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Introduction
The Cabinet for Health and Family Services (CHFS/Cabinet), Department for Community Based Services (DCBS/Department) presents the proposed Child and Family Services Plan for 2015-2019.  This report was completed per the program instructions, ACYF-CB-PI-14-03.

The cabinet and DCBS are the entities responsible for administering the state’s statutes and regulations relating to child welfare.  The proposed Child and Family Services Plan for 2015-2019 focuses on further enhancements to Kentucky’s programs and services to support positive outcomes for children and families and compliance with federal expectations contained in the Child and Family Services Review.  The 2015-2019 Child and Family Services Plan and related materials can be found online at http://chfs.ky.gov/dcbs/dpp/childandfamilyservicesplanning.htm. 
[bookmark: _Toc389124573]Mission Statement
The mission statement of the CHFS is to provide leadership in building high quality, community based human service systems that enhance safety, permanency, well-being and self-sufficiency for Kentucky’s families, children and vulnerable adults.
[bookmark: _Toc389124574]Vision Statement
To become a nationally recognized department comprised of a highly skilled work force that:
· Provides services to enhance the self-sufficiency of families;
· Improves safety and permanency for children and vulnerable adults;
· Engages families and community partners in a collective decision-making process;
· Utilizes innovative technological resources to improve outcomes and efficiencies;
· Creates information systems and uses evidence-based practice to guide management decisions;
· Practices system-wide continuous quality improvement and shared accountability;
· Fosters a dynamic learning organization; and
· Adapts to changing community needs and challenges.
[bookmark: _Toc385239573][bookmark: _Toc389124575]Child Welfare Continuum and Ongoing Collaboration
As part of service delivery, Kentucky engages in ongoing collaboration efforts with an array of community partners and stakeholders.  For development of the CFSP, agency leadership conducted multiple meetings with regional agency personnel and community partners from across the state to identify barriers and strategies for improvement.  On a quarterly basis, the department meets with its stakeholders including the Administrative Office of the Courts, representatives from mental health, tribal representatives, advocates, and a variety of others to discuss initiatives under the CFSP.  At these meetings, the child welfare agency presents data, child welfare issues, and collaborates to problem-solve barriers whenever possible.  For the development of this final report, community program contacts and court liaisons were contacted to provide program information, successes, perceived barriers, and strategies for improvement.  Ongoing collaboration efforts on a variety of initiatives are incorporated into the narrative.  


[bookmark: _Toc389124576]Assessment of Performance

[bookmark: _Toc389124577]The state completed an assessment of performance by compiling available SACWIS data, data profiles and case review data.  The state worked with partners from a variety of agencies including representatives from the Administrative Office of the Courts, education, community based mental health and juvenile justice.  The group reviewed and commented on data.  The group also contributed to CFSP content in the selection of goals and objectives, as well as helping to outline implementation plans for goals and objectives.

Child and Family Outcomes
I. [bookmark: _Toc389124578]Safety Outcomes 1 and 2
Outcome 1
As a strength related to Item 1 (timeliness of initiation), Kentucky has procedures that formalize the state’s timeframes for appropriate initiation of an investigation, and those expectations are integrated into the workers’ annual performance evaluations.  The state also has finite fields in the SACWIS to capture worker initiation activities.  Kentucky has procedures that specify the state’s expectations with regard to initial and ongoing risk assessments, prevention planning, case planning.  Each of those activities is supported by appropriate risk assessment and service matching prompts within the formal documentation templates in SACWIS.  Case review scores and the state’s data profile suggest that Item 1 remains a strength for the state.  While Item 1 remains a strength, the state will further analyze the difference between the Mean Time to Investigation in Hours and the Median Time to Investigation in Hours.  Though the median time has remained consistent, the mean time has fluctuated both up and down since 2011.  Given the inconsistency in direction and by the range of fluctuation, the state’s performance hasn’t varied in such a way that it clearly indicates a loss of success.  Based on the specific variations in the data profile (Table 1), the fact that the median time to investigation is so much lower than the mean time to investigation could suggest that a relatively fewer number of investigations with extremely long times from assignment to initiation are impacting this data point.  The state will continue working toward decreasing the mean and median times for initiation to meet the standard, with an initial target of 48 hours for both.  

Table 1
	
	2011
	2012
	2013

	VIII. Median Time to Investigation in Hours (Child File)9
	<24
	<24
	<24

	IX. Mean Time to Investigation in Hours (Child File)10
	48.0
	58.7
	53.9

	X. Average Time to Investigation in Hours (Agency File)11
	48.5
	47.5
	53.6

	Source:  State Data Profile



As a strength related to Item 2, the state’s data profile indicates absence of recurrence is a strength for the state, despite being slightly below the national standard (Table 2).  The relationship between the state’s rate of recurrence, which is a strength, and the state’s rate of reentry, which has been trending toward an increase over time (Table 3) is an area the state will focus on over the next CFSP period.  As a matter of state casework practice and workflow, children should not enter foster care unless there is a safety issue that necessitates a removal from the home.  Given that recurrence is so low, the logical progression of thought would be that reentry should also be low.  The state is continuing to explore the reasons for the discontinuity, and will continue to evaluate both elements in the new CFSP.  The state will continue to strive to meet the standard for the components of Item 2, with a goal of 94.6% and 99.68% for Absence of Recurrence of Maltreatment and Absence of Child Abuse and/or Neglect in Foster Care, respectively.  The state will also work toward decreasing reentries in less than 12 months from 15.1 to 12.

Table 2
	
	2011
	2012
	2013

	Absence of Recurrence of Maltreatment7 [Standard: 94.6% or more]
Source:  State Data Profile
	94.9
	93.8
	94.1

	Absence of Child Abuse and /or Neglect in Foster Care (12 months)8,B [Standard: 99.68% or more]
Source:  State Data Profile
	99.66
	99.5
	99.46



Table 3
	State Data in A Glance Report, Federal Measures
	Jan 2011
	Jan 2012
	Jan 2013
	Jul 2013
	Jan 2014

	Measure C1-4 Reentries in less than 12 months
Source:  State Data in a Glance Report:
	13.6
	12.5
	13.0
	14.2
	15.1


  

Outcome 2
As a strength, Kentucky has procedures that formalize the state’s expectations for consistent investigative and ongoing risk assessments through the life of a case.  In the investigative function, Kentucky procedures incorporate the use of prevention planning to match families to services during the investigation.  In the ongoing function, assessments are required in 6 month increments, prior to the development of a case plan; and an assessment is required before closure and aftercare planning.  Kentucky has recently updated its investigative assessment template and the associated screens in SACWIS to a more modern, user-friendly interface.  Kentucky plans to begin similar modernization efforts for ongoing assessments and case planning as its next phase of improvements.  Kentucky case review questions, which are used to provide feedback to workers, teams and regions for coaching and improvement efforts, include questions related to the execution of assessments and service plans, and the quality of those plans.  The case review instrument also prompts reviewers to consider engagement efforts and concerted efforts to resolve access issues.  State case review data suggests that state practice hasn’t significantly changed since the first CFSR in 2003.  Case review data is provided in contrast to CFSR review scores in the table below (Table 4).

Table 4
	
	2003 CFSR
	2008 CFSR
	Current State Case Review Scores

	S2:  Children are safely maintained in their homes when possible & appropriate
	86%
	77%
	86.6

	 Item 3 - Services to prevent removal (Case Review)
	81%
	86%
	80.6

	 Item 4 - Risk of harm (Case Review)
	88%
	80%
	87.2



Both items 3 and 4 were PIP items following the 2008 review.  One state concern is that case review data reflects lasting improvement in item 4, but not for item 3.  It’s possible that the current state instrument isn’t producing review results that can reliably predict a CFSR score.  It is also possible that the complexity of item 3 (which includes the accuracy of the assessment, appropriate service matching, engagement, and facilitating access to services) makes it more difficult to sustain an achievement over time for this item as compared to item 4, which is much more homogenous in terms of the underlying worker skill set necessary to achieve success.  Item 4 almost exclusively relates to appropriate risk and safety assessments across the life of a case.  In comparison, there are multiple skill sets required for ongoing success in item 3:  engagement, assessment and service matching.  The state will strive to increase the score for Item 3, with a goal of 85%, which is a 5% increase of the current case review scores and 1% decrease from the 2008 CFSR scores. 

At this time, the state agency is revising its case review instrument to focus less on the phase of the case (investigative versus ongoing), and more on the underlying skill set necessary to do good casework for the life of the case:  engagement, assessment, service matching, and documentation.  With a revised case review instrument in place and an ongoing statewide CQI process that coaches staff performance from case review data, the state will be able to better target training and coaching needs across regions and teams.

CB Comments:  While the tables in the Assessment of Performance section have data related to current performance and show trends, the state data does not indicate the target or standard to be achieved.

State Response: 
Safety Outcome 1:  The state will continue working toward decreasing the mean and median times for initiation to meet the standard, with an initial target of 48 hours for both.  The state will continue to strive to meet the standard for the components of Item 2, with a goal of 94.6% and 99.68% for Absence of Recurrence of Maltreatment and Absence of Child Abuse and/or Neglect in Foster Care, respectively.  The state will also work toward decreasing reentries in less than 12 months from 15.1 to 12.
Safety Outcome 2:  The state will strive to increase the score for Item 3, with a goal of 85%, which is a 5% increase of the current case review scores and 1% decrease from the 2008 CFSR scores.



II. [bookmark: _Toc389124579]Permanency Outcomes 1 and 2
Permanency 1
There are six items and four national data standards established for Permanency 1.  The tables below (Tables 5 and 6) are a snapshot of state CFSR performance, current state case review scores and information from the state’s most recent data profile.  

Table 5
	
	2003 CFSR
	2008 CFSR
	Current State Case Review Scores

	Children have permanency and stability in their living situation
	7.10%
	47.5%
	85.1%

	Item 5 - Foster care re-entry
	100%
	82%
	85.4%

	Item 6 - Stability of foster care placements 
	68%
	63%
	84.3%

	Item 7 - Permanency goal for child 
	50%
	78%
	88.2%

	Item 8- Reunification, guardianship and placement with relatives 
	50%
	70%
	92%

	Item 9 - Adoption 
	0%
	50%
	72.4%

	Item 10 - Other planned living arrangement 
	100%
	100%
	95.5%



Table 6
	
	State Score &
National Ranking
	Performing above the standard?

	
	2009
	2010
	2011
	

	Permanency Composite 1 (Timeliness and Permanency of Reunification)
	134.4

6 of 47
	134.3

6 of 47
	134.9

6 of 47
	yes

	Permanency Composite 2 (Timeliness of Adoptions)
	121.6

6 of 47
	120.3

6 of 47
	114.6

10 of 47
	yes

	Permanency Composite 3
(Permanency Following Extended Period in Foster Care)
	110.7

32 of 51
	120.1

17 of 51
	118.3

19 of 51
	no

	Permanency Composite 4
(Placement Stability)
	93.8

26 of 51
	96.7

21 of 51
	98.5

13 of 51
	no



It’s a strength for the state that CFSR scores and composite rankings improved between the CFSR rounds.  The state’s overall trend has been toward improvement.  Since 2003, the state has infused both ASFA and fostering connections principles into its procedures, and added practice guidance resources and trainings for personnel.  The state updated the SACWIS to ensure appropriate placement tracking of all children in foster care.  During its IV-E PIP, the state child welfare agency and Administrative Office of the Courts also worked together to conduct judicial training around ASFA elements, and the importance of timely judicial reviews.  Case review scores that correspond to CFSR review items are largely positive, with the lowest scores around adoption practices.  The state utilized SACWIS data to calculate the states performance on the federal measures through January 2014 to further isolate areas of concern, specifically areas where the state scores have been on a downward trend (Table 7).  

Table 7
	State Data in A Glance Report, Federal Measures
	Jan 2011
	Jan 2012
	Jan 2013
	Jul 2013
	Jan 2014

	Measure C1.4 Reentries in less than 12 months
	13.6
	12.5
	13.0
	14.2
	15.1

	Measure C2.1  Of adoption exits, the percent occurring in less than 24 months.
	21.9
	23.1
	20.7
	18.9
	16.8



Many of the permanency measures include multiple components, which are not under the individual control of the worker, and therefore, not as easily corrected by agency action alone.  Reentry at the case level is dependent on multiple persons in the case, multiple case features, and ultimately at the judge’s discretion.  As previously discussed, the state has drafted the its new CFSP to include an objective to address the increase in its reentry rate (Measure C1-4).  With regard to reentry, the state will work to gain a better understanding of whether or not there are specific trends in worker practice, family features, services gaps or judicial cultures that are exerting an unfavorable influence on the state’s reentry rate.  The lack of relationship between the state’s repeat maltreatment rate and reentry rate suggests that state performance may attributable to factors of than worker practice or service gap issues.  The state will work toward decreasing reentries in less than 12 months from 15.1 to 12.

The state’s ability to facilitate adoption within 24 months is also affected by multiple influences.  The state has incorporated an objective to address the percent of exits to adoption that occur within 24 months of the child’s entry into care.  The data, collected from SACWIS, indicates a statistically significant change between quarters (Table 7).  In both areas, the state has seen a decline of performance evidenced in the SACWIS data compared to other measures related to Permanency 1.  As part of its implementation plan, the state will rely on its case review process to gather additional information about what is contributing to the state’s performance on this measure.  The state will strive toward increasing adoption exits in less than 24 months from 16.8% to 20%. 

Permanency 2
There are six indicators established for Permanency 2.  The table below provides a snapshot of state CFSR performance and case review scores (Table 8).  It is a strength that the state’s child welfare manual includes procedural content that supports each item as an objective of good casework.  It’s also a strength that, over time, the state continues to add practice guidance to enhance worker understanding of these principles as objectives.  In contrast to CFSR data, state case review data indicates a lower score for proximity of placement compared to other items; however, when reviewing the subset of questions that make up the state’s case review score for the item, most reviewers answered a follow-up question stating the lack of proximity was necessary for the child’s current needs or to achieve the permanency goal.  For that item, a revision to the state case review instrument may be necessary in order to more accurately reflect the positive practices that are occurring.  State case review data also indicates a lower case review score for relative placement compared to other items.  To examine that item, state case review scores were further isolated (Table 9) and the state identified specific differences in the efforts to engage fathers as compared to mothers, which appeared to negatively influence case review scores for the outcome.[footnoteRef:1]  [1:  Data in a Glance calculates case reviews quarterly based on the prior six months’ reviews.  Cases are assigned a score based on reviewer answers to each question applicable for the case.  Item scores are compiled to gauge regional and state performance.  The tool is primarily used to review changes in performance over time.  For Table 9, case review item breakdowns were calculated from the case review dataset for each individual question based on the total number of cases where the question was identified as applicable by case reviewers over a 6 month period ending in December 2013.  Table 9 figures will not average to the figures in Table 8.] 


Table 8
	
	2003 CFSR
	2008 CFSR
	Data in a Glance:  Case Review 

December 2013

	Permanency 2 
The continuity of family relationships and connections is preserved
	71.4%
	67.5%
	75.8%

	Item 11 - Proximity of placement
	100%
	97%
	61.2%

	Item 12 - Placement with siblings 
	84%
	100%
	83.7%

	Item 13 - Visiting with parents and siblings in foster care 
	60%
	58%
	75.3%

	Item 14 - Preserving Connections
	75%
	84%
	90.4%

	Item 15 - Relative placement
	79%
	70%
	70.5%

	Item 16 - Relationship of child in care with parents 
	60%
	55%
	81.5%



Table 9
	Item 15
	 

	85a.  Please answer the following regarding relative placements;  maternal relatives were identified
	87.5%

	85b.  Please answer the following regarding relative placements:  maternal relatives were assessed for placement
	83.4%

	85c. Please answer the following regarding relative placements:  If maternal relatives were not assessed for placement the reasons why not are clearly documented in contacts.
	69.1%

	85f.  Please answer the following regarding relative placements:  paternal relatives were identified
	63.5%

	85g. Please answer the following regarding relative placements:  paternal relatives were assessed for placement
	59.7%

	85h. Please answer the following regarding relative placements:  If paternal relatives were not assessed for placement, the reasons why not are clearly documented in contacts.
	51.6%

	85i. Please answer the following regarding relative placements:  If a relative placement was found for the child, but was not utilized, do the service recordings clearly reflect a legitimate reason for not placing the child in that home?
	86.4%

	87.  Relatives were assessed at every family team meeting / case planning conference
	71.4%



Based on the identifiable differences in worker practices with fathers compared to mothers, the state has added a goal and objective to the next CFSP.  The state’s concerns include the degree to which multiple fathers complicate casework and case review scores—since reviewers for the state review process are asked to consider worker efforts to any and all fathers in an in-home case[footnoteRef:2]. Additionally, the geographic distances between separated parents add both a travel and time burden to caseworkers trying to provide reasonable efforts.  Family dynamics involving multiple fathers sometimes include conflict over child support, child custody and general conflict from the personal history amongst separated/divorced parents.  The state has added an objective to improve worker practices and efforts around engagement with fathers.  With this added objective, it is the state’s goal to increase the overall percentage for Item 15 from 70.5% to 75%.  [2:  In an out of home care case, reviewers are only asked to review efforts to a target child.  However, even in serving a single child, when there questions about paternity, workers may have to expend additional effort to correctly identify the father of the child among multiple potential fathers.] 


CB Comments:  While the tables in the Assessment of Performance section have data related to current performance and show trends, the state data does not indicate the target or standard to be achieved.

State Response: 
Permanency 1:  After appropriate assessment, the state will work toward decreasing reentries in less than 12 months from 15.1 to 12.  The state will also strive toward increasing adoption exits in less than 24 months from 16.8% to 20%.
Permanency 2:  With an added objective, it is the state’s goal to increase the overall percentage for Item 15 from 70.5% to 75%.

III. [bookmark: _Toc389124580]Well-being Outcomes 1, 2 and 3
Well-being 1
Well-being 1 incorporates four indicators.  Table 10 summarizes Kentucky’s CFSR scores and current case review scores for each indicators and the outcome.  All four items were on Kentucky’s PIP following the 2008 CFSR review.  To work towards improvement in these areas, the state worked with its ACF CFSR child welfare program specialist to improve the state’s case review questions.  The state followed up with multiple regional visits focusing on the case review items, with a particular emphasis on these items.  The state and regional personnel had many conversations about family engagement and appropriate reasonable efforts to families.  The state revised several sections of SOP, including documentation templates and practice guides to reemphasize the legal and philosophical framework of reasonable efforts.  The state also added language framing assessments to ensure the worker was indicating whether or not the case risks have been sufficiently reduced to reduce agency intervention.  State strengths include, following those PIP efforts, appropriate SOP manual content and practice guidance around these items, and elevated worker awareness of their obligation to these points of practice.


Table 10
	
	2003 CFSR
	2008 CFSR
	Data in a Glance:  Case Review 

December 2013

	Well Being 1
Families have enhanced capacity to provide for their children's needs
	64%
	45%
	80.2%

	Item 17 - Needs/services of child, parents and foster parents
	68%
	54%
	84.1%

	Item 18 - Child/family involvement in case planning
	72%
	54%
	68.3%

	Item 19- Worker visits with child 
	78%
	71%
	81.6%

	Item 20 - Worker visits with parents Case Review
	63%
	42%
	68.9%



Despite PIP successes, item 18 remains lower than other indicators for this outcome.  Engagement as part of case planning is still an item that is prone to inconsistency of scoring.  That persists, in part, because a child welfare intervention is a mandated service, and “choice” cannot always be a feature of the interaction.  The specter of out of home care placement affects the interaction.  Additionally, child welfare cases are often open in response to specific risk factors.  Families will be asked to receive services and comply with the service that best matches their particular need, and not every community has a variety of providers from which to select.  There is not clean definition or expression that encapsulates a framework for “engagement” for case reviewers, and the connotation of the word “engagement” is actually not a good match for the activity of worker efforts toward rapport and consensus building.  The state will continue its efforts to isolate appropriate language to guide case reviewers in its case review scoring guides.

As part of its review around item 18, the state separated and reporting individual questions that support the state’s case review score for that item (Table 11).[footnoteRef:3]  As indicated in the table below, it is questions related to worker interactions with fathers that had the most negative impact on items 18 and 20.  As previously discussed, worker efforts to serve multiple fathers or multiple potential increase the case’s complexity and the burden on the worker to meet the expectation of reasonable efforts for both parents, and the state has added a new CFSP objective to work on improved engagement with fathers.  The goal is to increase the percentage on Items 18 and 20 from 68.3% to 73% and 68.9% to 73%, respectively.  [3:  Data in a Glance calculates case reviews quarterly based on the prior six months’ reviews.    Cases are assigned a score based on reviewer answers to each question applicable for the case.  Item scores are compiled to gauge regional and state performance.  The tool is primarily used to review changes in performance over time.  For Table 11, case review item breakdowns were calculated from the case review dataset for each individual question based on the total number of cases where the question was identified as applicable by case reviewers over a 6 month period ending in December 2013.  Table 11 figures will not average to the figures in Table 10.] 




Table 11
	Item 18
	

	Question 66.  Were the following individuals actively involved in the case planning and decision-making process--meaning the individuals were consulted regarding the identification of strengths and needs, the identification of services and providers, establishing goals in case plans, evaluating progress toward goals, and discussing the case plan in case conferences and in contacts:
	

	66b.  Mother
	78.30%

	66b.  Father
	53%

	66c.  Child(ren) age 7 or older, based on their capacity and development as appropriate
	60.70%

	Item 20
	

	75a. Has the SW made home visits to the mother per SOP 7E3.3?
	70.7%

	75b.  Does the documentation reflect that face to face contact with the mother was of sufficient quality to address key issues with the mother pertaining to the mother's needs, services, and case goals.
	76.8%

	75c. Has the SW made home visits to the father parent per SOP 7E3.3?
	53.9%

	75d.  Does the documentation reflect that face to face contact with the father was of sufficient quality to address key issues with the father pertaining to the father's needs, services, and case goals.
	59.9%



Well-being 2
School systems are accustomed to transferring student records as a normal part of business practice, regardless of whether or not children are in state custody.  In Kentucky, it’s also a strength that the state’s child welfare manual includes specific language about ensuring that children remain within their own school system whenever possible, and when transfer is necessary, that a new enrollment occur with three day of a new placement or change in placement.  The state’s child welfare manual language also provides for an educational assessment when a child enters out of home care, the timely transfer of educational records, and a review of the child’s educational needs at every case conference.

Kentucky’s CFSR scores from 2003 and 2008 were sufficient to not necessitate the item as a PIP item.  The case review scores were somewhat lower, but are based on the inclusion of several questions on the state’s case review instrument.  (Table 12)  Also, Kentucky case reviews, at present, do not include an interview component; and any information absent from the case file is reviewed as a detriment to the case.
 

Table 12
	
	2003 CFSR
	2008 CFSR
	Data in a Glance:  Case Review 

December 2013

	Well-Being 2
Children receive services to meet their educational needs
	95%
	87%
	75.8%

	Item 21 - Educational needs of child (Case Review)
	95%
	87%
	75.8%



The case review questions were further isolated in Table 13 below.[footnoteRef:4]  A case review question about appropriate case planning is lower than the surrounding questions; however, case review scores over time suggest that this particular item fluctuates.  In the next quarter (ending in March 2014), the case review scores had improved to 80.1%  The fluctuation from the 14th to 21st quarter (ending in March 2014) ranged from 75.8% to 80.7%.  Fluctuation within the case review score and the variance between state and CFSR scores are points of concern. The state case review instrument might require revision to better align with and be predictive of CFSR results.  However, it is worth noting that the CFSR review question guidance is different if the case reviewed is an in-home case.  For in-home cases, the question related to educational services is only applicable if the child’s educational needs are relevant to the reasons for agency involvement.  The current state practice is to ensure that, even in an in-home case, the worker will assess and engage the family to strategize around any educational needs.  The state’s procedures around engagement and case planning, and the state’s case review instrument, do not include a caveat based on the child’s educational needs compared to the state’s reasons for involvement with the family.  Even if field workers are clear about the nuance of refraining from intervening in issues that are unrelated to risk, case reviewers may still review the case based on the review question—which does not provide the clarification at this time.  The state will continue to monitor Item 21, and will potentially review the need for clarity of mission, procedures and case review question prompts.  One clear strategy could be to eliminate the compliance-based questions in favor more direct questions about whether or not the child’s needs were assessed, and whether or not adequate services were provided to meet any apparent needs.  The state’s goal is to increase the percentage of Item 21 from 75.8% to 80%. [4:  Data in a Glance calculates case reviews quarterly based on the prior six months’ reviews.  Cases are assigned a score based on reviewer answers to each question applicable for the case.  Item scores are compiled to gauge regional and state performance.  The tool is primarily used to review changes in performance over time.  For Table 13, case review item breakdowns were calculated from the case review dataset for each individual question based on the total number of cases where the question was identified as applicable by case reviewers over a 6 month period ending in December 2013.  Table 13 figures will not average to the figures in Table 12.] 


Table 13
	Item 21

	56a. Does the most recent assessment provide appropriate content and/or updates related to the child or children’s educational needs
	82.1%

	67a. Are there appropriate objectives and tasks on the case plan for the child or children in the following areas as appropriate? 
	77.9%

	115. Was the placement provided educational records?
	93.4%

	124. If the child changed schools, was an explanation documented?
	87%

	125.  Was educational information transferred to the new school using the educational passport?
	81%

	129b. The documentation reflects that resource parents or relative caregivers are supported in the following areas:  education/development.
	96.8%




Well-being 3
Well-being 3 incorporates two indicators that assess the child welfare agency’s efforts to meet children’s physical health needs and mental health needs.  State CFSR scores and current case review data is displayed in the table below.  (Table 14)  As a state strength, the case review scores reported for Table 14, though lower than the prior CFSR scores, are representative of improvement in the case review scores over time.  State strengths also include requirements for all children entering foster care to be assessed for mental health and physical health needs, including dental health, at entry into care.  State law requires school age children to have up to date immunizations upon enrollment into the school system (mandatory attendance begins at age 6).  The state child welfare SOP manual requires the use of the medical passport to accompany children throughout their stay in out of home care.  Child welfare manual language also requires the review of a child’s physical and mental health status as a part of periodic reviews, and a required component of service planning.  Additionally, appropriate support for caregivers is a case planning requirement.  Case review questions are further isolated in Table 15.[footnoteRef:5] [5:  Data in a Glance calculates case reviews quarterly based on the prior six months’ reviews.  Cases are assigned a score based on reviewer answers to each question applicable for the case.  Item scores are compiled to gauge regional and state performance.  The tool is primarily used to review changes in performance over time.  For Table 15, case review item breakdowns were calculated from the case review dataset for each individual question based on the total number of cases where the question was identified as applicable by case reviewers over a 6 month period ending in December 2013.  Table 15 figures will not average to the figures in Table 14.] 


Table 14
	
	2003 CFSR
	2008 CFSR
	Case Review Data in a Glance, 
December 2013

	Well Being 3
Children’s physical & mental health needs are served
	76%
	84%
	74.3%

	Item 22 - Physical health of child (Case Review)
	88%
	87%
	73.3%

	Item 23 - Mental health of child (Case Review)
	81%
	90%
	77.2%



Table 15
	Item 22
	

	56b  Does the most recent assessment provide appropriate content and/or updates related to the child or children’s needs or progress in the following area:  immunizations
	64.2%

	56c  Does the most recent assessment provide appropriate content and/or updates related to the child or children’s needs or progress in the following areas: preventative health
	76.4%

	56d  Does the most recent assessment provide appropriate content and or updates related to the child or children’s needs or progress in the following areas:  dental needs
	61.5%

	67d  Are there appropriate objectives and tasks for the child or children in the following areas as appropriate:  physical health
	79.9%

	105 If the child is identified as medically fragile, are services based on the child’s current individual health plan?
	42.1%

	126 Was the foster parent provided the child’s medical passport and all other relevant medical information?
	95.5%

	129c  The documentation reflects that resource parents or relative caregivers are supporting the child in the following areas:  physical health
	97.6%

	130a There was an initial health screening?
	92.4%

	130b There is ongoing medical services documentation through the use of the DPP 106 series?
	76.3%

	130c There is ongoing documentation through the use of the DPP 106 series for dental services?
	74.4%

	130d There is ongoing documentation through the use of the DPP 106 series for vision services?
	74.4%

	130e There is ongoing medication services documented through the use of the “Medication Administration History” form by the caregiver and filed quarterly?
	72.4%

	
	

	Item 23
	

	56e Have the following areas been assessed for all children in the case:  mental health (assessments section)
	79.2%

	67b  Are there appropriate objectives and tasks for the child or children in the following areas as appropriate:  mental health (case planning section)
	79%

	129d  The documentation reflects that resource parents or relative caregivers are supporting the child in the following areas:  mental health (OOHC section)
	96.8%

	130f There was an initial mental health screening or developmental assessment upon the most recent entry into OOHC?
	84.4%



For item 22, there are 12 questions included in the state case review item, and many of those are documentation/compliance-based questions.  The lowest scores, with the exception of question 105, were questions related to documentation practices in finite points of casework (immunization records, use of the DPP 106 forms to maintain ongoing medical documentation).  State concerns include the specific score demonstrated under item 105.  The question was applicable in only 19 cases over a six month period.  Additional review of the specific cases may provide more insight into the lower state review score.  As previously mentioned, it’s also a state concern that there are multiple compliance questions for both items 22 and 23, which may be producing case review scores that are not predictive of CFSR scores.  The state will review the state questions alongside the CFSR instrument to identify opportunities for modification of the state instrument.  The state’s goal is to increase the percentage for Item 22 from 73.3% to 78% and Item 23 from 77.2% to 82%. 

CB Comments:  While the tables in the Assessment of Performance section have data related to current performance and show trends, the state data does not indicate the target or standard to be achieved.

State Response: 
Well Being 1:  The goal is to increase the percentage on Items 18 and 20 from 68.3% to 73% and 68.9% to 73%, respectively.
Well Being 2:  The state’s goal is to increase the percentage of Item 21 from 75.8% to 80%.
Well Being 3:  It is the state’s goal to increase the percentage for Item 22 from 73.3% to 78% and Item 23 from 77.2% to 82%.  

IV. [bookmark: _Toc389124581]Systemic Factors
A. Information System
The Worker Information System (TWIST) is Kentucky’s state automated child welfare information system (SACWIS).  Strengths include it’s capacity to capture and report:  referrals of maltreatment (including victim/s and perpetrator/s, issues of safety and determination on the referral), a child’s demographic characteristics (including but not limited to: gender, age, race, etc.), a child’s entry into and exit from out-of-home care, location, case plan goals, plans for services and permanency, court activities, Title IV-E determinations, contacts and ongoing case management activities including adoption activities (placement and finalized adoptions).  Another strength is the degree to which TWIST can provide data to the Children’s Review Program, Court of Justice and Kentucky Justice and Public Safety Cabinet in cooperative efforts to enhance investigations and ongoing casework.  TWIST provides aggregated data to colleges/universities and other private entities throughout Kentucky to assist in child welfare research efforts.  Numerous data reports currently provide staff and stakeholders with valuable analysis of pertinent content and service areas.  Data reports include full ability to report elements in compliance with NCANDS and AFCARS.  TWIST data entry also contributes to two research datasets (an investigative and out of home care dataset) with historical information of several years as part of its quality assurance efforts.  The state is currently working to define a third research dataset that will include post adoption information, including disruptions and dissolutions.  The state has also moved the intake and investigative functions to a web-based platform, improving the user’s experience and the data collection for those functions.  

State concerns include the limited capacity of an automated data exchange potential with the court system.  There are ongoing efforts between the Administrative Office of the Courts and the Department for Community Based Services to facilitate the framework for more automated data matching; however, there are several inhibiting factors:  the age and functioning of both systems, and the limited number of fields available for matching between the two system available for matching (when matching has to be consistently reliable statewide to produce meaningful results).  

Additionally, while the system collects a great deal of information about children, it hasn’t previously collected a great deal of descriptive information about caregivers to whom the agency is making reasonable efforts.  There is a real limit to the descriptive information, because it is not contained in finite reportable fields, that can be used for objective statistical analysis of the case features that might contribute to higher risk cases, removals, terminations, disruptions and child fatalities.  It also doesn’t permit, at this time, a clean separation of status offenders from the rest of the out of home care population.  Since the court documentation is inconsistently completed by court personnel, and the data entry is completed by billing specialists unfamiliar with the case.  However, as the state moves other TWIST components to a web-based platform, the department does intent to work towards improving its data collection and refinement of case data collection.

The state continues to develop the system capacity that will allow the state to fully “Develop a model for the effective medication monitoring at the client and agency level, including the monitoring of psychotropic medications” (Section 422(b) (15) (A) (v)).  Efforts to compare Medicaid claims data with individual data are ongoing, and the state will add an objective related to this item in the new CFSP.

CB Comments: Systemic Factors:  As a whole the Assessment does not address all of the Items in each Factor; for example, in the discussion of the Information System, the demographic characteristics of children is not addressed;

State Response:  The state’s SACWIS collects demographic characteristics of each child, including but not limited to: gender, age, race, etc.
B. Case Review System
The systemic factor Case Review System includes five item indicators.  State procedures require that periodic reviews occur every six months following the child’s entry into out of home care, and that annual permanency reviews are required yearly in the anniversary month of the child’s entrance into care.  

With regard to Item 25, CFSR findings stated that the state did not consistent in actively involving parents and children in case planning.  It is a state strength that the department has child welfare manual language that requires the family’s participation in the development of a case plan.  A related item, Item 18, was an item on the agency’s PIP following the most recent CFSR in 2008.  That issues related to concerns about that item are relevant to a discussion about concerns related to Item 25, and those issues are were previously discussed in more detail on page 10.  

Items 26 (process for periodic reviews every 6 months) and 27 (permanency hearings within 12 months) were previously rated as strengths in the state’s 2008 CFSR.  However, the state did have to complete a Title IV-E PIP on the timeliness of judicial determinations.  During that PIP, the state and ACF agreed that judicial trainings and judicial rules that require timely annual permanency hearings were appropriate corrective measures.  Specifically, judges were trained that case continuances could not impact the due date of the required annual permanency review.  To further investigate current state performance around these items, the state reviewed the SACWIS report TWS-058 and calculated the timely completion of period reviews and case plans, and also the timely completion of annual permanency reviews (Tables 16 and 17).

Table 16:  Statewide Timely Completion of Periodic Reviews and Case Plans
	
	01/15/2012
	06/03/2012
	01/07/2013
	06/02/2013
	01/05/2014

	Total # of Children 
	6845
	7271
	7287
	7635
	7663

	% Timely
	76.98%
	77.31%
	80.23%
	80.81%
	74.00%

	# Timely
	5269
	5621
	5846
	6170
	5671




Table 17:  Statewide Timely Completion of Annual Permanency Reviews (APRs)
	
	01/15/2012
	06/03/2012
	01/07/2013
	06/02/2013
	01/05/2014

	# of Children	
	6845
	7271
	7287
	7635
	7663

	% Timely
	45.24%
	45.44%
	45.81%
	45.43%
	45.28%

	# Timely
	2861
	3087
	3118
	3232
	3236



For Item 26:  The state updated the SACWIS screens and reduced a duplicative data entry process around the case plan evaluation/ongoing assessment in early 2013.  As a matter of workflow, the case manager’s completion of that document guides the periodic review and development of a new case plan, and all the documentation is typically the responsibility of the case manager, and all are due in six month increments from the child’s entrance into care.  This small review in a limited time frame suggests that the completion rate may have initially improved, but as the number of children in OOHC grew, the state’s workforce’s timeliness decreased (Table 16).  

For Item 27:  State completion of annual permanency reviews is not entirely under to control of the state.  Successful completion of this item requires a timely judicial review, and timely documentation.  There are multiple entities that contribute to state success.  The typical workflow is that the child’s case manager contacts the clerk to docket the case for court review in the anniversary month of the child’s entrance into out of home care.  The court personnel (employed at the county or city level) manage the docket.  The judge can modify their docket and issue a continuance or reschedule at their discretion.  Following a completed judicial review, the case manager transmits the court review information to a children’s benefits worker who enters the annual permanency review information in SACWIS.  Court orders can be delayed in getting to the case manager which results in a delay in data entry.  During the most recent IV-E PIP, the state child welfare agency and AOC developed judicial trainings on the timeliness of judicial reviews and judicial determinations.  The state will continue to refine this process and work with the Administrative Office of the Court (AOC) to identify ways to improve this process an objective to its CFSP for this item.

A state strength for Item 28 (procedure to seek TPR in accordance with ASFA) is that the state made significant revisions to case planning, permanency planning and court sections of the child welfare SOP manual following a thorough review of the IV-E requirements.  On the state case review instrument questions, 111b (If a termination petition was not filed, compelling reasons to file were documented) and 111e (An appropriate ASFA exemption has been submitted) were added in 2010 to further guide improvements with regard to ASFA timeframes.  Analysis reported in the state’s 2011 APSR (page 7) noted that, “There was…a significant increase in percent of best practice for [those] questions.”  It is a concern that, since that time, the case review scores for Item 7 (which includes case review questions relevant to an analysis of Item 28, have plateaued (Table 18).  A review of the scores per case review question suggests that the scores on individual questions have plateaued far below a desirable threshold for those questions most relevant for Item 28 (Tables 19).[footnoteRef:6]   [6:  Data in a Glance calculates case reviews quarterly based on the prior six months’ reviews.  Cases are assigned a score based on reviewer answers to each question applicable for the case.  Item scores are compiled to gauge regional and state performance.  The tool is primarily used to review changes in performance over time.  For Table 19, case review item breakdowns were calculated from the case review dataset for each individual question based on the total number of cases where the question was identified as applicable by case reviewers over a 6 month period ending in December 2013.  Table 19 figures will not average to the figures in Table 18.] 


Table 18, Case Review Item 7, Data in a Glance, Item over Time
[image: ]

Table 19, Case Review Item 7, Point in Time Review of Contributing Case Review Questions
	82a. If the case is identified as concurrent planning, does the case plan reflect this is a concurrent planning case?
	44%

	83.  Were all the permanency goals that were in effect during the period under review appropriate to the needs of the child and the circumstances of the case?
	97.3%

	106.  Was every goal in effect during the period under review established in a timely fashion?
	92.6%

	111a  For those children who have been in OOHC 15 of the most recent 22 months:  the termination petition was completed and filed timely per SOP.
	61.3%

	111b.  If a termination petition was not filed, compelling reasons not to file were documented.
	69.7%

	111e.  If appropriate, an ASFA exemption has been submitted.
	57.1%




Table 20
	State Data in A Glance Report, Federal Measures
	Jan 2011
	Jan 2012
	Jan 2013
	Jul 2013
	Jan 2014

	Measure C2.1  Of adoption exits, the percent occurring in less than 24 months.
	21.9
	23.1
	20.7
	18.9
	16.8



The state had previously also identified a concern related to its scores on the federal measure C2.1, a related measure for items 7 and 28 (Table 20).  The state does plan to include CFSP objectives around the federal measure and the related CFSR items. 

CB Comments:  Table 16 – identifies timeliness of period reviews and case plans; since these are two different items under the Case Review factors, these two should be assessed separately.

State Response:  The heading for Table 16 was typed in error.  This has been corrected.  Table 16 refers to case plans only. 

C. Quality Assurance System
Quality assurance systems are evaluated on two items, Items 30 (standards to ensure safety and health of children in foster care) and 31 (statewide operation of a QA system that evaluates the quality and effectiveness of services and measure programs strengths).  Both items were evaluated as strengths for the state following the 2008 CFSR.  The factors contributing to that CFSR assessment are still in place.  The state has in place effective licensing standards and policies to ensure that children in out of home care are provided quality services, including practice guidelines for visits to children, case planning and ongoing safety assessments.  The state also has practice guidelines in place for the evaluation of contract reviews and annual strengths/needs assessments for the evaluation of resource homes.  The state has the ability to track information, including case outcome information, to the child level.  Regarding Item 31, the state was identified as having a “robust” quality assurance system “similar to the CFSR process” at the conclusion of the 2008 CFSR.  The state continues to use case reviews, SACWIS data to analyze agency activities.  The state has the capacity to prepare a variety of reports on various features of caseworker efforts and case outcomes.  Based on guidance provided in ACF IM 12-07, there are five features of a functional quality assurance system. 
· Foundational Structure:  Kentucky’s CQI process is applied in all state jurisdictions consistently, and there is a single central authority over the process.  There are consistent CQI standards and requirements for personnel.  There are written standards describing assignment and review schedules.  There are written scoring guides for each instrument describing the threshold for a positive review.  Those scoring guides were written utilizing both state manual and CFSR reviewer guidance to establish a threshold for reviewer ratings.  
· Quality Data Collection:  The state collects both quantitative and qualitative data from a variety of sources.  Case level data demonstrates that reviews are consistent with review instructions and consistent across reviewers.  The state includes its own data, AFCARS assessment reviews, and its data profiles in reporting.  Based on ACF informational, the state acknowledges concerns about the data collection, specifically the lack of an audit mechanism and the lack of stakeholder interviews.  Both features require intensive staff time and effort, which would be an entirely new investment on the state’s part, during a time of increasingly limited state resources.
· Case Record Review Data and Process:  The state’s sampling and review schedule are designed to capture data that is sufficient to make statistical inferences about the populations served by the state.  However, it is a concern that case reviews don’t include stakeholder interviews.  It’s also a concern that the case review instrument may ask too many compliance questions, and not enough questions to capture the impact of service provision on the family.  
· Analysis and Dissemination of Data:  The state does have the capacity to gather, organize and track information and results over time at the team, regional and state level.  The state does have the ability to translate results for a broad range of stakeholders in reader friendly reports.  
· Feedback to Decision-Makers and Adjustment of Programs and Process:  The state uses data as a component to drive change within the organization. Some partners have competing motivations that influence negotiations.  It’s an ongoing effort to ensure that leadership has the data and empirical evidence from its quality assurance mechanism to address external challenges and questions, and external priority setting.

The state is currently working to enhance its quality assurance mechanisms by working with Casey Family Programs to implement a performance based contracting model for private provider placements.  With regard to its quality assurance system, as previously discussed, the state plans to work towards revisions to the case review instrument, an audit function, and a process for the inclusion of stakeholder interviews.  The state also plans to develop a mechanism for monitoring the accuracy of SACWIS data entry.  During the item discussion on previous pages, it wasn’t possible to incorporate a good discussion of reviewer consistency, since the state does not have a way to evaluate that without an audit function.  As the state creates its audit function, it will spend time implementing measures to improve reviewer consistency.  
D. Staff Recruitment and Retention
The state continues to work to improve staff recruitment and retention. The service regions are currently reviewing cases with central office leadership, as a quality assurance measure, to ensure that every supervisor is aware of every case carried by their staff. With this, supervisors and management gain a better understanding of what supports staff need in order to improve service delivery. Leadership conducts monthly conference calls with regional management to discuss each individual staff member’s caseload.  This allows an opportunity for leadership to coach the SRAs and the management team about problem solving and to provide technical assistance to the regions as to how to better manage caseloads by equalizing caseloads between the staff across the region based on the complexities of each case. 

The state will continue to offer three programs for staff to assist with furthering their education and increasing their skills. Credit For Learning (CFL) courses provide staff access to courses at no cost that allow staff to work toward their graduate education, while increasing staff skill set. The Public Child Welfare Certification Program (PCWCP) provides financial assistance to future staff, while providing training during their undergraduate careers that better prepares the individual for employment upon graduation, in exchange for a two year commitment to the agency. The MSW Stipend program provides financial assistance for staff to further their education, while increasing their skill set, in exchange for a commitment to the agency based on the number of year’s financial assistance was provided.  A research study was conducted during the Fall of 2012 through the Fall of 2013 by the University of Louisville of the CFL, PCWCP, and MSW Stipend programs to determine the effectiveness of the training or educational program in preparing staff for the job as a child welfare worker, as well as providing insight into how other variables such as workplace supervision, co-worker support and stress can affect the ability to engage in positive workplace behaviors.  Through this study, it was determined that factors that led to staff turnover related to not feeling confident in the quality of leadership and supervision, as well as staff who reported feeling overloaded and who had lower levels of agency commitment. 

The regions will assess turnover, with attention given to urban/suburban/rural geographic settings, respectively, to evaluate the impact that the different geographic settings have on staffing deficits. One strategy in improving retention is to encourage employees who are separating from the agency to complete an exit interview in order to better understand the reasons for the employee’s separation. Some barriers that have already been identified in regards to turnover relate to the state’s inability to offer competitive salary as well as the crisis driven nature of child and adult protective services. The state is researching opportunities to provide other incentives to staff including implementing the technological ability to work from alternative locations and improved physical work environments. 
E. Staff Competency
Three items are relevant to the staff training systemic factor:  Item 32 (new caseworker training), Item 33 (ongoing training), and Item 34 (foster/adoptive parent training).  These items were considered strengths following the 2008 CFSR.  The state has a formal established curriculum for pre-service training, and ongoing training requirements.  There are also regulations governing the initial and annual training requirements for resource parents.  The state contracts with the Eastern Kentucky University to provide the required courses and to track training records in its training database.  The state’s current concern is its ability to train existing personnel when law or procedure changes.  New worker curriculum is easy to modify, but only targets new workers.  Existing workers are distributed across the state, and their schedules are packed with home visits, collateral contacts, court appearances, documentation requirements, and all that is child welfare.  The state’s most recent training efforts have involved massive efforts to identify regionally based training sites to cycle all 1800 personnel in a fairly narrow training window.  The state will work with on a regional basis through Quality Assurance Leads (established by state leadership) and CQI Specialists to develop regionally specific plans by evaluating the training needs of the region. Once completed, ideas for new or updated trainings will be provided to the Regional Training Coordinators (RTC). The individual plans will be discussed monthly during the conference calls between leadership and the regions and will be updated as needed.  
F. Service Array
Service Array is evaluated on three items:  Item 35 (an array of services are available), Item 36 (accessibility of services), and Item 37 (individualization of services).  During the 2008 CFSR, the state was evaluated as a comprehensive assessment and deliver system in place, but that there was a lack of essential mental health and substance abuse services in some parts of the state.  Also, the state was identified as having a limited ability to individualize service because of the lack of funded services and the lack of flexible funding.  During the 2008 review, stakeholders identified some service deficits that still exist:  lack of credentialed service provider that accept Medicaid, lack of substance abuse programs for adolescents, insufficient domestic violence services, lack of in-patient substance abuse services, lack of mental retardation services, and wait times for existing services.  The state was identified as having good capacity to service children and foster parents, but less ability to serve parents in reunification efforts or families still residing together.  The lack of transportation and affordable services were cited as some reasons for the disparity in service availability.

Cabinet leadership charged individual departments to work collaboratively to execute a redesign of the systems of care in Kentucky.  In July 2013, the state was awarded a Systems of Care Expansion grant through SAMSHA.  High level strategy sessions were held in February of 2014 for the grant, which has been named the KY Initiative for Collaborative Change (KICC).  KICC provides human resources and financial support to further review, prioritize, operationalize and implement redesign goals across all agencies that serve children and families in Kentucky.  The redesign includes Medicaid expansion in order to get funded services to families in local communities, school-based screenings for behavioral health, juvenile justice reform just to name a few and is aligned with the state’s existing Statewide Interagency Council (SIAC) structure.  KICC is comprised of four distinct design teams which include: system, structure and governance; financing; service array; and data and evaluation.  KICC goals are: implementing policy, administrative and regulatory changes; developing and expanding services and supports to families; creating and improving financing strategies; generating an advocacy base and providing training and coaching.  The state is hopeful that these enhancements will result in more services available in local communities to ultimately improve outcomes for families and children served by the agency.   

Kentucky’s existing capacity for service provision is more thoroughly described in the “Services” section and it is “Service Array Index” (Attachment 1).  The child welfare agency contracts for statewide family preservation services, statewide family reunification services and parent education services.  To meet more intensive needs presented by some families the agency utilized TANF funds to leverage an intensive in-home service program, the Diversion Program.[footnoteRef:7]  That program is also available statewide.  Primary risk factors in Kentucky protective service cases are for substance abuse, mental health issues or family violence.  The child welfare agency has also created a program, START, to meet address substance abusing caregivers; however, the program is geographically limited.  Locally, the state often relies on local community mental health agencies to provide services related to substance abuse, mental health services, parenting programs and anger management services.   [7:  Intensive in-home services, and other programs referenced in the narrative, are described in more detail in the attached “Service Array Index.”] 


The state, in prior years has tried a variety of formal methods for service array analysis.  During the 2008 CFSR self-assessment, the state worked regionally with stakeholders and personnel to gather information about the state service array.  The state previously attempted to gather a Community Stakeholder Advisory Group, to meeting the service array analysis and feedback from stakeholders requirements; however, leadership from partner agencies have a multitude of obligations arising from those duties.  Leadership from other agencies eventually began delegating those duties to staff members, some of whom were not in a position to make decisions or even participate in discussions about their agency’s connection to child welfare.  The state then attempted to use the state’s interagency council for agency children (SIAC).  However, that council is very formally administered.  Agenda items are restricted, attendance of representatives from stakeholders is restricted to a specific number, and the somewhat parliamentary procedure does not permit the exchange of information and generation of solutions required for read child welfare conversations and stakeholder feedback.  Though state child welfare agency leadership interfaces constantly with leadership from other agencies (the Administrative Office of the Courts, the private provider community, university personnel, behavioral health, public health and the Department of Education), those conversations are often project based, situational or in response to an issue that arises and is solved in the moment.  

State agency leadership, in response to the need for a better way to convey its activities in regard to service array assessment and resolution of gaps, created a less formal stakeholder group to provide assistance in the development of the CFSP and to establish and ongoing place to capture that dialog.  Essentially a stakeholder CQI group, its efforts to maintain the ongoing dialog have been added as a CFSP objective.

G. Agency Responsiveness to the Community
Following the 2008 CFSR the state’s responsiveness to the community was considered a strength.  The state continues to utilize the practices that were identified as features of the state’s efforts in 2008:  surveys, special studies and a variety of collaborative activities with internal and external stakeholders.  The state does use those same processes to inform the state’s annual report, and the state ensures coordination of CFSP services with other federal programs.  The state’s child support and financial assistance programs are operated out of the same state cabinet.  The Administrative Office of the Courts shares information regarding the state court improvement plan.  

Despite its ongoing collaborative efforts, communication between the agencies is sometimes difficult to capture outside specific projects or issues, as previously discussed.  Also, the federal requirement to share data in ongoing way, while not burdensome to the state, is burdensome to the stakeholder.  The amount and complexity of data can be confusing and off-putting for stakeholders, and it requires an ongoing investment from stakeholders with regard to the r time.  Success, realistically, would have to include an ongoing effort to engage stakeholders meaningfully over time so that stakeholders are permitted time to “ramp up,” i.e. to establish the common language for the data, develop an understanding of the measures, and the practice that underpins success in the items.  State agency leadership, in response to the need for a better way to convey its activities in regard to service array assessment and resolution of gaps, created a less formal stakeholder group to provide assistance in the development of the CFSP and to establish and ongoing place to capture that dialog.  Essentially a stakeholder CQI group, its efforts to maintain the ongoing dialog have been added as a CFSP objective.
H. Foster and Adoptive Parent Licensing, Recruitment, and Retention
Assessment of this systemic factor includes and assessment of items 41 and 42 (standards for state resource homes and private agencies), Item 43 (compliance with federal requirements for background checks), Item 44 (efforts to recruit resource parents who reflect the diversity of the children in the out of home care population), Item 45 (use of cross-jurisdictional placements).  Following the 2008 CFSR, this systemic factor was considered a strength for the state.  The state’s maintains the standards and practices that led to that finding are still in place today.  The state has established and implemented clear standards for state and private placements.  The state has specific licensing standards that apply to all child care institutions, child placing agencies and approved foster homes.  The department also appropriately utilizes cross-jurisdictional resources, and has dedicated procedures and personnel to oversee those activities.

With regard to Item 43, though the state has procedures to ensure compliance with federal requirements for criminal background checks, the state did have to complete a IV-E PIP related compliance with documented annual background checks for foster homes.  The PIP resulted in regional audits of foster home records to ensure timely annual background checks, modifications to the state’s child welfare manual content on the state’s definition of annual and reinforcing the necessity of timely annual background checks, and also an online training about the importance of annual criminal background checks of state resource homes.

The state is involved with the Statewide Strategic Planning Committee for Children in Placement (SSPCCP) as governed by KRS 194A.146. The SSPCCP will provide the structure for coordinated strategic planning, policy development, and information reporting and sharing among and across departments, agencies, and entities that provide care and services to families and children in placement. Currently, the SSPCCP is working toward System of Care Expansion which is a look at the comprehensive spectrum of services that are community driven and family guided to see that families and children are functioning better in home, community and in school.  This is a cross agency coordination to provide availability of a wide area of services.  The agencies are all on board but the issue is coming up with a plan to reach the common goal. The System of Care Expansion will allow the state to safely manage the children’s needs in the home and promote reunification and strengthening families.  The strengthening families’ value piece will be the overlay on the entire system that is being developed.

Further, the state is working to reduce the number of children in care, specifically in residential care facilities. This is being accomplished by working with Managed Care Organizations to send lower level children who are in residential care facilities to therapeutic foster homes, state foster homes, or back to their own homes by increasing the services that can be provided to these children in the home setting. 

The state continues to develop partnerships with community partners outside of the private child care community. One such partnership is with the Dave Thomas Foundation for Adoption (DTFA).  This partnership began with the first Wendy’s Wonderful Kid’s (WWK) Recruiter being funded for the Jefferson Service Region in 2006.  Two additional recruiters were funded for Southern Bluegrass and Two Rivers Regions.  In July of this year, two more recruiters funded by the DTFA will be added, one for the Northern Bluegrass area and the additional one for Southern Bluegrass.

CB Comments:  Is there quantitative data to address/assess the functioning of the systemic factors.

State Response:  Quantitative data is available for SACWIS and case reviews regarding timely exits, permanency goals, annual permanency reviews, case plans, and procedure to seek TPR in accordance with ASFA. This is discussed in the above narrative.  

[bookmark: _Toc389124582]Plan for Improvement
The state’s plan for improvement is based on its analysis of its performance of CFSR outcomes and systemic factors; and to ensure continued focus on federal requirements, it also includes those requirements as objectives.  In addition to a narrative version, the state developed a CFSP matrix layout of goals, objectives, measures, and implementation plans (Attachment 2).  Information related to timeframes and interim benchmarks are incorporated into the matrix.  Information related to implementation supports, i.e. specific tasks that support the objective are also written into the attached CFSP matrix.  The state separated it’s plan into three broad areas:  Statewide Protection and Permanency Practices, Service Array and Collaboration (includes activities that are specifically targeted for collaboration), and Quality Assurance Systems (includes systemic factors that are essential to the state’s quality assurance system).

Statewide Protection and Permanency Practice
First, based on case review scores related to engagement practices with fathers the state identified its first goal as:  1a. Enhance reasonable efforts to prevent removal and reunify children with their families.
Its objective under this goal is to improve case review scores on questions that reflect on the state’s engagement practices with fathers.  

Based on the state’s reentry rate as discussed in the “Assessment of Performance” section, the state identified its second goal as:  1b. Enhance reasonable efforts to prevent repeat maltreatment and reduce reentry.  The first objective:  reduce the state’s reentry rate.  Reentry may be influenced may be influenced by multiple case feature, worker practice or regional court practice.  To ensure the development of an informed approach to addressing the estate’s reentry rate, the first task under the objective will be to conduct additional data analysis of reentry.  

The state’s third goal:  1c. Enhance reasonable efforts to finalize permanency plans.  
For this goal, the state will have four objectives—each matching to specific state data as discussed in the “Assessment of Performance” section:  
· 1c.1 Improve the timeliness of annual permanency reviews, 
· 1c.2 for children exiting to adoption, improve the percentage of children who exit in less than 24 months (federal measure C2.1), 
· 1c.3 For children in care 15 of the last 22 months improve case review scores on questions 111a, 111b and 111e, and
· 1c.4 Reduce the length of time that children under five are in care without a permanent family (regardless of permanency plan, legal status or placement status).
Additional information about timeframes, benchmarks and implementation supports are available in the attached CFSP matrix.

The state’s fourth goal was selected since it is ongoing required element related to health care oversight (Section 422(b)(15)(A)(v) that the state has not yet created formalized process for, though it remains an ongoing project:  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.  

Service Array and Collaboration
Based on the needs identified in the assessment section, and as it remains an ongoing IV-B requirement, the state’s first goal under this project area is:  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 (I) and 45 CFR 1357.16 (a))

The state’s second goal is:  2b. Demonstrate or expand the state service array to meet the need of children and families.  Objectives under this goal include the state’s efforts to establish an outline of how the state will monitor and treat emotional trauma associated with maltreatment and removal, in addition to other health needs identified through screenings (Section 422(b)(15)(A)(ii)), and efforts to provide developmentally appropriate services to children under five in foster care (Section 422(b)(18)).

The state’s third goal is to be more responsive and collaborative with stakeholders (45 CFR 1347.15 (I) and 45 CFR 1357.16(a)).  Objectives under this goal include the establishment of a CQI group that includes stakeholder, particularly families at the state level, ongoing collaboration with the State Interagency Council, ongoing collaboration with the Court Improvement Project, ongoing support of the work of the Citizen Review Panels, and ongoing participation in the state’s Juvenile Services Task Force.

The state’s fourth goal is to recruit, certify and retain resource homes that meet the needs of the OOHC population.  It’s objective is:  2d. 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)).  

Quality Assurance Systems
The first goal is a placeholder item, and content can be added in response to any federal review.
The state’s second goal is to enhance the states information system capacity.  The objectives are:
· Tasks as specified in the AFCARS AIP
· Develop the system capacity that will permit the creation of a model of effective medication monitoring at the client and agency level, including the monitoring of psychotropic medications (Section 422(b)(15)(A)(v) of the Act).
The state’s third goal is to continue to support and develop the state’s quality assurance system.  Objectives include:
· Enhance the state QA system based on guidance from ACYF-CB-IM-12-07).  Tasks under this item include the creation of a QA process for state reviews and the incorporation of stakeholder interviews into the process.
· Continued utilization of the child fatality/near fatality data to design programmatic improvement efforts.
· Establish central office oversight for data integrity issues apparent from management reports and case reviews.
· Incorporate child welfare data into management meetings and meetings with external entities, particularly families.
· Ensure dissemination of data to stakeholder and ensure their opportunity to provide feedback, particularly families.
The state’s fourth goal is to recruit and retain child welfare staff.
The state’s fifth goal is to support staff competency.  Objectives under this goal include:
· Ensure the state’s training program for new and existing staff adequately supports the state’s child welfare program.
· Continue to redesign SOP to guide best practice decisions.
· Continue to build staff capacity to analyze regional data to work toward improved outcomes.
· Train personnel on the CMHC model for trauma informed care to facilitate effective service matching for families.

CB Comments:  It is noted that the state did not include quantifiable, measurable objectives nor measures of progress.

State Response:  Quantifiable and measurable goals and measures of progress have been addressed in the safety, permanency and well-being outcomes sections of the narrative and have been added to the matrix. 
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Prevention
The department coordinates funding under Community Based Child Abuse Prevention (CBCAP) and Social Services Block Grant (SSBG) funds to perform or support numerous prevention activities.  The majority of state-funded prevention activities are statewide.  Prevent Child Abuse Kentucky conducts a myriad of public awareness and prevention activities including are parent’s hotline, a “Child Abuse Prevention” month, and the circulation of a variety of public information tools (handouts, brochures, etc).  

Intervention
By statute, the department receives and screens reports of child abuse and neglect in the state.  An allegation that does not meet criteria for investigation, as defined by statute and regulation, may be referred to other resources as appropriate.  Families in need of additional food, housing, or other supportive service may be referred to the department’s family support programs.  Needs may also be served by community resources such as local food banks or similar programs.

During an assessment, the department investigator uses a standard assessment, the “Assessment and Documentation Tool” (ADT) to assess the incident and the needs of the family.  If warranted, DCBS personnel may open a case for ongoing service to continue service provision as guided by investigative and ongoing worker assessments.

Title IV-B subpart 1 funds are used to make foster care maintenance payments for children who enter OOHC as the result of DCBS intervention.  The funds also finance frontline worker salaries.  

Preventive child care assistance is provided statewide on a case by case basis as referred by DCBS personnel to the local child care agency.  That assistance is funded by state general funds, restricted Medicaid Title V funds, restricted Social Security funds, restricted and federal funds from child support collections, Title IV-E foster care, and/or TANF.

Treatment Services and Reunification
Treatment services may be utilized at any stage of a case.  Treatment services to reduce risk, prevent removal or facilitate reunification are provided by a variety of community partners and funding streams.  

The department’s services funded through Title IV-B, subpart 2 (Promoting Safe and Stable Families) are available statewide:
· Community Collaboration for Children (CCC) programs and services are located in each region across the state.  Both Community Based Child Abuse Prevention (CBCAP) and Promoting Safe and Stable Families (PSSF) (Title IV-B, subpart 2) funds are used for developing, operating, expanding, and enhancing community-based and prevention-focused programs and activities designed to strengthen and support families to prevent child abuse and neglect (through networks).  These funds also sponsor activities designed to strengthen and support families to prevent child abuse and neglect (through networks) that are accessible, effective, culturally appropriate, and build upon existing strengths that offer assistance to families.  Services include supervised visitation services, intensive in-home services, family team meeting facilitation, and parent education programs.  

· The Family Preservation Program (FPP) provides a short term, in-home intervention resource based on the Homebuilders® model intended to prevent unnecessary placement of children, maintain children safely in their home, and facilitate the safe and timely return home for a child in placement.  The program service array includes:  intensive family preservation services (IFPS) – for families with children at risk of out-of-home placement; time-limited reunification – to help children in out of home care return to their families, and “Families and Children Together Safely” (FACTS) – for families at risk with children who may be in the home or returning from out of home care.  FPP services are available statewide and are funded through state general funds, and Title IV-B subpart 2, Promoting Safe & Stable Families and TANF MOE funds.  

· The Diversion Program was initiated in 2005 in two service regions (eight counties) and became available statewide beginning SFY 2013.  The purpose of the Diversion Program is to develop in-home services for TANF eligible clients that will 1) Safely divert from out-of-home care (OOHC) children committed to the Department of Community Based Services (DCBS) or who are at risk of commitment and placement in OOHC, and 2) Return children who have recently been placed in out-of-home care but who, with in-home services, could be returned safely to their home.  The program provides a timely initial clinical assessment within 10 days of referral by a staff person with at least a Master’s degree in social work.  The provider develops and implements an intervention plan focuses on short-term needs and long-term sustainability of child safety.  The target population is children who are 10 – 17 years of age.  Services include, at a minimum, clinical assessment, therapeutic child support services, parent development program, and crisis intervention services.  Each family develops a “family plan” that will continue to sustain the goal of keeping the children safe and in the family.  The family plan is designed within the first thirty days of entering the program, and must include all relevant community supports such as Impact Plus, Community Mental Health Centers, Schools, faith based services, housing, transportation, and medical services that can be utilized for sustained self-sufficiency.  A wrap-around service delivery approach, including intervention and treatment plans is then implemented.  The provider works around the family’s schedule and the family can contact the provider 24 hours a day, seven days a week.  The family intervention lasts 3-4 months depending on the needs and progress of the family.  The provider contacts the family three months, six months, and one year after the family intervention to assess the success of the intervention.  Diversion is funded through TANF MOE funds.  

Adoption Promotion and Support Services
· The Foster/Adoptive Support and Training (FAST) Center empowers foster and adoptive families to meet their ongoing developmental needs by providing a continuum of proactive advocacy, education, and support.  FAST, administered by the University of Kentucky, collaborates with DCBS and other Kentucky universities as part of the University Training Consortium to deliver coordinated training and foster parent events statewide.  FAST activities funded by Title IV-B and IV-E funds.  The following programs comprise the FAST Center: the Resource Parent Training Program, the Medically Fragile Program, the Resource Parent Mentor Program (which incorporates Special Advocates for Education (SAFE)) and Adoption Support for Kentucky (ASK), a consortium of parent-led adoptive parent support groups throughout the state.    

· The Special Needs Adoption Program, which conducts child-specific and general recruitment activities, is funded through Title IV-E, Title IV-B subpart 2, and state general funds.  Each service region also conducts general recruitment activities according to an individualized regional plan designed to increase the overall number of available resource homes for both foster and adoptive placements.

To combat access issues in the areas of substance abuse and mental health, the department implemented, on a limited geographic basis, START (Sobriety Treatment and Recovery Teams).  START objectives include improved treatment completion rates, increased protective parenting capacities, and increased state capacity to address co-occurring substance abuse and child maltreatment, and to reduce child abuse and neglect.  START has several funding sources.  One site is federally funded.  Substance abuse and mental health services in Kenton and Jefferson, in addition to the family mentor positions at these sites, are funded through TANF MOE.  State general funds pay for the START worker and supervisor positions in all three START sites.  The program in Martin County recently reached the end of its grant term and is modifying to reduce services.  Finally, when appropriate, some START services to clients are billed to Medicaid.  TAP is funded through TANF funds, and is currently available in each of the nine service regions.  Kentucky will expand START in conjunction with the application for a Title IV-E waiver that has recently been submitted.  If approved, START will be expanding to several more sites.  The program is still in the early planning stages of this expansion and still assessing potential sites for readiness, exploring data and discussing needs for a well-executed implementation of the program in new sites.  If the plan is approved, START would expand in 2015.

The Targeted Assessment Program (TAP) is a nationally recognized Kentucky model for effectively assisting parents involved in public assistance and child welfare systems overcome multiple barriers to self-sufficiency, stability and safety within federally mandated timeframes.  For the past 14 years, the Department for Community Based Services (DCBS) has collaborated with the University of Kentucky to provide TAP services.  The TAP model co-locates professional Targeted Assessment Specialists (Specialists) at public assistance and child protective services offices in Kentucky counties designated by CHFS-DCBS.  TAP specialists conduct client assessment in four primary areas – substance use and abuse, mental health, intimate partner violence victimization, and learning problems – as well as other barriers for families including housing, transportation and other basic needs, physical health problems, legal difficulties, and deficits in education and employment. 

The department also coordinates the operation of regional child advocacy centers (CACs).  CACs provide, directly or by formalized agreement, services related to child sexual abuse including, but are not limited to forensic interviews, medical examinations, mental health and related support services, court advocacy, consultation, training and staffing of multidisciplinary teams.  The department contracts with 14 community mental health centers (CMHC) to assure that each agency has one dedicated clinician who can provide expertise to the agency on issues related to child sexual abuse.  The department contracts with three community mental health centers (Pennyroyal Center, Seven Counties Services, and Cumberland River Comprehensive Care Center) and the Department of Corrections for community based sex offender treatment services.  Together these agencies provide sex offender treatment services to six (6) DCBS Service Regions (The Lakes, Jefferson, Salt River Trail, Southern Bluegrass, Northeastern, Eastern Mountain, and Cumberland).  

The department also coordinates one hundred certified batterer intervention providers, which are providing service in fifty-six (56) counties in Kentucky.  

Public assistance services are available statewide including Medicaid, food stamps, and TANF programs.  Services are coordinated though the Department for Community Based Services, Division of Family Support.  Specialized services include the Family Alternative Diversion (FAD) program for families who could be self-supporting, if short-term needs are met.  FAD provides short-term temporary assistance to maintain self-sufficiency or stabilize families as an alternative to applying for on-going cash assistance.  The Work Incentive Program (WIN) is a work expense reimbursement program.  Eligible recipients receive a monthly payment to cover any work-related expense for a period up to 9 months.  Safety Net is a short-term intervention program that provides services to former recipients of Temporary Assistance for Needy Families (TANF) cash assistance who are no longer eligible for assistance due to failure to comply with participation requirements or reaching their 60 month lifetime limit of receipt.  The goal of Safety Net is to prevent out-of-home placement of children in these families.  The Weatherization Assistance Program (The Finance and Administration Cabinet) provides services/benefits that improves the quality of life for low income households with young children and vulnerable adults by making their home more energy efficient, thus creating a safer and healthier environment in which to live.  Households at or below 150% of poverty and have children at risk of being removed from the home are referred by the Division of Protection and Permanency (DPP) to the local weatherization service provider, Community Action Agency (CAA) or Louisville Jefferson Metro Government, Division of Housing.  Those households are given top priority for assistance and move to the top of the priority list ahead of other vulnerable households.  Efforts are made within the CAA to coordinate services for eligible households between programs such as, weatherization, Head Start, affordable housing and Community Services Block Grant (CSBG) programs.  

The primary goal or mission of the Child Support Program is to enhance the well-being and strength of families by establishing parental responsibility for the financial and medical support of children, and then enforcing those obligations.  Title IV-D provides 66% of the funding.  The remaining 34% is made up of the state share of reimbursed TANF benefits and state general funds.  

The Child Care and Development Fund (CCDF) is the principal source of federal funding for the Child Care Assistance Program and initiatives that maintain health and safety standards and improve child quality in child care settings.  State general funds and tobacco settlement dollars are combined with CCDF dollars to fund the CCAP, child care quality initiatives, and early care and education professional development.  Direct TANF dollars are used to fund CCAP benefits on behalf of individuals who receive public assistance.  Recent budget restrictions have required the department freeze public assistance CCAP referrals, except for those referrals that are associated with the Kentucky Works Program.  For TANF recipients, the Kentucky Works program will provide financial assistance and child care assistance for work-eligible persons working to transition from TANF dependency to employed independence within the 60 month lifetime TANF limit.  The program requires participation in job education/training.

Also available statewide, the Department for Behavioral Health, Developmental and Intellectual Disabilities contracts with community mental health centers available in every region.  Local mental health centers provide substance abuse assessments and counseling, mental health services and medication management, and IMPACT (coordinated case management) services for Medicaid eligible children with emotional disorders.  Local community mental health centers serve adults and children in their own communities.  Though available statewide, services are impacted by staffing levels of qualified mental health professionals and waiting lists in some areas.  

Assistance for domestic violence victims is available statewide through the Kentucky Domestic Violence Association.  Services are funded through Family Violence Prevention and Services Grant, Kentucky’s general fund, Temporary Assistance for Needy Families, Kentucky Trust and Agency, and the Social Services Block Grant.  Services include crisis lines, emergency shelter, intervention, advocacy, counseling, case management, children’s services, public education, community awareness, and professional training.  Services are provided to both resident and non-residents.  Public education activities include presentations to religious groups, neighborhood meetings, employers, and various interested community organizations.  The domestic violence shelters provide shelter and related services to victims of domestic violence and their dependent children.  

Additional supportive services are also available statewide and vary across communities.   
[bookmark: _Toc389124585]Service Coordination
The Department for Community Based Services leads service provision for child protective services, adult protective services and financial assistance programs.  The inclusion of the three program areas under the same leadership team ensures better coordination for the shared service population.  The department’s primary partners include the Department for Behavioral Health, Developmental and Intellectual Disabilities, the private child care community, the Department of Education and the Kentucky Domestic Violence Association, and the Administrative Office of the Courts.  Administrative interactions between the agencies are both formal and informal, and include both general coordination efforts and project-based discussions.  Prior coordination efforts included judicial training around the state’s Title IV-E PIP, service contracts to ensure protection and permanency client access at local community health centers, the development of revised private child care agreements, and the development of Kentucky’s human trafficking protocol.  During the next five years, the department will collaborate with these same partners on a variety of initiatives including performance based contracting efforts, a pilot drug testing protocol, the implementation of an assessment for children entering out of home care, the implementation of a reunification assessment, and ongoing efforts to obtain an implement a IV-E waiver.  The department will continue to identify ways to involve youth and families; though the state has not federally recognized tribes, the department will continue to work with tribes in case specific situations where Native American heritage applies.
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Title IV-B, Subpart 2 programs are described in the “Child and Family Services Continuum” section above.  Kentucky will continue to divide Title IV-B, Subpart 2 funds equally among three of the primary service categories:  20.5% of these funds are allocated to family preservation services, family support services and time-limited family reunification services.  Additional funds will be allocated to adoption promotion and support services (24.5%).  Four percent is retained for planning and service coordination and 10% is utilized for administration.
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Direct services are performed by a combination of both state agencies with county or city offices and community-based contract provider agencies.  Contracts for federal, state, or agency funds are awarded by the cabinet following a competitive, sealed bidding process in accordance with state law (KRS 45A.075).  Bids are awarded on the basis of best value for the cabinet and aligned with community needs.  Each request for proposal specifies communities and/or population targeted for services, emphasizes use of and collaboration with community services whenever possible, and includes outcomes and/or deliverables specific to the community and/or populations identified needs.

Strengths and gaps in the state service array are described in the “Service Array” section of the narrative.  As previously indicated, the state included an attached “Service Array Index” for more complete service descriptions.
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The department, utilizing information from relevant literature on child abuse; child fatalities and near fatalities; and its own data, strategized for additional interventions to serve the state’s population at greatest risk, children four and under—particularly those with a report of physical abuse or otherwise unexplained injury.  The department had previously established targeted case reviews for that group group.  During the next five years, data from the fatality case reviews and the four and under case reviews will continue to guide the refinement of child welfare intake criteria, training objectives for centralized intake and investigative personnel, and improvement efforts that targeted better high risk consultations. 
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The new state CFSP includes a specific objective about the finalization of permanency plans for this group.  The first task of the group will be to commence central office targeted case reviews for this population.  Effective August 2014, the state has begun conducting these reviews.   Following an analysis of any worker practices that are identified, the state will provide updated tasks and implementation supports for the next APSR.  However, while the state is working on the implementation of those case reviews, the state will be looking at the data indicators that have been discussed earlier in this narrative, and apply to all children in out of home care:  the timeliness of permanency reviews, the percent of children who exit within 24 months of their entrance into care, and best practices for children who have been in care for 15 of the last 22 months.

Regarding developmentally appropriate services, the department has included specific objectives for the development of an outline of how the state will monitor and treat trauma for this age group, and the provision of developmentally appropriate services to children under the age of five.  To meet both objectives, the department is working on a grant, the SAFESPACE grant, to develop a functional assessment to be administered to children at entry into care.  The functional assessment will include a trauma screening.  That functional assessment will identify service needs and drive case planning elements.  Currently, the grant is a collaborative effort between the department, behavioral health and the University of Louisville.  While the initial target group is ages 6 to 18, the department expects to include the 0 to 5 age group as part of the long term plan to include children of all age groups.  As the project continues, the department will provide updated information related to project activities in upcoming APSRs for the duration of the project.  Until such time that services through the SAFESPACE grant are available for children in this age group, the state will determine, through the targeted case reviews discussed above, what appropriate and effective services are available or are needed to meet the needs of this population. 

CB Question:  When do you anticipate that these targeted case reviews of children in this age group will commence in that this was a requirement that started with the submission of the April 2012 APSR?   

State Response:  Effective August 2014, the state implemented targeted case reviews involving children ages 0-5. 

CB Question:  In that the initial target group of the SAFESPACE grant is ages 6 to 18 what is the “current” plan to address developmentally appropriate services for children under five.  It is noted that the department expects to include the 0 to 5 age group as part of the long term plan to include children of all age groups.  It is also noted that as the project continues, the department will provide updated information related to project activities in upcoming APSRs for the duration of the project.

State Response:  Effective August 2014, the state implemented targeted case reviews involving children ages 0-5. Upon assessment, the state will be able to determine what appropriate and effective services are available or are needed to meet the needs of this population. 

[bookmark: _Toc389124590]Services for Children Adopted from Other Countries
In Kentucky, inter-country adoptions are initiated through licensed private child-placing agencies (PCPs), which are located throughout the state.  Although dependent on the type of visa the child receives, inter-country adoptions are generally finalized in the country of origin.  While some families do re-finalize their adoptions in Kentucky, there is no Kentucky statute or regulation that requires it.  Adoption and post-adoption services are provided directly by the PCPs.  The state agency’s oversight is discretionary.  The department provides technical assistance to prospective adoptive parents, lawyers, private adoption agencies, biological parents, and others involved in independent adoptions.  Opening communication and providing more support in assisting all parties in completing the process has increased the quality of work and the timeliness of reports by workers.

In 2013, there were 64 Foreign Adoption Certificates of Registration processed.  In order to receive the certificate, the adopted child must return to the United States with an IR-3 Visa Status.  At present, Kentucky’s SACWIS does not include a mechanism for tracking the number of children who enter foster care following the disruption of an international adoption.  Anecdotal reporting indicates that this number of children is extremely small; and in many reporting years, the anecdotal information suggests that no such children entered the state foster care system.  The department eventually plans to execute a modification to track cases that are reported to the state; however, given the small number of children involved, this particular modification is more suitable for implementation following the state’s eventual evolution to a web-based platform.    

[bookmark: _Toc389124591]Consultation and Coordination between States and Tribes
Kentucky has two state-recognized tribes, the Southern Cherokee nation of Kentucky and the Ridgetop Shawnee.  Only the Southern Cherokee Nation has filed a petition seeking federal status.  As neither state tribe has attained federal status, the department did not make specific efforts to share its CFSP or APSR, or have specific consultations with tribes; however, the state has described its ongoing efforts to work with tribes on the rare occasion that a Native American child does enter into out of home care in its final report for 2010-2014.  Those efforts will be ongoing.  As of this report, eight children in Kentucky’s out of home care population have Native American heritage requiring ICWA notification.  Of those eight, only in two cases have tribes asserted jurisdiction.  The state is cooperating with tribal efforts in both cases.
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[bookmark: _Toc389124593]Agency Administering CFCIP 
The Cabinet for Health and Family Services, Department for Community Based Services (department) has the authority to prepare the plan for John H. Chafee Foster Care Independence Program (CFCIP) and is the sole state agency responsible for administering the Title IV-E program.  The department will be responsible for administering CFCIP and the Education Training Voucher Program (ETV).  The department will cooperate with national evaluations regarding the effects of the programs implemented.
[bookmark: _Toc389124594]Description of Program Design and Delivery
The Kentucky Chafee program mandates that all foster children, ages 12 and above, receive independent living services, regardless of permanency goal.  The Chafee program also identifies children likely to remain in foster care until age eighteen and assists them in making the transition to self-sufficiency by providing support for activities related to completion of their high school education, post-secondary education or job training, career exploration, vocational training, job placement and retention, skill-building for daily living tasks, budgeting and financial management skills, substance abuse prevention, and preventive health activities.  The program provides personal and emotional support by matching children with caring adults who include Chafee program personnel, foster parents, private child caring (PCC) personnel, and department personnel.  For youth aged 18 to 21, the department insures the provision of appropriate support and services to complement the youth’s own efforts to achieve self-sufficiency.  The program encourages participants to recognize and accept responsibility in preparing for and then making the transition from adolescence to adulthood.  The program provides corresponding assistance with regard to finances, housing, counseling, employment, education, and job training.
Chafee and ETV services are provided on a statewide basis by thirteen regional independent living coordinators, one central office Independent Living Project Administrator, and two Central Office support staff.  Services are also provided through a contract with a post-secondary educational institution for some support services.  Referrals to CFCIP may be submitted to the regionally-based independent living coordinator by foster parents, workers, or private contractors.  In addition, department personnel are also available to assist youth in completing and submitting applications.  Effective February 1, 2013 within 90 days of the youth attaining age 18, a meeting, facilitated by the independent living coordinator, must occur to further discuss transition planning.  The youth should be supported in making well informed decisions about their future, transition to adulthood, well-being and other aspects of their case and permanency planning (42 USC 675 (5)(H)).  The plan is developed during the transitional meeting during which time the independent living coordinator discusses in detail opportunities available to the youth as well as eligibility of benefits and services.  Benefits and services under Chafee and the ETV program are made available to Native American children on the same basis as to other children in the state.  The few youth of Native American or Alaskan descent in out-of-home-care are specifically tracked and targeted for appropriate services.  Chafee program personnel maintain contact with youths’ families, as well as representatives of community partner organizations involved with Native American or Alaskan families.  Disabled youth are assessed for specific needs and are assisted with making appropriate referrals to programs that will meet their needs and assist them to remain in the community and in the least restrictive placement.  
Central office personnel determine eligibility based on an objective criterion related to the age of the youth and their commitment status.  Chafee program personnel and all contractors are required to enter tracking and progress information on each youth they serve.  Services include formal independent living skills classes, a statewide mentoring program, room and board placements, and assistance with funding for post-secondary training and education.  Foster parents, private child caring personnel, and youth also participate in the delivery of these additional service activities as appropriate.  Regional and central office program personnel facilitate room and board placements for youth as well as financial assistance for post-secondary training and education (ETV).  Department personnel work with youth who want to move out of state after they exit the foster care system and approve eligible services in Kentucky.  The program collaborates with the Department of Juvenile Justice to provide life skills classes, room and board, and mentoring services to youth currently in or leaving that program.  The program collaborates with private providers and the Kentucky Vocational Rehabilitation program to insure that Chafee youth have access to employment services including assessments, training, and tuition assistance opportunities available through Vocational Rehabilitation.  The department continues to work with small businesses to utilize ETV funds to subsidize internship placements.  
To insure awareness of the program, department personnel work to maintain a relationship with community-based organizations that serve youth.  The Chafee Independence Program maintains relationships and collaborates with community partners, private child caring agencies, secondary and post-secondary educational institutions through regional meetings, board representations, grant writing, trainings, and various other avenues of communication.  CFCIP training opportunities are available statewide and on an ongoing basis.  Training on available independent living services is routinely provided to foster/adoptive parents, department and private child caring agency personnel, community partners, youth, and other interested parties.  General program information and training targeted for specific populations is usually conducted by Chafee program personnel.  The curriculum elements include strategies for successful independent living transition after commitment.  A new training was developed with the CHFS Training Branch and made available January 2013.  The training was designed for new staff working in the department in order to enhance staff knowledge of cases involving youth.  The training includes information in regards to time frames, permanency hearings, how to write court reports involving these youth, the purpose and process of the foster care review board/processes, steps required in a termination of parental rights (TPR) hearing, independent living services and transitional living plans, reunification, trial home visits, case closure and aftercare plans.   
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The following age-specific services are available through the Chafee Independence Program:
12 – 15 year olds 
Foster parents are now being trained to work with 12 to 15 year olds in the home on “soft” skills such as anger management, problem-solving, decision-making, and daily living skills.  Daily living skills include cooking, laundry, and money management.  
16 year olds
Sixteen year olds are eligible for formal “Life Skills” classes taught in each region by independent living coordinators or private contractors.  The curriculum includes instruction on employment, money management, community resources, housing, education, and health related Issues, including health care proxies.
17 year olds
Youth begin discussing their transition plan at their first case plan closest to their 17th birthday with their Social Worker.  The Independent Living Coordinator and other supportive adults are invited to attend the meeting to assist the youth in developing a transition plan.  Within 90 days of the youth attaining age 18, a meeting, including an independent living coordinator, must occur to further discuss transition planning.  The youth should be supported in making well informed decisions about their future, transition to adulthood, well-being and other aspects of their case and permanency planning (42 USC 675 (5)(H)).  This meeting is to be held independently of a case planning conference; although it may be held on the same day, it is important that this meeting is distinct and stand alone.  The participants for a case planning conference may differ from those invited to attend the 90 day transition plan meeting.  This meeting should be strength-based and directed by the youth.  The youth should have equal consideration to the adult voices during the meeting.  The independent living coordinator (ILC) should assist the youth in identifying supports to attend the meeting and may include teachers, mentors, employers, family members, resource parents and mental health providers.  The 90 day transition plans will be tracked in the National Youth Transition Data Base (NYTD).
18 – 21 year olds committed to the Cabinet for Health and Family Services
18 to 21 year olds who extend their commitment with the cabinet are eligible for formal Life Skills classes, tuition assistance, and a tuition waiver.  Youth have until the age of 19 to request to extend their commitment with the Cabinet to receive educational and/or independent living skills.

18 – 21 year olds who left care because they turned 18
Youth 18 to 21 who left care because they turned 18 are eligible for formal Life Skills classes, a tuition waiver, Education and Training Voucher, and assistance with room and board.  
Educational Training Vouchers:  Eligible youth are those who aged out of care at their 18th birthday, were adopted on or after their 16th birthday, enrolled in post-secondary education or job training program, maintaining academic eligibility or making satisfactory progress in program for either full or part time study.  Eligible post-secondary programs include, but are not limited to, two and 4 year institutions, cosmetology schools, certified nurse courses, and child care certification courses.  Effective 2012, Youth are paid on a quarterly basis (i.e. January, May, August, and November) provided enrollment in post-secondary study and progress toward graduation may be verified.  Payments are need based and are capped at $5,000.  If enrolled and in good standing at age 21, the youth can participate until their 23rd birthday.  A budget along with application is completed and submitted to central office for approval.  Youth who are enrolled in federal educational programs or other federally funded programs are not approved for the educational training program to avoid duplication of benefits.  The independent living coordinators assisting youth in the regions ensure services aren’t duplicated by working one on one with the youth and utilizing the National Youth in Transition Data Base system.  A technical regulation change to 922 KAR 1:500 will be requested to modify the “DPP-35” form to align the enrollment/academic verification process to the 4 yearly payments.    
Room and Board:  Kentucky uses the entire 30 percent of Chafee program funds allowed to provide room and board services to aged out youth 18-21.  As of July 2010, the state agency contracts with the Kentucky Housing Corporation, a quasi-government agency, to provide vouchers to eligible youth for a six month period with an option for an extension on a case by case basis.  The participant population includes former foster care children, now 18-21 years, who aged out of foster care on their 18th birthday and are homeless.  “Homeless” may be defined as without any residence, residing in a shelter, residing in a place not meant for human habitation, or in receipt of a 7-day eviction notice.  They also must be at or below 60 percent of the area median income and have assets less than $10,000.  The participant is also able to access funds for establishing a household, to cover purchases including furnishings, linens, cleaning supplies, food, bus passes, etc.  
Medicaid Coverage for former foster youth ages 18-20: Kentucky will be participating in the expansion of Medicaid, which includes providing services for youth currently in foster care and youth who have aged out of foster care.  A list of all youth who are participating in extended commitment and will be 18 or older effective January 1, 2014 has been sent to the Independent Living Coordinators to assist youth in completing the Medicaid applications to ensure the youth have Medicaid coverage.  

[bookmark: _Toc389124596]Monthly Caseworker Visit Formula Grants and Standards for Caseworker Visits
The state agency’s child welfare procedures manual standards require that children in out of home care are visited monthly by the state caseworker; or, if the children are in a private child care setting, by a worker employed by the contracted private agency.  (SOP 4.24 Ongoing Contact with the Birth Family and Child, Including the Medically Fragile Child)  Manual language includes provisions for the quality of visits in addition to frequency to ensure visits are focused on a meaningful assessment of the family’s needs and progress, and the child’s safety and stability in the placement.

[bookmark: _Toc389124597]Adoption Incentive Payments
In Kentucky, adoption incentive payments are used to support post-adoption placement stabilization services, adoption awareness campaigns, and fund regional adoption specialists positions devoted to providing child specific recruitment to post TPR children who do not have an identified adoptive family.  Post-adoption placement stabilization services prevent children from re-entering foster care when experiencing serious emotional or behavioral disturbances.  These monies fund short-term residential placements without the adoptive parents having to relinquish custody for the purpose of obtaining needed treatment.  The state does not anticipate any carryover funds, and typically expends all of its adoption incentive funds in a timely fashion.


[bookmark: _Toc389124598]Targeted Plans within the CFSP
[bookmark: _Toc389124599]Foster and Adoptive Parent Diligent Recruitment Plan 
The department has attached Kentucky’s Foster and Adoptive Parent Diligent Recruitment Plan as a separate document.  (Attachment 3)
[bookmark: _Toc389124600]Health Care Oversight and Coordination Plan
The department has attached Kentucky’s Health Care Oversight and Coordination Plan as a separate document.  (Attachment 4).
[bookmark: _Toc389124601]Disaster Plan 
The department has attached Kentucky’s Disaster Plan as a separate document.  (Attachment 5)
[bookmark: _Toc389124602]Training Plan
The mission of the Cabinet for Health and Family Services, Department of Community Based Services (department) Training Branch is to provide quality comprehensive training, mentoring, facilitation, and professional development to department employees and foster/adoptive resource parents so they can effectively serve and empower families and children in Kentucky.  The department Training Branch consists of both department employees and Eastern Kentucky University contract employees working together to serve department employees throughout the state.  Training is provided in the department program areas of protection and permanency and family support as well as other ancillary trainings.  The training program provides pre-service, in-service and advanced skill level training opportunities for prospective, new and tenured employees as well as resource parents.  A self-directed online training registration system maintained by the Training Branch captures information regarding training records.  Kentucky’s professional development and training system is funded from several sources including Title IV-E, Medicaid - Targeted Case Management, CAPTA, Food Stamps, TANF, and Medicaid – Medical Assistance, IV-B Subpart II, state general funds, and SSBG.  During calendar year 2013, the department Training Branch provided approximately 721 scheduled training events resulting in 12,490.50 hours of training credit for 3,657 individual Department for Community Based Services employees.
[bookmark: _GoBack]The department’s “Course Catalog,” staff development plan, and training worksheets are available via a link to Kentucky APSR Training Information CY 2013.

[bookmark: _Toc389124603]Technical Assistance
The department’s central office and training branch develop and implement training to the regional and local offices as necessary to carry out child welfare services and programs.  Many of the training initiatives have been noted throughout this narrative.  The following matrix indicates areas of technical assistance the department may require for successful implementation of performance improvement plan and CFSP goals and objectives.

[bookmark: _Toc389124604]Planned Evaluation Activities
2013 Evaluation Projects and Program Improvements
The department initiated the Title IV-E Waiver Application during FY 2014.  IQI assisted with identifying target populations and with the development of the proposed evaluation plan for the Title IV-E Application and will continue to work with the multidisciplinary consultants and workgroup members to facilitate access to data needs. 

Evaluation of in-home case work was enhanced during FY 2013. IQI assisted with the development and maintenance of an automated review process designed to evaluate in-home case work.  Changes to the multi-level review process will continue to be assessed and enhanced during FY 14.  

In early 2014, the department began working with Casey Family Programs to implement performance based contracting with private child caring and child placing providers.  The department has already begun to compile relevant data to guide the project decision-making.

The department has also initiated work on the SAFESPACE grant.  As part of grant efforts, the department is reviewing what data might be necessary to drive grant decision-making.
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