PIP item 2A.1.1: Seek technical assistance from Family Centered Practice National Resource Center to evaluate Concurrent Planning practice.  
On March 24, 2010, technical assistance was received from the National Resource Center for Permanency and Family Connections.  Joyce Fenton presented a training titled “Enhancing the Implementation of Concurrent Planning”.  Prior to the training, Ms. Fenton was afforded the opportunity to review Kentucky’s current policies and practices as well as CFSR outcomes.   In attendance were DCBS field staff, Central Office staff, private child care agency staff and community partners.  Below are the key points provided by Ms. Fenton: Key components of Concurrent Planning identified by Ms. Fenton include:
· Full Disclosure/Parenting Options counseling,
· Family Conferencing/Kinship Care,
· Team decision making protocols,
· Availability of Resource Families,
· Case Plan which delineate compliance from success,
· Strong collaboration with the legal system,
· “Concurrent Planning can only be achieved through family engagement.”  The birth family should be very involved in the process.  
· Concurrent Planning is not a “first placement best placement” model.  Federal standards say no more than 2 placements in a 12 month period.  
· Concurrent Planning was presented as a model of Plan A and Plan B.  Plan A being return to parent and plan B being adoption.  She later defined concurrent planning as a model that includes different permanency options including relative placements.
· Concurrent Planning is designed as a specific type of permanency planning for children with a “primary goal of reunification” that is determined within the first 60 days of a child’s placement and requires specific types of relative and non-relative placement resources.
· Concurrent Planning should “help” with disproportionality by completing diligent searches and working with birth families to locate relatives.  
Points of consideration for future planning include:
1. Explore establishment of an organizational structure that builds Concurrent Planning training into the pre-service curriculum, thereby permitting families to be approved initially as concurrent planning homes with the goal of decreasing moves in out of home care. Eighty five percent (85%) of DCBS resource homes are foster/adoptive homes.  These homes would be approved as concurrent planning homes.  The other fifteen percent (15%) would be approved as foster only or adopt only homes.  Concurrent Planning trained homes would be better prepared to deal with the challenges and disappointments of locating absent parents and subsequent delays in placing children with potential relatives.  All prospective families would understand the ultimate goal is to create permanent connections for all children in out of home care.  
2. Explore practices and methods to improve family engagement. Workgroup members will be attending case planning training and make recommendations for possible curriculum changes and revisions to Standards of Practice (SOP). 
3. Consider Kentucky’s ability to successfully implement concurrent planning; i.e. the lack of sufficient substance abuse and community mental health centers.   Additional barriers identified by participants were insufficient staffing and high caseloads.
4. Consider SOP changes to include a review of all out of home care cases at the 60-90 day mark to assess for Concurrent Planning or best placement for the child.  The technical assistance discussion revealed that perhaps 6 months from the time of initial 5- day conference until the next case planning conference may not allow for timely assessment before converting a case.  Before current policy was revised, the expectation was for staff to hold a family team meeting at the three, six and nine month mark and assess for Concurrent Planning, however, staff were not able to meet this expectation.  Consideration will be given to maximizing current resources by assessing concurrent planning with the family during a home(s) visit at the 60 or 90 mark and documenting the status in the case record, then making changes to the case plan if applicable.  Permanency Planning workgroup members think it will be extremely difficult for staff to complete another formalized assessment or review tool.  
5. Further consider how visitation can impact the implementation of concurrent planning. 
6. Consider development of a mission statement and logo to include concurrent planning philosophy.  It is critical to target foster families who want to work with families.  
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