Improvement (IQI) staff and provided to the Quality Assurance Branch Manager. Those cases are then randomly assigned to quality assurance and program staff for review.  Reviews address the areas of assessment, service matching, and engagement. Each case review type has an assigned point person who compiles and analyzes the data from the reviews annually. This report is provided to leadership, in order to inform policy, as well as program decision making.  Reports are also provided to the SRAs on a regional basis.  Current targeted case reviews include: Centralized Intake Acceptance Criteria; In-Home Services; 4 and Under High Risk; ASFA Exceptions; Birth-5; and Transitioning Youth (17).

	1b.2.3
	Complete statewide evaluation and provide technical assistance to the service regions
	Child Safety branch
	2015
	Completed evaluation and presentation

	
	2015 Update: One central office policy analyst provided technical assistance in the form of mentoring and coaching new field supervisors and hands-on training with frontline social services workers.  The analyst provided this assistance in two service regions in 2014, with goals of increasing staff retention rates, stabilizing investigative teams, improving assessment abilities, and reduction of past due reports.

The agency’s new assessment documentation tool (ADT) was implemented in January 2014.  Online trainings were developed, and the division provided real-time assistance to field staff.  

Additional assistance was provided to the regions, including human trafficking trainings conducted statewide and two Risk Assessment trainings.  Central office staff worked jointly with the Training Branch to develop training curriculum regarding concurrent domestic violence/CPS investigations, and training was conducted in the Cumberland Service Region.

The Child Protection Branch provides consultations to the regions as needed regarding investigative procedure, centralized intake/acceptance criteria, specialized investigations, kinship care/relative resources, in-home services, and human trafficking investigations.

	1b.2.4
	Develop regional plans to improve practices 
	Bruce Linder
	2015 2016
	Regional plans submitted to DPP

	1b.3
	Develop regional plans to manage past due reports
	Bruce Linder
	June 2016
	Regional progress reports

	
	2015 Update: Regional staff have implemented various practices in an effort to ensure timely completion of reports based on the specific needs of their respective regions. Some of the various techniques implemented include but are not limited to: Mandatory overtime, requesting help on the from central office staff, as well as from other regions, to assist with incoming investigations so that workers can focus on their past due caseloads.  

	CFSP 1c
	Enhance reasonable efforts to finalize permanency plans. (Includes efforts to reduce the length of time that children under five are in foster care without a permanent family, regardless of their permanency plan, legal or placement status. [Section 422 (b) (18)]

	1c.1
	Improve the timeliness of annual permanency reviews.
	Adria Johnson
	2019
	Increased score on management reports

	1c.1.1
	Evaluate current performance for APRs
	Quality Assurance Branch
	2015
	Report and evaluation 

	1c.1.2
	Develop regional plans to increase timeliness
	Bruce Linder and Rachel Bingham
	2016
	Regional plans submitted to DPP

	
	2015 Update: Citizen Foster Care Review Board (CFCRB) regional trainings that were conducted in October 2014 and the CFCRB Chair and Vice Chair training conducted in November 2014 were designed to provide information to the CFCRB members to enhance their reviews of children in out-of-home care, both the paper case file review and interactive interested party review.  These reviews focus on permanency, safety, timeliness and well-being.  Topics covered in the regional trainings include the following:  the Assessment and Documentation Tool (ADT), used by the Department of Community Based Services when conducting an investigation on both children new to the system and children already in care; Family Engagement, this presentation discussed the uniqueness of all families with a specific emphasis on the way class may affect a family’s culture, a comparison of personal values was also part of this discussion; the judicial expectations of the CFCRB was also presented by a judge at each regional training.  The judicial expectations focused on the most important aspects of the findings and recommendations reports compiled by the CFCRB members.

The Chair and Vice Chair training provided more information to assist the review board members in carrying out their duties.  One session at this training was the ACE Study – Adverse Childhood Experiences.  This session provided information from the study exploring the impact of childhood trauma on one’s health, social well-being and economic stability later in life. The implications for working with persons who have experienced trauma were part of this training.   

	1c.2
	Improve the percentage of children exiting to adoption in less than 24 months
	Christa Bell
	2019
	Improvement in federal measure- adoption in less than 24 months

	
	2015 Update: The state tracks children’s progress once their permanency goal has been change to adoption.  The various assessment points are: Date of Pre-permanency Conference Held with regional attorneys and certified as having grounds for TPR; Date the goal was changed to adoption on the Case Plan; Date the SSW submitted the 161 packet to the regional attorneys so the TPR petitions can be prepared; Date the SSW files the TPR petitions with the court; Date the court sets for the TPR hearings; Date the court holds the TPR hearings; Date the court grants the TPR judgments; Date the Presentation Summary is completed; Date the Placement Agreement is signed by the prospective adoptive parents; Date the Adoption is finalized; If the child is going to be adopted by their foster parent; If the child is enrolled in SNAP post TPR if an adoptive home has not been identified.

These tracking points are assessed by central office on a monthly basis to identify the barriers to adoption in each region.  Some of the barriers that have been revealed through assessment are: the tasks of the SSW, the regional attorneys, the court system, or a combination of these factors.  A plan is then developed to address the barriers specific to each region.   Conference calls are held with each region to review the identified barriers, develop solutions, and track progress.

	1c.2.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Complete. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	1c.2.2
	Complete additional analysis using SACWIS data and relevant case review data.
	Quality Assurance Branch
	June 2017
	Completed written analysis compiled and presented to leadership and regional personnel.

	1c.2.3
	Engage regional involvement in an additional analysis of performance on these case review items.
	Quality Assurance Branch
	January 2018
	Conduct regional calls.  Collect regional input related to these case review questions.

	1c.2.4
	Compile information from regional and state case review information to formulate further action steps to include possible practice guidance materials, trainings or regional action plans.
	Quality Assurance Branch
	June 2018
	Additional activities and implementation activities identified and incorporated into an updated CFSP matrix to be submitted with the 2017 APSR submission.

	1c.3
	For children in care 15 of the last 22 months, improve case review scores on questions 111a, 111b and 111e.(ASFA exceptions)
	Quality Assurance Branch
	2019
	Improvement in the case review scores for specific questions about ASFA exceptions

	1c.3.1
	Evaluate current performance and provide technical assistance to regions.
	Quality Assurance Branch
	2015
	Report, evaluation and TA to regions

	1c.3.2
	Develop regional plans to improve performance
	Bruce Linder and Rachel Bingham
	2016
	Regional plans submitted to DPP

	
	2015 Update: The Division of Service Regions (DSR) within DCBS will be working with the Office of Legal Services (OLS), central office, and the regions to improve finalization of permanency for all children. Some efforts will include providing the regions with the tools to efficiently gather and provide to OLS information needed to file a termination of parental rights (TPR) petition, tools to assist workers with timely signing of the Adoptive Placement Agreement, tools for workers and OLS to ensure TPR petitions are filed in a timely manner and moving faster toward adoption for children who are in an identified adoptive home and TPR has occurred.  Three additional regional attorneys will be provided to assist. 

Citizen Foster Care Review Board (CFCRB) regional trainings that were conducted in October 2014 and the CFCRB Chair and Vice Chair training conducted in November 2014 were designed to provide information to the CFCRB members to enhance their reviews of children in out-of-home care, both the paper case file review and interactive interested party review.  These reviews focus on permanency, safety, timeliness and well-being.  Topics covered in the regional trainings include the following:  the Assessment and Documentation Tool (ADT), used by the Department of Community Based Services when conducting an investigation on both children new to the system and children already in care; Family Engagement, this presentation discussed the uniqueness of all families with a specific emphasis on the way class may affect a family’s culture, a comparison of personal values was also part of this discussion; the judicial expectations of the CFCRB was also presented by a judge at each regional training.  The judicial expectations focused on the most important aspects of the findings and recommendations reports compiled by the CFCRB members.

The Chair and Vice Chair training provided more information to assist the review board members in carrying out their duties.  One session at this training was the ACE Study – Adverse Childhood Experiences.  This session provided information from the study exploring the impact of traumatic experiences on children.

	1c.4
	Increase timeliness of permanency for children birth to five (regardless of permanency plan, legal status or placement status). (Section 422 (b)(18))
	Tina Hagenbuch
	2019
	Reduce the length of time that children under five are in care without a permanent family

	
	2015 Update: Central office staff provides clinical consultation to the regions via telephone conferences.  These conferences are held in conjunction with the child’s social service worker, placement coordinator, and Managed Care Organization (MCO) case manager to identify needed wrap-around services or placement services for the child in-home, school, and the community, to ensure high-quality, effective, and efficient therapeutic services that meets the individual needs of a child in a holistic manner.  In addition, covered services, steps to achieving pre-authorization, and payment for service provision is discussed in conjunction with case managers from the MCO in an attempt to prevent barriers to the child receiving identified services.

For children referred to the Permanency Round Tables, a treatment team approach is used to develop a plan of action to enhance progress toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, team member to complete each task, and deadlines for task completion.

Furthermore, focus within the Service Regions has increased regarding compliance with ASFA guidelines, including time frames for filing for termination of parental rights, or seeking ASFA exemptions when due to parental efforts, reunification remains a viable option for child(ren).

	1c.4.1
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Complete. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	1c.4.2
	Complete additional analysis using SACWIS data and relevant case review data.
	Quality Assurance Branch
	June 2017
	Completed written analysis compiled and presented to leadership and regional personnel.

	1c.4.3
	Engage regional involvement in an additional analysis of performance on these case review items.
	Quality Assurance Branch
	January 2018
	Conduct regional calls.  Collect regional input related to these case review questions.

	1c.4.4
	Compile information from regional and state case review information to formulate further action steps to include possible practice guidance materials, trainings or regional action plans.
	Quality Assurance Branch
	June 2018
	Additional activities and implementation activities identified and incorporated into an updated CFSP matrix to be submitted with the 2017 APSR submission.

	1c.5
	Enhance transition planning for all children exiting foster care
	OOHC branch
	June 2018
	Improvement in the case review scores for specific questions about transition planning

	
	2015 Update:  For children referred to Independent Living (IL) programs usually identified with a level of care of 3 or below, Regional staff are required to seek approval through central office.  The Chaffee IL Administrator at central office monitors the activities of regional Independent Living Coordinators (ILCs), the Tuition Waiver Program, and the NYTD data tracking system.  In addition, the Chaffee Independent Living Coordinator conducts outreach activities with community partners, resource agencies and parents, and youth.  Regional ILCs are required to ensure that all children approaching adulthood has a transition plan in place, with viable resources, as well as support network identified.  These plans are updated again at age 17.5. Central office staff have worked to update the Resource Manual for Youth with Disabilities to promote autonomy and access to services as youth with disabilities approach adulthood and exit foster care.

	1c.5.1
	Evaluate current policy and practice for transitioning children from foster care
	Quality Assurance Branch
	2015
	Report and evaluation 

	1c.5.2
	Develop tools, refine processes and provide training to regional staff
	OOHC branch and Keith Jones
	2016
	revised SOP and tools

	
	2015 Update: The department made revisions to the standards of practice (SOP) in an effort to enhance transition planning for youth to include transitional meetings for youth at ages 17, 17½, and 17¾. This also included an update to the department’s Transitional Living Support Agreement, to include the responsibilities involved with recommitment and that failing to maintain those requirements could lead to rescindment of commitment.  

	CFSP 1d
	Formalize a consultation practice model to ensure the accessibility of credentialed clinicians to assist frontline staff serving the physical and mental health needs of children served by the agency. (Section 422(b)(15)(A)(v))

	1d.1
	Continue to serve as the department lead on the state’s ongoing efforts to execute a formalized consultation model. 
	Tina Webb
	2015-2019
	Develop and submit recommendations.  Report progress annually for APSR submissions.

	1d.2
	Engage DMS, Commissioner on children with special health care needs and DBHDID to enhance the process for clinical consultation with staff 
	Teresa James
	2018
	Develop plans and submit to the Secretary for review
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	THEME 2:  Reasonable Efforts to Families are Supported by Community Collaboration, Coordination and Service Array

	Outcome/Systemic Factor:  
Well-Being Outcome 2 (WB2): Children receive adequate services to meet their educational needs.
Well-Being Outcome 3 (WB3): Children receive adequate services to meet their physical and mental health needs.
Systemic Factor 5 (SF5): Service Array
Systemic Factor 6 (SF6): Agency Responsiveness to Community
Systemic Factor 7 (SF7): Foster and Adoptive Parent Licensing, Recruitment, and Retention

	Notes:  A variety of services are available to ensure the protection of children while they remain in their own homes; however, the availability, accessibility, affordability of mental health and substance abuse services are issues throughout the state, with greater scarcities in some areas of the state than others.  

	Data
	2015
	2016
	2017
	2018
	2019

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

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

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

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

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

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

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



	Objective(s)/Task(s)
	Lead(s)
	Timeframe
	Method of Measure & Target OR Benchmark for Completion

	CFSP
2a
	Establish a process for ongoing analysis of the state service array, conducted in collaboration with partners and stakeholders, and strategize for gaps in the state capacity to meet the needs of the service population.  (45 CFR 1357.15 (l) and 45 CFR 1357.16 (a))

	2a.1
	Establish a CQI group that includes stakeholders, particularly families.
	Teresa James
Tina Webb
	2015-2019
	Engage parents and youth in an ongoing assessment of service array.
Engage frontline personnel of any of the involved agencies.
Ensure experiences filter up.
Share data take place to further inform decision-making.
Capture decisions and solutions and strategies.
Report for ACF.

	
	2015 Update: This CQI group has been created and named the CFSP Stakeholder CQI Group. This group consists of many agencies, including but not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health (DPH). This group is slated to meet at least twice a year, including during Joint Planning for the CFSP/APSR. At this time, families have not been engaged; however, this is a continued goal of the group to brainstorm effective ways to include families in decision making. The group will also continue to brainstorm effective and efficient ways to share data, as well as strategies to improve service delivery. 

	CFSP 2b
	Demonstrate and/or expand the state service array to meet the needs of children and families.

	2b.1
	Establish an outline of how the state will monitor and treat emotional trauma associated with the child’s maltreatment and removal, in addition to other health needs identified though screenings. (Section 422(b)(15)(A)(ii)) Safespace grant
	Nicole George (University of Louisville/UofL)
Crystal Collins Camargo (UofL)
Beth Jordan (Behavioral Health—BHDID)
Phyllis Millspaugh (DCBS/DPP)
	2015-2019
	Research and develop models for state implementation.  Develop and submit recommendations.  Report progress annually for APSR submissions.

	
	2015 Update: Project SAFESPACE was not implemented during the reporting period. SAFESPACE implementation will begin in two DCBS pilot regions in 2015.  

	2b.2
	Provide developmentally appropriate services to children under the age of five in foster care (Section 422 (b) (18))
	(Nicole George (University of Louisville/UofL)
Crystal Collins Camargo (UofL)
Beth Jordan (Behavioral Health—BHDID)
Phyllis Millspaugh (DCBS/DPP)
	2015-2019
	Report progress annually for APSR submissions.

	
	2015 Update: Project SAFESPACE was not implemented during the reporting period. SAFESPACE implementation will begin in two DCBS pilot regions in 2015.  

	2b.3
	Through the KY initiative for collaborative change, redesign and further align goals across all child-serving agencies including expansion of covered services for substance abuse treatment, family violence and mental health issues. SOC grant
	Heather Dearing
Vestena Robbins
	2015-2019
	Report progress annually for APSR submissions. 

	
	2015 Update: KICC has supported changes to the Medicaid state plan, expanding available mental health and substance use services, as well as opening the provider network.  KICC is coordinating the development and implementation of Standing Committees of the State Interagency Council (SIAC). These committees include: Structure and Governance; Service Array; Finance and Resources; Training and Technical Assistance, and Continuous Quality Improvement.  The standing committees will identify and research cross-agency systemic issues impacting System of Care expansion and redesign, and make recommendations to the SIAC for how to best address identified issues.

	CFSP
2c
	Be responsive to and collaborative to with communities and stakeholders:  Identify ways to exchange program data to identify shared goals, assess outcomes and develop strategic plans to improve service coordination and/or service delivery to improve safety, permanency and well-being outcomes for children in the child welfare system (45 CFR 1357.15 (l) and 45 CFR 1357.16 (a))

	2c.1
	Establish a CQI group that includes stakeholders, particularly families, parents and youth and frontline personnel from any of the involved agencies. Share data, Capture solutions and strategies.
	Teresa James
Tina Webb
	2015-2019
	Report progress annually for APSR submissions.

	
	2015 Update: This CQI group has been created and named the CFSP Stakeholder CQI Group. This group consists of many agencies, including but not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health (DPH). This group is slated to meet at least twice a year, including during Joint Planning for the CFSP/APSR. At this time, families have not been engaged; however, this is a continued goal of the group to brainstorm effective ways to include families in decision making. The group will also continue to brainstorm effective and efficient ways to share data, as well as strategies to improve service delivery.

	2c.2
	Collaborate with the Regional Inter-Agency Council (RIAC) [behavioral health collaboration] chairs around child welfare outcomes.  SIAC
	Pam Cotton
SIAC Chair
	2015-2019
	Report efforts, activities, and successes annually.

	
	2015 Update: The department continues to participate with SIAC, RIAC, and LIAC.  Reorganization has occurred within SIAC, which has led to greater collaboration between all participating agencies, as well as stronger relationships to be formed between the department and other agencies, such as the Department for Juvenile Justice (DJJ) and the Department for Behavioral Health, Developmental, and Intellectual Disabilities (DBHDID). This greater collaborative effort has filtered down through RIAC, as well as the LIAC. The Director of DPP has participated not only in the SIAC, but some of the RIACs and LIACs as well. 

	2c.3
	Collaborate with CIP to implement the CFSP, any CFSR PIP or any Title IV-E PIP (45 CFR 1357.16 (a) (5)
	Pam Cotton
Rachel Bingham
	2015-2019
	Ongoing updates written into the APSR.


	
	2015 Update: Citizen Foster Care Review Board (CFCRB) regional trainings that were conducted in October 2014 and the CFCRB Chair and Vice Chair training conducted in November 2014 were designed to provide information to the CFCRB members to enhance their reviews of children in out-of-home care, both the paper case file review and interactive interested party review.  These reviews focus on permanency, safety, timeliness and well-being.  Topics covered in the regional trainings include the following:  the Assessment and Documentation Tool (ADT), used by the department when conducting an investigation on both children new to the system and children already in care; Family Engagement, this presentation discussed the uniqueness of all families with a specific emphasis on the way class may affect a family’s culture, a comparison of personal values was also part of this discussion; the judicial expectations of the CFCRB was also presented by a judge at each regional training.  The judicial expectations focused on the most important aspects of the findings and recommendations reports compiled by the CFCRB members.

The Chair and Vice Chair training provided more information to assist the review board members in carrying out their duties.  One session at this training was the ACE Study – Adverse Childhood Experiences.  This session provided information from the study exploring the impact of childhood trauma on one’s health, social well-being and economic stability later in life. The implications for working with persons who have experienced trauma were part of this training.   

The department has participated in and continues to participate in trainings conducted by AOC regarding the Juvenile Justice Reform legislation passed in the 2014 Legislative Session.  The department and AOC are continuing to work collaboratively regarding the Juvenile Justice Reform in order to ensure successful implementation by July 2015.

	2c.4
	Continue to support the work of the citizen review panels. CRP
	Quality Assurance Branch
Blake Jones
	2015-2019
	CRP will submit an annual report.  The department will submit a response.  (Section 108(e) of CAPTA)

	
	2015 Update: The state continues to support CRP by fulfilling data requests, attending meetings, participating in conference calls, and team meetings as needed. 

	2c.5
	Collaborate with the Administrative Office of the Courts, the department, and the Department of Juvenile Justice to enhance juvenile services.
	Teresa James
Rachel Bingham
	2015-2019
	Establish a target goal for evidence of a reduction in numbers.
Report annually on achievement of the target goal.  

	
	2015 Update: The Juvenile Justice Reform requires the Administrative Office of the Courts (AOC) to take the lead in establishing the Family Accountability, Intervention and Response (FAIR) Teams, as well as adopting and implementing a validated risk- and needs-assessment tool, and provide training for staff and community partners.  The Juvenile Justice Reform requires a continuum of sanctions that take into account factors such as the severity of a child’s violation, child’s previous criminal record and the child’s assessed risk level.  AOC staff have researched best practices and sanctions found to be effective and in the best interest of the children and families involved in the court system.  These findings form the basis of the sanctions and responses for inclusion into the final guidelines.  The AOC has reviewed numerous risk- and needs-assessment tools and has determined that the Global Appraisal of Individual Needs (GAIN) assessment tools are the best for this project at this time.  FAIR Teams have been developed in the following fifteen judicial districts (twenty-five counties):  Anderson/Shelby/Spencer; Barren; Bourbon/Scott/Woodford; Breathitt/Powell/Wolfe; Campbell; Christian; Clark/Madison; Daviess; Hardin; Jefferson; Kenton; Knox/Laurel; Muhlenberg/McLean; Warren; and Whitley/McCreary.  These teams have been assessing appropriate service coordination and collaboration to achieve success for the children and families.   

In conjunction with the Juvenile Justice Reform, the Kentucky Supreme Court has convened a Statewide Advisory Committee on Juvenile Rules of Procedure and Practice.  The AOC is providing technical assistance and support services to this committee.  Deputy Chief Justice Mary Noble chairs this advisory committee which has established four subcommittees:  court jurisdiction, status offenses, public/youthful offenses, and forms and administrative processes.  Proposed rules that are developed will be reviewed by a new Supreme Court Standing Committee on Juvenile Rules.  It is anticipated that new statewide uniform Juvenile Rules of Procedure and Practice will be adopted and become effective September 1, 2015. 

The department has participated in and continues to participate in trainings conducted by AOC regarding the Juvenile Justice Reform legislation passed in the 2014 Legislative Session.  The department and AOC are continuing to work collaboratively regarding the Juvenile Justice Reform in order to ensure successful implementation by July 2015. 

	2c.5.1
	Participation in the Juvenile Services Task Force, Community of Hope project in Johnson County and the Jefferson County CCC pilot project.  
	Paula Woodworth and Tina Hagenbuch  Susan Howard
	2015-2019
	Evaluate and restructure projects as necessary for achievement of target goal.

	
	2015 Update: The Johnson County Community of Hope (JCCOH) was developed with the insight and guidance of Judge Janie McKenzie-Wells and Susan Howard, SRA in the Easter Mountain Service Region, after Casey Family Programs expressed interest in supporting a rural and community based initiative - featuring a substance abuse treatment component - that would be responsive to the needs to Johnson County and help strengthen families. The newly created Johnson County Community of Hope’s vision was to build a community based set of services and interventions that would serve to reduce the number of children in out of home care, and the number of dependency, neglect and abuse cases across the county. A Steering Committee was created and worked to develop and coordinate a substance abuse program within the community.  After almost a year of work and planning, the committee devised a three prong approach to meeting the needs of the community.  In conjunction with the substance abuse program, a mentoring sub-committee was created to establish a program of that provides skills and resources to the ladies involved in the JCCOH substance abuse program, in addition to others within the community.  Weekly sessions include: life skills, ages and stages, reality life skills, health care and supportive services, child’s play, gardening, financial aid and scholarships, budgeting, quilting and crocheting, CPR and first aid -  and the list continues to grow.  These sessions are based upon a needs inventory developed by the committee and distributed to the participants by the substance abuse program peer mentors. As needs are identified within the population receiving services, the mentoring committee strives to meet their needs by the coordination of sessions targeting their specific requests.  All speakers and presenters are from the local community.  They present within their area of expertise.  Referrals to the program are primarily received from the department, as well as Family Court and self-referrals. As of this year, 62 referrals have been made to the program.  The treatment program has been accepting clients for approximately five months. Within this short timeframe, there are currently 26 women participating within the program.  
  
The Jefferson County CCC pilot project offers Family Team Meetings for children who are from ages 5 – 11 and are at-risk of becoming truant or whose parent are unable to control and allows child to be truant.  Referrals come from schools (educational neglect criteria).  Staff works with parent(s), child, school officials, and DCBS in developing a plan, providing follow-up and locating resources to keep child in school.  In 2014, 40 FTMs where held.

	2c.6
	Collaborate with the Governor’s office on early childhood and public health to implement the KY Strengthening Families model across all state partnerships that serve families and children. Strengthening Families grant
	Dr. Shepard
Terry Tolan
	2015-2019
	Report progress annually for APSR submissions.

	
	2015 Update: In 2013, the Governor’s Office of Early Childhood and the Kentucky Department for Public Health convened a group inclusive of many organizations that touch families to explore the implementation of the Strengthening Families framework and established the Kentucky Strengthening Families (KYSF) initiative.  These organizations represented by the leadership team below made a commitment to embed the protective factors in the daily practice of government and community-based programs.  In January 2014, the Leadership Team developed a strategic plan to move the Kentucky Strengthening Families initiative forward in the Commonwealth. The team is currently completing the planning stage of implementation with roll out of scheduled for September 2014.

	CFSP 2.d
	Recruit, certify, and retain resources that meet the needs of the OOHC population

	2d.1
	Revise, as needed, the state’s diligent recruitment plan.  Ensure coordination of regional plans with the state plan.  Monitor and ensure plan revisions as needed on an ongoing basis.  (Section 422 (b) (7))
	Christa Bell
	2015-2019
	Submit the state diligent recruitment plan with the CFSP.  Report annually.

	
	2015 Update: There are no updates or edits to the Diligent Recruitment report for this submission. The accomplishments are reflected in the percentage of need being met for homes accepting one sibling group and 2 children (114.27%).  The recruitment challenges and areas of need continue to be in the categories of homes for Hispanic children (16.86%), homes with African American parents (88.55%; down from 97.95% in December 2013) and more homes accepting larger sibling groups (48.96%).  Placing children in close proximity to their homes also remains a challenge throughout the state, as some areas do not have a large enough population with the same characteristics/demographics to match the needs of the children entering care.

	2d.1.1

	The Director of Protection and Permanency (the department) will work the Strategic Planning Committee for Children in placement, as established by KRS, to create a strategic plan for diligent recruitment across the public and private partnership.
	Pam Cotton
Christa Bell
	2015-2019
	Work within the governing statute.  Convene the committee.  Establish a scope of work.  Report annually on the group’s activities for inclusion with the APSR.

	
	2015 Update:  The Statewide Strategic Planning Committee for Children in Placement (SSPCCP) is governed by KRS 194A.146, as amended during the 2012 Regular Session of the Kentucky General Assembly, and is administratively attached to the DCBS.  The legislation enacted during the 2012 Regular Session of the General Assembly amended various statutory sections pertaining to the SSPCCP and reemphasized the purpose and rationale for the committee.  In accordance with KRS 194A.146, the SSPCCP is composed of representatives across the child welfare continuum in an effort to address the statutorily required tasks in a coordinated and collaborative manner. The SSPCCP has been engaged in a series of meetings during 2013 in order to develop a strategic plan, including a vision statement, mission statement, and the following goals, which are designed to guide the actions of the committee.

	[bookmark: RANGE!A1:H52]2d.1.2
	Evaluate and revise the existing private child caring and private child placing agreement to move toward a performance-based contracting model.
	Teresa James
Michelle Sanborn
	2015-2018
	Report progress annually for APSR submissions.



	Kentucky Cabinet for Health and Family Services, Department for Community Based Services: Child and Family Services Plan (2010-2014)

	THEME 3:  Strengthening Quality Assurance Systems

	Outcome/Systemic Factor: 
Systemic Factor 1:  Information System Capacity
Systemic Factor 3:  Quality Assurance
Systemic Factor 4:  Staff and Provider Training

	

	

	Data
	2015
	2016
	2017
	2018
	2019

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



	Goals/Objective(s)/Task(s)
	Lead(s)
	Timeframe
	Method of Measure/Benchmark

	CFSP
3a
	Goals as specified by federal reviews

	3a.1
	Objectives as specified followed by the state’s IV-E review
	Adria Johnson
	2015-2019
	IV-E Reports

	
CFSP
3b
	Demonstrate or Enhance the Department’s Information System Capacity

	3b.1
	Tasks as specified in the AFCARS AIP
	See AFCARS AIP
	indefinite
	See AFCARS AIP quarterly report

	3b.1.2
	Develop the system capacity for effective medication monitoring at the client and agency level, including the monitoring of psychotropic medications (sections 422(b)(15)(A)(v) of the Act). 
	Pam Cotton
Dr. Langfield
	2015-2019
	Develop and submit recommendations.  Report progress annually for APSR submissions.

	
	2015 Update: The psychotropic medication oversight project is currently in a study and assessment phase, which is being led by a group of physicians from the Department for Medicaid Services (DMS) and the University of Louisville.   The Medical Director for DMS specializes in the analysis of medical data and he has engaged with the Child and Adolescent Health Research and Design Unit (CHAHRD Unit) to begin an examination of the reasons behind Kentucky’s high rate of psychotropic medication use in children.  

This is a three phased, one year study, funded by a grant from the Passport Health Plan (one of five Medicaid Managed Care Organizations).  This University partnership will lay the foundation for a rigorous study; data based assessment, and development of interventions and solutions. This study and analysis are ongoing and the results have not yet been compiled nor released.

	CFSP
3c
	Support the department’s quality assurance system.

	3c.1
	Based on the ACF IM related to quality assurance system (ACYF-CB-IM-12-07), work to enhance the state QA system.
	Tina Webb
	2015-2019
	Produce an annual report for the APSR submission.

	
	2015 Update:    The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR, in which Kentucky is a Year Two state.  The internal team consists of Quality Assurance management and staff, two regional QA leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, and the Assistant Director of the Division of Service Regions (DSR). The internal team met throughout 2014 in order to develop the department’s 3rd level CQI case review process. Staff were hired in central office specifically to complete these case reviews.  The department developed the 3rd level case review process by utilizing the criteria set forth by the Children’s Bureau for those states who request to use their own case review process during Round 3 of the CFSR.  In this process, reviewers are assigned cases using a simple random sample design.  The state currently reviews six cases per month for 3rd level CQI case reviews.  During the CFSR, the state will review twelve cases each month to ensure that the state meets the federal threshold of 65 cases.  The reviewer reads the case documentation in the SACWIS and reviews the case using the federal Onsite Review Instrument (OSRI).  Once this is completed, the reviewer identifies case participants/stakeholders that they determine are the most appropriate to interview in order to gather more information or ask clarifying questions.  One stakeholder interview must be conducted with field staff, as well as with the child if age appropriate.  Contact information is received from the most recent worker assigned to the case or the QA lead for that region.  The reviewer schedules and completes telephone interviews with the participants.  A team approach is then used to analyze each case to ensure inter-rater reliability.  This team consists of the two case reviewers, one QA staff member, and QA management.  The team must agree on the answer to each question.  If this is different from the reviewer’s original answer, it is changed.  The case is then entered into the federal Online Monitoring System (OMS) and submitted to QA management for a final review of the case.  Kentucky has requested to and anticipates using this newly developed process for CFSR reviews in 2016.  

	3c.1.1
	Continue project based case reviews targeting specific areas of practice:  assessment, service matching, and engagement.
	Tina Webb
	2015-2019
	A summary of activities will be incorporated in the annual APSR narrative.

	
	2015 Update: The department continues to conduct targeted case reviews in central office.  A simple random sample of cases is completed monthly by Information and Quality Improvement (IQI) staff and provided to the Quality Assurance Branch Manager. Those cases are then randomly assigned to quality assurance and program staff for review.  Reviews address the areas of assessment, service matching, and engagement. Each case review type has an assigned point person who compiles and analyzes the data from the reviews annually. This report is provided to leadership, in order to inform policy, as well as program decision making.  Reports are also provided to the SRAs on a regional basis.  Current targeted case reviews include: Centralized Intake Acceptance Criteria; In-Home Services; 4 and Under High Risk; ASFA Exceptions; Birth-5; and Transitioning Youth (17). 

	3c.1.2
	Revise the statewide case review instruments. 
Create a 2nd level QA process for state case reviews.
Incorporate stakeholder interview data into state case review data.
	Gretchen Marshall
	2015-2019
	Report progress annually until finalization of the case review instrument.  

	
	2015 Update:   Central office and the QA leads have collaborated to create an updated case review instrument for CPS case reviews at the 1st (FSOS) and 2nd (Regional) levels.  The updated case review instrument allows reviewers to more accurately assess the quality of case work, as opposed to worker compliance and data factors that can be collected from the SACWIS.  Along with an update to the instrument, the department, along with Eastern Kentucky University, has implemented updates to the online system (CARES 2.0), in which reviewers enter their reviews. CARES 2.0 is a more intuitive and user friendly system.

The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR.  The internal team consists of Quality Assurance management and staff, two regional QA leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, and the Assistant Director of the Division of Service Regions (DSR). The internal team met throughout 2014 in order to develop the department’s 3rd level CQI case review process. 

	3c.2
	Continue the utilization of child fatality/near fatality program data to design programmatic improvement efforts.
	Tina Webb and Kelly Skerchock
	2015-2019
	Narrative to be incorporated into the APSR.

	
	2015 Update: Trend data are gathered from internal fatality reviews and reviewed within the program to identify areas for practice improvement.  Information gleaned from the reviews is categorized in order to identify the areas where improvements to practice are needed.  Strategies are then developed for the division as whole based on these trends. 

	3c.3
	Provide central office oversight for data integrity issues apparent from management reports or case reviews.
	Gretchen Marshall
	2015-2019
	Report as necessary for the APSR submission.

	3c.4
	Incorporate a review of state child welfare data into department management meetings.
	Teresa James
	2015-2019
	Report as necessary for the APSR submission.

	3c.5
	Be responsive to and collaborative to with communities and stakeholders:  Ensure dissemination of quality data to stakeholders. Feedback to stakeholders and adjustment of programs and process.  (45 CFR 1355.34 (c)(3), 45 CFR 1357.15 (l) and 45 CFR 1357.16 (a))
	Teresa James
	2015-2019
	Report as necessary for the APSR submission.

	
	2015 Update: A CQI group has been created and named the CFSP Stakeholder CQI Group. This group consists of many agencies, including but not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health (DPH). This group is slated to meet at least twice a year, including during Joint Planning for the CFSP/APSR. At this time, families have not been engaged; however, this is a continued goal of the group to brainstorm effective ways to include families in decision making. The group will also continue to brainstorm effective and efficient ways to share data, as well as strategies to improve service delivery.

	3c.6
	Establish regional QA leads to work with CQI specialists and regional leadership on quality assurance activities.
	Bruce Linder
	December 2014
	QA leads identified. Duties clarified.  Scope of work clarified.

	
	2015 Update: Complete. Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.   The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such as case reviews and preparation for the 2016 CFSR. Two of the QA leads (from JSR and EMSR) were selected to participate on the central office internal CFSR team. This team worked to establish the 3rd level/central office CQI case review process.

	CFSP
3d
	Recruit and retain child welfare staff.

	3d.1
	Develop a targeted recruitment plan for child welfare staff.
	Bruce Linder
	December 2016
	Plan developed and submitted with the APSR in 2017.

	3d.1.1
	Identify ways to evaluate staffing patterns.  Select or develop mechanisms that will allow for evaluation and measure of turnover.
	Bruce Linder
	January 2015 2016
	Mechanisms identified.

	
	2015 Update: The department has access to exit interviews completed by staff upon resigning from their positions.  Although these interviews are voluntary, with access to this information, the department will have the opportunity to assess staff turnover more adequately in order to work toward improved retention strategies. 

	3d.1.2
	Conduct an analysis to identify geographic patterns for staffing deficits.
	Bruce Linder 
	June 2015
	Analysis completed.  Progress reported in the 2016 APSR submission.

	
	2015 Update: As of this submission, a formal analysis has not been completed due to a change in leadership (Director of the Division of Service Regions). However, based on the state’s current knowledge regarding caseloads and current staffing trends in the various areas throughout the state, it is evident where staff are needed.    

	3d.1.3
	Identify existing recruitment activities and identify opportunities for improvement.
	Bruce Linder 
	January 2016
	Activities identified.

	
	2015 Update: Several recruitment strategies are being used in order to recruit a competent child welfare workforce.  Some of those strategies include: participation in job fairs in areas where retention of staff presents as a challenge, greater advertisement for the state’s Public Child Welfare Certification Program (PCWCP), advertisement in newspapers, and working with Universities to provide information to the current student population regarding PCWCP.  In order to effectively increase recruitment and retention, the state will work toward touting the department’s training program, as well as encouraging professional development for staff.

	3d.1.4
	Implement ongoing analysis of recruitment activities in light of staffing pattern issues.  Make recommendations for improved matching between current recruitment efforts and geographic areas of greatest need.
	Bruce Linder 
	June 2016
	Analysis and recommendations submitted to leadership. Report annually in APSR.

	
	2015 Update: Several recruitment strategies are being used in order to recruit a competent child welfare workforce.  Some of those strategies include: participation in job fairs in areas where retention of staff presents as a challenge, greater advertisement for the state’s Public Child Welfare Certification Program (PCWCP), advertisement in newspapers, and working with Universities to provide information to the current student population regarding PCWCP.  In order to effectively increase recruitment and retention, the state will work toward touting the department’s training program, as well as encouraging professional development for staff.

	CFSP
3e
	Support staff competency.

	3e.1
	Ensure that the design of the state’s training program for new and seasoned workers adequately supports the state’s child welfare program. (45 CFR 1355.34 (c)(4))
	Bruce Linder
Pam Cotton
Keith Jones
	June 2015
	Analysis and planned modifications will be submitted with the 2015 APSR submission.

	
	2015 Update: The department continues to train using the Academy and continues to conduct ongoing evaluations of all trainings in order to make appropriate modifications as needed. 

	3e.2

	Redesign SOP to guide best practice decisions.  Ensure that SOP meets requirements established by law and includes tools to support case work decision making.
	Quality Assurance Branch
	2015-2019
	Implementation of redesigned standard of practice.  Report progress annually for APSR.

	3e.3
	Build capacity of staff to analyze regional data to work toward improvement in outcomes.
	
Quality Assurance Branch and IQI

	2015-2019
	Opportunities identified and implemented as appropriate.

	
	2015 Update: The Information and Quality Improvement (IQI) Section has been involved in several projects to assist in building the capacity of program staff.  During FY2014 IQI worked closely with staff to help them better understand the data they have access to and how these data can be used to evaluate and inform their work.  IQI continues to build capacity internally through its work with other branches in central office and program areas.  

	3e.4
	Incorporate the trauma informed care model into policy, practice and training to facilitate effective service matching for children and families. 

	Tina Webb
Keith Jones
	June 2018
	Report progress annually through project completion.



