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	THEME 1 (CFSP 1):  Enhanced Family Involvement and Capacity to Provide for Children’s Needs

	OUTCOMES/SYSTEMIC FACTORS: 
Safety Outcome 1 (S1): Children are first and foremost protected from abuse and neglect.
Permanency Outcome 2 (P2): The continuity of family relationships and connections is preserved for children.
Well-Being Outcome 1 (WB1): Families have enhanced capacity to provide for their children’s needs.

	Goal(s):   
Serve the population at greatest risk:  Following increased scrutiny of the state’s child fatalities and near-fatalities, and to ensure compliance with section 432(a)(10) of the Act, the department conducted analysis from case outcomes, national and statewide NCANDS data, and data analysis resulting from the review of fatality and near fatality cases to identify its population at the greatest risk of maltreatment.  Data suggest that allegations involving children 4 and under, particularly allegations of unexplained injury or injuries to non-ambulatory children are more likely to be related to physical abuse scenarios with the potential end in fatality or near fatality.  Kentucky’s goal is to 1) establish department procedures and tools to support competent risk assessment and case decision-making, 2) establish appropriate training and skill development of frontline personnel to respond to high risk cases.

S1:  During round two of the CFSR (2008), Kentucky substantially achieved in 90.9% of cases reviewed.  Kentucky’s goal is to work towards 95% within the CFSP time period.  Onsite CFSR reviews include consideration of the timeliness of investigation and recurrence of maltreatment.  Kentucky's 2008 CFSR Data Profile indicates that recurrence of maltreatment took place in 6.5% of the cases.  Kentucky's goal is to achieve the national standard for recurrence of maltreatment in 6.1% or less.  Kentucky's 2008 CFSR Data Profile indicates that incidence of child abuse/neglect in foster care was .14%, which is below the national standard of .57%.  Kentucky's goal is to maintain the percentage of incidence of child abuse/neglect in foster care below the national standard.

P2:  During Kentucky's CFSR (2008), Kentucky substantially achieved in 67.5% of the cases reviewed.  Kentucky's goal is to work towards 95%.  Onsite CFSR reviews include consideration of the proximity of the child's current placement, placement with siblings, visiting parents and siblings in foster care, preserving connections, relative placement, and current relationship of the child in care with parents.

WB1:  In the 2008 CFSR, Kentucky achieved substantially for 47.7% of the cases reviewed.  Kentucky's goal is to work towards 95%.  Onsite CFSR reviews include needs and services of the child, parents, foster parents; child and family involvement in case planning; worker visits with child; and worker visits with parents.

	Assumption(s):  One of the factors contributing to repeat maltreatment and foster care entries is the worker's under-assessment of families.  Services should include the complete assessment of the families' needs and appropriate service matching.  Families and children should be served in their own homes whenever possible, and out of home care placement should only be used to remedy immediate safety issues.  Objectives and tasks were created to promote increased engagement of families, more comprehensive risk and safety assessments, and to promote in-home services as an alternative to out of home care placement.

	Data
	2010
	2011
	2012
	2013
	2014

	Recurrence of child abuse/neglect (federal indicator)
	5.6%
	5.0%
	5.1%
	6.6%
	 

	% of in-home cases with any FTM
	53.3%
	50.4%
	51.1%
	49.3%
	

	% of OOHC cases with any FTM
	75.5%
	71.4%
	78.1%
	74.5%
	

	Case review score, item 13 – visiting with parents and siblings
	66.1
	73.8
	67.8
	69.6%
	

	Case review score, item 15 – Relative placement
	68.8
	69.8
	70.4
	69.7%
	

	Case review score, item 16 – Relationship of child in care with parents
	76.2
	76.1
	78.6
	76.4%
	

	Case review score, item 17 – Needs and services of child, parents, and foster parents
	79.1
	77.2
	74.9
	77.5%
	

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

	Survey evaluating relatives’ satisfaction with supportive services and engagement (baseline measurement in 2011 & 2014 measure)
	The survey is under development.
	Survey has commenced.  Insufficient data to report.
	35.5%
	37.5%
	

	Case review score, comprehensive assessment
	87.3
	87.8
	89.9
	89.5%
	

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

	CFSP 1.a
	Successful implementation of Kentucky's Child and Family Services Program Improvement Plan (PIP)

	CFSP 1.a.1 
	Tasks as specified in the PIP
	See PIP
	See PIP
	See PIP/PIP quarterly report

	
	2013 Update:  Kentucky successfully completed its performance improvement plan in March 2013.

	CFSP 1.b
	Improve engagement with specific populations throughout the life of the case

	
	Improve worker skill sets that impact engagement.

	CFSP 1.b.1
	Explore training resources for engagement of families in casework activities.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b) 
	June 2012 – June 2014
	Strategies developed and incorporated into training plans.

	
	2011 Update:  The department conducted a one-time survey regarding worker attitudes and values.  Workgroup members attended case planning training and have drafted revisions to case planning procedures regarding engagement.  Workgroup members are also working with training branch personnel on revisions to case planning training curriculum.

2012 Update: Completed.  The department updated and distributed resource material for families and staff (e.g. “When Your Child is Removed” brochure, “Did You Know” electronic notification on family engagement).  As of January 2012, the department also updated procedures on case planning, family team meetings and family engagement.  Training on procedural updates was provided to regional leadership in August 2011.

	1.b.2
	Develop strategies that support the development of rapport-building as a skill set:
1. Strengthen the frontline workers’ understanding and respect of the power differential.
2. Strengthen the workers’ ability to have difficult conversations, e.g., alleviating family fears around agency involvement, providing true and clear information to families.
3. Improve worker appreciation of cultural diversity principles. 
4. Clarify that advocacy is an opportunity for engagement and a social services responsibility  (overcoming stereotypes and labeling barriers in community partners and collaterals)
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans.

	1.b.3
	Develop strategies that permit staff to overcome personal barriers and personal bias, as well as develop a professional framework with a compatible approach.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans.

	1.b.4
	Develop strategies that facilitate workers’ ability to work with difficult people, de-escalate hostile situations, and manage resistance and sabotaging behavior.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans.

	1.b.5
	Model appropriate interactions via a training video tape of various worker/family interactions.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Video developed and incorporated into training plans.

	
	Improve worker activities that impact engagement.

	1.b.6
	Review and discuss performance outcomes regarding inclusion and notification of case planning with mothers, fathers, and other caretakers using the CQI case review data; evaluate performance indicators for engagement of family members in casework activities.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Outcome measures established.

	
	2012 Update:  The department has obtained a baseline from CQI case review scores and will target areas for improvement.  The baseline for involvement of mothers is 77.1% while involvement of fathers is 51.4%.  Involvement of other caretakers (e.g. relatives, foster parents) in case planning is 66.7%.  

2013 Update:  The Information and Quality Improvement Section completed an analysis of Item 18: Involvement in Case Planning using case review scores.  Item 18 was a PIP item.  Several regions specifically focused efforts to elevate their regional performance with regard to Item 18.  Based on regional improvement, the statewide score rose slightly from 64.7% to 65.2% at the close of the PIP.  Statewide, data suggests that fathers are less engaged in case planning—which was also a finding of the 2008 onsite CFSR.  However, “fathers” as a category presents unique challenges for competent evaluation: a case may have only one mother, but multiple fathers; and failure to engage one of those fathers may trigger a reviewer to evaluate the case negatively.  Also, though the department recently updated guidance around fathers and noncustodial parents, and updated the related case review scoring guide—those changes may have been too recent to impact the data. 

	1.b.7
	Use coaching to strengthen engagement activities and skills.
	Keith Jones and Debbie Vonnahme (Training Branch in collaboration with the Commissioner)
	June 2012 – June 2014
	Coaching and mentoring expectations for regional personnel established within supervisory layers.

	
	2011 Update:  The Office of the Commissioner, in collaboration with the department training branch, has developed a new training curriculum designed to strengthen coaching practices around multiple elements of social work practice.  Additionally, the department has initiated new consultation requirements that create an appropriate forum, a relevant schedule, and relevant assessment points to focus coaching efforts.

	1.b.8
	Strengthen practice around the inclusion of non-custodial parents in casework activities—case planning, case contacts, and service coordination.
	Gretchen Marshall
Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2012 Update: Completed.  The department updated procedure to clarify the involvement of non-custodial parents in case planning, incorporated absent parent searches revisions into the manual, and add legislative updates on ICWA and ICPC.  In an effort to improvement engagement of parents during home visits, the department developed a baseline through use of CQI case review data.  Engagement of mothers is 48.9% while engagement of fathers during visits is 35.1%.

2013 Update:  Completed:  Written procedures related to ongoing assessments was expanded to provide additional guidance on the inclusion of non-custodial parents during in-home cases.  Case review instructions were also updated to provide guidance on the inclusion of fathers in OOHC cases, and non-custodial parents during in-home cases.

	1.b.9
	Ensure the participation of youth in casework activities—case planning, case contacts, and service coordination.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2012 Update: The department updated procedures focusing on involving youth in case planning.  A baseline of 56.7% involvement was developed for this item.  

2013 Update: The department clarified procedure regarding the involvement of youth 17 and older in transition planning.  Case review scores for the involvement of youth in case planning were at 59.9% as of the June 2013 APSR submission.

	1.b.10
	Ensure the participation of relative custodians in casework activities—case planning, case contacts, and service coordination.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update, Items 1.b.9 and 1.b.10:  Efforts to improve engagement are currently focused in the context of case planning or family team meetings.  The workgroup is using information from client surveys, interviews with field personnel, and a survey of training elements to propose revisions to written procedures related to engagement in the context of case planning or family team meetings.

2012 Update:  The department has established baseline data (i.e. 66.7% of relative custodians participate in casework activities.)  Procedural updates specific to relative involvement were made in January 2012.  

	1.b.11
	Strengthen practice around appropriate communications with non-custodial parents regarding their case involvement.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	1.b.12
	Increase court notifications to fathers, relatives, youth, and tribes.  
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  Completed—This item was replicated in the PIP and completed as part of PIP activities.  

	
	Improve the effective utilization of FTMs.

	1.b.13
	Explore the current FTM practice in other models, other states, and Kentucky’s existing strategic plan regarding FTMs.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Study completed.  Recommendations submitted for decision.

	1.b.14
	Explore barriers to FTMs: 
1. Consider regional approaches
2. Consider CCC/other facilitation
3. Consider worker attitudes and habits
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Study completed.  Recommendations submitted for decision.

	1.b.15
	Develop a list of quality indicators for FTMs (formula for wraparound services).
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Indicators and measurements established.

	1.b.16
	Consider revisions to the SOP.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	SOP developed and changes disseminated as necessary.

	
	2011 Update (items 1.b.13 through 1.b.16):  In lieu of an assessment of other models, the department conducted a study of FTM practice within the state drawing on its internal case review process.  The department also investigated regional practices around FTMs.  The group developed and drafted best practice related to FTMS that included:  the importance of a strength-oriented approach, ensured participation of community partners, consideration of underlying relationships, appropriate presentation of non-negotiables, and selection of an objective facilitator.  Revisions to SOP around FTMs are in draft.

2013 Update (Items 1.b.13 through 1.b.16):  Completed:  The department finalized revisions to FTM procedures in 2012.

	
	Ensure consistent services for incarcerated parents.

	1.b.17
	Clarify the expectations as required by the principles of reasonable efforts at every level of the case and upon the parent’s release: 
1. Engagement in case planning
2. Visitation requirements for children in OOHC
3. Maintaining worker contact
4. Utilization of prison programs
5. Working with prisons
6. Understanding ASPHA exemptions
7. Using the waiver of reasonable efforts—protocol development
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	Improve engagement with fathers.

	1.b.18
	Clarify policy surrounding the involvement of a non-custodial parent in an in-home case.
	Gretchen Marshall (QAPD)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	1.b.19
	Clarify the process for establishing paternity.
	Gretchen Marshall (QAPD)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	1.b.20
	Establish a threshold for placement with a non-custodial parent.
	Gretchen Marshall (QAPD)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	1.b.21
	Support the custodial parent during the search for the absent parent.
	Gretchen Marshall (QAPD)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	1.b.22
	Clarify confidentiality protocols for parents who do not reside together, but who share a child in common.
	Gretchen Marshall (QAPD)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	Improve engagement with tribes.

	1.b.23
	Ensure dissemination of information regarding practice guides and consultation for use with ICWA cases.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	1.b.24
	Clarify practice as it pertains to ICWA requirements and confidentiality issues.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  Completed:  Items 1.b.23 and 1.b.24
In an effort to assist field staff in working with families that have Native American heritage, the resources below were made available on the SOP manual web site effective 5-24-10.

Indian Child Welfare Act (ICWA) Compliance Desk Aid-This document provides information regarding the process of notifying the Bureau of Indian Affairs (BIA) and individual Indian tribes, how to determine if a child coming into out of home care (OOHC) is a member of a recognized Indian tribe, federal law regarding the requirements for search and notification of Indian tribes and preferences regarding placement of children of Native American heritage.  

Letter to the Bureau of Indian Affairs-This letter provides the information needed by the BIA when processing requests for identifying tribe affiliation for a birth family or child.  It is a descriptive letter that allows the SSW to enter information into specific fields to ensure that all necessary information is sent to the BIA.  The letter is sent to the tribe by the social service worker (SSW). 

Letter to the tribe-This letter provides information needed by a specific Indian tribe when processing enrollment status.  The letter is designed in a way that the SSW may enter information into specific fields to ensure all necessary information is included when notifying a tribe that the Cabinet has removed a possible tribal member.  This letter is sent to the tribe by the SSW.  

	
	Improve engagement with relatives.

	1.b.25
	Incorporate Fostering Connections legislation requirements into field practice.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  Completed:  Item 1.b.25
Elements of Fostering Connections legislation were incorporated into agency procedures effective November 15, 2009.

	1.b.26
	Evaluate KC standards versus non-KC standards for the evaluation of a potential placement.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	1.b.27
	Ensure paternal relative engagement—clarify practice around sibling groups with multiple fathers
	Lisa Durbin and Jennie Willson
(Family Engagement Workgroup)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  Completed:  Reference Item 1.b.25
Foster Connections legislation included a plan for sibling placement.  The agency’s plan includes a Placement with Siblings Tipsheet.  Revisions to the tipsheet were finalized in December 2010.  Revisions include criteria to focus worker decision-making on how to balance sibling attachment with potential paternal placements.

	1.b.28
	Provide systems of support for relatives:
1. Information packets for extended relatives and relative custodians
2.  Training opportunities similar to that provided for foster parents 
3.  Support group opportunities
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Resources identified and/or formalized.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The department has developed a pamphlet to educate families on the removal process, how protection cases operate are conducted by the state and the courts, the rights of family members, the expectations that they may be asked to meet, and what supports might be available for relative custodians.  The department is piloting a relative mentor program that matches mentors with relative custodians.  The pool of relative mentors is comprised of persons who were nominated by department caseworkers.  Mentors receive a small financial incentive and training on a variety of relevant topics including self-care, child rearing, managing birth parent relationships, and the legalities of child welfare.  Local program coordinators have described the initiative as successful with 23 active mentor matches, mentor nominees steadily added to the pool in each month, and a request to initiate another pilot in Pike County.

2012 Update:  The relative mentor support program continues to be piloted in Pike and Letcher counties.

2013 Discontinued:  Budgetary restrictions necessitate the discontinuance of this item.

	1.b.29
	Clarify practice around sharing case information with relatives.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	1.b.30
	Initiate an assessment of kinship care, relative placements, and out of state placements; evaluate program results.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Program evaluated completed, and recommendations submitted for decision.

	
	2012 Update:  Targeted kinship care reviews are planned for 2012. 

	1.b.31
	Develop ICPC training for judges/workers/supervisors regarding ongoing supports and case responsibility.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Information disseminated through collaboration with the Court Improvement Project.

	
	2012 Update: Completed.  

	1.b.32
	Discourage worker over-reliance on only the account of the custodial parent regarding the interest or appropriateness of relatives or the non-custodial parent.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2012 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2012 Update: Completed.  Departmental procedural revisions completed this item.  

	
	Improve engagement with youth.

	1.b.33
	Provide skill-building opportunities for age-appropriate engagement, including filtering case information in an honest, but appropriate way (ethical considerations and violations of youth trust).
	Lisa Durbin and Jennie Willson 
(Engagement Tasks Under CFSP 1.b)
	June 2009 – June 2011
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update: Completed.  Resource materials and written procedures were updated during 2011.  The department has also developed training specific to work with adolescents in foster care.  The training will be implemented in 2012.  

	1.b.34
	Identify barriers and develop strategies for improving appropriate service matching for youth.  Consider the following:
1. Goals of the youth’s engagement – case planning around the incident, case planning and assessing based on the individual child’s needs, etc.
2.  Preparing the youth for transitions (placements, adulthood, etc.) 
3. Worker confusion based on different potential settings:  in-home, reunification, investigation, status offenders, etc.
	Lisa Durbin and Jennie Willson 
(Engagement Tasks Under CFSP 1.b)
	June 2009 – June 2011
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  Completed.  This item was achieved through revisions to case planning procedure.  In addition, the case consultation and permanency roundtable processes continue to be utilized to guide workers in matching the needs and services for various cases.  A service array document has also been created to assist workers with selecting appropriate services.  

	1.b.35
	Improve the workers’ ability and inclination to leverage schools as a support system for youth, for building and supporting youths’ connections.
	Lisa Durbin and Jennie Willson 
(Engagement Tasks Under CFSP 1.b)
	June 2009 – June 2011
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	1.b.36
	Strategize around the unique challenges for in-home cases:
1. Advocating with the school system for kids labeled as “troubled”
2. Inappropriate punitive responses (CDW, courts, schools that file their own petitions)
3. The practice of penalizing parents for the behaviors of older youth.
	Lisa Durbin and Jennie Willson
(Engagement Tasks Under CFSP 1.b)
	June 2009 – June 2011
	Analysis completed.  Recommendations submitted for decision as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2013 Update for 1.b.35 and 1.b.36:  Recent modifications to FERPA as a result of the Uninterrupted Scholar’s Act have provided momentum for collaboration between the school system and the department.  The Kentucky Educational Collaborative for State Agency Children (KECSAC) hosts an annual conference for educators, and planning for the next conference includes material on children at risk.  Speakers, including department representatives have been asked to provide information on supporting connections and achieving permanency.  KECSAC has also initiated a “Where the Heart Is” program.  The program creates a model protocol for responding to children who are moving between school systems as a result of changing placements, and ensuring those children have access to a support system in their new school environment.

	1.c
	Increase focus on basic documentation Increase focus on basic casework activities (quality and documentation) 

	
	Improve documentation practices.

	1.c.1
1.c.3
	Support the development of basic writing skills (writing for the audience, writing for a permanent legal record).
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update:  The workgroup concluded its review of the agency’s current online documentation training for possible updates.  The existing training contains information on basic writing skills and basic documentation; however, the workgroup is considering updates more specifically tailored to protection and permanency documentation.  

2013 Update:  Completed.  No changes were made to the department’s existing online documentation training.  New workers receive documentation training as part of their initial agency training.

	1.c.2
1.c.1
	Develop possible modifications to the current assessment practice using material from the DFA.

Revise the template for investigative assessments and incorporate into SACWIS.
	Lisa Durbin and Jennie Willson
(Documentation Tasks Under CFSP 1.c) 

Tina Webb

	June 2009 – June 2014
	Practice guides and templates developed.  Practice changes disseminated as necessary.

	
	2013 Update:  The department is revising the SACWIS screens that capture investigative assessments.  The change will move the investigative screens to a web-based platform, clarify types of hotline contacts so that actual referrals are differentiated from other types of calls, highlight selected risk factors, and incorporate a narrative of the investigation.

	1.c.3
1.c.2
	Evaluate possible additional prompts for safety assessments.

Evaluate possible additional prompts for assessing protective factors.  

Revise the template for ongoing assessments and incorporate into SACWIS.
	Lisa Durbin and Jennie Willson
(Documentation Tasks Under CFSP 1.c) 

Tina Webb

	June 2009 – June 2011
	Practice guides and templates developed as appropriate.  Practice changes disseminated as necessary.

	
	2012 Update, Item 1.c.1 and 1.c.2:  The workgroup has recommended to leadership to update the current safety assessment questions embedded in the current assessment screens in SACWIS.  Leadership has agreed to this change, although it has not yet been implemented.

2013 Update, Item 1.c.1 and 1.c.2:  Completed:  The tasks were reworked for clarity.  The ongoing assessment templates were deployed for all ongoing cases (CPS, APS, and post-TPR agency cases).

	1.c.4
	Establish minimum requirements for documentation during assessments and during case contacts.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2011 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The workgroup developed a template for home visits/contacts that establishes minimum requirements for documentation.  The template has been provided for leadership’s review.

	1.c.5
1.c.8
	Explore the use of the existing online documentation training.  Consider updates, and consider use as a possible mandatory training.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Online training evaluated, updated as necessary, and reintroduced as appropriate.

	
	2011 Update:  The workgroup concluded its review of the agency’s current online documentation training for possible updates.  The existing training contains information on basic writing skills and basic documentation; however, the workgroup is considering updates more specifically tailored to protection and permanency documentation.

2013 Completed: Reference Updates under 1.c.1:  No changes will be made to the online documentation training.

	1.c.6
1.c.7
	Create regional trainings as necessary following the implementation of changes to documentation practice.
	
Gretchen Marshall 
Lisa Durbin and Jennie Willson
(Documentation Tasks Under CFSP 1.c)
	June 2009 – June 2014
	Training curriculum developed and implemented as appropriate (contingent on funding).

	
	2013:  Following changes to documentation requirements for ongoing assessment, the Quality Assurance Branch produced a series of videoconferences and a webcast on the changes.  Those trainings took place in October 2012.  

	1.d
	Support quality assessments and service matching (both investigative and ongoing).

	1.d.1
1.c.9
	Review the assessment and investigative practices of other states.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Analysis completed.  Recommendations submitted for decision as appropriate.  

	1.d.2
1.c.10
	Assess the current SOP around investigations.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update, Items 1.c.9 and 1.c.10:  Completed:  Workgroup members reviewed risk and safety assessments from other states, assessed current investigative components against the ideal dynamic family assessment components, and a judicial guide for sequential process and critical thinking.  Written procedures (SOP) investigative SOP were revised with the issuance of the new investigative consultation procedures.

	1.d.3
	2013 New:  Support quality consistent decisions at intake.  Evaluate and improve the consistency of practice among centralized intake teams.  Improve the clarity of SOP around acceptance criteria.
	Lisa Durbin
	June 2013 – June 2014
	Report progress annually.

	
	2013 Update:  Central office branch managers from the adult and child safety branches traveled to regional centralized intake units to assist with SOP clarifications.  Each region was visited during 2012.  Assistant directors within the Division of Service Regions and the Division of Protection and Permanency met with centralized intake supervisors from all 9 regions and facilitated a discussion about the appropriate recognition and screening of high risk referrals (physical abuse allegations on children 4 and under).  The department sought expert forensic guidance from the University of Louisville on appropriate screening of allegations, and that guidance is currently being utilized at the central office level to provide appropriate consultation to centralized supervisors on a case by case basis.  That guidance was drafted into acceptance criteria, and may be issued to field personnel in 2013.

	1.d.4
1.c.5
	Establish requirements for the identification and assessment of every household member.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2011 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2013 Update:  On Hold:  A new investigative template is under development.  A new ongoing assessment template has been deployed.  As evaluation of these new templates proceeds, the department will be in a better position to reevaluate whether or not additional work is necessary for this item.

	1.d.5
1.c.6
	Communicate the limitations of using an incident focus during assessments and during case contacts.  
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  Completed.  Training on risk factors and drug summits have been facilitated and will continue.  Utilization of the case consultation process will reinforce broader assessment.  

	
	Support quality investigations and assessments.

	1.d.6
1.c.11
	Clarify the expectation that safety and risk assessments are separate functions required as part of the CQA assessment activity.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	1.d.7
1.d.4
	Clarify expectations for ongoing case contacts:  verification of the health and safety of family members AND as a mechanism to assess family progress.  Clarify the intent of the assessment is to determine whether or not there has been reduction of risk.
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The workgroup has developed a template to guide workers to the level of detail necessary to complete a quality case contact.  The workgroup plans to email an informal reminder, “Did You Know?” to reinforce salient points of documentation.  The workgroup also intends to use some analysis of case review scores to guide additional planning around reinforcing quality case contacts.

	1.d.8
1.c.12
	Clarify the expectation that safety and risk assessments are a continued requirement in the ongoing function of the case.  
	Lisa Durbin and Jennie Willson
(Documentation, Assessment, and Service Matching)
	June 2009 – June 2011
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update, Item 1.c.12:  As part of PIP efforts, the department conducted regional trainings around the incorporation of external provider NCFAS assessments in CPS assessments.  Training elements included: understanding NCFAS elements, interpretation of NCFAS reports, and integration of NCFAS reports in CPS casework.  As part of its next steps, the workgroup will conduct an evaluation assessment practices following the implementation of the NCFAS training elements.  The workgroup is also considering additional tipsheets, training revision, and practice guides around not only NCFAS use, but also collaboration with external providers in service delivery using NCFAS to identify and coordinate service provision.

	
	Tasks previously numbered 1.c.13 through 1.c.15, 1.c.18 and 1.c.20 have been established as a new objective under 1.e.  

	1.c.16
	Establish the expectation (to supervisors) that training is an ongoing process that continues beyond initial academy training.
	Keith Jones and Debbie Vohnamme (Training Branch in collaboration with the Commissioner)
	June 2011 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	1.c.17
	Provide FSOSes with the tools to be ongoing trainers of front line personnel.
	Keith Jones and Debbie Vohnamme (Training Branch in collaboration with the Commissioner)
	June 2011 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	Items 1.c.16 and 1.c.17 have been realigned and consolidated under Theme 4

	1.c.19
	Evaluate the current expectations around consults (content of consult, SOP, and training).
	Lisa Durbin and Jennie Willson
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Analysis completed.  Recommendations submitted for decision as appropriate.  

	
	2013 Update:  Item deleted as redundant to activities under 1.f

	1.e
	Focus on family strengths as building blocks for service delivery 
Support service matching to enhance families’ capacities to care for their children.

	
	Enhance in-home and OOHC service provision matching activities.

	1.e.1
1.d.3
	Evaluate practices around the use of prevention plans to negotiate temporary substitute care at the parents’ direction.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Analysis completed.  Recommendations submitted for decision as appropriate.  

	
	2012 Update for 1.d.2 and 1.d.3:  The workgroup has sent the following questions out to all regions:
1) What are the different uses in your region for the prevention plan tool?
2) In what types of situations are children in your region placed with another caretaker (relative or non-relative) by making use of a prevention plan signed by the custodial parent, without a court order?
3) Is there any standard protocol or procedure in place surrounding these “prevention plan placements” in your region, such as background checks and a home visit being completed by the worker before the placement is made?
4) Do these types of case situations typically go to court?
5) Are cases involving children placed outside the home on prevention plans allowed to be closed out in your region without the case going to court?  Are these cases being transferred for DCBS ongoing services?

The department received regional responses regarding their use of prevention planning and voluntary placements.  It was determined that minimal variation exists with regard to the use of prevention plans statewide; however, some prevention procedures could be strengthened.  Procedural revisions are pending.  

2013 Update:  Completed:  The department established procedural changes in April 2013 to set standard expectations for prevention planning practices.  

	1.d.2
	Evaluate practices around prevention planning.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Analysis completed.  Recommendations submitted for decision as appropriate.  

	
	2013 Note:  The task formerly numbered as 1.d.2 has been deleted since it is duplicative of the task formerly number 1.d.3.

	1.e.2
1.d.5
	Support appropriate service matching:
1. Matching relevant to the investigative issue
2. Matching relevant to identified risks
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	1.e.3
1.d.6
	Evaluate barriers to appropriate service matching, i.e., fear-based/liability-based case planning.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through as appropriate.

	1.d.8
	Clarify the appropriate use of arranging short term substitute care with the parent’s consent versus removals executed by court order.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2013 Update:  Task deleted—identified as a duplicate of task 1.e.3

	1.e.4
1.d.9
	Enhance practice guidelines to facilitate timely reunification or permanent placement with relatives.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update:  The workgroup has sought recommendations from the National Resource Center for Permanency and Family Connections, as well as researching the efforts of other states.  

2012 Update:  An electronic notification  (i.e. “Did You Know”) was sent to all staff highlighting the four areas below specific to timely reunification or permanent placement with relatives: 
1.) Engagement of birth parents and child through recognition of strengths and the establishment of open communication and trust.  Promotion of shared decision making and mutually established goals. 
2.) Frequent visitation 
3.) Frequency and quality of worker contacts with the family.  
4.) Enhancement of placement stability through ensuring needs of foster parents and the promotion of strong relationships between foster parents and the family.  

Completed:  Additionally, the department finalized language in the case planning and court sections of SOP that provided additional procedural clarification regarding timeframes for permanency planning and finalization of permanency plans.

	1.e.5
1.d.10
	Promote a reemphasis of the agency’s obligation to provide reasonable efforts to prevent removal.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	1.e.6
1.d.11
	Reemphasize reasonable efforts as a requirement in reunification efforts
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2013 Update for 1.e.7 and 1.e.8:  Completed:  The department conducted a statewide training in 2010 that reemphasized reasonable efforts principles.  The department plans to sent “Did You Know” reminders to staff to sustain awareness of reasonable efforts principles.

	1.e.7
1.d.12
	Improve case planning for needs of children and family instead of focusing only on the incident that brought them to DCBS.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update:  As part of PIP efforts, department staff have drafted revisions to the case planning and concurrent planning procedures.  Those procedures are in draft form, and under review by department leadership.

2012 Update:  Completed:  The department developed new procedures specific to case planning as well as case planning training for regional and central office leadership.  

	1.f
	Improve the accuracy and effectiveness of supervision and consultations in decision-making.

	1.f.1
1.c.18
	Evaluate the practice of workers who approve their own CQAs.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Analysis completed.  Recommendations submitted for decision as appropriate.  

	1.f.2
1.c.13
	Define the role of supervision and consultation in the investigative and assessment case decision-making process.
	Tina Webb (Director’s Office)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	1.f.3
	Added in 2013:  Work with Casey Family Programs to evaluate the consultation process for investigations on children 4 and under with a physical abuse allegation.
	Tina Webb (Director’s Office)
	June 2013 – June 2014
	Evaluative report or reports complete.  Recommendations submitted.  Identify appropriate practice changes or other action steps.

	1.f.4
1.c.14
	Support “quality” as part of the FSOS approval process.
	Tina Webb (Director’s Office)
	June 2011 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	1.f.5
1.c.20
	Incorporate technical assistance as pertinent.
	Tina Webb Director’s Office
	June 2009 – June 2014
	Technical assistance incorporated within analysis and recommendations as appropriate.

	1.f.6
1.c.15
	Embed coaching and mentoring principles with the FSOS approval process.
	Tina Webb (Director’s Office)
	June 2011 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update, Items 1.g.2 to 1.g.6:  As part of PIP development, the department recognized that multiple case consultations and case reviews were burdensome to staff without improving the quality of outcomes that received those consults/reviews.  The department conducted an assessment of the multiple reviews/consults and created a plan to:  eliminate redundant reviews (previously named MSW consults and utilization reviews), create a comprehensive consultation protocol for all cases, and improve the quality of consults by creating supportive procedures and practice guides.  The department has implemented new minimum timeframes for regional consults, embedded coaching principles into the consultation process, and created supporting SOP and practice guides to support the quality of both regional and front-line supervisor consults.  The changes have been implemented for investigative cases and foster care cases.  The department is still working on procedures and supports for in-home case consults.  The consultation procedures and supports are being implemented in tandem with an initiative driven by the Commissioner’s Office to provide front line supervisors with the skills necessary to coach workers as part of ongoing supervision practices.  Elements of the training include guidance on how to combine supervisory efforts to manage a family’s experience with efforts to teach workers how to manage a family’s experience.  Items related to MSW consults were deleted or altered to reflect only “consults” under the new consultation process.

2013 Update, Items 1.g.2 to 1.g.6:  Completed:  Procedures related to consultation were finalized in SOP.  The consultation process has been embedded into practice for a year.  




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

	THEME 2 (CFSP 2):  Enhanced Child Stability and Permanency

	Outcome/Systemic Factor:  
Safety Outcome 2 (S2): Children are safely maintained in their homes when possible and appropriate.
Permanency Outcome 1 (P1): Children have permanency and stability in their living situations.
Systemic Factor 2 (SF2): Case Review System

	Goal(s): 
S2:  Kentucky substantially achieved in 76.9% of the cases reviewed during the 2008 CFSR.  Kentucky's goal is to work towards 95% of the cases during the CFSP time period.  Onsite reviews include assessment of the services to the family to protect children in home and prevent removal, and the current risk of harm to a child.

P1:  During the 2008 CFSR, Kentucky substantially achieved in 47.5% of the cases reviewed.  Kentucky's goal is to work towards 95%.  Onsite CFSR reviews include consideration of foster care re-entries, foster care placement stability, the child's permanency goal, independent living services, achievement of adoption, and permanency goal of other planned permanency living arrangement.  Kentucky's 2008 CFSR Data Profile indicates that of all children who entered care during the year, the percentage who re-entered foster care within 12 months of a prior foster care episode is 10.2%.  Kentucky's goal is to achieve and maintain the national standard of 8.6% or less for foster care re-entries.  Kentucky’s 2008 CFSR Data Profile indicates that Kentucky’s composite score regarding placement stability was 93.8.  Kentucky’s goal is to work towards the achievement of the national standard (101.5).

SF2:  Performance indicators include that the case review system provides a process: (1)  that ensures that each child has a written case plan developed jointly with the child's parent(s); (2) for the periodic review of each child's status no less frequently than once every 6 months either by a court/administrative review; (3) that ensures that each child in foster care supervised by the State has a permanency hearing in a qualified court/administrative body no later than 12 months from the date of foster care entry and every 12 months thereafter; (4) for TPR proceedings in accordance with ASFA; and (5) for foster parents, pre-adoptive parents, and relative caregivers of children in foster care being notified of, and having an opportunity to be heard in, any review/hearing held with respect to the child.  During the 2008 CFSR, this systemic factor was an area of needing improvement.  Kentucky's goal is (1) to work to improve its performance in this systemic factor by increasing the involvement of parents and children in case planning when appropriate; and (2) to work to maintain successes in this area by insuring that frontline personnel understand and adhere to ASFA requirements.  

	Assumption(s): 
Services to children, including appropriate permanency services, require an alignment of private and public agency services, greater collaboration with the court, and a larger network of resource homes.  Objectives and tasks under this theme were designed to increase the coordination with providers and the courts.  Department efforts are focused on increasing the ability of regional leadership to monitor their own data, conduct region-specific needs assessments, and strategize successfully to eliminate or mediate barriers to permanency and child stability.

	Data
	2010
	2011
	2012
	2013
	2014

	Foster care reentry (federal measure C1.4 4.2) (The department is electing to revise the measure to 4.2 because it’s more representative of an overall reentry rate.)
	--
	9.6
	12.5
	13%
	

	Placement Stability: Percent of children in care for less than 12 months with 2 or fewer placements (federal measure C4.1)
	86.4%
	88.4%
	89.1%
	88.6%
	

	Placement Stability: Percent of children in care 12-24 months with 2 or fewer placements (federal measure C4.2)
	61.2%
	62.2%
	64.4%
	67.7%
	

	Placement Stability: Percent of children in care at least 24 months with 2 or fewer placements (federal measure C4.3)
	30.1%
	32.6%
	33.7%
	37.7%
	

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

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

	Case review score, item 7:  permanency goals for children
	48.6%
68.1%
	85.4%
	86.9%
	89.0%
	

	NYTD Survey Outcomes (Under development, progress noted in narrative)
	Under Develop-ment
	NYTD is operational as of 10/1/10.  No survey data has been collected yet.
	***
	***
	

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

	CFSP 2.a 
	Successful implementation of the PIP.

	2.a.1 
	Tasks as specified in the PIP
	See PIP
	See PIP
	See PIP/PIP quarterly report

	CFSP 2.b 
	Strengthen Permanency Planning Practices for the Child

	
	Prevent unnecessary removals of children.

	2.b.1
	Review and clarify practice related to service provision, assessments, etc. regarding maintaining a child in their own home.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2012 Update:  The department developed an in-home services comparison tool to assist in prevention planning and reunification efforts.  A process was also implemented for staff utilization of designated individuals within their regions to match families to appropriate and most beneficial services in their area.  

	2.b.2
	2013 New:  Monitor the number of children entering care and analyze trends related to removals of children
	Chris Cordell and Sandy Howard
	June 2013 – June 2014
	Produce data and reports related to the number of children entering care.  Produce an analysis for additional program planning.

	2.b.3
2.b.2
	Enhance the assessment of a relative’s capacity to care for a child prior to placement using a modified home evaluation guide.  
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2011 – June 2012
	Home evaluation templates and practice evaluated for possible updates as appropriate.

	
	2013 Update:  Completed:  The relative home evaluation has been updated with greater emphasis on the relative’s ability to care for the child long-term and to address protective capacity.

	2.b.4
2.b.3
	Explore increased resource development for special needs children to maintain them in their home.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Analysis completed.  Recommendations submitted for decision.  (contingent on funding)

	
	Update 2012:  Completed:  The department is increasing resource development for special needs children through the use of The Michelle P Waiver (MPW), a wavier program under the Kentucky Medicaid Program developed as an alternative to institutional care for individuals with mental retardation or development disabilities.  An action plan for staff training around the use of the MPW was developed.  The department is also enhancing resources through Kentucky’s System to Enhance Early Development (SEED) program, a multisystem collaborative used to support further development of the state’s system of care for children age birth to five who have social, emotional, and behavioral needs.  

	
	Improve assessments of children and their needs.  

	2.b.5
2.b.4
	Enhance staff training regarding assessing family strengths, protective capacity, and capabilities to protect the child in the home.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	2.b.6
2.b.5
	Explore tools and resources to enhance use of structured decision-making regarding assessing needs of the child and family.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  2.b.4 and 2.b.5 As part of PIP efforts, the department first sought to improve the quality of assessments by improving the use of the collateral submissions by partner agencies.  Department in-home intervention service providers all use the NCFAS to assess families prior to intervention and at intervention conclusion.  The department conducted training for field personnel in the use of NCFAS reports a collateral information source to be integrated into safety and risk assessments.  In addition to trainings, the department created practice guides that facilitated integration of the NCFAS components into the department’s assessment tool, component by component.  Practice guides and training were concluded during the first year of the PIP.  The department is planning to conduct an evaluation of those efforts within the next year.

2013:  Update for Items 2.b.5 and 2.b.6:  Completed:  In 2011, the department issues updated tipsheets for assessment and protective factors to consider before a child is removed from their home.  The department is working on a new assessment tool for investigators to provide additional support for the appropriate documentation of risk factors and protective factors identified during the investigative assessment.  The state also conducted regional drug summit trainings in all 9 regions to focus on risk versus protective factors.  

	
	Strengthen permanency planning with foster/adoptive parents.

	2.b.7
2.b.6
	Explore training and engagement methods to strengthen permanency planning with foster/adoptive parents.
	Jennie Willson 
(Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  A new, 2 hour, training has been developed, “Best Practices for Permanency.”  Training elements include a review of relevant child welfare history, the permanency process, and educational pieces directed at foster parents regarding their role in the process.  Training elements emphasize working with birth families and relatives.  Six trainings have been scheduled across the state for resource parent mentors and resource parent team members.  

2012 Completed:  The “Best Practices for Permanency” training was offered to agency foster parents, recruitment and certification supervisors, and specialists across the state.  

	2.b.8
2.b.7
	Review SOP and clarify requirements regarding notifications to foster parents and relative caretakers on permanency reviews and hearings.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Changes disseminated as necessary.

	
	2011 Update:  The department has developed a strategy for improving the state’s practice regarding notice and right to be heard for substitute caregivers.  1) Each region will identify judges who won’t allow foster parents or caregiver relatives the right to be heard.  2)  Regional administrators will attempt to meet the judge and solicit their cooperation.  3)  If necessary, the regional administrator will engage the county attorney for support.  4) If necessary, the regional administrator will seek the assistance of the Office of Legal Services.

2012 Completed:  Procedures have been revised involving the notification of caregivers on permanency reviews.  An item was also added to the CQI case review tool to assess regional progress.  

	
	Strengthen performance regarding timely establishment of permanency goals for children.

	2.b.9
2.b.8
	Strengthen identification of relatives at initial case planning conference using the DPP 191, DPP 192, or genogram.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2013
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The department reviewed the use of the three documents, and determined that the DPP-1275 Relative Exploration Form was the most efficient tool for the collection of relative information.  The current draft of the case planning procedures has been revised to include provisions that the case manager will request the judge order the family to complete the form before or at the initial case planning conference.  The genogram may still be used to facilitate a conversation about possible relatives as necessary.

2012 Completed:  Use of the relative exploration form has been added to departmental procedures.  

	2.b.10
2.b.9
	Assess the readiness of the family and child for reunification services at the first periodic review using an assessment form/ tip sheet.  Clarify the intent of the assessment is to determine whether or not there has been reduction of risk.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – 2011
	Proposed practice guide considered and developed as appropriate, and changes disseminated as necessary.

	
	2011 Update:  The department is reviewing the feasibility of establishing an assessment tool to support worker decision-making around reunification.  The assessment tool is still under consideration, and the workgroup responsible for the item is considering language revisions prior to submission for leadership approval.  

2012 Update:  A procedure was developed to include mandatory family team meetings at 90 days to assess family progress.  The 90 Day Concurrent Planning Family Assessment form was developed to assess workers in noting a family’s progress toward permanency.  

2013 Update:  Completed:  The department finalized revisions to the ongoing assessment documentation template which required appropriate documentation regarding the reduction of risk as a precursor to accurate case decision-making and appropriate service matching.

	2.b.11
2.b.10
	Review and discuss performance outcomes regarding timely establishment of permanency goals using CQI case review data.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Performance measures related to permanency identified and incorporated into regional management practice as appropriate.

	
	2011 Update:  With regard to timeliness, the workgroup has reviewed case review data around the establishment of permanency goals, and thus far, has failed to find deficits in establishment of the initial goal.  Further analysis is ongoing.

2012 Completed: The department continues to monitor the timely establishment of permanency goals through CQI case review scores.  According to CQI data for 2011 best practice was used 92.9%, a percentage consistent with scores from previous reporting periods.  

	2.b.12
2.b.11
	Develop a specialized TWIST report identifying DCBS committed children and status children and their progress toward meeting identified case planning benchmarks.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2012 – June 2014
	Report developed.  Use of reported clarified as a possible practice change.

	2.b.13
2.b.12
	Review and clarify practice regarding timeframes for establishing permanency goals for children.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  Completed.  With regard to timeliness, the workgroup reviewed practice around timely establishment of permanency goals, and concluded the language was coherent, consistent with federal expectation, and sufficient to support worker performance in the area.

	
	Develop a process for monitoring timely annual permanency reviews.

	2.b.14
2.b.13
	Develop tools and strategies to build capacity with staff around issues of ASFA requirements.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  Completed:  The department implemented the DPP-110 90 Day Concurrent Assessment form and revised the Concurrent Planning Review Tool.  Staff training was facilitated to clarify agency procedures around out-of-home care timeframes and use of the forms to enhance ASFA compliance.  

	2.b.15
2.b.14
	Explore possible tracking methods to ensure timely annual permanency reviews.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Tracking methods explored and established within the regions as appropriate.  

	
	2012 Update: Completed:  The department tracks annual permanency review hearings through the use of SACWIS reports.  A weekly report is generated (i.e. TWIST 058) and analyzed on a quarterly basis for trends.  

	
	Clarify procedures and documentation expectations regarding utilization of concurrent planning.

	2.b.16
2.b.15
	Evaluate current SOP and practice related to concurrent planning and make necessary enhancements and training for staff.
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2009 – June 2014
	Improvement strategies developed and incorporated into training plans.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The workgroup received technical assistance from the National Resource Center for Permanency and Family Connections to create draft revisions to concurrent planning procedures.  Those draft changes are under review.  The changes include a prognostic tool, a more structured process for relative identification early in a case, revised content regarding ASFA exemptions, and a review of the case at the 90 day mark.

2012 Completed:  Revisions to concurrent planning procedures were adopted (i.e. prognostic tool, early relative identification, ASFA exemptions, 90 day case reviews) and training was facilitated with local and regional staff, foster parents and community partners.  
Resource material was developed to inform biological families and foster parents about the impact of concurrent planning.  

	2.b.17
	2013 New Task:  Formalize permanency roundtables as an ongoing department activity.  Increase roundtables to 6 per quarter per region.  Transition the function to the OOHC Branch
	Tina Hagenbuch
	June 2013 – June 2014
	Create SOP to formalize the process.  Transition the duties to the OOHC Branch.

	
	2013 Update:  In July 2012, the department held roundtable orientation trainings to personnel who’d never attended a previous orientation.  In October 2012, the department held an advanced facilitators training for current facilitators across the state.  In November 2012, roundtable personnel created a logo for use on roundtable documents.  In December 2012, the department held a roundtable celebration for the 150 staff that excelled in working on roundtables.  

	2.b.18
	2013 New:  A description of the activities undertaken by the State to reduce the length of time that young children under the age of five are in foster care without a permanent family (section 422(b)(18) of the Act)
	Jennie Willson (Permanency Tasks under CFSP 2b)
	June 2013 – June 2014
	Compile a description of activities per the requirements.  Continue to evaluate and improve services.  Submit an updated compilation annually with the APSR.

	CFSP 2.c
	Improve Service Coordination for Children in OOHC 

	
	

	2.c.1
	2013 New:  Establish and continue to improve the activities the State undertakes to address the developmental needs of children under the age of five who receive services under the title IV-B or IV-E programs (section 422(b)(18) of the Act).
	Jennie Willson (Service Coordination to OOHC Children) 
	June 2012 – June 2014
	Protocol established and embedded in state practice.  Reports updates annually.

	
	Improve practice regarding caseworker visits to children.

	2.c.2
2.c.1
	Increase the number of caseworker visits to children.
	Jennie Willson (Service Coordination for OOHC Children)
	 June 2009 – June 2014
	Caseworker visits plan reviewed and updated as appropriate.  Report annually as required.

	
	2013 Update:  Each region continues to monitor and strategize for compliance with caseworker visit standards using the existing SOP and management reports.  

	2.c.3
2.c.2
	Develop and implement a caseworker visit documentation template regarding quality visit to ensure consistent review of progress/needs of child, caretaker, and parents.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The workgroup is in the process of reviewing different templates employed by within the respective regions.  

2012 Update:  Documentation templates have been reviewed and recommendations are pending.  

	2.c.4
2.c.3
	Research methods used by high-performing regions to share possible tools/techniques with all staff to increase performance.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Analysis completed.  Strategies or practice guides implemented as appropriate.

	
	2013 Update:  The department is reviewing regional case examples and considering the best format for the field to share peer to peer examples of best practice that are achieving high standards in reaching statewide goals.

	2.c.5
2.c.4
	Enhance training for staff on what constitutes a quality visit (focus on case planning progress and needs).
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Training mechanisms identified and updated as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2013 Update:  The Training Branch has revised training for new workers on what constitutes a quality visit.  The department is providing ongoing tipsheets for visitation to field personnel.  The department has also made central office personnel available to visit field office to share professional experiences and help strategize for overcoming barriers to quality visits.

	2.c.6
2.c.5
	Consider a focus group with teens on ways to improve quality of caseworker visits.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Focus group established.  Recommendations submitted for decision.

	
	2013 Update:  The department will develop a focus group within the state’s Youth Leadership Council to discuss ways to improve the quality of caseworker visits to children and youth.

	
	Strengthen staff understanding and practice regarding the importance of preserving the child’s connections with family and community.

	2.c.7
2.c.6
	Increase the number of sibling visits when siblings in foster care are not placed together.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  The department revamped its 2011 private child care agreement and within the agreement language was added requiring providers to assist in the maintenance of sibling relationships.  

2013 Update:  The department is researching a summer camp program specifically targeted to reuniting foster children in the context of a summer camp experience.  The department is developing a sibling bill of rights, and working with the state’s Youth Leadership Council on the parameters of the document.

	2.c.8
2.c.7
	Develop strategies and tools for identifying connections for children and practice guidelines on action planning to preserve those connections.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The department is in the midst of 2 initiatives that may ultimately have statewide applicability for improving staff ability to preserve connections for children.  The state is operating under a 5 year diligent recruitment grant and simultaneously operating a permanency roundtable initiative designed with Casey Family Programs.  Both initiatives highlight the importance of identifying and strengthening connections for children as a feature of permanency.  

2012 Completed:  The department’s focus on preservation of connections has involved staff, foster parents, and family members.  Staff made revisions to case planning and concurrent planning procedures with attention to family connections and locating fathers and relatives.  Informational sessions on the revisions were then offered to regional management.  Training has been provided to the Network and Mentor partners so they can clarify with foster parents the ways in which they can impact connections.  A pamphlet was developed and printed to assist family members understand the removal process and what they may expect.  

	2.c.9
2.c.8
	Develop strategies and tools for maintaining and strengthening parent/child relationships and practice guidelines on action planning to preserve these connections.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  The department revamped its 2011 private child care agreement and within the agreement language was added requiring providers to maintain and strengthen parent/child relationships.  Such language includes the provision of family counseling when the family is present and involved in the child’s ongoing treatment needs. 

2012 Completed:  The department’s focus on preservation of connections has involved staff, foster parents, and family members.  Staff made revisions to case planning and concurrent planning procedures with attention to family connections and locating fathers and relatives.  Informational sessions on the revisions were then offered to regional management.  Training has been provided to the Network and Mentor partners so they can clarify with foster parents the ways in which they can impact connections.  A pamphlet was developed and printed to assist family members understand the removal process and what they may expect.  

	2.c.10
2.c.9
	Review and clarify with staff SOP regarding visits between children and parents.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  The department facilitated regional action plans to improve the frequency and quality of parent/child and sibling visitation.  

2012 Completed:  The department’s focus on preservation of connections has involved staff, foster parents, and family members.  Staff made revisions to case planning and concurrent planning procedures with attention to family connections and locating fathers and relatives.  Informational sessions on the revisions were then offered to regional management.  Training has been provided to the Network and Mentor partners so they can clarify with foster parents the ways in which they can impact connections.  A pamphlet was developed and printed to assist family members understand the removal process and what they may expect.  

	2.c.11
2.c.10
	Improve staff training around preserving connections to siblings, parents, and extended relatives.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2011 Update:  The department is considering several changes in SOP that would enhance engagement practices, including elements pertaining to siblings, parents, and extended relatives.  Once those revisions are adopted, the department will carry any revisions over to its training curriculum.

2012 Completed:  The department’s focus on preservation of connections has involved staff, foster parents, and family members.  Staff made revisions to case planning and concurrent planning procedures with attention to family connections and locating fathers and relatives.  Informational sessions on the revisions were then offered to regional management.  Training has been provided to the Network and Mentor partners so they can clarify with foster parents the ways in which they can impact connections.  A pamphlet was developed and printed to assist family members understand the removal process and what they may expect.  

	2.c.12
2.c.11
	Enhance aftercare planning with kinship care cases regarding maintaining connections for children.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  The department is researching resources available for kinship care cases such as support groups, mentoring programs, literature, brochures, etc.  

	2.c.13
2.c.12
	Emphasize increased visits with infants and toddlers to enhance bonding with parents and siblings; and improve staff training around the reengagement of families with children, especially older youth prior to exiting care as applicable.
	Jennie Willson (Service Coordination for OOHC Children)
	June 2009 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2013 Update:  The department issued a “Did You Know” to field personnel identifying appropriate visitation activities per the age of the child.

	
	Enhance public and private agency partnerships to improve services connections for children in OOHC.

	2.c.14
2.c.13
	Explore ways to focus on increased communication between public and private agency partnerships to maintain connections for children.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Mechanisms for enhanced communication identified and implemented.

	
	2011 Update:  Completed:  The department established language within its private provider agreement that requires the provider to “work in partnership with the Cabinet to assist with visitation and promote healthy relationships between children [and their families] as indicated in the DCBS [case plan or visitation agreement].  This includes offering family counseling when the family is present and maintaining contact on the child’s ongoing progress and ongoing treatment needs.”  The department has regular meetings with the provider community.

	2.c.15
2.c.14
	Develop training resources for private child-placing agencies/child-caring facilities to increase understanding of outcomes and expectations for children in OOHC.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Resources developed and implemented.

	
	2011 Update:  Completed:  The department has two primary interactions with the private provider community that focus on outcome achievement and setting service expectations for providers.  Quarterly, department leadership has a steering committee that focuses on provider service delivery on a statewide basis.  That meeting is attended by providers, leadership, and contractors engaged in monitoring service delivery.  The provider community also hosts a quarterly meeting, open to all providers, where outcomes and expectations are discussed.  The agency can be mutually set or modified as necessary.  Department leadership and the department liaisons to the provider community attend.  These primary interactions are designed to identify training needs as necessary, and trainings are designed and conducted accordingly.  The department has also established two liaisons who work directly with the provider community, and a formal written memorandum process to transmit changes or information around practice or service delivery.  

During the previous year, the department also conducted 9 training events around standardized assessments, implemented for all providers during the last contract/agreement cycle.  Approximately 230 private provider staff attended.  In March 2010, the department offered its first training of trainers for direct care provider staff, which focused on daily documentation.  

	2.c.16
2.c.15
	Research practices in other states in creating an incentive for PCCs to focus on improving the functioning of children and transitioning them home.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Analysis completed.  Recommendations submitted for decision.

	
	2011 Update:  Completed:  The department reviewed several states’ practice around managing the service delivery of private providers.  The agency did attempt to establish an incentive based model based on that research; however, the legislature was unable to pass a budget.  The lack of a formal state budget precluded changes to the state’s payment structure; however, the department was able to modify the formal agreement document used with providers.  The revised language focused more on services for children as well as increased partnership with the cabinet and families to facilitate successful transition to less restrictive placement.  

	2.c.17
2.c.16
	Consider implementation of PCC in-home services to facilitate reunification and prevent re-entry into OOHC.  
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2012 – June 2014
	Analysis completed.  Recommendations submitted for decision.

	
	2013 Update:  The task was rewritten for clarity and moved to CFSP 3.

	2.c.18
2.c.17
	Review current placement practices DCBS practice for PCC placements to increase the likelihood of keeping children in the same community, educational system, etc.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2011
	Analysis complete.  Recommendations submitted for decision.

	2.c.19
2.c.18
	Review and formalize placement coordinator practices across the state.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2011
	Analysis complete.  Recommendations submitted for decision.

	
	2011 Update for 2.c.16 and 2.c.17:  The department would like to improve the agency’s ability to keep children in their community, but also insure that children are better matched to their initial placement.  To date, department leadership has met with provider staff, contracted placement coordinators, and department policy analysts.  The current placement coordination process is under review, including all the written procedures and tipsheets.  The workgroup is also discussing ways to collect and analyze information about children and their identified needs.  The department will also begin gathering information that is more clinical from providers, such as credentials of clinical staff and therapeutic modalities utilized.  

2013 Update:  In February 2012, the department implemented a matching protocol.  A child in OOHC will be identified on their basic criteria (age, gender, and IQ).  The child will also be “tagged” per their three primary treatment needs.  The Children’s Review Program, a contracted entity, will use their database to identify all matches sorted from best to worst based on whether or not the program has an evidenced based practice that matches the child’s treatment needs.  The list is provided to the DCBS worker.  The list may be sorted by proximity to county or region.  The worker exercises their discretion to make the best possible match for the child.

	CFSP 2.d
	Clarify strategies to address identified needs of youth during transition to adulthood.

	2.d.1
	Review and modify as needed current training to enhance staff skills in assessing the needs of children who are aging out of the foster care system and appropriate development of a transition plan for the child.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Analysis completed.  Training plans or training opportunities updated or developed as appropriate.

	
	2012 Update:  The department is developing a training curriculum for both public and private providers.  

2013 Update:  Completed:  The department finalized SOP revisions related to transition planning for youth 17 and older.  The department also made modifications to its academy training for new workers to ensure appropriate skill development in transition planning for youth.

	2.d.2
	Assist with the development of transition plans with all foster youth at age 17.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Protocol for transition planning reviewed, updated, and disseminated as necessary.

	
	2011:  Completed:  Written procedures regarding transition planning were completed in 2011.

	2.d.3
	Educate staff to focus on independent living at every opportunity (home visits, case planning, etc.).  Educate staff about independent living resources and how to transfer that information to our children.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Update:  The department’s training branch is developing curriculum to educate staff about independent living resources and best practices on how to educate youth.  
2013 Update:  Complete:  The department developed training for new protection and permanency workers to address independent living through the life of the case.  The trainings began in January 2013.

	2.d.4
	Extend focus of independent living to include building or maintaining connections to family and the community.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Opportunities for expanded focus identified and implemented as appropriate.

	2.d.5
	Distinguish the roles of workers and independent living coordinators in planning for transition to adulthood.  2013:  Evolve the IL coordinator contract so that they may facilitate the transition planning meeting for youth.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2013 Update:  Independent living coordinator job duties were updated to reflect transition planning facilitation in February 2013.

	2.d.6
	Strengthen the relationship between SSW and IL coordinators so they can begin earlier to engage children reaching age 16.  
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2013 Update:  Discontinued:  Through recent changes to the role of the independent living coordinators and full implementation of NYTD, the department as determined that no additional work is necessary on this task.

	2.d.7
	Explore the possibility of creating a utilization review process for children at age 17.5.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Analysis completed.  Recommendations and submitted for decision.

	
	[bookmark: _GoBack]2013 Note:  This item has been deleted as duplicative to Task 2.d.5.  With the recent assignment of transition planning duties to the independent living coordinators, the department believes that the agency will see improved permanency outcomes for children in this age group—negating the need for a separate utilization review meeting for this population.

	2.d.8
	Consider utilization of FPP for children in transition to cope with family relationship issues.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Analysis completed.  Recommendations and submitted for decision.

	2.d.9
	Evaluate oversight and approval practices of transition planning for possible enhancement.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Analysis completed.  Recommendations and submitted for decision.

	2.d.10
	Enhance utilization of general adult services for children who are transitioning to adulthood.
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Analysis completed.  Recommendations and submitted for decision.

	
	2013 Update:  The department plans to generate a “Did You Know” reminding personnel of the general services available for youth transitioning to adulthood, and reiterating the timeframes around the appropriate case paperwork.

	2.d.11
	Develop expectations within SOP for utilization reviews with DAIL concerning potential guardianship referrals.  
	Jennie Willson and Steve Fisher  (Transitioning Adult Tasks under CFSP 2d)
	June 2012 – June 2014
	Practice changes disseminated as appropriate.

	[bookmark: RANGE!A1:H95]
	2013 Update:  Discontinued:  The department has reviewed the existing protocol for youth transitioning to adulthood, and the utilization and coordination with the Division of Aging and Independent Living when state guardianship is appropriate.  No modifications to the existing procedures are necessary.  
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	Kentucky Cabinet for Health and Family Services, Department for Community Based Services: Child and Family Services Plan (2010-2014)

	THEME 3:  Enhanced Community Partnerships and Collaboration

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

	Goal(s): 
Serve the population at greatest risk:  Following increased scrutiny of the state’s child fatalities and near-fatalities, and to ensure compliance with section 432(a)(10) of the Act, the department conducted analysis from case outcomes, national and statewide NCANDS data, and data analysis resulting from the review of fatality and near fatality cases to identify its population at the greatest risk of maltreatment.  Data suggest that allegations involving children 4 and under, particularly allegations of unexplained injury or injuries to non-ambulatory children are more likely to be related to physical abuse scenarios with the potential end in fatality or near fatality.  Kentucky’s goal is to serve this population by:  1) ensuring an appropriate prevention continuum, 2) ensuring the availability of intervention services matching the needs of families with children in this age group.

WB2:  During the 2008 CFSR, Kentucky achieved substantial conformity in 87.2% of the cases reviewed.  Kentucky's goal is to work towards 95% within the CFSP time period.  

WB3:  During the 2008 CFSR, Kentucky achieved substantially in 83.6% of the cases reviewed.  Kentucky's goal is to work towards 95%.  

SF5:  During the 2008 CFSR, Kentucky was not in substantial conformity with this systemic factor.  Kentucky's goal is to works towards substantial conformity.  To achieve substantial conformity, Kentucky must have all performance indicators in place and have no more than one fail to function at level.  Performance indicators include: (1) the State has in place an array of services that assess the strengths and needs of children and families and determine other service needs, address the need of families in addition to individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster and adoptive placements achieve permanency; (2) the services are accessible to families and children in all political jurisdictions covered in the State's CFSP; (3) the services can be individualized to meet the unique needs of children and families.   

SF6:  During the 2008 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal is to maintain substantial conformity.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function at level.  Performance indicators include the State: (1) in implementing the CFSP, the State engages in ongoing consultation with tribal representatives, foster care providers, juvenile court, and other public and private child and family-serving agencies, and includes the major concerns of these representatives in the goals and objectives in the CFSP; (2) the agency develops, in consultation with these representatives, annual reports of progress and services delivered pursuant to the CFSP; (3) the State's services under the CFSP are coordinated with services or benefits of other Federal or federally assisted programs serving the same population.   

SF7:  During the 2008 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal is to maintain substantial conformity.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function at level.  Performance indicators include the State: (1) has implemented standards for foster family homes and child care institutions which are reasonably in accord with recommended national standards; (2) ensures standards are applied all licensed or approved foster family homes or child care institutions receiving Title IV-B or IV-E funds; (3) complies with Federal requirements for criminal background clearances for foster/adoptive placements and has in place a case planning process that includes provisions for addressing the safety of foster care/adoptive placements; (4) has in place an identifiable process for assuring the diligent recruitment of potential foster/adoptive families that reflect the ethnic and racial diversity of children in the State for whom foster/adoptive homes are needed; and (5) has in place a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive/permanent placements for waiting children.

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

	Data
	2010
	2011
	2012
	2013
	2014

	Well-being 2:  Children receive appropriate services to meet their educational needs (case review scores)
	80.5
	77.8
	77.3
	77.6%
	

	Well-being 3:  Children receive adequate services to meet their physical and mental health needs (case review scores)
	73.7
	73.0
	71.6
	72.0%
	

	Percent of children placed in the same county as the removal county (when available) or county of case manager (TWIST W058) 
	44.7%
	59.4%
	39.1%
	38.1%
	

	Percent of need met for foster homes taking sibling groups (TWIST with ratio of 1 sibling group per home: public and private capacity)
	60.4%
	63.3%
	58.02%
	51.24%
	

	Percent of need met for foster homes taking African American children (TWIST with ratio of 2 AA children per home: public and private capacity)
	101.8%
	109.1%
	97.26%
	92.7%
	

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

	Total number of meetings/events/training per year (PP-MET data)
	1,703
	1,254
	1,358
	1199
	



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

	CFSP 3.a 
	Successful implementation of the PIP

	CFSP 3.a.1 
	Tasks as specified in the PIP
	See PIP
	See PIP
	See PIP/PIP quarterly report

	CFSP
3.b
	Support the wellbeing of children

	3.b.1
	2013 New:  Continue to utilize PCAK as the primary contractor for prevention services.
	PCAK Reporting
DPP Director’s Office
	June 2012 – June 2014
	Define the service population.  Report the scope of service provision and any program evaluation information available.  (Service Array Index Reporting)

	3.b.2
3.d.4
	Utilize the Prevent Child Abuse KY CARES program to provide assistance/training for physicians on the recognition and reporting of abuse.
	PCAK Reporting
DPP Director’s Office
	June 2009 – June 2014
	Training objectives identified and implemented as appropriate.

	3.b.3
	2013 New:  Continue to operate regional networks for prevention services.
	Paula Woodworth
	June 2012 – June 2014
	Define the service population.  Report the scope of service provision and any program evaluation information available.  (Service Array Index Reporting)

	3.b.4
	2013 New:  Continue to operate the Family Preservation Program for low to moderate risk neglect and physical abuse cases.
	Paula Woodworth
	June 2012 – June 2014
	Define the service population.  Report the scope of service provision and any program evaluation information available.  (Service Array Index Reporting)

	3.b.5
	2013 New:  Operate the Diversion Program statewide to provide intensive in home services.
	Paula Woodworth
	June 2012 – June 2014
	Define the service population.  Report the scope of service provision and any program evaluation information available.  (Service Array Index Reporting)

	3.b.6
3.c.1
	Identify gaps in the present in-home service array and build the continuum.  Develop RFPs for the regions that do not already have these services available.
	Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Update, Items 3.d.6:  The state has made the Diversion Program available in all nine regions.  The department will continue to enhance the state service array as those opportunities arise.

	3.b.7
3.c.2
	Develop RFPs for the regions that do not already have these services available.
	Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	3.b.17 was deleted and the task was consolidated under 3.b.6.

	3.b.8
3.d.7
	Continue to utilize the Access and Visitation Grant for off-site visitation centers.
	Gayle Yocum Paula Woodworth
	June 2009 – June 2014
	Annual worksheet related to the use of Access and Visitation Grant funds.

	3.b.9
	2013 New: Pursue a IV-E waiver.
	Lea Sallengs
	June 2013 – June 2014
	Produce documentation and reports necessary as part of the waiver application and implementation.  Provide an annual report for the APSR.

	3.b.10
	2013 New:  Work with the Department of Education in Jefferson County in service of a 3 year ACF grant to promote educational stability.
	Jennie Willson (Service Coordination for Children in OOHC)
	June 2012 – June 2014
	Report progress annually for APSR submissions.

	
	2013 Update:  The grant permits the Jefferson County school system to target 100 foster youth in 6th through 8th grade over the two year grant period.  The grant creates “student success navigators” who coordinate the interagency response to the target children to promote educational stability and monitor the success of the individual youth.  The observations and successes will further inform a model protocol for responding to the educational needs of “at risk” and foster youth.  Observations on the project will also provide insight into what interagency infrastructure and cooperation will best serve the program objectives.  

	3.b.11
	2013 New:  Work with the state managed care organizations to resolve provider and coverage issues for children on a case by case basis.
	Jim Grace (DPP Director’s Office
	June 2012 – June 2014
	Report as necessary.

	3.b.12
	2013 New:  Develop a model for effective medication monitoring at the client and agency level, including the monitoring of psychotropic medications (sections 422(b)(15)(A)(v) of the Act).
	David Gutierrez (Health Care Oversight Tasks)
	June 2012 – June 2014
	Research and develop models for state implementation.  Develop and submit recommendations.  Report progress annually for APSR submissions.

	
	2013 Update:  The department, in collaboration with the Department of Behavioral Health, applied for federal funding to support the development of an effective medication monitoring system.  Kentucky was not selected for a grant award, and the department is considering other approaches to meet monitoring requirements.  Kentucky has been reviewing data related to the use of medications in the foster care population by reviewing the billing associated with those prescriptions.  The analysis is ongoing.

	3.b.13
	2013 New:  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.
	David Gutierrez (Health Care Oversight Tasks)
	June 2012 – June 2014
	Research and develop models for state implementation.  Develop and submit recommendations.  Report progress annually for APSR submissions.

	3.b.14
	2013 New:  Establish an outline of how the state will monitor and treat emotional trauma associated with the child’s maltreatment and removal, in addition to other health needs identified though screenings. (section 422(b)(15)(A)(ii) of the Act)
	David Gutierrez (Health Care Oversight Tasks)
	June 2012 – June 2014
	Protocol established and embedded in state practice.  Reports updates annually.

	
	2013 Update:  The Children’s Justice Act task force (with both department representatives and representatives from behavioral health) is exploring the use of CJA funds to develop regionally based, multi-disciplinary trainings for professionals to provide information on trauma and effective inter-agency cooperation to minimize the effects of trauma in child welfare cases.

	CFSP 3.b 
	Improve the quality and consistency of communications between the CSAG and the agency.  

	
	Improve child welfare outcomes for children and families through the RIACs and SIACs.

	CFSP
3.c
	Target Specific Partnerships for Collaboration, Responsiveness to Community

	3.c.1
3.b.1
	Facilitate ongoing engagement with community stakeholders.  Ensure that it is a circular process that is continuous and ongoing.  
	Mike Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Completed for Items 3.b.1:  The department has implemented a method to transmit regular updates regarding the department’s efforts on the state plan, the “CFSP Update.”  The department has consolidated as many external stakeholder meetings as possible into a quarterly meeting hosted by the Administrative Office of the Courts.  The department continues to work with external providers in the identification of service barriers and coordination efforts at these meetings.  Ongoing collaborative activities and successes will be reported annually in the APSR narrative as applicable.

2013:  The Community Stakeholders Advisory Group, CSAG, has not met in several months.  Leadership from a variety of agencies attend on multiple groups with common purposes.  To streamline the meeting schedule and focus efforts, the department is eliminating CSAG meetings and replacing them with pre-existing the Committee for State Interagency Children (SIAC).  The department will make every effort to ensure the same participants are now included in both groups.  Future activities and efforts will be reported in CFSP/APSR narrative and under tasks 3.d.2.

	3.c.2
3.d.11
	Review the mission and goals of the SIAC.  Collaborate with the Regional Inter-Agency Council (RIAC) [behavioral health collaboration] chairs around child welfare outcomes.  
	Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	3.d.12
	Using the Kentucky driver’s model, engage the SIACs and RIACs.
	DPP Director’s Office
	June 2009 – June 2014
	Model protocol for engagement identified and implemented as appropriate.

	
	2013 Note:  Tasks formerly number as 3.d12 has been consolidated with 3.c.3.

	3.c.3
	2013 New:  Work with the newly contracted managed care organizations to pilot in-home services for children in private foster care placements—to facilitate reunification and prevent reentry, and to avoid destabilization to residential or psychiatric settings.
	Lea Sallengs
	June 2012 – June 2014
	Define the service population.  Report the scope of service provision and any program evaluation information available.  Provide updated project reporting annually.  (Service Array Index Reporting)

	
	2013 Update:  The department is currently negotiating with both the managed care organization and a private provider to conduct the pilot targeting approximately 10 children.  With the clinical focus on children with escalating behaviors, the provider will utilize interventions designed to deescalate crisis and reduce the likelihood of hospitalizations.

	3.c.4
3.d.9
	Share the training that is being created on mandated reporting to all regional offices in order to provide a clear and consistent message.
	Gayle Yocum 
CJA Task Force
	June 2009 – June 2011  
	Training shared with each region.  

	
	2011 Update:  Completed:  The mandated reporter course has been developed and distributed on disk to all DCBS offices.  The training is also posted on one of the state’s training websites at:  https://ky.train.org.  The course has been provided to state day care monitors, three regional prevention networks, and a early childhood development conference.  

	3.c
	Enhancement and utilization of in-home services 

	3.e
	Enhance the collaboration between the systems of care for cases with co-occurring child maltreatment and substance abuse.

	3.c.5
3.e.1
	Collaborate with CMHC agencies to enhance in-home service provision in the area of mental health and substance abuse. 
1. Ongoing meetings to reconcile   
    differences in expectations and   
    values.
2. Develop hubs of START/addiction       
     intervention throughout the state as    
     sites of collaboration. 
3. Utilize In-Depth Technical Assistance  
    (IDTA) with the NRC on substance  
      abuse.
4. Conduct ongoing impact and cost-benefit analyses
5. Train DCBS staff and providers in key principles in managing cases with co-occuring addiction.
6. Develop and implement a plan to sustain services.

	DPP Director’s Office 
Tina Willauer
	Rollout across the state with 2 regions added every year.

Regional, local and state level meetings. 

Rollout across the state with 2 regions added every year.

Complete IDTA by November 2011
	Director or designee to report efforts, activities, and successes annually.

	
	Evaluate the impact of START and other substance abuse initiatives, disseminate and use results to refine the program.

	3.e.2
	Conduct impact and cost-benefit analysis in several phases.
	DPP Director’s Office

	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
3.e.3
	Complete a full program evaluation in 2011 with subgroup reports every 6 months.
	DPP Director’s Office 

	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
3.e.4
	Train all DCBS staff and MHDDAS providers in key principles of managing cases and partnering with providers on addiction treatment.
	DPP Director’s Office 

	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	3.e.5
	Develop and implement a plan to sustain funding, practices, and public understanding of the issue and solutions.
	DPP Director’s Office 

	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2013 Update:  Tasks formerly listed as 3.e.2 through 3.e.5 were consolidated for reporting purposes under task 3.d.13.
The department began investing $2 million TANF MOE funds annually into a substance abuse initiative.  The funding has been renewed each year since 2007.  The program also received a regional partnership grant (RPG) from the Children’s Bureau in 2007 for Martin County, and another RPG to fund expansion of the program into Daviess County in 2012.  Kentucky also received in-depth technical assistance from the National Center on Substance Abuse and Children Welfare from 2010 to 2012.  During 2012, because of the substance abuse initiatives and inter-agency rapport during IDTA, the department received an invitation from the Division of Behavioral Health to participate in regular meetings to discuss service coordination between community mental health and child welfare.  Reevaluation of START outcomes indicate that children served through the START program enter foster care at a rate (20.9%) that is lower than that for other children interacting with the child welfare agency, but who are not served by START (41% of infants, 38% of children 5 or younger).

	3.c.6
3.e.6
	Collaborate with regional and state partners to address the extremely limited availability of treatment programs for substance abusing youth.
	DPP Director’s Office 
Paula Woodworth

	June 2009 – June 2011

	Analysis completed.  Recommendations submitted for decision.  (contingent on funding)

	3.d
	Target specific partnerships for increased collaboration

	
	Improve the collaboration with agency staff, partners and the public; communicate the vision, mission and goals of the agency are and know their roles in the child welfare system.  Increase the collaboration to make a high performance agency.

	3.c.7
	Report on programs and services that target family violence
	David Gutierrez
	June 2009 – June 2014
	Annual APSR report on family violence prevention services, domestic violence shelters, and batterer intervention services.  (Service Array Index Reporting)

	3.d.1
	Utilizing PCAK, CPPC and CCC networks, develop a public awareness/relations campaign to communicate the agency mission and encourage the role of the public and partners in the achievement of desired outcomes.
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2013 Update:  Task removed.

	3.d.2
	Consider suggestions made by the CPS/DV committee:
· Train new APS designated teams 
· Conduct ongoing training on issues with all workers and supervisors 
· Collaborate in statewide effort to implement model program, including separate case plans for both victim and perpetrator (and use of family team meetings) 
· Address mandatory reporting of adult abuse 
	James Grace
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2013 Update:  Task removed.

	3.c.8
3.d.3
	Work collaboratively with the CJA task force in developing, establishing, and operating programs to improve the following:
1. The handling of child abuse and neglect cases, particularly sexual abuse and exploitation, in a manner which limits additional trauma to the child.
2. The handling of suspected abuse and neglect related fatalities.
3. The investigation and prosecution of child abuse and neglect, particularly child sexual abuse.
	Gail Yocum
Gretchen Marshall
	June 2009 – June 2014
	Task force to report efforts, activities, and successes annually.
(Service Array Index Reporting)

	
	2011 Update:  The department continued its collaboration with the Administrative Office of the Courts to use CJA funds for Guardian ad Litem training.  The training curriculum includes an overview of Kentucky child welfare statutes and case law, as well as providing an overview of federal law that requires reasonable efforts to families.  The department also used continued to use CJA funds to facilitate a cross-training for law enforcement and department staff on interviewing children.  The training includes classroom instruction and practical mock interviews.  Topics include child suggestibility, memory, and questioning style.

2013 Update:  The task force and department met to finalize their 2012 performance report and identify priorities for their 2013 application for federal funds.  The task force elected to continue providing funding for pediatric forensic consultations, departmental professional meetings, and professional scholarships for child welfare trainings, and also selected a new project, a regionally-based multidisciplinary trauma-focused training on regional response to child protective services cases.

	3.d.8
	Obtain staff feedback regarding the IPR procedures and any concerns for feedback to AOC.  
	DPP Director’s Office
	June 2009 – June 2014
	Analysis of staff concerns completed and report completed.

	3.c.9
3.d.10
	Consider information from the Court Improvement Project and evaluate the effectiveness of current funding and interactions.
	Mike Cheek
	June 2009 – June 2014
	Ongoing updates written into the APSR.


	3.c.10
	Work with AOC to refine a drug testing protocol
	Paula Woodworth and Mike Cheek
	June 2009 – June 2014
	Progress noted annually until completion.

	3.c.11
	Work with AOC to manage costs related to court ordered assessments (CATS assessments, psychological assessments, parenting assessments)
	Paula Woodworth and Mike Cheek
	June 2009 – June 2014
	Progress noted annually until completion.

	3.c.12
3.d.9
	Create a training video to discuss roles of the multi-disciplinary team.  Explore the MDT’s, looking at the purpose for them and how they actually work.  Facilitate the development of educational tools.
	Lisa Durbin 
Commission on Child Sexual Abuse

	June 2009 – June 2014
	Video developed.  Tip sheet developed.  Protocol for usage and sharing established.

	
	2011 Update:  The video training tool is still in development.

2013 Update:  The Commission solicited team surveys in 2012.  Analysis of the results is pending.  A committee has been formed to update the state’s model protocol for MDTs.

	3.c.13
3.d.13
	
Enhance the use of the citizen review panels.
Regional panels:  
1. Select one area of study and develop a consistent method for analysis.
2. Participate in the planning and CFSR review.
3. Review and evaluate a specific component of the state plan.
4. Support legislative efforts of the CHFS.

Compile data from CRPs and consider recommendations based upon the data.  Develop tasks around issues identified.  
	Gretchen Marshall
Citizen Review Panels
	June 2009 – June 2014
	Tracking mechanism for data and recommendations established.  The department and CRP report annually.

	3.d.14
	Each panel should examine the policies, procedures, and practices of state and local agencies and specific cases; and where appropriate, evaluate the extent to which state and local child protection system are effectively discharging their child protection responsibilities in accordance to –
   *the state plan
   *child protection standards 
   * the extent with which the state and local child protection system is coordinated with the foster care and adoption programs established.  
	Gayle Yocum and the Citizen Review Panels
	June 2009 – June 2014
	Annual CRP submission and DCBS response

	3.d.15
	Each panel should provide for public outreach and comments in order to assess the impact of current procedures on children, families, and the community.  
	Gayle Yocum and the Citizen Review Panels
	June 2009 – June 2014
	Annual CRP submission and DCBS response

	3.d.16
	Regional panels:  
1. Select one area of study and develop a consistent method for analysis.
2. Participate in the planning and CFSR review.
3. Review and evaluate a specific component of the state plan.
4. Support legislative efforts of the CHFS.
	Gayle Yocum and the Citizen Review Panels
	June 2009 – June 2014
	Annual CRP submission and DCBS response

	
	2013 Update:  Tasks formerly numbered 3.d.14 through 3.d.16 were consolidated and reworded as task 3.c.13.

	3.c.14
	2013 New:  Create a border agreement with Tennessee to solidify interjurisdictional cooperation in cases—particularly involving cases at Fort Campbell (a federal military installation).
	Lisa Durbin
	June 2013 – June 2014
	Border agreement established.  SOP modification finalized, if necessary.  Report annually on progress until task achievement.

	3.c.15
	2013 New:  Work with the Strategic Planning Committee for Children in OOHC, as established by statute.
	Lea Sallengs
	June 2013 – June 2014
	Work within the governing statute.  Convene the committee.  Establish a scope of work.  Report annually on the group’s activities for inclusion with the APSR.

	
	2013 Update:  The Statewide Strategic Planning Committee for Children in Out-of-Home Care convened for its first meeting on 2-21-2013.  Commissioner James presented data regarding the number of children in out-of-home care, factors contributing to placement needs, reunification rates, and rates of re-entry into care.  This first meeting was an introductory meeting to familiarize community stakeholders with challenges and opportunities for this population.  During the meeting, it was agreed upon that this committee will meet quarterly, and the next meeting will be scheduled for May 2013.

	3.c.16
	Reduce the number of inappropriate commitments to DCBS and DJJ (tasks associated with the Juvenile Services Task Force—comprised of representation from the Administrative Office of the Courts, the department, and the Department of Juvenile Justice).
	Paula Woodworth and Tina Hagenbuch
	June 2013 – June 2014
	Establish a target goal for evidence of a reduction in numbers.
Report on activities related to the Juvenile Services Task Force.  Report on the Community of Hope project in Johnson County.  Report on the Jefferson County CCC pilot project.  Report annually through achievement of the target goal.  Evaluate and restructure projects as necessary for achievement of target goal.

	CFSP 3.d
	Recruit, certify, and retain resource homes; and license child caring institutions.

	CFSP 3.f
	Redesign OOHC Service Delivery 

	CFSP 3.g
	Coordinate and Refine Public and Private Diligent Recruitment Efforts 


	
	Coordinate public and private resources in service delivery efforts

	3.d.1
3.f.1
	Respond to issues related to TCM funding and work with the provider community to consider funding streams.  
· Evaluate the information provided by the 3 work groups looking at therapeutic foster care (2 “unbundling groups” and the definition of therapeutic foster care group)
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Update:  Completed:  The division reinstituted documentation training for the private provider community in addition to the training of trainers previously provided.  The training is also being provided on-line.  

	3.d.2
3.f.2
	Proceed with strategic planning with private agencies by defining the levels of care and reviewing/revising regulations as a result of recommendations.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Update:  The department’s original intent was to redefine the levels of care and the per diem assigned to each level, based on research of other state’s approaches to managing service delivery of private providers.  Ultimately, the department had to modify its original goal after the state legislature failed to pass a state budget.  Instead, the department solicited information from providers regarding their ability and willingness to meet certain categories of needs of children, i.e. children with psychological diagnoses, low-functioning children, and children with physical disabilities.  The department used that information along with cost reports, comparative service reviews, and other internal data systems to inform the development of a more outcome based service agreement.  The department has identified a tier of service for children with the most challenging service needs, who do require a change in the way their services are arranged, delivered, and monitored.  This group is characterized by serious diagnoses or behavioral problems, high numbers of moves, and extended stays in care based on the child’s needs as opposed to ongoing safety issues in the parent’s home.  As the department develops agreements for service provision with providers, it will try to insure an appropriate level of service; minimize the number of moves the child experiences; and insure that the department has a pool of placements to meet the needs of this population (i.e. that the child is placed in a setting that has demonstrated a willingness and capacity to meet the needs of similar children, and minimizing the occurrences of out of state placements for such children).  

2012 Update: Provider applicants for serving a newly created specialized service level called “High Intensity Youth” were reviewed.  Two residential providers have been approved, and they have begun providing services.  

2013 Update:  Department leadership has reconsidered this item.  Financial consultants have been hired to work with the agency and subcomponent departments to assess the current structure of behavioral health service delivery and associated expenditures.  The department is reviewing the feasibility of a IV-E waiver for enhancement of the continuum of care.

	3.d.3
3.f.3
	Improve the current continuum of care and increase supports available to DCBS/Care Plus homes.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Update:  The workgroup has identified and completed major components of support for DCBS resource homes.  Major components include the foster parent network (elements include: confidential peer crisis support, recruitment activities, regional respite programs, regional efforts to identify unique training needs), and the KY Foster/Adoptive Care Association (elements include:  a membership of resource parents who conduct recruitment activities, work towards improved retention, and recommend policy changes for the betterment of resource homes).

2013 Update:  Supervisors of recruitment and certification teams were surveyed for how to increase supports for DCBS/Care Plus homes.  Supervisors identified need for additional respite for foster parents.  Although, the department permits respite days for providers, the department has identified shortages of respite providers.  The department also identified the need for a dedicated staff support/trainer for Care Plus homes, as is currently provided for medically fragile foster parents.  Surveyed respondents also reported confusion and disagreement over the requirements for a child to receive a care plus designation.  Medically fragile designations are reviewed at central office, while regional personnel have discretion over the care plus designation.  Surveyed respondents suggested creating a central office designee responsible for making care plus designations.  Surveyed responders also stated that while medically fragile foster parents are trained annually, care plus foster parents can take the initial training and never receive annual training again.  Surveyors also found the need for an enhanced crisis response for care plus homes.

	3.d.4
3.f.4
	Design a continuum of care that begins with entry into care, pre-adopt, relative placements, and post adoption resources as well as reunification.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2011 Update:   As part of redesign efforts, the department undertook a review of agency expectations around service provision, worker feedback regarding providers, provider feedback regarding agency consistency, case data, cost reports, CFSR findings, regulations, procedures, placement coordination processes, and the approaches used by other states.  During the past two years, the department has worked to create a more outcome based agreement with private providers.  The department continues to work towards a system of care.  The current focus is on establishing a tier of service for youth with intensive needs and making better matched placements at the initial placement.  

2012 Update:  The department disseminated a survey to providers reporting on items such as admission and exclusion criteria, types of treatment services offered, and the availability of staff.  As a result, the department implemented a new placement process for appropriate matching of child and treatment needs.  The process requires the identification of a child’s three primary treatment needs and relies on a system generated list to identify and match given the appropriate level of care and availability.  

	3.d.5
3.f.5
	Review current training for DCBS and PCC foster parents to improve consistency.
	Jennie Willson; David Gutierrez; Julie Cubert, Sallengs, Lea, Michael Cheek
	June 2009 – June 2014
	Analysis completed.  Recommendations submitted for decision.

	
	2011 Update:  The department has initiated conversations around the consolidation/integration of training requirements across both private and public resource training programs.  The department has begun cross-walking all of the training requirements prescribed by that regulation that governs private homes versus the prescribed trainings for public resource homes.  

	
	Ensure adequate resources to meet the needs of children in care.

	3.d.6
3.g.1
	Enhance the use of TWIST data to increase staff understanding of the current population of children in OOHC (i.e. race, ethnicity, special needs, etc.).
	Diane Underwood and Jennie Willson (Tasks Under CFSP 3f)
	June 2009 – June 2014
	Opportunities for data discussions between central office and the regions identified and implemented as appropriate.

	
	2011 Update:  Completed:  The department enhanced its ability to view available placement resources versus the OOHC population.  Diligent recruitment reports compile information on the children in OOHC, providing a point in time view of the state’s recruitment needs.  The report runs quarterly, and central office transmits to staff quarterly.  The report can be filtered to display state, regional, or county information.  Additional reports provide the state’s capacity to meet the needs of its OOHC population.

	3.d.7
3.g.2
	Increase staff awareness of the current placements of children related to proximity to the children’s families.
	Diane Underwood and Jennie Willson (Tasks Under CFSP 3f)
	June 2009 – June 2014
	Opportunities for data discussions between central office and the regions identified and implemented as appropriate.

	
	2011:  Completed:  Information related to child demographic and community of origin are collected and shared in state data sources developed in item 3.g.1.

	3.d.8
	2013 New:  Increase the effectiveness of recruitment and certification staff.
	Diane Underwood and Jennie Willson (Tasks Under CFSP 3f)
	June 2013 – June 2014
	Establish the scope of work for R&C.  Designate a responsible party for recruitment and MAPP training.  Repeal 922 KAR 1:359 and revise 922 KAR 1:310.

	
	2013 Update:  The department worked with a neutral facilitator to complete an analysis and generate a description of the true occupational duties that are associated with R&C personnel.  Results of this analysis are being assessed by department leadership.

	3.d.9
3.g.3
	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.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2009 – June 2014
	Regional plans reevaluated and updated as appropriate.  Reporting mechanisms incorporated into regional plans.  Mechanisms to evaluated regional successes established in regular intervals.  Mechanisms for consultation and joint planning incorporated within central office and regional interactions.

	
	2011 Update:  Language revised for clarity.

2013 Update:  The department is reviewing data from current data sources to identify any changes that might be needed in the state’s diligent recruitment plan.

	3.d.10
3.g.4
	Develop a mechanism to communicate with the service regions and private providers that ensures that local recruitment efforts are consistent with needs identified by state data sources.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2009 – June 2014
	Ongoing mechanism for coordination and monitoring established.

	
	2011 Update:  Language revised for clarity.  

2013 Update:  The department is considering quarterly conference calls as a venue for sharing data, identifying diligent recruitment needs, action-planning for modifications to local strategies, and monitoring.

	3.d.11
3.g.5
	Implement planned activities regarding the Project Match diligent recruitment grant.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2009 – June 2014
	Action plans created as necessary.  Activities and recruitment successes reported annually.  

	
	2011 Update:  Regions participating in the Project Match grant have held multiple mix and match events.  These events have included department personnel, foster parents, and private provider staff.  These events have provided a context for regional discussions about regional recruitment needs, and opportunities to collaborate and coordinate recruitment activities in order to meet needs identified for that region.  Additionally, 14,000 recruitment flyers have been developed using market segmentation data and mailed out within the 4 project regions.  Eight diligent recruitment specialists are operating in the 4 project regions, each using market segmentation data to guide recruitment activities.  Activities included the development of a tray liner for restaurant newsletter and a presentation that can be delivered publically at a variety of events.

2013:  Project Match continues to operate in 4 regions.  There were 67 recruitment activities during 2012.

	3.d.12
3.g.7
	Expand targeted recruitment for special needs children.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2009 – June 2014
	Recruitment strategies identified and implemented as appropriate.  Successes reported annually.

	3.d.13
3.g.8
	Research other associations and service organizations for potential recruitment ideas.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2012 – June 2014
	Analysis completed.  Recruitment plans expanded as necessary.

	
	2012 Update:  The University of Kentucky’s Medically Fragile Training Coordinator has agreed to coordinate medically fragile training and recruitment activities.  

	3.d.14
3.g.9
	Promote increased use of the “Heart” gallery in community agencies to recruit foster/adoptive parents.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2012 – June 2014
	Gallery usage to be reported annually, increases in usages monitored and incorporated into reporting.

	
	2011 Update:  The department is developing a website to display the “Art from the Heart” gallery.
2012 Update:  During the prior year, 135 SNAP children were displayed locally, at 59 venues across the state.

	3.d.15
3.g.6
	Expand the current foster parent mentor programs to more fully support the foster parents in providing for the children.
	Diane Underwood and Jennie Willson (Tasks Under CFSP 3f)
	June 2009 – June 2014
	Expansion of programs (contingent on funding) reported annually when appropriate.

	
	2011 Update:  Discontinued:  Based on workgroup recommendation, this item has been discontinued due to a lack of resources sufficient to further grow the foster parent mentor programs.  The department is making an effort to expand mentoring services to relative custodians.

	3.d.16
3.g.10
	Review specialized training for foster parents for possible enhancement.
	Diane Underwood and Jennie Willson (Diligent Recruitment Tasks Under CFSP 3f)
	June 2013 June 2012 – June 2014
	Analysis completed.  Training enhanced as appropriate (contingent on funding).

	
	2012 Update:  The department and the University of Kentucky has introduced a new training format for annual ongoing medical fragile training which includes specialized trainers.  The training will cover such topics as: prenatal substance exposure, pediatric abusive head trauma, transitioning to adulthood, medication administration, medically fragile children and school, discipline mistakes, and Fetal Alcohol Spectrum Disorder.  

2013 Update:  The department is considering a standardized training for care plus foster parents to be provided in a manner similar to trainings provided to medically fragile foster parents.

	3.d.17
3.g.11
	Review the organizational structure for oversight of medically fragile foster homes; consider a statewide structure instead of regionally-based to increase resource coordination.
	Diane Underwood and Jennie Willson (Tasks Under CFSP 3f)
	June 2012 – June 2014
	Analysis completed.  Recommendations submitted for decision.

	
	2011 Discontinued:  The workgroup and the Medical Support Section reviewed the organizational structure of the medically fragile program.  The workgroup concluded that the program is administered as a statewide structure, and that the central office based Medical Support Section has significant oversight over a child’s medically fragile status and individual health plans.  The section maintains a database of all medically fragile placements in the state.  The workgroup made a formal recommendation to the department’s Training Branch to include medically fragile information be include in the department’s academy training for new personnel.  The workgroup has concluded that no additional work is necessary on this item.

	3.d.18
	2013 New:  Map public and private medically fragile homes.  Work towards increased efficiency in the use of these homes, including a review of training and monitoring.
	Jennie Willson  and Diane Glenn (Task Under CFSP 3f)
	June 2013 – June 2014
	Report progress annually until task achievement.

	
	2013 Update:  The department has solicited that private providers make efforts to recruit more medically fragile homes, and to specifically focus on resource parents willing to accept diabetic children.  The department has reserved specific medically fragile training slots for foster parent applicants recruited by private child placing organizations.

	3.d.19
3.g.12
	Identify post-adoption family preservation services to prevent disruptions and re-entry into OOHC.
	Diane Underwood Jennie Willson (Tasks Under CFSP 3f)
	June 2012 – June 2014
	Services identified.  Service usage and rates of disruption reported annually.

	
	Update 2012:  Completed.  The department has always had services that may be used to prevent disruption.  Adoptive parents receiving a subsidy may receive services through either a Family Preservation Program (FPP) or Post-Adoption Placement Stabilization Services (PAPSS).  Services are promoted through the Adoption Assistance Handbook.  After reviewing the program and service provision, the program managers in the OOHC and Adoption Branches have concluded that no program modifications are necessary at this time.

	3.d.20
	2013 New:  Provide support to foster and adoptive parents.
	Jennie Willson  and Diane Underwood (Task Under CFSP 3f)
	June 2013 – June 2014
	Report on ongoing efforts to support foster and adoptive parents.

	
	2013 Update:  In Project MATCH regions, the department provides an alternative caregiver training, and provides “hands on” experience with children in OOHC who are from populations that are traditionally harder to match (teens, sibling groups, children with challenging emotional/behavioral needs).  Foster parent applicants are matched to experienced foster parents.

	
	Enhance training and engagement of foster parents to coach and mentor the family of origin.

	
3.d.21
3.g.13
	Strengthen the understanding of public/private providers regarding their role in meeting outcomes for children.
	Jennie Willson  and Diane Underwood (Task Under CFSP 3f)
	June 2013 – June 2014
	Opportunities for joint planning and inclusion identified.  Outcomes embedded within contract performance measures as appropriate.

	
	Update 2012:  Foster parent participation in “Best Practices for Permanency” training reinforced the role of foster parents in partnering with families and agency staff to achieve goals.  

Update 2013:  Three of 4 Project MATCH regions have hosted mix and match meetings.  Private agencies meet with department regional personnel to share information, build rapport and reduce barriers.  Foster families are also invited to attend. 

	3.d.22
3.g.14
	Identify methods to train/reinforce increased partnerships between foster parents and birth parents.
	Jennie Willson  and Diane Underwood (Task Under CFSP 3f)
	June 2013 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	3.d.23
3.g.15
	Improve relationships between R&C and investigative/ongoing workers to reinforce consistent messages to foster parents.
	Jennie Willson  and Diane Underwood (Task Under CFSP 3f)
	June 2012 – June 2014
	Strategies developed and incorporated into training plans as appropriate.  Practice guides developed, and changes disseminated as necessary.

	
	2012 Completed:  The department has developed consistent messaging for training and resource material.  Updates have also been made to the website to ensure consistency.  

	3.d.24
3.g.16
	Provide PS MAPP training to both foster parents and SSWs together to strengthen the partnership.
	Jennie Willson  and Diane Underwood (Task Under CFSP 3f)
	June 2012 – June 2014
	Academy training components reviewed for inclusion of proposed training element.  Alternatives developed as necessary.

	
	2012 Update:  The department has discussed the limitations of training foster parents and staff together at PS MAPP training and is instead exploring options for creating training appropriate for both foster parents and agency staff.  

2013 Update:  The department has created a refresher training of the critical components of the traditionally 30 hour PS MAPP training.  The refresher curriculum is 6 hours, divided into 3 parts.  Each part focuses on a separate aspect of service delivery to OOHC children, the overall expectations regarding permanency outcomes and partnership between foster parents and the department, the specific needs of children in OOHC, and resource parents’ needs.  The department has not yet determined whether or not the use of this training is the best venue for a joint training opportunity for foster parents and field workers. 
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	Kentucky Cabinet for Health and Family Services, Department for Community Based Services: Child and Family Services Plan (2010-2014)

	THEME 4:  Strengthening Quality Assurance Systems

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

	

	Goal(s):  
SF1:  During the 2008 CFSR, this systemic factor was an area needing improvement.  Kentucky’s goal is to obtain a statewide information system that can readily identify the status, demographic characteristics, location, and goals for the placement of every child who is (or within the immediately preceding 12 months, has been) in foster care.  

SF3:  During the 2008 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal is to maintain substantial conformity with this systemic factor.  During the CFSR, Kentucky must have the following performance indicators in place and no more than one should fail to function at level: (1) the State has developed and implemented standards to ensure that children in foster care placements are provided quality services to protect the safety and health of the children; and (2) the State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the CFSP are provided, evaluates the quality of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented.  

SF4:  During the 2008 CFSR, this systemic factor was rated a strength for Kentucky.  Kentucky's goal is to maintain substantial conformity under this systemic factor.  To achieve substantial conformity, Kentucky must have all performance indicators in place and no more than one can fail to function at level.  Performance indicators include the State: (1) operates a staff development and training program that supports the goals and objectives of the CFSP, addresses services provided under Title IV-B and IV-E, and provide initial training for all staff who deliver these services; (2) provides ongoing training for staff that addresses the skills and knowledge base needed to carry out their duties with regard to the services included in the CFSP; and (3) provides short-term training for current or prospective foster parents, adoptive parents, and staff of State licensed or approved facilities that care for children receiving foster care or adoption assistance under Title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to foster and adopted children.

AFCARS AIP:  Kentucky received the results of its AFCARS assessment in June 2009.  Kentucky’s goal is to meet the standards set forth in 45 CFR 1355.50 (a-d) and the requirements of the title IV-E state plan by continuing to implement and operate a statewide automated child welfare information system (SACWIS) to produce a comprehensive, effective, and efficient system to improve the program management and administration of the State plans for titles IV-B and IV-E of the Social Security Act.

IV-E Review:  Kentucky received results of its IV-E review in April 2011.  Kentucky’s goals is to ensure its financial claims under IV-E are consistent with the eligibility requirements at section 472 of the Social Security Act.  

	Assumption(s):  
SF1:  Kentucky has implemented an enhancement to improve the location tracking of all children in out of home care.  Kentucky will continue to work towards modernization, more user-friendly technology, and the development of system interfaces.  

SF3:  Internal and external systems ensure that children in foster care are provided quality services.  The Cabinet's Continuous Quality Improvement process assesses the effectiveness of services and involves all staff in the evaluation of internal systems, procedures, and outcomes.  The Cabinet's child welfare researcher also assists in ongoing development and consultation of practices related to quality assurance improvement.  

SF4:  Particular strengths that are noted include PCWCP, Protection and Permanency Training Academy, MSW stipend, GPS-MAP, Resource Parent Mentor Program, and TRIS.  Needs identified include: allowing time for training prior to the implementation of new policies and procedures, greater prioritization of regional requests, field support for training, eliminating caseloads for new staff in training, attention to writing and consultation skills.

	

	

	Data
	2010
	2011
	2012
	2013
	2014

	Survey of Case Consultation and Coaching Practices
 (5 questions at each supervisory level, annually beginning in 2011)
Measure removed.  


	Not initiated yet
	Survey initiated-- insufficient data to report out.
	Measure altered.
	Measure removed.
	

	Measure of staff retention:  Separations from the Agency (of Direct Service Personnel).  Measure established in 2013 (reported retroactively for 2010 through 2012).

	77
separations
	88
separations
	111
separations
	127 separations
	

	% of front line workers with >= 1 year experience 3 years of experience
	89.3% (1 year or more experience)
	89.6% (1 year of more experience)
	
	67%
	

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

	CFSP 4.a
	Successful coordination of the state’s IV-E and IV-B programs.
Successful implementation of the AFCARS AIP and changes indicated by the IV-E review.

	4.a.1
	Tasks as specified in the AFCARS AIP
	See AFCARS AIP
	See AFCARS AIP
	See AFCARS AIP quarterly report

	4.a.2
	Tasks as specified followed by the state’s IV-E review
	See IV-E Review
	See IV-E Review
	IV-E Reports

	4.a.3
	2013 New:  Evaluate IV-E PIP activities.  Achieve successful completion of the upcoming IV-E audit.
	Adria Johnson 
	June 2013 – Sept 2012
	Successful Completion of the Audit

	CFSP 4.b
	Demonstrate or Enhance the Department’s Information System Capacity
Enhance supports for front line workers and supervisors

	4.b.1
	2013 New:  Create a web-based reporting mechanism that would allow professionals to submit report child abuse and neglect online.
	Jim Grace
	June 2013 – June 2014
	Module created.  Protocol for receipt and assessment of web-reports established.  Report progress at project completion.

	
	2013:  The web based reporting system was launched in 2012.  The reporting system was designed to permit professionals the opportunity to submit abuse/neglect reports online, reducing the amount of “wait time” professionals had reported experiencing on centralized intake phone lines, and provide opportunity for electronic feedback to professionals regarding the status of their reports.

	
	Research staff retention and develop a plan to increase retention and human resources.

	4.b.2
	1.   Research 5 other states to determine what methods they are using to retain staff.
2.   Research our agency’s staff retention statistics, i.e., after 1yr, 3 yr, 5 yr, 10 yr.
3.   Research our agency’s staff retention methods/practices, i.e., conditions, benefits, incentives, opportunities.
4.   Evaluate methods/procedures that would be compatible with our agency and implement them as appropriate.  
	DPP Director’s Office (Staff Support Workgroup)
	June 2009 – June 2014
	Analysis completed.  Staff retention plan developed and implemented.

	4.b.3
	Develop and implement a plan to capture pertinent historical information relating to SOP and changes to:
· Assist in staff training and development
· Provide a resource for Office of Legal Services
· Provide a resource for Office of the Ombudsman
· Enhance planning
	DPP Director’s Office (SOP Redesign Workgroup)
	June 2009 – June 2014
	Plan developed and implemented.

	4.b.4
	Work towards a plan to alleviate time constraints for front-line workers that impact practice
a. Investigate issues that impact worker availability.
b. Evaluate staffing levels statewide based on caseload concentration.
c. Query the number of active “uncovered” cases in TWIST.
d. Support skill building in the areas of time management and organization.
e. Engage field staff in the process of problem identification and solution implementation.  
	DPP Director’s Office (Staff Support Workgroup)
	June 2009 – June 2014
	Analysis complete.  Recommendations submitted for decision.

	
	Communicate historical knowledge of how our agency has operated in the past, and how we reached the point we are at today.

	4.b.5
	Explore and make recommendations for methods of communicating or accessing SOP, historical knowledge, and/or tips.
	DPP Director’s Office (SOP Redesign Workgroup)
	June 2009 – June 2014
	Communication plan developed and implemented.

	4.b.6
	Develop plan for implementing communication recommendations with priorities.
	DPP Director’s Office (SOP Redesign Workgroup)
	June 2009 – June 2014
	Communication plan developed and implemented.

	4.b.7
	Develop and implement a plan to empower staff to research issues/policies to assure quality casework.
	DPP Director’s Office (SOP Redesign Workgroup)
	June 2009 – June 2014
	Strategies identified and incorporated into training or practice guides as appropriate.

	4.c
	Support the department’s quality assurance system.
Support improvements in casework quality

	4.c.1
	2013 New:  Continue to operate a state CQI system
	Vince Geremia
	June 2013 – June 2014
	Produce an annual report for the APSR submission.

	4.c.2
	New 2013:  Continue project based case reviews targeting specific areas of practice:  assessment, service matching, and engagement.
	Tina Webb
	June 2013-June 2014
	A summary of activities will be incorporated in the annual APSR narrative.

	
	2013 Update:  During 2012, the department continue to conduct case reviews on cases of physical abuse involving children 4 and under as part of ongoing work around quality consultations, and as an ongoing assessment of field personnel’s ability to execute quality risk assessments.  During 2012, the department initiated case reviews for the purpose of determining the quality of ongoing assessments and accurate service matching in open cases.

	4.c.3
	New in 2013:  Continue the utilization of child fatality/near fatality reviews to design programmatic improvement efforts.
	Tina Webb
	June 2013 – June 2014
	Narrative to be incorporated into the APSR.

	4.c.4
	2013 New:  Revise the state’s CQI case review instrument.
	Vince Geremia
	June 2013 – June 2014
	Report progress annually until finalization of the case review instrument.  

	
	2013 Update:  Department personnel recently streamlined the case review instrument utilized by frontline personnel.  Further revisions to the instrument are on hold pending finalization of guidance from ACF on the desired components of state case review instruments.

	4.c.5
	2013 New:  Incorporate a review of state child welfare data into management meetings between the Commissioner, division directors, and assistant division directors.
	Chris Cordell
	June 2013 – June 2014
	Report as necessary for the APSR submission.

	4.c.6
	2013 New:  Provide central office oversight on referrals for financial assistance to relative custodians
	Lisa Durbin
	June 2013 – June 2014
	Process established.  Report as necessary.

	4.c.7
	2013 New:  Provide central office oversight for past due investigations.
	Lisa Durbin
	June 2013 – June 2014
	Process established.  Report activities annually for APSR.

	
	2013 Update:  The department plans to randomly review extension cases in regions with high levels of overdue cases versus those cases in regions with low levels of overdue cases.

	
	Develop training for those in supervisory roles so that their roles and expectations are clear and they can better support their staff.  

	4.c.2
	Develop a process to document roles and responsibilities, i.e., the “how to” of positions.
	DPP Director’s Office (Staff Support Workgroup)
	June 2009 – June 2014
	Roles and responsibilities established.

	4.c.3
	Develop training components from clarified roles & responsibilities.
	DPP Director’s Office (Staff Support Workgroup)
	June 2009 – June 2014
	Training components developed, implemented as appropriate.

	
	Evaluate agency structure and culture.

	4.c.4
	1. Explore mechanisms that support accountability (case review process, evaluation process, complaint review process, fatality reviews, personnel actions).
2. Consider the impact of regional environments.
3. Consider the impact of “regional protocols” versus adherence to SOP.
4. Consider the impact of a split leadership structure between DSR and DPP.
5. Support the development of agency features that support an accountable, but supportive agency culture.
	DPP Director’s Office (Staff Support Workgroup)
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	4.d
	Support staff and provider competency.

	4.d.1
4.c.1
	Build capacity of regional management staff to analyze regional data to work toward improvement in outcomes.
	Jennie Willson and Lisa Durbin
(Reasonable Efforts Workgroup)

Vince Geremia

	June 2009 – June 2011
	Opportunities identified and implemented as appropriate.

	
	2011 Update:  Completed:  The Information and Quality Improvement Branch has established quarterly conference calls with regional PIP and CQI leads to discuss data trends.  Central office personnel have visited each region to work with regional staff on the use of data sources, action planning, and reevaluation.  As part of PIP implementation regional personnel have expanded their ability to use quality case review data, specifically department generated reports on performance at the state and regional level, to assess their own progress on CFSR items and outcomes.  Regions have worked to analyze their own unique barriers and generate their own action plans for improvement accordingly.  Each region works with the CQI specialist who assists in formatting and packaging data reports for ease of use by regional protection and permanency personnel.  Central office and regional personnel also collaborate at quarterly videoconferences, regular meetings, and a variety of telephone conferences around agency initiatives, regional feedback, and regional barriers.  

2013 Update:  A CQI team was formed for service region administrators (SRAs) in 2012.  SRA CQI meetings provide a forum for administrators to discuss and seek resolution to issues of statewide impact.  Meetings also include the review and discussion of data/management reports.  Additionally, meetings are designed to permit action planning for the improvement of service delivery and organizational functioning.

	
	Create a coaching plan for all levels of Cabinet employees.

	4.d.2
4.c.1
	Develop a process/plan for coaching/mentoring for all levels of Cabinet employees.  Establish a training plan for continued skill development and logical decision making.
	DPP Director’s Office (Staff Support Workgroup)

Vince Geremia
	June 2009 – June 2014
	Plan developed and implemented as appropriate.

	
	2013 Update:  An advanced supervisor training was provided in 2012 for field supervisors and regional personnel.  The series consisted of 3 graduate level courses which were presented to participants over a 6 month period.  Additionally, professional develop opportunities are planned for regional CQI specialists during 2013.

	
	Redesign existing SOP to guide best practice decisions while meeting regulation and statutory requirements to support the mission and philosophy of the Cabinet.  

	4.d.3
4.b.1
	Redesign SOP to guide best practice decisions.  Insure that SOP meets requirements established by law.
1. Send a decision memo to the field with different design proposals for redesign.  
2. Analyze feedback from the field regarding redesign proposals.
3. Each Branch will take specific chapters from SOP manual and develop process flow charts.
4. Develop a cover page that includes the Mission Statement, Philosophy, and Tips for using the manual.
5. Using chosen format (Ind.), begin transferring information from the current format to the new format. 
6.   Develop index of terms and acronyms. 
7.   Define ‘power users’ across the state and ask them to co-develop a training tool to be used state wide.
8. Make training and refresher trainings mandatory for all staff.  Specify trainings based on leadership priorities.  
	DPP Director’s Office (SOP Redesign Workgroup)

Gretchen Marshall
	June 2009 – June 2014
	Implementation of redesigned standard of practice.  Report progress annually for APSR.

	
	2011 Update:  The department’s manual of procedures, “Standards of Practice” (SOP), has been redesigned and migrated to a new software platform that supports a better functioning search engine and displays as a web page instead of a Microsoft Word document.  The content was reorganized within each section so that procedures, practice guidance, and legal foundations for practice are easier to locate and reference.  The work is ongoing, however, as the department will undertake a review of the material to address any informational gaps and any issues with the logical flow of the content.  

2013:  Update:  Wording of the task has been streamlined.

	4.d.4
1.e.1
	Develop strategies that enhance critical thinking skills:
1. Support the development of clinical skills
2. Evaluate practices around case contacts
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2012 Update: The department facilitated training on “Risk Factors and Assessment of Child Protective Service Investigations.”  The training focused on assessment of domestic violence, mental health and substance abuse, and use of collaterals and documentation to appropriately assess family strength and needs.  The statewide training included over 372 participants.  

	4.d.5
	Work with department leadership to coordinate training efforts to support agency efforts that improve staff competencies.
	Keith Jones and Debbie Vohnamme (Training Branch in collaboration with the Commissioner)
	June 2013-June 2014
	A summary of activities will be incorporated in the annual APSR narrative.

	4.d.6
4.c.5
	Improve service continuity in courtesy cases and during case transfer:
1. Clarify the role of  the on-site worker/courtesy worker
2. Create a case transfer protocol within regions and between regions
3. Create a mechanism for the resolution of regional or intra-regional disputes.
	DPP Director’s Office (Staff Support Workgroup)

Bruce Linder
	June 2012 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	2013 Update:  Completed

	4.d.7
3.d.6
	Educate DCBS staff about the SEED program, which is expanding the role of early childhood mental health to ages 0-5.
	DPP Director’s Office (Collaboration with Mental Health)
	June 2009 – June 2014
	Program information disseminated as appropriate.

	4.d.8
	2013 New:  Provide training on the proper use of medical providers as collaterals.  Provide specific guidance on use of the regional nurses.
	Tina Webb and Debbie Acker
	June 2013 – June 2014
	Trainings conducted.  Protocols established.  SOP updates finalized as necessary.  Progress reported annually.

	4.d.9
1.d.7
	Incorporate training for staff regarding substance abuse recovery and relapse prevention to prevent removal and re-entry into out of home care.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2014
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update:  The department has sought IDTA around substance abuse and developed multiple workgroups around the state’s multi-disciplinary approach to better service coordination, cross-system training, and sustainable systemic improvements.  In regards to cross-system training, elements would include basic knowledge, specific service delivery skills, and specific skills related to engagement of the target population.

2012 Update:  Completed.  The IDTA workgroup provided substance abuse training (i.e. Drug Summit) to all nine service regions and for central office staff.  

	4.d.10
	2013 New:  Train personnel on the CMHC model for trauma informed care to facilitate effective service matching for children and families.
	Jennifer Withrow
	June 2013 – June 2014
	Develop a curriculum.  Review SOP for updates.  Conduct trainings.  Integrate trauma informed care principles into assessment and service matching protocols.  Report progress annually through project completion.

	4.d.11
1.d.13
	Enhance staff training to more adequately assess the cultural issues of the family and child.
	Jennie Willson and Lisa Durbin
(Assessment, Service Matching and Documentation Tasks)
	June 2009 – June 2011
	Strategies for improvement identified and implemented through training or practice guides as appropriate.

	
	2011 Update:  The workgroup has used information from the department’s staff attitudes survey to make recommendations to the department’s training branch to enhance the current cultural diversity training. 

2012 Update:  Completed.  The department added a new component to the cultural diversity training to enhance the assessment of cultural issues.  The component consists of information about racial disproportionality and services provision.  

	4.d
	Manage contracted services

	
	Evaluate philosophy behind the business.  

	4.d.1
	1. Define the term ‘philosophy’ as it relates to quality assurance and P&P.
2. Determine a time frame of the philosophy (how far back will we go).
3. Determine the current philosophy of the agency.
4. Develop a list of goals that implements the current philosophy.
5. Develop a list of steps to achieve the goals.
6. Research and document history of philosophy changes (how did we arrive at our current business practice?).
7. Evaluate what we are achieving with the current philosophy.
8. Determine barriers to achieving goals of the current philosophy.
9. Determine if the philosophy drives the mission statement or vice versa.
10. Determine who/what sets the tone or creates the philosophy (e.g.; Secretary, economy, budget, circumstances, client population, or federal mandates). 
	DPP Director’s Office
(Contract Management Workgroup)
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	Identify current contracts and processes surrounding service provision with focus on overlaps in the services being provided.  

	4.d.2
	1. Identify current contracts, MOAs, MOUs, agreements
2. Identify services and service areas for each
3. Map services and areas
4. Identify overlaps and gaps
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	Streamline components of current contracting processes e.g. identify bottlenecks in RFP process while understanding that we have no control of some parts.

	4.d.3
	1. Map current contracting process(es)
a. Identify barriers
b. Identify areas mandated by statute, regulation, or policy
c. Research strategies for streamlining components over which we have control
2. Make recommendations for streamlining process(es)
3. Implement changes approved
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	Identify strengths and weaknesses of the current contract evaluation process with the focus on balancing flexibility and accountability.  

	4.d.4
	1. Map current contract evaluation process
a. Program staff 
b. DAFM staff
2. Identify strengths and challenges found in the process
3. Make recommendations for improvements to the process
4. Implement the changes approved
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	Educate front-line and program staff on the parameters and requirements surrounding contracts.
	
	
	

	4.d.5
	Develop tip sheet style (bullets) for general parameters and requirements
a. Part of yearly refresher
b. Utilize multi-media means to make available
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.

	
	Study how a change in philosophy/focus affects the contracting process.

	4.d.6
	1. Create a historical picture of the philosophy/focus 
2. Create a historical picture of the contract process
3. Develop the survey protocol to facilitate analysis
4. Develop a data collection process to facilitate the analysis.
	DPP Director’s Office
	June 2009 – June 2014
	Director or designee to report efforts, activities, and successes annually.



