
 

1 
2019 APSR Submission, Attachment 4 

Kentucky Cabinet for Health and Family Services, Department for Community Based Services: Child and Family Services Plan (2015-2019) 
Red text indicates additions to the matrix for the current submission.  Objectives and tasks in red text are new and will not have progress updates.  

No progress update in relation to a task indicates that no progress update is available for that task for the current submission.  Tasks that are 
greyed out indicate completion of that task.  The four columns within the matrix indicate the objective/task, the lead assigned to this task, the 

anticipated date of completion, and the method of measurement/benchmark for that objective/task.  If progress updates are available, they are 
provided in a row under the objective/task.   

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

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

 Submission Year 

Data (Source: Federal DIG and Casework Quality DIG, unless otherwise specified) 2015 2016 2017 2018 2019 

Recurrence of child abuse/neglect (federal indicator) 9.11% 8.98% 8.23% 9.7% 8.9% 

Foster care reentry (federal indicator) 14.9% 16.2% 14.1% 14.3% 14.9% 

Case review score, item 5 –  permanency goals for children   84.6% * 96.4% 49.2% 49.5% 

Case review score, item 8 – visiting with parents and siblings  72% * 98.1% 95.1% 95.9% 

Case review score, item 10 – Relative placement 77.3% * 97.9% 91.6% 92.9% 

Case review score, item 11 – Relationship of child in care with parents  83.5% * 98.7% 99.8% 99.9% 

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

82.2% * 79.7% 52.2% 52.4% 

Case Review Scores, item 13 – Child and family involvement in case planning 73.5% * 86.7% 71.7% 67.8% 

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

88.14% 87.44% 87.6% 84.5% 85.5% 

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

65.58% 61.94% 63.66% 62.0% 63.4% 

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

44.55% 39.58% 41.37% 41.2% 41.8% 

Median length of stay for all children exiting out-of-home care (OOHC) (TWIST 
M050) 

8.5 
months 

8.8 
months 

8.7 
months 

8.3 
months 

7.4  
months 

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

33.36 
months 

33.06 
months 

34.8 
months 

34.3 
months 

34.9 
months 

Survey evaluating relatives’ satisfaction with supportive services and 
engagement 

30.03% 
49.7%** 

28.8% 
42.8%** 

31.67% 
43.5%** 

28.64% 
44.6%** 

32.5% 
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(baseline measurement in 2011 & 2014 measure)  

Case review score, comprehensive assessment 90.5% * * * * 

*Data no longer available due to enhancements to the case review instrument in 2015.  The Casework Quality DIG was updated to reflect the new data and 
available for the current and future submissions. 
**In the 2019 submission, an error was corrected in the coding of survey questions.  Additionally, the methodology for evaluating satisfaction with supportive 
services and engagement was revisited and updated to exclude a question from calculations.  The question, “I know how to get services through DCBS” was 
excluded, as it is an indication of the respondent’s knowledge rather than level of satisfaction.  The data from 2015-2019 submission years was recalculated to 
ensure consistency across timeframes. 
 

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

CFSP 1a Increase timeliness to initiation.   

1a.1 
Reduce the number of hours to initiation 
statewide. 

Quality Assurance 
Branch 

2019 
Decrease in hours to initiation in NCANDS 
submissions.   

1a.1.1 Compile and analyze regional data. 
Quality Assurance 
Branch 

2018 
Compilation of regional and statewide hours 
to initiation.  Analysis of regions to 
determine areas needing improvement.   

 
2016 Update: Data has been complied regionally and by county.  Next steps include analyzing the data and engaging agency leadership in a 
discussion to determine causes and possible solutions.   

1a.1.2 
Engage regional involvement and the Division of 
Service Regions in discussion around timeliness of 
initiation.  Strategize ways to make improvement. 

Quality Assurance 
Branch 

2017 
Conduct regional calls.  Collect regional input 
around timeliness and suggestions for 
improvement.   

 

2017 Update: Discussions have occurred throughout the Child and Family Services Review (CFSR), as well as a part of ongoing quality assurance 
calls with the QA leads.  The Northern Bluegrass Service Region is currently working on evaluating their data and assessing for possible causes 
and solutions.  To date, the following trends were identified in their evaluation:  Friday reports most usually saw 1 home visit attempt on Friday 
(occasionally a weekend day other than Friday) and no other attempts until the next week, dependency was overlooked a majority of the time as 
the child was not perceived to be at risk, physical abuse reports appear to have been treated by many workers as 48 hour reports.  Reports that 
were originally a 48-hour initiation such as neglect or supervision would show as initiated untimely if the worker received a 2nd incident of 
physical abuse outside of 24 hours, even if the 48-hour report was initiated timely.   
 
The Lakes Service Region studies reports monthly to determine causes related to lack of timeliness.  One area identified as a concern is reports 
that are received on Friday afternoons.  The region is making concerted efforts to increase the timeliness of these reports. 
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2018 Update: The Department for Community Based Services (DCBS/department) has several initiatives in progress in efforts to improve 
initiation time.  The Jefferson Service Region has implemented alternative work schedules on select teams in which workers and supervisors 
work longer shifts, but fewer days per week.  Staff members have shifts during the weekend days, reducing the amount of on-call/overtime for 
workers in this region and widening the scope of the traditional business week.  By decreasing the amount of overtime required by workers, it is 
the goal of the alternative work schedules to improve employee efficiency during their non-traditional workweek by improving employees’ work-
life balance.  As part of the state’s CFSR draft program improvement plan (PIP), the state will implement alternative work schedules in Kenton 
County and two additional counties within the state.  In addition, the department intends to create rapid response teams, or teams of workers 
who can be deployed throughout the state to fill in when staff vacancies, increased caseloads, and other contributing factors preventing staff 
from initiating reports timely.  The state is developing nine rapid response teams (one within each service region) that will be under a new 
branch within the Division of Service Regions.  In the summer of 2018, interviews occurred for the supervisor position of the first rapid response 
team.  The state is currently focused on hiring both internal and external candidates for the first team.   
 
2019 Update: The FFY 2018 NCANDS submission shows a large increase in hours to initiation from the previous submission (FFY 2018: 95.9; 
FFY 2017: 77.5) which is likely the result of changes in the state’s standards of practice (SOP) regarding initiation timeframes.  In January 2018, 
the state implemented new response times based upon the safety and risk factors identified by the reporting source.  For example, two 
reports both alleging sexual abuse may currently have different response times based upon the perpetrator's current location and access to 
the victim.  Prior to this change, each maltreatment type had a single response time, e.g. all reports alleging sexual abuse had a response time 
of one hour.  The response times were overall increased with this change, as reports with low or no risk were previously assigned a response 
time of 48 hours but now may have up to 72 hours, which likely is the cause of the increase to average response time in the FFY 2018 NCANDS 
submission.  In addition, the responsibility of determining response times during normal business hours was transferred from field staff 
supervisors to centralized intake supervisors. 

1a.1.3 Develop regional plans to improve practices. Joey Minor 2018 
Regional plans submitted to the Division of 
Protection and Permanency (DPP) 

 

2017 Update: The Northern Bluegrass Service Region is currently working on evaluating their data and assessing for possible causes and 
solutions.  To date, the following trends were identified in their evaluation:  Friday reports most usually saw 1 home visit attempt on Friday 
(occasionally a weekend day other than Friday) and no other attempts until the next week, dependency was overlooked a majority of the time as 
the child was not perceived to be at risk, physical abuse reports appear to have been treated by many workers as 48 hour reports.  Reports that 
were originally a 48-hour initiation such as neglect or supervision would show as initiated untimely if the worker received a 2nd incident of 
physical abuse outside of 24 hours, even if the 48-hour report was initiated timely.   
 
The Lakes Service Region studies reports monthly to determine causes related to lack of timeliness.  One area identified as a concern is reports 
that are received on Friday afternoons.  The region is making concerted efforts to increase the timeliness of these reports.   
 
Jefferson Service Region as implemented all day assignments of referrals in an effort to narrow the gap between the time a call is received and 
assignment of the referral.  It is anticipated that this will allow staff to coordinate interviews to maximize the time spent in the field. 
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2018 Update: The department has several initiatives in progress in efforts to improve initiation time.  The Jefferson Service Region has 
implemented alternative work schedules on select teams in which workers and supervisors work longer shifts, but fewer days per week.  Staff 
members have shifts during the weekend days, reducing the amount of on-call/overtime for workers in this region and widening the scope of the 
traditional business week.  By decreasing the amount of overtime required by workers, it is the goal of the alternative work schedules to improve 
employee efficiency during their non-traditional workweek by improving employees’ work-life balance.  As part of the state’s CFSR draft PIP, the 
state will implement alternative work schedules in Kenton County and two additional counties within the state.  In addition, the department 
intends to create rapid response teams, or teams of experienced workers who can be deployed throughout the state to fill in when staff 
vacancies, increased caseloads, and other contributing factors preventing staff from initiating reports timely.  The state is developing nine rapid 
response teams (one within each service region) that will be under a new branch within the Division of Service Regions.  In the summer of 2018, 
interviews occurred for the supervisor position of the first rapid response team.  The state is currently focused on hiring both internal and 
external candidates for the first team.   
 
2019 Update: The FFY 2018 NCANDS submission shows a large increase in hours to initiation from the previous submission (FFY 2018: 95.9; 
FFY 2017: 77.5) which is likely the result of changes in the state’s SOP regarding initiation timeframes.  In January 2018, the state 
implemented new response times based upon the safety and risk factors identified by the reporting source.  For example, two reports both 
alleging sexual abuse may currently have different response times based upon the perpetrator's current location and access to the victim.  
Prior to this change, each maltreatment type had a single response time, e.g. all reports alleging sexual abuse had a response time of one 
hour.  The response times were overall increased with this change, as reports with low or no risk were previously assigned a response time of 
48 hours but now may have up to 72 hours, which likely is the cause of the increase to average response time in the FFY 2018 NCANDS 
submission.  In addition, the responsibility of determining response times during normal business hours was transferred from field staff 
supervisors to centralized intake supervisors. 

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

1b.1 

Improve regional practices related to:   

 Identification and assessment of fathers and 
paternal relatives for placement,  

 Involvement of fathers in case planning, and 

 Worker visits to fathers during open cases. 

OOHC Branch 2019 
Improvement in the case review scores for 
specific questions about engagement with 
fathers and paternal relatives. 

1b.1.1 

Establish regional quality assurance (QA) leads to 
work with continuous quality improvement (CQI) 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 

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

1b.1.2 
Improve efforts around initial relative search and 
identification.   

Child Safety Branch, 
Quality Assurance 
Branch, Division of 
Service Regions 

2019 
Updates to ADT to include a prompt for 
workers to identify appropriate relatives and 
supports.   

 

2018 Update: The agency continues to promote the kinship support hotline as a resource for relatives and fictive kin raising kin children.  In 
2017, additional SOP were included related to relative supports; however, there were no additions to efforts around initial relative search and 
identification.  The agency has been focused on providing supports to relatives.  Additionally, in October 2017, the sixth district federal court 
ruled that the agency must pay relatives and fictive kin a foster care per diem as well as other supports offered to foster parents.  The agency 
began developing this process, and payments were due to begin in February 2018.  Since the ruling, the department has received 16,168 
inquiries.  As of the end of May, the department has mailed contract packets to 1,083 individuals and has received 567 back from relatives/fictive 
kin wishing to pursue the payments.  In order to determine eligibility, specialists have to complete a specific file review to locate case materials 
that confirm or deny eligibility.  In some occasions, field staff are tasked with locating court documentation, which involves reviewing the court 
case file.  The process includes a 45-day turnaround time to allow for review of the file and gathering of required documents, which is the same 
timeframe that the department’s Division of Family Support uses to determine eligibility for their programs.  In efforts to manage the large 
amount of inquires received, the department has hired temporary staff to manage inquires received through the call center.  In addition, central 
office employees assist with determining eligibility as time permits.  The department is working on a long-term policy and programmatic solution 
that is congruent with the ruling and is supported by enhanced legal flexibility and resources resulting from the 2018 regular session of the 
Kentucky General Assembly.  In the meantime, SOP and other guidance has been issued by the department to help staff and relatives/fictive kin 
understand the ruling and make the most informed decision upon placement or consideration of placement.   
  
During the 2018 legislative session, House Bill 1 was introduced and subsequently signed by the Governor.  House Bill 1 includes requirements of 
the agency to develop a putative father registry.  The agency is working to implement the registry and other requirements, which will strengthen 
the inclusion of fathers in department case work. 
 
2019 Update: During the 2018 legislative session, HB 1 was introduced and subsequently signed by the Governor.  HB 1 includes requirements 
of the agency to develop a putative father registry.  The cabinet administers the Putative Father Registry.  In accordance with Kentucky 
Revised Statute (KRS) 199.503, any male who believes he may be the father of a child born in Kentucky may register his name with the cabinet 
for inclusion in the Putative Father Registry.  Any private agency or independent adoption that finalizes within the Commonwealth of 
Kentucky must include a search of the Putative Father Registry.  Any party to a court case involving adoption may request that the cabinet 
complete a search the Putative Father Registry to determine if a putative father has registered.  The registry serves to not only expedite the 
adoption process; but also assist any potential putative father who registers in ensuring he is included in adoption proceedings.  Registration 
on the Putative Father Registry does not establish paternity.   
 

https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=48061
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=48061
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An October 2017 federal court ruling by the U.S. 6th Circuit Court of Appeals in the case D.O. v. Glisson requires that Kentucky must pay 
relatives who serve as foster parents in the same manner it pays adults who are licensed as foster parents if DCBS places the child with the 
relative, has conducted a home study and background checks, and if DCBS either retains custody of the child or has transferred the child from 
DCBS’ custody to the temporary custody of the relative or fictive kin.  The ruling also includes fictive kin—close family friends—who provide 
foster care for children removed from their homes because of abuse or neglect.  Payment amounts vary depending on a child's age but 
average approximately $750 a month per child.  
 
The Kinship Support Hotline received over 31,395 calls in 2018 regarding the court ruling.  To date, 1,758 caregivers representing 3,137 
children have been determined eligible to receive the foster care maintenance payments, totaling over $15 million of foster care maintenance 
payments that are not eligible to receive title IV-E reimbursement.   
 
In 2018, DCBS began work to establish new regulations for development of a child-specific foster home for relatives and fictive kin caregivers 
raising kin children.  Relative and fictive kin caregivers have the option to pursue approval as any type of foster home, the same as any other 
provider.  However, the development of the child-specific foster home type allows flexibility to choose an option with fewer requirements if 
that best meets the family’s needs.  The new relative service array ensures relatives and fictive kin caregivers are fully informed of all 
supports available so that they may choose the option that best meets the needs of the child and their family.  Caregivers will be given the 
opportunity to pursue approval as a child-specific foster home with reduced training hours from a regular foster home and waiver of non-
safety standards in the SAFE home study.  Caregivers may also pursue approval as a basic DCBS foster home and will be required to complete 
the full training module and SAFE home study.  Administrative regulations were in effect as of April 1, 2019.  Kentucky’s CCWIS (in Kentucky, 
titled The Worker Information SysTem (TWIST)), and SOP have been modified to accommodate the change. 
 
The Kentucky Foster Adoptive Caregiver Exchange System (KY FACES) website launched on August 25, 2018.  KY FACES is a valuable means for 
Kentucky foster and adoptive parents to find resources and information to assist them in navigating their journey in fostering and adopting.  
The KY FACES initiative is a project that originated from the vision of First Lady Glenna Bevin.  KY FACES rolled out in several phases and will 
continue to be built upon.     
 
In February 2019, the new Kinship Navigator Section on KY FACES was launched.  It provides information and quick links to supportive services 
for relative and fictive kin caregivers raising children, including assistance providing for a child’s medical or mental health care needs, child 
care assistance, Supplemental Nutrition Assistance Program (SNAP-food benefits), Kentucky Transitional Assistance Program (KTAP-cash 
assistance), Kentucky Children's Health Insurance Program (KCHIP), information about becoming an approved foster home, and other helpful 
services.  The website assists families in receiving information about resources quickly and efficiently.  Caregivers also have access to FAQs 
(frequently asked questions), videos, and testimonials from other Kentucky caregivers.  

1b.1.3 
Discuss with the Training Branch the training 
content around relative searches. 

Child Safety Branch 2017 
Understanding of training content around 
relative searches.  Modifications as 
necessary.   
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2017 Update: Discussions with the Training Branch determined that the initial academy training for new staff provides content around relative 
searches and relative placement in the follow courses:  

 “Foundations:  Assessing Safety and Risk”   
o Consideration of relative placement upon removal and discussion of least restrictive placement 
o Discussion of the prior kinship care program and what programs/supports are now available for relatives 
o Relative searches during placement decisions and genogram process by using a case example 
o Discussion of relative placement during the steps (including court process) of the removal process 
o Discussion of placement with a relative and how that minimizes the child and parent’s trauma and stress related to the removal 

 “Case Management:  In-Home Case Planning and Services” 
o Discussion of development of in-home case planning and secondary Family Level Objectives when a child is placed with a relative 

 “Case Management:  Out of Home Case Planning and Services” 
o Discussion of attachment between children and family members 
o Approved permanency goals 
o Discussion of the Foster Connections to Success Act of 2008, which includes relative searches, and the appropriate tools to use 

including a genogram 
o Continued inquiry of relatives and relative searches throughout the life of the case 
o Concurrent planning 
o Discussion of reducing trauma to families 

The division will be meeting with the Training Branch in 2017 to discuss current components of the academy and work toward 
improvements/modifications where necessary.   

1b.1.4 
Review current SOP around ongoing relative 
searches.   

OOHC Branch 2017 
Modifications as necessary to ensure 
searches are occurring, at a minimum, every 
six months. 

 

2017 Update: A review of SOP determined that current language states the following: Continue to search for relatives beyond the thirty-(30) day 
period when attempts have been unsuccessful, and exploration should occur on an ongoing basis and/or at regularly scheduled case planning 
conferences to promote permanency for the child.  The division plans to make edits to this SOP to specifically state that relative’s searches 
should occur, at a minimum, every six months.   
 
2018 Update: Completed.  The department has edited SOP to specifically state that relative searches should occur, at a minimum, every six 
months.  This specification can be viewed in the following link: SOP Online Manual 4.3: Relative and Absent Parent Search. 

1b.1.5 
Engage regional involvement in an additional 
analysis of case review performance on these 
case review items. 

Quality Assurance 
Branch 

2017 
Conduct regional calls.  Collect regional input 
related to these case review questions. 

 
2017 Update: QAPD continues to have monthly conference calls with regional Quality Assurance Leads.  As relative searches and placement were 
named as areas needing improvement during the 2016 CFSR, this topic is one of many being discussed during these calls and will continue to be 
strategized around during and beyond the PIP.   

http://manuals.sp.chfs.ky.gov/chapter4/09/Pages/43RelativeandAbsentParentSearch.aspx
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2018 Update: The department continues to utilize the quality assurance leads in each region.  During the fourth year of the CFSP, the quality 
assurance leads have continued to participate in monthly calls with central office.  The most recent focus of the calls has been around the 
development and implementation of the CFSR PIP strategies and the third-level case review process.  Additionally, many of the QA leads serve as 
PIP workgroup leads in the development of PIP implementation plans. 
 
2019 Update: During the final year of the CFSP, the quality assurance leads have continued to participate in monthly calls with central office.  
The focus of these calls has been on the implementation of the CFSR PIP, progress of third-level case reviews, and development of the 2020-
2024 CFSP.   

1b.1.6 

Compile information from regional and state case 
review information to formulate further action 
steps to include possible practice guidance 
materials, trainings, or regional action plans. 

Quality Assurance 
Branch 

2018 

Additional implementation activities 
identified and incorporated into an updated 
CFSP matrix to be submitted with the 2015 
APSR submission. 

1b.2 
Improving the frequency and quality of 
caseworker visits on in-home cases 

Quality Assurance 
Branch, Child Safety 
Branch 

June 2019 
Improvement in the case review scores for 
specific questions about caseworker visits. 

 

2019 Update: The in-home targeted reviews were suspended in 2018.  It was determined that the reviews confirmed trends and findings in 

other reviews and did not improve practice beyond the other reviews.  Similar data can be collected through the third-level case review 

process.  

 

The PIP strategy within the family engagement section involves enhancing the frequency and quality of worker visits with families.  Engaging 
families during face-to-face visits is essential in child welfare work, as engagement creates a collaborative and motivating atmosphere 
focused on achievement of case goals.  Without intentional engagement from frontline staff, families can feel overwhelmed, alone, and 
hopeless when stacked against a child welfare workforce that seemingly does not have enough time, resources, or ability to focus on 
exploring family needs and joint solutions to family problems.  Frontline staff come from a variety of human services disciplines, and as noted 
in the 2016 CFSR final report, the level of engagement a family experiences is often based on the individual staff involved.  The department is 
committed to strengthening the engagement skills of its workforce by targeting maladaptive beliefs, values, and skills of the frontline staff to 
achieve more frequent and meaningful visits and contacts between families and the department.  It is anticipated that this strategy will have 
crosscutting impacts as strengthening quality and frequency of visits may enhance workers’ ability to accurately assess for safety concerns 
and services needed while boosting parents’ motivation to change, which, in OOHC cases can affect permanency.  By utilizing positive 
feedback from families and sharing this information with frontline staff, the state hopes to highlight the importance of quality visits and 
increase employee morale and retention.  

1b.2.1 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 
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2015 Update: Completed.  Regional QA leads have been established in each of the nine service regions, as well as backups to the leads, in the 
event that the QA lead is unavailable.  The QA leads are responsible for launching quality assurance measures within their respective regions.  
The QA leads participate in monthly conference calls with central office staff to discuss relevant issues, including quality assurance activities such 
as case reviews and preparation for the 2016 CFSR.  Two of the QA leads (from JSR and EMSR) were selected to participate on the central office 
internal CFSR team.  This team worked to establish the 3rd level/central office CQI case review process. 

1b.2.2 
Provide technical assistance to regional QA leads 
to develop plans for improvement.   

Quality Assurance 
Branch 

2019 Develop regional plans 

 

2015 Update: Central office holds monthly conference calls with the QA leads in order to prepare for the CFSR, as well as provide technical 
assistance.  During these calls, Central office and the QA leads have worked to update the case review instrument used for 1st and 2nd level 
reviews, as well as discuss training needs in the regions.   
 
2016 Update: Central office continues to hold monthly conference with the QA leads to discuss any issues.  The majority of these calls have 
focused on preparations for the CFSR.  CFSR is scheduled to occur the week of July 25th, 2016.   
 
2017 Update: Central office continues to have monthly conference calls with regional Quality Assurance Leads.  Many topics are discussed during 
these calls.  Most recently, calls have been used to discuss strategies for the PIP, as well as improvements for beyond the PIP.  Many rich 
discussions have been held around areas that were determined to need improvement during the 2016 CFSR.   
 
2018 Update: The department continues to utilize the quality assurance leads in each region.  During the fourth year of the CFSP, the quality 
assurance leads have continued to participate in monthly calls with central office.  The most recent focus of the calls has been around the 
development and implementation of the CFSR PIP strategies and the third-level case review process.  Additionally, many of the quality assurance 
leads serve as PIP workgroup leads in the development of PIP implementation plans. 
 
As part of the CFSR PIP, the engagement workgroup is developing a statewide implementation plan to improve the quality of caseworker visits.   
 
2019 Update: During the final year of the CFSP, the quality assurance leads have continued to participate in monthly calls with central office.  
The focus of these calls has been on the implementation of the CFSR PIP, progress of third-level case reviews, and development of the 2020-
2024 CFSP.   
 
The PIP strategy within the family engagement section involves enhancing the frequency and quality of worker visits with families.  Engaging 
families during face-to-face visits is essential in child welfare work, as engagement creates a collaborative and motivating atmosphere 
focused on achievement of case goals.  Without intentional engagement from frontline staff, families can feel overwhelmed, alone, and 
hopeless when stacked against a child welfare workforce that seemingly does not have enough time, resources, or ability to focus on 
exploring family needs and joint solutions to family problems.  Frontline staff come from a variety of human services disciplines, and as noted 
in the 2016 CFSR final report, the level of engagement a family experiences is often based on the individual staff involved.  The department is 
committed to strengthening the engagement skills of its workforce by targeting maladaptive beliefs, values, and skills of the frontline staff to 
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achieve more frequent and meaningful visits and contacts between families and the department.  It is anticipated that this strategy will have 
crosscutting impacts as strengthening quality and frequency of visits may enhance workers’ ability to accurately assess for safety concerns 
and services needed while boosting parents’ motivation to change, which, in OOHC cases, can affect permanency.  By utilizing positive 
feedback from families and sharing this information with frontline staff, the state hopes to highlight the importance of quality visits and 
increase employee morale and retention. 
 
Other department initiatives currently targeted at improving family engagement include examining and revising the supervisory consultation 
process (part of the PIPs safety workgroup) to ensure supervisors are engaging staff and that supervisor-staff engagement is happening 
parallel to staff’s engagement with families.  Other initiatives include strategies within the child welfare transformation efforts such as the 
distribution of tablets to frontline staff in efforts to reduce paperwork and increase staff’s time and efficiency in the field, as well as 
implementing the field training specialist (FTS) program.  The FTS program is one in which experienced and high-performing department staff 
work one-on-one with frontline staff in the field to provide direct and specific modeling and coaching based upon the individual staff’s needs.  
This program is highly anticipated by frontline staff, and the department is hopeful that this program can serve as an additional means to 
bridge the gap between training and practice and slowly shift the culture of child welfare back to truly helping others.  

1b.2.3 Develop regional plans to improve practices  Joey Minor 2017 Regional plans submitted to DPP 

 

2016 Update: Due to changes in leadership for the Division of Service Regions, this task has not been completed.  However, the new director of 
the Division of Service Regions will be working with the SRAs to develop plans to improve practice in many areas.  
 
2017 Update: The Cumberland Service Region requires staff to utilize a contact form for home visits as a visual prompt to assist staff with 
ensuring that they are conducting quality home visits.   

1b.3 
Increase matching services to identified family 
needs for cases served in home  

Child Safety Branch 2019 
Improvement in the case review scores for 
specific questions about matching family 
needs to in home service providers. 

 

2015 Update: Targeted case reviews were conducted on in-home cases from January 1, 2014 – December 31, 2014.  Of the 335 total cases 
reviewed, a comprehensive initial assessment of the family members’ needs was completed with positive percentages (mother 82%, father 81%, 
and child/children 81%).  Of the initial needs identified, services were provided in the following percentages: mother 71%, father 37%), and 
child/children 67%.   Some examples of services provided were substance abuse treatment, mental health, in-home, family preservation and 
reunification, batterer intervention and anger management. 
 
Kentucky has been granted a Title IV-E waiver by ACF which allows the state to use federal money that would otherwise go to cover foster care 
payments, in a more flexible way to support services that will reduce the need for OOHC. Kentucky struggles with high levels of substance abuse 
and domestic violence in families, particularly in families with young children. Through this waiver, Kentucky will be able to provide additional 
substance abuse treatment services that are proven to help child welfare involved families, as well as specialized evidence-based programs that 
address the impact of substance abuse and family violence for families of children under age 10. It is anticipated that through this flexible waiver 
funding, there will be a reduction in foster care placements and an improvement in the outcomes for child welfare involved families. The 
interventions funded by this waiver are expected to begin in October 2015 and will continue for five years. 
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2016 Update: Targeted case reviews on in-home cases continued to be completed throughout 2015.  Between January 1, 2014 and July 31, 2015 
over seven hundred caes were reviewed.  Of the cases reviewed, 74% of services provided were based on the identified needs of the mother, 
43% for the father, and 79% for the child.  Case reviews showed that risk was reduced in the home in 60% of the cases reviewed.   
 
Implemetnaiton of the Title IV-E wavier occurred in October 2015 with the expansion of Sobriety Treatment and Recovery Teams (START) in 
Jefferson County.  There are currently no data available to determine the effectivness of this expansion in regards to circumventing foster care 
placements.  
 
2017 Update: In-Home targeted case reviews continued throughout 2016, with 1,011 cases reviewed by central office staff.  In 74% of those 
cases, services were provided to the mother and only in 42% of those cases were fathers provided services.  Children were provided services in 
81% of the cases.  Data shows that through service provision, 59% of the cases had a reduced risk in the home.  
 
After the results of the CFSR, it has been determined that reviewers within the state are not reviewing cases at the appriopriate threshold.  The 
quality assurance branch has been working with this group of reviewers to discuss appropriate thresholds and increase quality of reviews.  
 
2018 Update: There were 86 in-home targeted case reviews completed by central office staff from March to October 2017.  In 71% of those 
cases, services were provided to the mother based on needs identified during the risk assessment while in 38% of those cases services were 
provided to the father based on needs identified during the risk assessment.  Children were provided services based on needs identified during 
the risk assessment in 66% of the cases.  Data shows that through service provision, 34% of cases had reduced levels of risk in the home.   
Barriers to providing services for parents and children were not tracked during these case reviews.  
 
2019 Update: The in-home targeted reviews were suspended in 2018.  It was determined that the reviews confirmed trends and findings in 

other reviews and did not improve practice beyond the other reviews.  Similar data can be collected through the third-level case review 

process. 

1b.3.1 Central office evaluation of regional practices Child Safety Branch 2019 Conduct case reviews 

 

2015 Update: The department continues to conduct targeted case reviews in central office.  A simple random sample of cases is completed 
monthly by Information and Quality Improvement (IQI) staff and provided to the Quality Assurance Branch Manager.  Those cases are then 
randomly assigned to quality assurance and program staff for review.  Reviews address the areas of assessment, service matching, and 
engagement.  Each case review type has an assigned point person who compiles and analyzes the data from the reviews annually.  This report is 
provided to leadership, in order to inform policy, as well as program decision making.  Reports are also provided to the SRAs on a regional basis.  
Current targeted case reviews include: Centralized Intake Acceptance Criteria; In-Home Services; 4 and Under High Risk; ASFA Exceptions; Birth-
5; and Transitioning Youth (17). 
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The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR.  The internal team consists of quality 
assurance management and staff, two regional QA leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, and an 
assistant director of the Division of Service Regions.  The internal team met throughout 2014 in order to develop the department’s 3rd level CQI 
case review process.  Staff were hired in central office specifically to complete these case reviews.   
 
2016 Update: Acceptance Criteria:  Division staff review 40 intakes per region each month.  The department utilized its centralized intake case 
reviews to engage a small group of intake supervisors for refinements to intake criteria and tracking of allegations.  Those discussions have led to 
refinements in the procedures for centralized intake.  Those enhancements were issued in December 2015.  Technical assistance was provided, 
in the form of face-to-face instruction, to all individual centralized intake teams regarding the changes.   
 
4 and Under: The division reviews a random sampling of investigations involving physical abuse allegations of a child age 4 and under.  Staff use 
the CQI protocol and questions to review the case and determine appropriate agency response.  Feedback is provided to the region as needed, 
and trends are collected to improve agency practice and procedure.  Emerging trends show families with high-risk issues surrounding family 
violence, substance abuse, and mental health concerns.     
 
In-Home: The Division conducted targeted case reviews on in-home cases from January 1, 2014–July 31, 2015.  During this time, over seven 
hundred cases have been reviewed.  The types of ongoing cases reviewed are as follows:  17% relative placement by prevention plan; 34% 
relative placement formalized by the court; 49% child being served in the home.  74% of services provided were based on needs identified for 
the mother, 43% for the father, and 79% for the child.  Case reviews show that risk was reduced in the home by 60% for the cases which were 
reviewed.   
 
2017 Update: Acceptance Criteria: Division staff review 50 intakes per region each month.  Reviews are completed by five analysts on two 
separate branches within the division.  The Child Protection Branch’s four analysts reviewed 805 intakes in 2016.  The error rate is low (8.69%) 
with only 4% related to acceptance/rejection of reports (most errors occurred in determinations of neglect, risk of harm and supervision).  The 
other errors were related to proper entry in the child welfare database, i.e. categorizing the report as “does not meet acceptance criteria” rather 
than “resource link,” etc.  This data is similar to data analyzed in 2014, which also showed a low error rate. 
 
4 and Under: The division reviews a random sampling of investigations involving physical abuse allegations of a child age 4 and under.  Staff use 
the CQI protocol and questions to review the case and determine appropriate agency response.  Feedback is provided to the region as needed, 
and trends are collected to improve agency practice and procedure.  Emerging trends show families with high-risk issues surrounding family 
violence, substance abuse, and mental health concerns.     
 
In-Home: In-Home targeted case reviews contined throughout 2016, with 1,011 cases reviewed by central office staff.  In 74% of those cases, 
services were provided to the mother and only in 42% of those cases were fathers provided services.  Children were provided services in 81% of 
the cases.  Data shows that through service provision, 59% of the cases had a reduced risk in the home.  
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2018 Update: Acceptance Criteria: Division staff review 50 intakes per region each month.  Five analysts on two separate branches within the 
division complete reviews.  The Child Protection Branch’s four analysts reviewed 805 intakes in 2016.  The error rate is low (8.69%) with only 4% 
related to acceptance/rejection of reports (most errors occurred in determinations of neglect, risk of harm, and supervision).  The other errors 
were related to proper entry in the child welfare database, i.e. categorizing the report as “does not meet acceptance criteria” rather than 
“resource link,” etc.  This data is similar to data analyzed in 2014, which also showed a low error rate.  The Child Protection Branch has provided 
additional technical assistance and training to regions around acceptance criteria. 
 
4 and Under: The division reviews a random sampling of investigations involving physical abuse allegations of a child age 4 and under.  Staff use 
the CQI protocol and questions to review the case and determine appropriate agency response.  Feedback is provided to the region as needed, 
and trends are collected to improve agency practice and procedure.  Emerging trends show families with high-risk issues surrounding family 
violence, substance abuse, and mental health concerns.     
 
In-Home: There were 86 in-home targeted case reviews completed by central office staff from March to October 2017. In 71% of those cases, 
services were provided to the mother while in 38% of those cases services were provided to the father. Children were provided services in 66% 
of the cases.  Data shows that through service provision, 52% of cases had reduced levels of risk in the home. 
 
2019 Update: Acceptance Criteria: Reviews were placed on hold due to competing priorities of the Child Protection Branch.  However, 
consultations and technical assistance were provided to staff as requested, and cases were discussed at quarterly the centralized intake 
supervisors meetings. 
 
4 and Under: Reviews were placed on hold due to competing priorities of the Child Protection Branch.  However, consultations and technical 
assistance were provided to staff as requested. 
 
In-Home: The in-home targeted reviews were suspended in 2018.  It was determined that the reviews confirmed trends and findings in other 
reviews and did not improve practice beyond the other reviews.  Similar data can be collected through the third-level case review process. 

1b.3.2 
Complete statewide evaluation and provide 
technical assistance to the service regions 

Child Safety Branch 2019 Completed evaluation and presentation 

 

2015 Update: One central office policy analyst provided technical assistance in the form of mentoring and coaching new field supervisors and 
hands-on training with frontline social services workers.  The analyst provided this assistance in two service regions in 2014, with goals of 
increasing staff retention rates, stabilizing investigative teams, improving assessment abilities, and reduction of past due reports. 
 
The department’s new assessment documentation tool (ADT) was implemented in January 2014.  The ADT is used by frontline staff to capture 
information on family members while they are in the field and then once they return to the office to enter the information directly into the 
SACWIS.  The tool seeks to guide staff in looking at the risks and protective capacities of all adult household members and the vulnerabilities of 
each child in the household.  It concludes by guiding staff on assessing future risk of maltreatment.  The intent of this new document is to 
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improve the workers’ overall family assessment skills (rather than incident-focused investigations) and streamlining documentation.  Online 
trainings were developed, and the division provided real-time assistance to field staff. 
 
Additional assistance was provided to the regions, including human trafficking trainings conducted statewide and two Risk Assessment trainings.  
Central office staff worked jointly with the training branch to develop training curriculum regarding concurrent domestic violence/CPS 
investigations, and training was conducted in the Cumberland Service Region. 
 
The Child Protection Branch provides consultations to the regions as needed regarding investigative procedure, centralized intake/acceptance 
criteria, specialized investigations, kinship care/relative resources, in-home services, and human trafficking investigations. 
 
2016 Update: Two central office analysts provided assistance in 2015 in the form of completing investigations and providing support to frontline 
workers in the Jefferson region, with the goal of stabilizing investigative teams and reducing past due reports.   
 
The department continues to offer technical assistance, make revisions, and provide feedback to staff as needed regarding the ADT.  A new 
regional policy workgroup was formed in January 2016 with a focus on identifying trends and areas needing improvement regarding investigative 
practice and the investigative risk assessment.   
 
2017 Update: One central office analyst provided assistance in 2016 in the form of completing investigations and providing support to frontline 
workers in the Jefferson region, with the goal of stabilizing investigative teams and reducing past due reports.   
 
The department continues to offer technical assistance, make revisions, and provide feedback to staff as needed regarding the ADT.  A new 
regional policy workgroup was formed in January 2016 with a focus on identifying trends and areas needing improvement regarding investigative 
practice and the investigative risk assessment.  The revisions are complete and will be trained to staff in 2017 coinciding with TWIST’s release of 
the revised ADT. 
 
2018 Update: The cabinet launched a Kinship Support Hotline on March 23, 2015, in an effort to provide continued assistance to kinship 
relatives.  The hotline is for relative caregivers who have children placed in their homes and provides kinship relatives the opportunity to speak 
with experienced staff regarding possible issues or additional resources needed in their local areas.  Assistance is provided to access appropriate 
services in an effort to preserve placement with an appropriate relative and prevent the child from entering OOHC placement.  Central office 
staff in Frankfort manage the hotline.  There were 1,596 calls to the hotline in 2017 (3,023 total since launch in March 2015).  Numerous services 
are offered, including financial assistance available through the Division of Family Support and other community agencies, medical, child care, 
mental health, behavioral health, support groups, etc.  In October 2017, the cabinet lost an appeal on the court ruling of D.O. vs. Glisson.  This 
ruling ruled that relative/fictive kin caregivers could receive a foster care per diem until permanent custody is established.  The process of issuing 
payments to relative and fictive caregivers will begin in early 2018.  Since the ruling, the department has received 16,168 inquiries.  As of the end 
of May, the department has mailed contract packets to 1,083 individuals and has received 567 back from relatives/fictive kin wishing to pursue 
the payments.  The department is working on a long-term policy and programmatic solution that is congruent with the ruling and is supported by 
enhanced legal flexibility and resources resulting from the 2018 regular session of the Kentucky General Assembly.  In the meantime, SOP and 
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other guidance issued by the department to help staff and relatives/fictive kin understand the ruling and make the most informed decision upon 
placement or consideration of placement.     
 
Revisions to the ADT were developed and placed on hold due to other priorities.  Since that time, CFSR PIP tasks have identified other needs 
regarding the ADT, thus the tool will be reviewed again for recommended revisions. 

1b.3.3 Develop regional plans to improve practices  Joey Minor 2017 Regional plans submitted to DPP 

 

2016 Update: Due to changes in leadership for the Division of Service Regions, this task has not been completed.  However, the new director of 
the Division of Service Regions will be working with the SRAs to develop plans to improve practice in many areas. 
 
2017 Update: Jefferson Service Region has a contract liaison who attends FTMs where children are at risk of removal from the home.  This assists 
in getting the appropriate services started immediately as an effort to prevent removals.  Identified community partners are invited to the FTMs 
and referrals are made on the spot.  Additionally, the contract liaison screens and diverts referrals for low risk cases to community partners for 
services.   

CFSP 1c Enhance reasonable efforts to prevent repeat maltreatment and reduce reentry.   

1c.1 Reduce the state’s reentry rate. Melanie Taylor 2019 Reduction of reentry. 

1c.1.1 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 

 

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

1c.1.2 
Complete additional analysis around the state’s 
reentry rate using SACWIS data and relevant case 
review data. 

Quality Assurance 
Branch 

2018 
Completed written analysis compiled and 
presented to leadership and regional 
personnel. 

1c.1.3 
Engage regional involvement in an additional 
analysis of case review performance on these 
case review items. 

Quality Assurance 
Branch, Joey Minor 

2018 
Conduct regional calls.  Collect regional input 
related to these case review questions. 
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1c.1.4 

Compile information from regional and state case 
review information to formulate further action 
steps to include possible practice guidance 
materials, trainings, or regional action plans. 

Quality Assurance 
Branch 

2018 

Additional implementation activities 
identified and incorporated into an updated 
CFSP matrix to be submitted with the 2018 
APSR submission. 

1c.2 
Evaluate aftercare planning practices to revise 
policy, training, and tools provided to field staff  

Melanie Taylor 2018 Reduction in rate of foster care re-entry 

1c.2.1 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 

 

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

1c.2.2 Central office evaluation of regional practices Child Safety Branch 2014 Conduct case reviews 

 

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

1c.2.3 
Complete statewide evaluation and provide 
technical assistance to the service regions 

Child Safety Branch 2019 Completed evaluation and presentation 

 

2015 Update: One central office policy analyst provided technical assistance in the form of mentoring and coaching new field supervisors and 
hands-on training with frontline social services workers.  The analyst provided this assistance in two service regions in 2014, with goals of 
increasing staff retention rates, stabilizing investigative teams, improving assessment abilities, and reduction of past due reports. 
 
The agency’s new assessment documentation tool (ADT) was implemented in January 2014.  Online trainings were developed, and the division 
provided real-time assistance to field staff.   
 
Additional assistance was provided to the regions, including human trafficking trainings conducted statewide and two Risk Assessment trainings.  
Central office staff worked jointly with the Training Branch to develop training curriculum regarding concurrent domestic violence/CPS 
investigations, and training was conducted in the Cumberland Service Region. 
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The Child Protection Branch provides consultations to the regions as needed regarding investigative procedure, centralized intake/acceptance 
criteria, specialized investigations, kinship care/relative resources, in-home services, and human trafficking investigations. 
 
2016 Update: Ongoing revisions to the ADT, technical assistance, and feedback are provided to staff as new trends arise.  A new regional policy 
workgroup was formed in January 2016 with a focus on identifying trends and areas needing improvement regarding investigative practice and 
the investigative risk assessment.   
 
Two central office analysts provided assistance in the form of completing investigations and support to frontline workers in one region with goals 
of stabilizing investigating teams and reducing past due reports.   
 
2017 Update: Ongoing revisions to the ADT, technical assistance, and feedback are provided to staff as new trends arise.  A new regional policy 
workgroup was formed in January 2016 with a focus on identifying trends and areas needing improvement regarding investigative practice and 
the investigative risk assessment.  One central office analyst provided assistance in the form of completing investigations and support to frontline 
workers in one region with goals of stabilizing investigating teams and reducing past due reports. 
 
2018 Update: Revisions to the ADT were developed and placed on hold due to other priorities.  Since that time, CFSR PIP tasks have identified 
other needs regarding the ADT, thus the tool will be reviewed again for recommended revisions. 
 
2019 Update: The agency is in the process of implementing several large initiatives that affect casework and potentially the revision of the 
ADT tool.  Initiatives include the child welfare transformation, The Family First Prevention Services Act, and the CFSR PIPs safety strategies in 
which the agency is exploring the purchase of a safety model to improve practice outcomes. 

1c.2.4 Develop regional plans to improve practices  Joey Minor 2017 Regional plans submitted to DPP 

 

2016 Update: Due to changes in leadership for the Division of Service Regions, this task has not been completed.  However, the director of the 
Division of Service Regions will be working with the SRAs to develop plans to improve practice in many areas. 
 
2017 Update: The Cumberland Service Region provides prevention planning training for local teams that includes tips for appropriate aftercare 
planning with families.   

1c.3 
Develop regional plans to manage past due 
reports 

Joey Minor June 2016 Regional progress reports 

 

2015 Update: Regional staff have implemented various practices in an effort to ensure timely completion of reports based on the specific needs 
of their respective regions.  Some of the various techniques implemented include but are not limited to mandatory overtime, requesting help 
from central office staff, as well as from other regions, to assist with incoming investigations so that workers can focus on their past due 
caseloads.   
 
2016 Update: The regions have implemented individualized plans and strategies to eliminate past dues.  Many regions, specifically the Two 
Rivers Service Region, have made great progress in decreasing the number of past dues.   
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2017 Update: The Lakes Service Region currently addresses concerns in regards to past due reports through ongoing analysis and work plans.  
Currently, staff are assisting each other by completing past due write ups and supervisors are developing and implementing work plans in 
regards to the completion of specific past due reports each week.   
 
The Jefferson Service Region’s CQI Specialist provides weekly information to regional leadership regarding past due investigations, upcoming due 
dates, foster home visits, and APRs.  Leadership then follows up with supervisors and requests a plan for addressing the past dues.   
 
The Northern Bluegrass Service Region is currently employing interim employees to work PRN following up on past due cases and typing them.  
These employees are all former department staff who have either retired or moved on to other opportunities in the social services field.  
Additionally, the region has developed a past due initiative where staff with the highest past dues are given a team of non-case carrying staff to 
assist them in fieldwork and typing.   
 
2018 Update: Multiple regions hire contract employees (typically retired employees) to assist with typing assessments for past due reports.  All 
regions continue to develop and modify action plans through the CQI process to ensure a maximum and focused effort in reducing the number of 
past due investigations.  Leadership within the Division of Service Regions closely monitors the number of past due assessments per service 
region.  A report is compiled and shared with leadership on a weekly basis that aggregates data regarding regional and statewide totals of 
number of active assessments, number and percentage of past due assessments, trend lines, referrals received versus referrals completed, 
assessment extensions, and increases or decreases of past due assessments per region on a monthly basis.  On a statewide level, the department 
saw a decrease in past due investigations by slightly over 500 from January 2017 to December 2017.  Six of the nine service regions saw a year-
to-date decrease of past due assessments in December 2017, while two service regions only experienced slight increases.  The Jefferson Service 
Region, which is Kentucky’s largest metropolitan area, saw a marked increase of past due investigations during 2017, with an increase of over 
1,000 assessments from January 2017 to December 2017.  Leadership within the Division of Service Regions is actively exploring options to 
effectively manage this issue within the Jefferson Service Region.   
 
2019 Update: In the spring of 2019, the department has executed a contract with KVC to assist with finalizing past due investigations in the 
Jefferson Service Region in an effort to appropriately close cases, as well as provide support to staff within the region.  

CFSP 1d Decrease maltreatment in foster care. 

1d.1 Reduce maltreatment in foster care. Melanie Taylor June 2019 
Improvement in the case review scores for 
specific questions about maltreatment in 
foster care. 

1d.1.1 
Complete additional analysis around 
maltreatment in foster care using SACWIS data 
and relevant case review data. 

Quality Assurance 
Branch, IQI 

January 2017-
June 2017 

Completed written analysis compiled and 
presented to leadership and regional 
personnel. 
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 Determine if maltreatment is occurring as 
a result of the placement OR during 
contact with family.  Strategize ways to 
prevent maltreatment. 

 

2017 Update: Further review determined that data mining is not sufficient for determining cause for maltreatment in foster care.  The 
department will discuss further ways to analyze maltreatment in foster care, including the possibility of targeted case reviews.  One of the 
greatest barriers for the state in regards to maltreatment in foster care is if the maltreatment occurred in the past and a true date of the 
incident(s) is unknown, the date is often defaulted to the report date.  This could greatly skew data in regards to the number of occurrences at 
any given point.   
 
2018 Update: The department discussed further ways to analyze maltreatment in foster care and decided to complete a targeted case review 
regarding those children with a substantiation of maltreatment while in OOHC.  The review was completed by third-level reviewers in central 
office and included reviewing case documents in TWIST, and in some instances reaching out to field personnel to obtain more information that 
was not available in TWIST.  The analysis focused on qualitative and quantitative data most relevant to maltreatment in foster care to explore to 
what extent identified maltreatment in foster care was truly maltreatment in foster care.  The analysis found that 56% of the reported incidents 
of maltreatment were not recorded accurately, as the incidents did not occur during the child’s foster care episode, but instead were incidents 
that occurred prior to being placed in OOHC but reported after entering care.  As a result, a strategy around maltreatment in foster care was not 
determined to be necessary in the state’s CFSR PIP; however, these data will be beneficial in developing a robust safety assessment, as well as 
improving data collection within the SACWIS.   

1d.1.2 
Engage regional involvement in additional analysis 
of case review performance on these case review 
items. 

Quality Assurance 
Branch, Joey Minor 

June 2017-
January 2017 

Conduct regional calls.  Collect regional input 
related to these case review questions. 

1d.1.3 

Compile information from regional and state case 
review information to formulate further action 
steps to include possible practice guidance 
materials, trainings, or regional action plans. 

Quality Assurance 
Branch  

2017 Additional implementation activities 
identified and incorporated into an updated 
CFSP matrix to be submitted with the 2017 
APSR submission. 

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

1e.1 
Improve the timeliness of annual permanency 
reviews. 

Melanie Taylor, Rachel 
Bingham, Joey Minor 

2019 Increased score on management reports 

1e.1.1 
Evaluate current performance for annual 
permanency reviews 

Melanie Taylor 2019 Report and evaluation  
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1e.1.2 Develop regional plans to increase timeliness 
Joey Minor, Rachel 
Bingham 

2017 Regional plans submitted to DPP 

 

2015 Update: Citizen Foster Care Review Board (CFCRB) regional trainings that were conducted in October 2014 and the CFCRB Chair and Vice 
Chair training conducted in November 2014 were designed to provide information to the CFCRB members to enhance their reviews of children in 
OOHC, both the paper case file review and interactive interested party review.  These reviews focus on permanency, safety, timeliness and well-
being.  Topics covered in the regional trainings include the following:  the Assessment and Documentation Tool (ADT), used by the Department of 
Community Based Services when conducting an investigation on both children new to the system and children already in care; Family 
Engagement, this presentation discussed the uniqueness of all families with a specific emphasis on the way class may affect a family’s culture, a 
comparison of personal values was also part of this discussion; the judicial expectations of the CFCRB was also presented by a judge at each 
regional training.  The judicial expectations focused on the most important aspects of the findings and recommendations reports compiled by the 
CFCRB members. 
 
The Chair and Vice Chair training provided more information to assist the review board members in carrying out their duties.  One session at this 
training was the ACE Study – Adverse Childhood Experiences.  This session provided information from the study exploring the impact of 
childhood trauma on one’s health, social well-being and economic stability later in life.  The implications for working with persons who have 
experienced trauma were part of this training.   
 
2017 Update: Regional trainings are held annually for the CFCRB volunteers with a focus on attention to timeframes and how to review cases so 
that feedback for the judges always includes considerations of timeliness.  AOC General Counsel sent out an email to all judges who hear family 
court cases to remind them of state and federal timeframes in child welfare cases.  A timeliness bench card has been made available to judges 
and has been distributed at each of the judicial colleges.  A bench card on child fatalities assists the judiciary in understanding some of the 
resources, reports, and other information, as well as the KRS related to this topic. 
 
Jefferson Service Region is attempting to hire an administrative specialist that will be assisting staff with ensure that APRs are filed and necessary 
paperwork is submitted timely.   
 
The Northern Bluegrass Service Region monitors APRs through consults and management report data.   
 
2019 Update: Regional trainings are held annually for the CFCRB volunteers with a focus on attention to timeframes and how to review cases 
so that feedback for the judges always includes considerations of timeliness.  

 
The CFCRB trained volunteers in three different tracks throughout 2018. Initial trainings are conducted for new volunteers and a DCBS 
employee trains on cabinet function and cooperation, and the two review formats are explored, in person reviews, and paper file reviews. In 
2018, 180 volunteers were trained on the Dual Track Initial and IPR Training. 
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Regional trainings focused on the child welfare reforms enacted by House Bill 1 of the 2018 legislative session and the impacts of these 
reforms on the CFCRB’s operations, policies, and procedures.  The impacts of these reforms on daily operations of the cabinet, as well as new 
requirements and timelines affecting the court in child welfare cases were also presented.  Participants gained an understanding of these new 
legislative mandates designed to improve outcomes for children in OOHC; thereby enhancing their vital role as a child advocate.  As part of 
the regional training, the CFCRB also initiated its new role as host for regional community forums.  The legislature expanded the CFCRB’s role 
to include hosting the public at regional community forums to provide a voice for the public’s concerns regarding the foster care system and 
barriers to timely permanency, safety, and well-being for children in OOHC.  The findings from these regional community forums were 
provided to the legislature, Supreme Court, and the Governor.  315 regional trainings were conducted in the late summer and fall of 2018.    
 
Due to the expanded role of the CFCRB with the regional community forums, the topic for the Chair and Vice Chair training was Advocacy 101 
and was presented by Kentucky Youth Advocates.  The session explored how bills become laws and examined who the decision makers are in 
the Commonwealth, as well as ways to take action on behalf of Kentucky’s families and children.  61 volunteers were trained as Chair/Vice 
Chairs. 

 
Representatives from the Department of Family and Juvenile Services attend the Child Fatality and Near Fatality Review Panel Quarterly 
meetings. A member of the judiciary, a CFCRB volunteer, and many DCBS employees serve on the panel which reviews all cases of fatalities 
and near fatalities that occur in Kentucky. The panel makes recommendations to the legislature concerning child welfare and safety on a 
yearly basis. 

1e.2 
Improve the percentage of children exiting to 
adoption in less than 24 months 

Adoptions Branch, 
OOHC Branch 

2019 
Improvement in federal measure- adoption 
in less than 24 months 

 

2015 Update: The state tracks children’s progress once their permanency goal has been change to adoption.  The various assessment points are: 
Date of Pre-permanency Conference Held with regional attorneys and certified as having grounds for termination of parental rights; Date the 
goal was changed to adoption on the Case Plan; Date the SSW submitted the 161 packet to the regional attorneys so the termination of parental 
rights petitions can be prepared; Date the SSW files the termination of parental rights petitions with the court; Date the court sets for the 
termination of parental rights hearings; Date the court holds the termination of parental rights hearings; Date the court grants the termination of 
parental rights judgments; Date the Presentation Summary is completed; Date the Placement Agreement is signed by the prospective adoptive 
parents; Date the Adoption is finalized; If the child is going to be adopted by their foster parent; If the child is enrolled in SNAP post termination 
of parental rights if an adoptive home has not been identified. 
 
These tracking points are assessed by central office on a monthly basis to identify the barriers to adoption in each region.  Some of the barriers 
that have been revealed through assessment are the tasks of the SSW, the regional attorneys, the court system, or a combination of these 
factors.  A plan is then developed to address the barriers specific to each region.  Conference calls are held with each region to review the 
identified barriers, develop solutions, and track progress. 
 
2016 Update: Based on CFSR Round 2 measures, the percent of adoption exits occurring in less than 24 months has dropped from 20.1% in 
January 2015 to 15.8% in January 2016.  It should be noted that the overall number of adoptions increased in 2015.  In the fall of 2014, barriers 
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to adoption finalization were identified and addressed.  It has been too soon to recognize the impact of this, but it is thought that the number of 
months in care to exiting for adoption should decrease. 
 
Three contract attorneys were hired for three specific regions (Northeastern, Southern Bluegrass, and Jefferson Service regions) to assist with 
the finalization of termination of parental rights, in order for children to move toward the finalization of permanency plans.  Another strategy 
was the implementation of the Children’s Adoptive Needs and Comprehensive Evaluation System (CHANCES).  Through CHANCES, monthly 
adoption calls have occurred in an effort to monitor progress of cases moving toward adoption.  These calls included representatives from DPP’s 
Director’s Office, Division of Service Regions Director’s Office, the Adoption Branch, the Office of General Counsel Legal Services, and 
field/regional staff.  These calls consisted of updates from the regions that identified systematic and child specific barriers to adoption.  Because 
of these efforts, there was a 10% increase of adoptions finalized in calendar year (CY) 2015, as compared to CY 2014. 
 
2017 Update: The number of children adopted from OOHC in 2016 was 1135.  The number of children adopted in 24 months or less from the 
date they entered foster care in 2016 was 662.  There has been a significant increase in 2016 of 511 children who exited care to an adoption in 
24 months or less. 
 
A monthly report was designed to be completed by each region to address barriers such as termination of parental rights delays, presentation 
summary completion, and SNAP referrals.  While this activity only occurred for approximately 6 months, it enforced the idea that these items 
were being tracked. 
 
Because of that process, one barrier noted concerning the delay in termination of parental rights stemmed from a shortage of attorneys.  The 
department hired new legal staff, which may have led to an increase in adoptions as it allowed for the backlog of cases to be addressed.  
 
Additionally, central office provided support to the regions and assisted with backlogged presentation summaries; this led to the completion of 
approximately 70 summaries.  Many of those were for specific cases where an adoptive family was already identified and the summary allowed 
them to move on to the finalization of that adoption.   
 
2018 Update: The number of children adopted from OOHC in 2017 was 1,065.  This number has decreased from the 1,130 children adopted in 
2016.  It should be noted that the number of children adopted in 2016 as reported in this submission (1,130) has been adjusted from the prior 
submission (1,135) to align with the current tracking methodology.  The cabinet anticipates that the decrease may be artificial, as more children 
may have been adopted in 2017; however, due to various reasons such as data entry lag, this data has not yet been captured in TWIST.  For 
children exiting OOHC in 2017, the number of those exiting to adoption in less than 24 months is 162.  This is a slight increase from the 155 
children exiting to adoption during 2016 in less than 24 months.  It should be noted that the number for 2016 in this submission (155) has been 
adjusted from the number reported in the prior submission (662) to align with the current tracking methodology.  In addition, the current 
submission includes those children adopted in less than 24 months, while the prior submission includes 24 months or less.  
 
Barriers to achieving adoption in less than 24 months vary from region to region and are dependent on the resources and population of the 
region.  However, there are some consistent trends among the regions.  Regions with larger urban areas, including the Jefferson Service Region 
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and Southern Bluegrass Service Region, report delays in receiving termination of parent rights orders from the court for several weeks, which 
delays completion of the presentation summary packet and ultimately the adoption.  Almost every region reports having pending DSS-161 
packets (request for involuntary termination of parent rights forms), which are the packets that are prepared for the Office of Legal Services 
(OLS) in order for OLS to prepare a termination of parental rights petition.  Reasons reported for the delays include staff shortages and high 
caseloads.  The two regions that appear to doing well in this area have designated staff and/or teams that are assigned to take over the cases at 
the point of goal change.  These staff/teams begin the preparation of the DSS-161 packets and keep the cases through the completion of the 
presentation summary packets.  The Northeastern Service Region has approximately 90 past due presentation summaries; the region contributes 
this to not having an OLS attorney for several years, which delayed termination of parental rights process.  However, the region now has two 
attorneys, allowing cases to be processed, however, regional staff cannot keep up with the volume.  Most regions report having a large number 
of past due presentation summary packets and contribute this due to staff shortages and high caseloads.  There are three regions that appear to 
manage the volume better than others: The Eastern Mountain Service Region, The Lakes Service Region, and The Two Rivers Service Region.  
There are some regions who appear to have children lingering in out-of-home care longer than others do; it is hypothesized that staff may not be 
making case decisions timely in these regions.  As part of the state’s CFSR PIP, a permanency tracking strategy will be implemented in September 
2018 to assist the regions with identifying these cases.  In summary, after receiving feedback from the regions and review of the data, barriers 
appear to be a combination of delays in court processes, turnover among staff (including DCBS and OLS staff), high caseloads, and failure of staff 
to make sound practice decisions, which could be a result of several of the previously mentioned contributing factors.   
 
The cabinet has a continued focus on increasing the number of foster parents in Kentucky and increasing timely adoptions.  SOP are being 
revised to include an abbreviated presentation summary packet.  The abbreviated packet can be used for children who are being adopted by a 
foster parent and that foster parent has been the child’s only placement in OOHC.  The cabinet anticipates this will decrease the workload of 
frontline staff and increase timely adoptions for children in OOHC. 
 
2019 Update: The number of children adopted from OOHC in 2018 was 1,112.  This is a slight increase from the 1,065 children adopted in 
2017.  The cabinet anticipates that the number of adoptions that took place in 2018 may truly be higher, however, is not yet reflected in the 
data due to data entry lag and pending receipt of judgements from the court.  For children exiting OOHC in 2018, the number of those exiting 
to adoption in less than 24 months was 105.  This is a substantial decrease (35%) from the 162 children exiting to adoption during 2017 in less 
than 24 months.  These data demonstrate the importance and necessity for strategies targeting this population, such as the permanency 
review process contained within the PIP.  
 
House Bill 1 of the 2018 legislative session changed timeframes associated with termination of parental rights petitions for Kentucky.  
Timeframes for termination of parental rights are now 15 out of 48 months, which allows for increased permanency outcomes for children 
that re-enter OOHC. In addition, House Bill 1 requires the agency to assess cases for termination of parental rights when infants are born as 
substance affected and the parent is not actively pursuing treatment.   

 
A permanency review process has been established in order to track permanency barriers, successes, and timeliness on a statewide level. The 
calls began in 2018 and helped specific regions identify their strengths and weaknesses surrounding permanency work. Action planning was 
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developed within each region with monthly follow up. As a result, the number of children in OOHC has seen some decrease and permanency 
work is timelier.  
 
SOP surrounding an abbreviated presentation summary packet was issued, and it is currently in practice statewide.  

 
The department has created a diligent recruitment workgroup that has subcommittees in the following areas: retention, targeted 
recruitment, generalized recruitment, data, and respite.  This group has created a Statewide Diligent Recruitment template that was 
implemented in December 2018. 

1e.2.1 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 

 

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

1e.2.2 
Complete additional analysis using SACWIS data 
and relevant case review data. 

Adoptions Branch, 
OOHC Branch, Quality 

Assurance Branch 
June 2019 

Completed written analysis compiled and 
presented to leadership and regional 
personnel. 

 

2018 Update: Because of the recent update to the SACWIS system related to foster and adoption screens, the Division of Service Regions was 
engaged in updating management reports in order to more effectively capture data and measure outcomes.  Reports that are no longer effective 
were stricken and current reports were modified to be operative.   
 
2019 Update: The number of youth in OOHC increased by 31% from 7,569 in August 2014 to 9,916 in November 2018. The largest increases 
were nearly 3% and were seen in April, May, and June of 2018. Since the peak in November 2018, the OOHC population has decreased by 106 
children (1%). 
 
Updates to the comprehensive child welfare information system (CCWIS) have been made within the past year to better track permanency 
work and to help identify trends and barriers.  

1e.2.3 
Engage regional involvement in an additional 
analysis of performance on these case review 
items. 

Adoptions Branch, Joey 
Minor 

January 2018 
Conduct regional calls.  Collect regional input 
related to these case review questions. 

 

2017 Update: The Northern Bluegrass Service Region have leadership who track regionally how long it takes from termination of parental rights 
to adoption.  Being diligent in the timely completion of presentation summaries and tracking the backlog of summaries has assisted the region in 
reducing the time. 
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2019 Update: In 2018, the foster and adoptive workgroup was formed which focuses on streamlining practices to improve permanency for 
children and to improve supports for foster parents.  The workgroup has regional representation and input as well as input from stakeholders.   

1e.2.4 

Compile information from regional and state case 
review information to formulate further action 
steps to include possible practice guidance 
materials, trainings or regional action plans. 

Adoptions Branch, Joey 
Minor 

June 2018 

Additional activities and implementation 
activities identified and incorporated into an 
updated CFSP matrix to be submitted with 
the 2017 APSR submission. 

 

2018 Update: A state audit was conducted in December 2017.  A recommendation was made to continue implementation of a revised CQI case 
review tool specific to foster and adoptive cases.  These cases have not been reviewed for several years; however, a revised tool has been 
drafted and is being circulated among staff for feedback.  The revised tool includes questions around case file documentation, contents and 
timeliness of the foster family’s home study, frequency and quality of agency staff contact with foster families, identification of needs and service 
provision, etc.  These reviews will follow the same structure as the current first and second level case reviews in that case will be pulled at 
random.  First level reviews will consist of supervisors reviewing four per month.  Second level reviews will consist of regional staff reviewing a 
total of 18 per month.   
 
2019 Update: In December 2018, the CQI case review tool for a review of foster home cases was implemented.  This CQI provide tool will 
provide supervisors and regional management with additional quality assurance for foster and adoption.  The revised tool includes questions 
around case file documentation, contents and timeliness of the foster family’s home study, frequency and quality of agency staff contact with 
foster families, and identification of needs and service provision.  These reviews will follow the same structure as the current first and second 
level case reviews as cases will be randomly selected.  First level reviews will consist of supervisors reviewing four cases per month.  Second 
level reviews will consist of regional staff reviewing a total of 18 cases per month.  

1e.3 
For children in care 15 of the last 22 months, 
improve case review scores on questions 111a, 
111b and 111e. (ASFA exceptions) 

OOHC Branch 2019 
Improvement in the case review scores for 
specific questions about ASFA exceptions 

1e.3.1 
Evaluate current performance and provide 
technical assistance to regions. 

OOHC Branch 2019 Report, evaluation and TA to regions 

 

2016 Update: The department continues to utilize the permanency roundtables, which focuses on children who have been in care for 15 of the 
last 22 months, regardless of permanency goal.  This assists field staff by utilizing a treatment team approach to develop a plan of action to 
enhance progress toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, 
team member to complete each task, and deadlines for task completion.  Additionally, permanency roundtables will provide intensive 
permanency planning and consultation regarding children for whom permanency has proven challenging, including those in the 0-5 population.  
In 2015, 134 cases were discussed, which included 261 children.  Since the beginning of the permanency roundtables in 2009, 563 or the 1217 
children discussed have achieved permanency through adoption, reunification, permanent relative custody or guardianship.  This includes 76 
children who were adopted, 58 children who were reunified and 19 children who were placed in permanent relative custody.   
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2017 Update: The department continued its utilization of permanency roundtables throughout the reporting period.  In 2016, DCBS conducted 
74 Permanency Roundtable cases; 129 kids were discussed.  The target populations continued to be children who had been in OOHC 15 out of 22 
months, regardless of permanency goal. 
 
Monthly follow-ups continue to be conducted on the remaining active permanency roundtable cases since beginning Roundtable discussions in 
2009.  As of December 31, 2016, permanency roundtables have been conducted on 1346 children.  Of that number 52.6 % or 709 children have 
achieved permanency statewide (adoption, return to bio-family, permanent custody, guardianship).  There are currently 32 children that have 
extended their commitment with the department for educational purposes, taking advantage of the Independent Living Program.  Twenty-two 
children are no longer in department custody, but have exited with strong supports and lifelong connections. 
 
Of the total population of cases receiving a permanency roundtable since 2009, the permanency activity that took place in 2016 includes the 
following:  adopted – 44 children; return to parent – 39 children; permanent relative custody – 9 children; extended commitment – 32 children; 
and exited care with strong supports and lifelong connections – 22 children. 
 
2018 Update: A monthly report was designed to be completed by each region to address barriers to permanency, such as termination of 
parental rights delays, presentation summary completion, and the Special Needs Adoption Program (SNAP) referrals.  While this activity only 
occurred for approximately six months due to competing priorities, it enforced the idea that these items were being tracked. 
 
Central office provided support to the regions and assisted with backlogged presentation summaries; this led to the completion of approximately 
70 summaries.  Many of those were for specific cases where an adoptive family was already identified and the summary allowed them to move 
on to the finalization of that adoption.   
 
Additionally, the department continues to utilize permanency roundtables, which focuses on children who have been in care for 15 of the last 22 
months, regardless of permanency goal.  This assists field staff by utilizing a treatment team approach to develop a plan of action to enhance 
progress toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, team 
members assigned to complete each task, and deadlines for task completion.  Additionally, permanency roundtables will provide intensive 
permanency planning and consultation regarding children for whom permanency has proven challenging, including those in the age 0-5 
population.  In 2017, the department conducted 74 permanency roundtable cases; 128 kids were discussed.  The target populations continued to 
be children who had been in OOHC 15 out of 22 months, regardless of permanency goal. 
 
Quarterly follow-ups continue to be conducted on the remaining active permanency roundtable cases since beginning roundtable discussions in 
2009.  As of December 31, 2017, permanency roundtables have been conducted on 1,466 children.  Of that number, 58.5% or 858 children 
statewide have achieved permanency (adoption, return to biological family, permanent custody, and guardianship).  There are currently 37 
children that have extended their commitment with the department for educational purposes, taking advantage of the independent living 
program.  Nineteen children are no longer in department custody, but have exited with strong supports and lifelong connections. 
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Of the total population of cases receiving a permanency roundtable since 2009, the permanency activity that took place in 2017 includes the 
following:  adopted – 82 children; return to parent – 52 children; permanent relative custody – 15 children; extended commitment – 37 children; 
and exited care with strong supports and lifelong connections – 19 children.   
 
2019 Update: One of the three goals of Kentucky’s child welfare transformation is to improve timeliness to appropriate permanency for 
children placed in OOHC.  Hence, there are various initiatives occurring within the state that impact finalization of permanency plans for all 
children, including those ages 0-5.  
 
As of January 2019, there were approximately 5,141 approved private and DCBS foster homes in Kentucky.  This is an increase of 
approximately 751 foster homes since January 2018.  DCBS attributes this positive increase to the various efforts to improve recruitment and 
retention of foster and adoptive parents that have been implemented within the past year.  DCBS implemented a partnership plan and 
supported the plan with policies to promote partnership among birth parents, foster parents, relatives, and fictive kin caregivers.  In 2018, the 
KY FACES website was launched, which provides resources for foster families, adoptive families, relative caregivers, and fictive kin caregivers.  
For the first time in Kentucky, those who are interested in learning more about fostering can submit inquiries and applications online, which 
allows for a more streamlined and efficient process.  In addition, this online process has reduced the workload for recruitment and 
certification staff.  Additionally, foster and adoptive parents have the ability to create an account and have access to their case information 
online.  The department is hopeful that this will continue to improve partnerships and streamline processes over time.  
 
As part of the PIP, a statewide permanency review process was implemented in September 2018 that utilizes a data-informed approach to 
drive best practice.  This process includes monthly phone calls between regional staff and the Adoption and OOHC Branches to monitor 
regional trends in tracking permanency data, overcome barriers, and discuss regional strategies to improve outcomes towards permanency.  
For more information on this strategy, please see strategy 1 of the permanency section of Kentucky’s PIP. 
 
As part of the state’s child welfare transformation efforts, in August 2019 SOP was implemented that decreases the amount of 
documentation that staff are required to collect for the presentation summary packet.  Prior to the implementation of the updated SOP, staff 
were required to request documentation from the foster parents specific to the child, and in turn this same information was given back to the 
foster parents when they adopted the child.  SOP was changed regarding instances when the child has maintained the same foster home 
placement for twelve months or longer and the foster parent is adopting the child or instances when the child is less than 12 months of age, 
has maintained the same foster home placement, and the foster parent plans to adopt the child.  In these scenarios, certain documentation is 
no longer required for the presentation summary in order to streamline the process and improve the timeliness to permanency.  Additionally, 
language was added to the SOP to promote continued quality assurance in the presentation summary packets. 

 
The department continues to utilize permanency roundtables, which focuses on children who have been in care for 15 of the last 22 months, 
regardless of permanency goal.  This assists field staff by utilizing a treatment team approach to develop a plan of action to enhance progress 
toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, team members 
assigned to complete each task, and deadlines for task completion.  Additionally, permanency roundtables will provide intensive permanency 
planning and consultation regarding children for whom permanency has proven challenging, including those in the age 0-5 population.  
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Consultants from Clinical Services Branch, Wendy’s Wonderful Kids specialists, and staff from the University of Kentucky Child and Adolescent 
Trauma Treatment Training Institute began participating in permanency roundtables in 2018.  In 2018, the department conducted 81 
permanency roundtable cases; 110 kids were discussed.  The target populations continued to be children who had been in OOHC 15 out of 22 
months, regardless of permanency goal. 
 
Quarterly follow-ups continue to be conducted on the remaining active permanency roundtable cases since beginning roundtable discussions 
in 2009.  As of December 31, 2018, permanency roundtables have been conducted on 1,576 children.  Of that number, 60% or 941 children 
statewide have achieved permanency (adoption, return to biological family, permanent custody, and guardianship).  There are currently 21 
children that have extended their commitment with the department for educational purposes, taking advantage of the independent living 
program.  Nineteen children are no longer in department custody, but have exited with strong supports and lifelong connections. 
 
Of the total population of cases receiving a permanency roundtable since 2009, the permanency activity that took place in 2018 includes the 
following:  adopted – 52 children; return to parent – 22 children; permanent relative custody – 9 children; extended commitment – 21 
children; and exited care with strong supports and lifelong connections – 19 children.   
 
The department has established a medical director position to provide consultation and feedback to staff in regards to difficult to place youth, 
complex cases, and the use of psychotropic medication in youth. The department has established a Clinical Services Branch to provide 
technical assistance to the regions. 

1e.3.2 Develop regional plans to improve performance 
Joey Minor, Rachel 
Bingham 

2017 Regional plans submitted to DPP 

 

2015 Update: The Division of Service Regions within DCBS will be working with OLS, central office, and the regions to improve finalization of 
permanency for all children.  Some efforts will include providing the regions with the tools to efficiently gather and provide to OLS information 
needed to file a termination of parental rights (termination of parental rights) petition, tools to assist workers with timely signing of the adoptive 
placement agreement, tools for workers and OLS to ensure termination of parental rights petitions are filed in a timely manner and moving 
faster toward adoption for children who are in an identified adoptive home and termination of parental rights has occurred.  Three additional 
regional attorneys will be provided to assist.  
 
2016 Update: AOC has hired a program coordinator with expertise in performance improvement and his work includes collaborating with DCBS 
on any plans for performance improvement.  Due to changes in leadership for the Division of Service Regions, this task has not been completed.  
However, the new director of the Division of Service Regions has been engaged and will be working with the SRAs to develop plans to improve 
practice in many areas. 
 
2017 Update: Regional specialists in the Jefferson Service Region have begun conducting monthly consults with all ongoing and permanency 
teams.  These consults are focused on permanency and ensuring that the needed documentation to file for termination of parental rights is 
available.  Additionally, an early transfer process has been implemented to transfer cases from ongoing to adoption teams.   
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The Northern Bluegrass Service Region has developed a permanency model: Permanency Matters.  This model provides for non-case carrying 
staff to walk alongside case managers to offset some of the workload burden.  These permanency workers assist the case managers in gathering 
documentation and records for children in OOHC.  This, in turn, supports staff who have caseloads that exceed agency policy.  The 
implementation of Permanency Clinics has provided additional support to staff who have children placed in OOHC.  The sole purpose of this clinic 
is to determine if the case is ready to present to OLS for a petition to terminate parental rights.  The case is reviewed from start to finish ensuring 
the case is indeed appropriate for termination of parental rights. 
 
2019 Update: Cumberland Service Region: Data is being entered at the pre-permanency conference, and the TWS-202 management report is 
being reviewed during clinical supervision.  The region is holding permanency roundtables, which begin when a child has been in OOHC for 
five months.  Each OOHC case is being reviewed twice per year during the roundtables.  Specialists are following up on all action plans 
developed.  This allows for coaching and mentoring with the frontline staff and supervisor. 

Eastern Mountain Service Region: The Eastern Mountain Service Region has approximately forty cases with children in OOHC twelve months 
or more.  The region has hand counted these cases and found that only ten of these cases have a permanency goal of return to parent.  The 
region has asked staff to update permanency goals within CCWIS.  The region has requested that two administrative specialists begin 
gathering records for DSS-161 packets after youth have been OOHC for ninety days.  This will expedite permanency in the event that a child 
moves toward adoption.  The region has incorporated case consultations for children placed in OOHC at the following intervals in the life of a 
case:  two-week case consultation, ninety-day case consultation, and quarterly case consultation or “Adoption and Safe Families Act (ASFA) 
meetings.”  Pre-permanency consultations are incorporated into the quarterly regional ASFA meetings.  Regional ASFA meetings also include 
child focused recruitment model (CFRM) recruiters, independent living specialists, and OLS.  These consultations allow the region to identify 
barriers to permanency and offer mentoring to the supervisor and frontline staff. 

Jefferson Service Region: The Jefferson Service Region has identified the barrier of tracking and identifying cases that are appropriate for goal 
changes to adoption due to a lack of consultation.  The regional associates are reaching out to the supervisors regarding these cases.  There 
will also be a meeting with regional specialists to discuss what areas need to be focused on during OOHC case consultations.  The region has 
been able to reduce past due DSS-161 packets, which is expediting the process for OLS in filing petitions for termination of parental rights to 
the courts.  There has been increased communication with OLS.  The region has 74 presentation summary packets that have been completed, 
but are not entered into CCWIS.  This is another identified barrier for this region.  The region is requesting that administrative staff have 
CCWIS data entry access to assist with this work.  The Adoptions Branch Manager is assisting by advocating that staff gain access to provide 
this administrative support.  The region has also identified a delay in adoption dates being scheduled on the court dockets.  In an effort to 
resolve this barrier, in conjunction with AOC and OLS, this issue has been brought to the attention of OLS at the statewide level and will be 
added to the next meeting agenda with AOC at the statewide level. 

Northeastern Service Region: There are 119 children who have been in OOHC for twelve months or more with a goal of return to parent.  
Termination of parental rights dates have not been entered into CCWIS and there has been some confusion about how the region has been 
counting past due presentation summary packets (case level versus child level).  There has been discussion about when the adoptive 
placement agreements (APAs) and adoption referrals should be entered into CCWIS.  Central office staff have provided further guidance 
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regarding the data to the region in addition to the monthly call.  Contract staff have been helpful with the completion of presentation 
summary packets.  The region is also hiring an administrative assistant to assist with this work.  

Southern Bluegrass Service Region: The Southern Bluegrass Service Region has developed the “Road to Permanency” protocol.  This protocol 
identifies key points in time where staff within the region should be engaging families regarding particular areas that impact permanency.  
The discussion is around the permanency process as a whole, from investigation through permanency.  Particular discussion is held around 
engagement with CFRM recruiters regarding assistance with presentation summary packet completion.  The region has also developed a 
placement disruption committee.  The region has implemented a new process utilizing social service specialists to ensure consistency in 
consultation and tracking.  The region reported that the rural counties have no way of knowing the number of past due DSS-161 packets.  By 
having the social service specialist attend pre-permanency conferences and completing consultations for the rural counties, this information 
can be tracked and can be available in the future.  The region will be working with OLS on developing a system for OLS to provide notification 
of termination of parental rights appeals.  OLS participates in the calls.  The clinical associate plans to work with recruitment and certification 
supervisors to track APAs to identify any trends in delays from the time the contract is signed to adoption finalization. 

Two Rivers Service Region: The clinical associate in this region had discussion at the last regional supervisor meeting the need to create 
agency cases timely so that APAs can be entered into the cases.  This will address delays in case transfers.  There is a judge in this region who 
does not want to grant adoptions due to issues with the putative father registry.  This issue has been brought to the attention of OLS at the 
regional and statewide level and has been communicated to AOC.  The region is now assigning a permanency team staff for DSS-161 packet 
completion and the permanency team staff carries the case through adoption.  This is a change for the region and there is no longer a switch 
in case management throughout the life of the case.  This ensures continuity for the child and family from the point of goal change until 
adoption finalization.  

Salt River Trail Service Region: The Salt River Trail Service Region continues to work on data entry.  DSS-161 packet completion continues to 
be an area of focus.  The region has increased communication with OLS.  They are mirroring their regional structure similarly to that of the 
Northern Bluegrass Service Region, which is a new process to focus on improving timely permanency.  Three permanency clinicians have been 
hired and their primary focus will be DSS-161 packet completion.  These individuals began their job duties in February 2019.  Thirty-eight 
presentation summary packets have been approved from October 2018 through January 2019.  

Northern Bluegrass Service Region: The region has developed a monthly “OOHC retreat” where every case will be reviewed that has a child 
who has been in OOHC for fifteen months or more and a permanency goal of return to parent.  In addition, cases will also be reviewed that 
have a child who has been in OOHC for twelve months or more with a permanency goal of adoption.  The region has identified potential 
improvements to management reports that will help with permanency tracking.  The region has found that the TWS-058 management report, 
which contains a listing of children who are placed in OOHC, does not contain the adoptive parent’s termination of parental rights date, while 
the TWS-202 management report does contain the date.  The TWS-058 management report does not specify if the case is an agency case or 
request case, which is a concern for the region.  The region explained that it would be helpful if this information could be collected on these 
reports.  Central office staff will research this further.  The region is working to correct the children’s case plan goals in CCWIS to reflect the 
accurate goal.  Administrative staff are helping with data entry.  The region has hand counted cases and found the data on the TWS-202 
management report is not providing an accurate count.  The region is adding additional staff supports to ensure presentation summary 
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packets are completed within timeframes.  CFRM recruiters are assisting with presentation summaries and are currently working on 22 as of 
January 2019.  This region has three permanency specialists and three permanency clinicians.  The permanency clinicians will be paired with a 
supervisor at the ten-day case conference and will start gathering records for the case at that time.   

The Lakes Service Region: The Lakes Service Region is focusing on reducing the number of children who have been in OOHC for twelve months 
or longer.  From December 2018 to January 2019 there was a decrease of thirty cases.  In February and March 2019, each team will be visited 
by the regional associate and permanency specialist to discuss the importance of having the correct permanency plan goal in CCWIS and 
ensuring cases have ASFA exceptions.  The region has developed a plan to prioritize consultations where kids have been in care the longest.  
Cases continue to be reviewed by the OOHC specialist at three months in OOHC and all cases are reviewed during the pre-permanency 
conference between eight and nine months. 

1e.4 
Increase timeliness of permanency for children 
birth to five (regardless of permanency plan, legal 
status or placement status).  (Section 422 (b)(18)) 

Rachel Bingham, Judge 
Feeley, OOHC Branch, 
Adoptions Branch, 
SAFESPACE 

2019 
Reduce the length of time that children 
under five are in care without a permanent 
family 

 

2015 Update: Central office staff provides clinical consultation to the regions via telephone conferences.  These conferences are held in 
conjunction with the child’s social service worker, placement coordinator, and managed care organization (MCO) case manager to identify 
needed wrap-around services or placement services for the child in-home, school, and the community, to ensure high-quality, effective, and 
efficient therapeutic services that meets the individual needs of a child in a holistic manner.  In addition, covered services, steps to achieving pre-
authorization, and payment for service provision is discussed in conjunction with case managers from the MCO in an attempt to prevent barriers 
to the child receiving identified services. 
 
For children referred to the permanency round tables, a treatment team approach is used to develop a plan of action to enhance progress 
toward permanency.  Each plan of action is developed using a structured collaborative approach resulting in identified tasks, team member to 
complete each task, and deadlines for task completion. 
 
Furthermore, focus within the service regions has increased regarding compliance with ASFA guidelines, including timeframes for filing for 
termination of parental rights, or seeking ASFA exemptions when due to parental efforts, reunification remains a viable option for child(ren). 
 
2016 Update: There were no programmatic updates related to children with services under 5 in the CY. 
 
2018 Update: Centerstone, a community mental health center in the Jefferson Service Region, is working in collaboration with DCBS and the 
Jefferson County Family Court to implement a Family Treatment Court in Jefferson County.  The Family Treatment Court will take referrals from 
all family court divisions to address substance misuse and its underlying role in removals of children ages 0 to 5.  The court will provide intense 
services to families in an effort to increase timely permanency.  A steering committee was formed and includes representatives from AOC, DCBS, 
parent attorneys, guardian ad litems, and service providers to ensure the future success of the program in Jefferson County.  A program 
coordinator was hired to assist in the implementation of the program.  As of this submission, this project has not yet been implemented as it is 
still in the planning stages.  Therefore, no data are available at this time to demonstrate effectiveness.  
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In July 2017, DCBS gradually began hiring recruiters and now has six new supervisors and 53 recruiters statewide to focus on recruitment for 
adoption and plans to add 17 additional recruiter positions.  Currently, the initial 26 recruiters are serving over 310 youth and it is expected this 
number will rapidly increase with the addition of new staff.  Since July, WWK recruiters have finalized 15 adoptions and have made 29 potential 
adoption matches.   
 
2019 Update: One of the three goals of Kentucky’s child welfare transformation is to improve timeliness to appropriate permanency for 
children placed in OOHC.  Hence, there are various initiatives occurring within the state that impact finalization of permanency plans for all 
children, including those ages 0-5.  
 
As of January 2019, there were approximately 5,141 approved private and DCBS foster homes in Kentucky.  This is an increase of 
approximately 751 foster homes since January 2018.  DCBS attributes this positive increase to the various efforts to improve recruitment and 
retention of foster and adoptive parents that have been implemented within the past year.  DCBS implemented a partnership plan and 
supported the plan with policies to promote partnership among birth parents, foster parents, relatives, and fictive kin caregivers.  In 2018, the 
KY FACES website was launched, which provides resources for foster families, adoptive families, relative caregivers, and fictive kin caregivers.  
For the first time in Kentucky, those who are interested in learning more about fostering can submit inquiries and applications online, which 
allows for a more streamlined and efficient process.  In addition, this online process has reduced the workload for recruitment and 
certification staff.  Additionally, foster and adoptive parents have the ability to create an account and have access to their case information 
online.  The department is hopeful that this will continue to improve partnerships and streamline processes over time.  
 
As part of the PIP, a statewide permanency review process was implemented in September 2018 that utilizes a data-informed approach to 
drive best practice.  This process includes monthly phone calls between regional staff and the Adoption and OOHC Branches to monitor 
regional trends in tracking permanency data, overcome barriers, and discuss regional strategies to improve outcomes towards permanency.  
For more information on this strategy, please see strategy 1 of the permanency section of Kentucky’s PIP. 
 
As part of the state’s child welfare transformation efforts, in August 2019 SOP was implemented that decreases the amount of 
documentation that staff are required to collect for the presentation summary packet.  Prior to the implementation of the updated SOP, staff 
were required to request documentation from the foster parents specific to the child, and in turn this same information was given back to the 
foster parents when they adopted the child.  SOP was changed regarding instances when the child has maintained the same foster home 
placement for twelve months or longer and the foster parent is adopting the child or instances when the child is less than 12 months of age, 
has maintained the same foster home placement, and the foster parent plans to adopt the child.  In these scenarios, certain documentation is 
no longer required for the presentation summary in order to streamline the process and improve the timeliness to permanency.  Additionally, 
language was added to the SOP to promote continued quality assurance in the presentation summary packets. 
 
The Jefferson County Family Court Division has partnered with DCBS to implement a Family Recovery Court in Jefferson County. This court will 
take referrals from all family court divisions to address substance abuse and its underlying role in removals of children age birth to five.  The 
court provides referrals for services to families in an effort to increase timely permanency.  A steering committee was formed to ensure the 
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future success of the program in Jefferson County and includes representatives from AOC, DCBS, parent attorneys, GALs, and service 
providers. 
 
KRS 620.180, as amended by HB 1, mandates more intensive case reviews of children in care (at six months following entry into OOHC and 
every cumulative three months thereafter) and a petition for termination of parental rights if the child has been in care for a total of fifteen 
cumulative months out of 48 months.  This will allow for closer monitoring of case compliance and the need for goal change.  
 
The Wendy’s Wonderful Kids program continued to expanded within the past year and now has six 6 supervisors and 70 specialists statewide.   
 

1e.4.1 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  Scope 
of work clarified. 

 

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

1e.4.2 
Complete additional analysis using SACWIS data 
and relevant case review data. 

Quality Assurance 
Branch 

June 2018 
Completed written analysis compiled and 
presented to leadership and regional 
personnel. 

1e.4.3 
Engage regional involvement in an additional 
analysis of performance on these case review 
items. 

Quality Assurance 
Branch, Adoptions 
Branch, OOHC Branch 

2019 
Conduct regional calls.  Collect regional input 
related to these case review questions. 

 

2019 Update: Supervisors, specialists, and associates currently participate in quarterly supervisor recruitment and certification meetings.  
During these meetings, attendees discuss their regional diligent recruitment plans to include barriers, plans for overcoming barriers, and 
strengths in recruitment.   
 
The permanency case review process implemented in 2018 includes that is completed with the service regions involves ongoing analysis and 
feedback surrounding permanency outcomes.  

1e.4.4 

Compile information from regional and state case 
review information to formulate further action 
steps to include possible practice guidance 
materials, trainings or regional action plans. 

Quality Assurance 
Branch, Joey Minor 

2018 

Additional activities and implementation 
activities identified and incorporated into an 
updated CFSP matrix to be submitted with 
the 2018 APSR submission. 

1e.5 
Enhance transition planning for all children 
exiting foster care 

OOHC Branch 2019 
Improvement in the case review scores for 
specific questions about transition planning 
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2015 Update: For children referred to Independent Living (IL) programs usually identified with a level of care of 3 or below, Regional staff are 
required to seek approval through central office.  The Chaffee IL Administrator at central office monitors the activities of regional independent 
living coordinators, the Tuition Waiver Program, and the NYTD data tracking system.  In addition, the Chaffee Independent Living Coordinator 
conducts outreach activities with community partners, resource agencies and parents, and youth.  Regional independent living coordinators are 
required to ensure that all children approaching adulthood has a transition plan in place, with viable resources, as well as support network 
identified.  These plans are updated again at age 17.5.  Central office staff have worked to update the Resource Manual for Youth with 
Disabilities to promote autonomy and access to services as youth with disabilities approach adulthood and exit foster care. 
 
2019 Update: New SOP has been drafted to provide guidance and structure to transitions throughout the child welfare continuum. There was 
emphasis on engagement of caregivers, birth families, and community partners.  
 
In 2018, the department created a new Transitional Services Branch, which works with youth and young adults on extended commitment. 
With the creation of this branch, the department hired dedicated staff to fill the independent living specialist positions on a regional level.  

1e.5.1 
Evaluate current policy and practice for 
transitioning children from foster care 

Quality Assurance 
Branch, OOHC Branch 

2018 Report and evaluation  

 

2018 Update: Central office staff monitor those children who are placed on a trial home visit.  A quarterly report is prepared and shared with the 
Director of the Division of Service Regions outlining cases where children have remained on a trial home visit during the past 90 days.  Associated 
barriers to DCBS releasing custody are documented.  The two major barriers include: 1) the court disagrees with releasing custody, or the court 
date to release custody is not within timeframes, and 2) custody was released from the CHFS; however, the change not updated timely in 
SACWIS.  
 
2019 Update: New SOP has been drafted to provide guidance and structure to transitions throughout the child welfare continuum. There was 
emphasis on engagement of caregivers, birth families, and community partners.  
 
A child welfare transformation workgroup has been developed to address needs of youth transitioning from care.  In addition, the 
Transitional Services Branch is partnering with the TWIST team to develop a youth portal, KY RISE, which will be accessible to all youth in care 
that are receiving independent living services.  

1e.5.2 
Develop tools, refine processes and provide 
training to regional staff 

OOHC Branch, Joey 
Minor, Keith Jones 

2018 Revised SOP and tools 

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

CFSP 1f 
Formalize a consultation practice model to ensure the accessibility of credentialed clinicians to assist frontline staff serving the physical and 
mental health needs of children served by the agency.  (Section 422(b)(15)(A)(v)) 
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1f.1 
Continue to serve as the department lead on the 
state’s ongoing efforts to execute a formalized 
consultation model.   

Clinical Services 
Branch, OOHC Branch, 
U of L, DMS, DBHDID 

2015-2019 
Develop and submit recommendations.  
Report progress annually for APSR 
submissions. 

 

2016 Update: During 2016, the department made two additional and unsuccessful attempts to recruit and hire licensed behavioral health staff to 
fill the role of field consults on behavioral health.  One of these two positions had been vacant since the summer of 2014 and the other since the 
fall of 2015.  However, after a fourth attempt to recruit, post and hire staff, the department was successful.  The Family Violence Prevention 
Branch is now staffed with two Licensed Clinical Social Workers, one Licensed Psychological Associate, and a Licensed Drug and Alcohol 
Counselor.  The staff compliment now has in-depth experience in developmental and intellectual disabilities, substance use disorders, and 
behavioral health including services for persons that experience intimate partner and sexual violence.   
 
Kentucky continues to have approximately eight thousand (8,000) children in out of care on any given day.  This includes a group of about two 
hundred children with very intense behavioral health needs resulting in the need for a significant amount of consultation capacity in the central 
office. 
 
2018 Update: For consultations related to a child’s behavioral and mental health, field personnel work with the child’s current providers to 
evaluate the child’s needs and provide for his or her care.  For children identified as having more intensive mental health or behavioral health 
needs, the department currently utilizes one staff person who is licensed as a clinical social worker, one psychological associate, and three other 
division staff who are employed within central office.  During 2017, Kentucky was able to hire one licensed clinical social worker and the above 
mentioned licensed psychological associate to assist with behavioral health consultations.  However, the licensed clinical social worker only 
stayed with the department for 9 months.   
 
Kentucky has over 9,000 children in OOHC on any given day.  This includes a group of approximately 200 or more children with very intense 
behavioral health needs resulting in the need for a significant amount of consultation capacity in central office.  
 
2019 Update: On October 1, 2018, the department underwent a significant reorganization in order to realign functions to better support 
administrative, programmatic, and supportive functions provided.  Within DPP, one of the changes was the establishment of the Clinical 
Services Branch (CSB).  The CSB integrates physical health care administration and oversight, behavioral health care administration and 
oversight, and the programs and contractual administration of programs that provide specialized physical health or behavioral health 
services.   
 
The CSB has an authorized staff compliment that includes a Human Services Branch Manager; three Behavioral Health, Developmental, and 
Intellectual Disabilities Program Administrators; two Nurse Consultant Inspectors; and a Social Service Specialist.  The CSB will have an 
additional full-time nurse beginning in May 2019 and a third behavioral health professional in June 2019.  In addition, the CSB is actively 
recruiting an additional full-time nurse.  The key functions of the CSB are the administration and oversight of the medically complex foster 
care program, behavioral health consultations, physical health consultations, administration of specialized clinical contractual programs, and 
continued implementation and refinement of physical health and behavioral health oversight. 
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Department field personnel have access to medical consultation through the DPP’s CSB housed in central office.  The CSB has established 
initial protocols for field staff to have access to consultations for complex physical health and complex behavioral health issues.  The primary 
mechanism for consultations is a combination of records review and conference calls that often include caseworkers, supervisors, regional 
management, providers, foster parents, and CSB staff.  The CSB works closely with the Out-of-Home Care Branch (OOHC Branch) and a social 
worker with experience in working with medically fragile cases.   
 
Children entering care with special health needs may be referred for a possible designation as medically complex.  Nurses within the CSB work 
with field staff to collect necessary records and information in order to make a determination of whether a child meets criteria for 
designation as medically complex.   
 
For medically complex children, the department works with Kentucky’s Commission for Children with Special Health Care Needs 
(commission).  The commission employs regional nurses within each of the department’s service regions.  When the department identifies 
that a child has significant medical needs, the child may be designated as medically complex.  Commission nurses work directly with the social 
service worker, the caregiver, or the family of origin to ensure the child’s needs are met.  Commission nurses make home visits, and 
sometimes these are in coordination with department personnel.  Commission nurses also participate in case conferences where the child’s 
medical needs are reviewed and incorporated into case planning elements when appropriate.  Transition planning for adulthood is also 
provided for youth as they prepare to exit foster care.  The work of the commission and the department’s efforts are coordinated by a 
registered nurse who is employed by the department and housed in central office. 
 
The CSB works with field personnel when there is a need for consultations related to a child’s behavioral health.  For children identified as 
having more intensive mental health or behavioral health needs, the CSB utilizes two Licensed Psychological Associates, one Licensed Clinical 
Social Worker, and a member of the OOHC Branch that specializes in services for adolescents and transition-age youth with developmental 
disabilities.  The CSB meets weekly to staff cases for the purpose of supporting the placements, enhancing service delivery, and support in 
discharge or transition planning.     
 
Kentucky has over 9,600 children in OOHC on any given day.  This includes a group of approximately 200 or more children with very intense 
behavioral health needs resulting in the need for a significant amount of consultation capacity in central office.  Additionally, approximately 
200 or more children in care are designated as medically complex.  Presently the two most frequent conditions that result in a designation as 
medically complex are seizure disorders and diabetes.   
 
In 2018, the department made another key staff addition—a board certified child psychiatrist—who began working in the Office of the 
Commissioner in January of 2018 as the medical director.  This psychiatrist has experience in private practice, the largest children’s psychiatric 
hospital in the state, and at the University of Louisville.  Initially, this psychiatrist worked two days per week; however, the frequency has 
increased to three days per week for the past several months. 
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Building on the successes and foundation established through the past partnership with the University of Louisville and their Child and 
Adolescent Health Research Design and Support (CAHRDS) group, the department’s new medical director has collaborated with both the CSB 
and the Cabinet’s Office of Data Analytics. 
 
The new medical director has provided support, expert knowledge, and the perspective of a psychiatrist for the CSB.  This has significantly 
raised the availability of high-end consultation and knowledge for complex behavioral health cases. 
 
Additionally, the medical director has been working with the Cabinet’s Office of Data Analytics to use data sharing, information technology 
infrastructure, and innovative software applications to develop the capacity to use Medicaid data to quickly access and analyze data on the 
utilization of psychotropic medications.  This Tableau application has facilitated—for the first time—the ability to rapidly access, view, and 
analyze utilization of psychotropic medications at the individual case level.  Development of this software application, along with individual 
requests, lead to the development of the Psychotropic Poly-Pharmacy Consult initiative in 2018.  The medical director partners with the CSB 
and field staff to communicate with individual prescribers and providers related to psychotropic medication usage.  The primary targets that 
generate this type of consultation are children age 5 and under prescribed antipsychotic medications, interclass poly-pharmacy, and children 
on five or more medications.  To date, by using this application to screen and identify cases, there have been approximately eight to ten cases 
that have received this type of consultation.   

1f.2 
Engage DMS, Commissioner on children with 
special health care needs and DBHDID to enhance 
the process for clinical consultation with staff  

Eric Clark  2018 
Develop plans and submit to the Secretary 
for review 
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Kentucky Cabinet for Health and Family Services, Department for Community Based Services: Child and Family Services Plan (2010-2014) 

THEME 2:  Reasonable Efforts to Families are Supported by Community Collaboration, Coordination and Service Array 

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

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

 Submission Year 

Data(Source: Federal DIG and Casework Quality DIG, unless otherwise specified) 2015 2016 2017 2018 2019 

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

81.7% * 92.1% 96.4% 96.2% 

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

78% * 97.2% 98.5% 98.6% 

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

48.3% 32.7% 45.0% 41.6% 43.6% 

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

48.51% 
115.3%** 

44.8% 
110.6%** 

44.17% 
109.8% 

94.1% 
98.7%** 

108.6% 

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

89.06% 84.25% 73.95% 72.7% 72.7% 

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

94.40% 96.7% 97.1% 94.3% 97.8% 

Total number of meetings/events/training per year (PP-MET data)  646 700 383 255 187 

*Data unavailable due to enhancements to the case review instrument in 2015.  The Casework Quality DIG was updated to reflect the new data and 
is available for the current and future submissions. 
** The percent of need met for foster homes taking sibling groups comes from an automated management report.  In 2019, an error was identified in 
the report due to the report not being updated/remapped following changes to Kentucky’s CCWIS.  This caused an undercount of the number of 
foster homes accepting sibling groups.  In addition, in revisiting past reports, it was found that calculations were not consistent across reporting 
timeframes and contained errors.  The data above for submission years 2015-2019 has been recalculated to ensure consistency across timeframes. 
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Objective(s)/Task(s) Lead(s) Timeframe 
Method of Measure & Target OR 
Benchmark for Completion 

CFSP 
2a 

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

2a.1 
Establish a CQI group that includes stakeholders, 
particularly families. 

Quality Assurance Branch 2015-2019 

Engage parents and youth in an 
ongoing assessment of service array. 
Engage frontline personnel of any of 
the involved agencies. 
Ensure experiences filter up. 
Share data take place to further inform 
decision-making. 
Capture decisions, solutions, and 
strategies. 
Report for ACF. 

 

2015 Update: This CQI group has been created and named the CFSP Stakeholder CQI Group.  This group consists of many agencies, including but 
not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), 
Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board Association, 
Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health.  This group is slated to meet at least 
twice a year, including during Joint Planning for the CFSP/APSR.  At this time, families have not been engaged; however, this is a continued goal 
of the group to brainstorm effective ways to include families in decision-making.  The group will also continue to brainstorm effective and 
efficient ways to share data, as well as strategies to improve service delivery.  
 
2016 Update: Due to turnover, these meetings have not been occurring as planned.  However, a new staff member has been hired and has 
begun reengagement with this group.   
 
2017 Update: This CQI group is managed/facilitated by the quality assurance and policy development branch.  It is now slated to meet twice a 
year.  The most recent meeting was held in April 2017 during joint planning.  This meeting was the first that a parent has participated.  The 
branch has collaborated with the state’s CCC to recruit parents to be a part of this group.  Foster parent and youth representation are still 
needed.  The focus of this group during the last meeting was discussion of the draft themes and strategies for the CFSR PIP.  It was also 
discussed that a subset of this group may be used as a PIP monitoring group.   
2018 Update: The department’s Quality Assurance and Policy Development Branch facilitates the CFSP Stakeholder CQI Group.  This group 
consists of many agencies, including but not limited to: AOC, Prevent Child Abuse Kentucky (PCAK), the Department of Juvenile Justice, DBHDID, 
the Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the 



 

40 
2019 APSR Submission, Attachment 4 

Department for Public Health.  This group was originally slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  
The most recent meeting was held in July 2018.  The branch has collaborated with the state’s Community Collaboration for Children to recruit 
parents to be a part of this group; however, there was no parent participation during the April or July 2018 meetings.  The branch will follow up 
with personnel from the Community Collaboration for Children (CCC) prior the October 2018 meeting in efforts to recruit parents to attend 
these meetings.  During the July 2018 meeting, attendees were able to identify a DCBS foster parent that may be interested in attending future 
meetings.  This foster parent has been invited to the October 2018 meeting.  As of September 2018, the branch has communicated with the 
Director of the Training Resource Center at Murray State University to recruit a DCBS youth for the October 2018 meeting.  Barriers hindering 
youth from attending these meetings include transportation issues, traveling distance for the youth, and inability to attend due to conflicts in 
school and work schedules.  In efforts to resolve these barriers, the director will examine semester schedules of potential youth and will jointly 
invite the youth’s independent living coordinator to attend the meeting to assist with planning and transportation if need be.  Frontline staff 
including a worker, supervisor, and service region administrator have been identified by the Director of the Division of Service Regions and have 
been invited to the October 2018 meeting and ongoing occurrences of this meeting.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the group 
to participate in those activities.  During the April 2018 meeting, discussion was held around revamping this group, to include the purpose and 
frequency of meeting.  This group will now meets quarterly and will serves as the stakeholder group that the department collaborates with to 
discuss PIP activities, as well as developing the upcoming CFSP.  The July 2018 meeting included discussion regarding the activities in the CFSR 
PIP.  The majority of the meeting focused on brainstorming and prioritizing proposed activities to include in the CFSP based upon the state’s 
CFSR data and identified needs/issues within the various agencies involving the child welfare population.  The next meeting is scheduled for 
October 2018 and the tentative agenda will continue to focus on discussions for developing the CFSP.   
 
2019 Update: This group was originally slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  The group 
now meets quarterly.  The most recent meeting was held during joint planning in April 2019.   
 
Recruiting parent representatives to participate in the quarterly meeting continues to be an area for growth for the branch.  While the state 
has had one parent representative consistently attend throughout the past several years, the state has struggled to expand parent 
representation despite recruitment efforts.  In addition, attendance by DCBS youth continues to be an area in which the state can improve.  
The branch has a youth who participated in meetings during 2019; however, barriers continue to affect regular meeting attendance.  Barriers 
hindering youth from attending these meetings include transportation issues, traveling distance for the youth, and inability to attend due to 
conflicts in school and work schedules.  In addition, many youth have commitments to other stakeholder meetings, such as the youth 
members of the Voices of the Commonwealth, who participate in the multiple child welfare transformation workgroups. 
 
In 2018, frontline staff including a worker, supervisor, and service region administrator were identified by the director of DSR and were 
invited to the October 2018 meeting.  These staff members have consistently participated in ongoing quarterly meetings and provide 
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valuable frontline insight during discussions within the group.  In 2019, the branch recruited additional frontline staff to participate in the 
meeting, and those staff members plan to participate in the summer 2019 occurrence and ongoing meetings.  In addition, there are two 
Native American groups in the state: The Southern Cherokee Nation of Kentucky and the Ridgetop Shawnee.  In 2019, the department made 
multiple attempts to include both tribal groups the state’s quarterly meeting.  The Southern Cherokee Nation’s tribal leaders were contacted 
via telephone and they declined participation in the stakeholder meeting.  The department was unable to make contact with the Ridgetop 
Shawnee despite attempts to email the using the contact information posted online.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the 
group to participate in those activities.  During the April 2019 meeting, discussion occurred around the 2020-2024 CFSP outline to include the 
vision statement, goals, and objectives.  The group also received a presentation by the Collaborative Safety Group on the Culture of Safety 
that is currently being trained throughout the child welfare system.  During the January 2019 meeting, the group viewed presentations 
regarding child welfare transformation and Family First Prevention Services Act.  In addition, facilitated discussion occurred regarding the 
recommended CFSP priorities.  The next meeting will take place on July 25, 2019.   

CFSP 
2b 

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

2b.1 
Conduct a needs assessment to determine resource 
and service array needs across the state.   

Eric Clark 2019 Needs assessment completed.   

2b.2 

Establish an outline of how the state will monitor 
and treat emotional trauma associated with the 
child’s maltreatment and removal, in addition to 
other health needs identified though screenings.  
(Section 422(b)(15)(A)(ii)) SAFESPACE grant 

Nicole George (University 
of Louisville [UofL]), 
Crystal Collins Camargo 
(UofL), 
Beth Jordan (Behavioral 
Health—DBHDID), 
PCC Liaison (DCBS/DPP) 

2015-2019 

Research and develop models for state 
implementation.  Develop and submit 
recommendations.  Report progress 
annually for APSR submissions. 

 

2015 Update: Project SAFESPACE (Screening and Assessment for Enhanced Service Provision to All Children Everyday) was not implemented 
during the reporting period.  SAFESPACE implementation will begin in two DCBS pilot regions in 2015.   
 
2016 Update: Project SAFESPACE Update:  Planning continued in the identified pilot regions (Northeastern and Southern Bluegrass Service 
Regions).  Limited implementation through a mini pilot occurred in February 2016.  It is anticipated that data will be available by April 1, 2016.   
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2017 Update: SAFESPACE implementation includes a process for early identification of child trauma and behavioral health needs through 
standardized screening and assessment.  The department’s child welfare workers administer a compilation of screeners based on the child’s age 
upon entry into OOHC (e.g. Child PTSD Symptom Scale, CRAFFT, Strengths and Difficulties Questionnaire, Upsetting Events Survey, and Young 
Child PTSD Checklist).  Screeners are specifically to be administered within the first 10 days of entry.  For children 7 years and old the screener 
should primarily be informed by the child whereby information is solicited in a face-to-face interview.  Screening is completed in SACWIS 
whereby scores are tabulated and both detailed and summary reports are generated.  While screening is required for children entering OOHC it 
may be completed for any child served by department.  
 
Screening is designed to achieve the following:  Standardize decision-making and give priority for those in need of behavioral health services; 
inform the provider about child and family needs, alert the child welfare worker as to the child’s perception of experiences, and engage 
caregivers and youth around assessment and treatment needs, and support leveling and placement.  
 
Children identified as needing a standardized clinical assessment receive a provider completed Child and Adolescent Needs and Strengths 
(CANS).  Kentucky is currently using both the young and older child versions of the CANS (i.e. ages 0-4 and 5-17 years).  The Kentucky CANS 
assesses 6 domains and 69 items for younger children and 6 domains and 79 items for children ages 5 and older.  Providers have 30 days to 
complete the initial CANS and then update the CANS every 90 days.  Providers complete the CANS in a web-based application that interfaces 
with Kentucky’s SACWIS.  Through an automated data push and pull between Kentucky’s SACWIS and the CANS web-based application, child 
demographic information remains consistent across the systems ensuring data integrity.  In return high level assessment information is 
communicated directly back to the department’s child welfare worker in the form of a report detailing significant areas of concern, strengths, 
change over time, recommended evidence based practice and intensity of service.  This streamlined approach allows for efficient information 
sharing and aggregate data matching aligning child needs and treatment with child welfare outcomes.  Department workers are trained to use 
CANS results to better understand clinically identified treatment needs and monitor progress.  Assessment results are to be used to engage 
caregivers and youth, communicate with providers and partners, and incorporated in case planning at the 90-day family team meeting.   
 
2018 Update: During CY 2017, implementation existed in over 100 counties spanning into seven of the nine service regions (i.e. Northeastern, 
Southern Bluegrass, Salt River Trail, Jefferson, Cumberland, Two Rivers, and The Lakes).  This staged implementation allowed regional focus to 
occur with regards to workforce readiness and training.  All children entering OOHC during the reporting period in the seven implementing 
service regions were targeted for screening.  Any child identified through screening as needing a CANS assessment and served by a community 
mental health provider or a PCC/private child-placing (PCP) agency within an implementing region should have received a CANS assessment.   
 
KAR was revised to permit use of SAFESPACE tools (i.e. screeners and the CANS) for purposes of PCC/PCP levels of care.  This change will allow 
for reduced duplication and greater efficiency.  The project received technical assistance and support from the ACF federal officer.  
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Evaluation activities continued during the reporting period and included qualitative measures such as DCBS and clinical case reviews, staff focus 
groups, and surveys specific for measuring the impact of training and perceptions around implementation and collaboration.  Quantitative data 
analysis assessing mental health/emotional well-being and safety and permanency outcomes also occurred. 
 
Child welfare outcome differences have been noted between the SAFESPACE and non-SAFESPACE populations starting with the project’s 
inception (i.e. 2016) and running through the end of the reporting period.  Children affected by screening and assessment were found to have 
fewer placements and shorter lengths of time in care.  Differences were not only statistically significant but also remained consistent when 
controlling for the length of time a case was open.  More information is needed before outcome theories may be applied; however, anecdotally 
it is known that this population is subject to enhanced clinical attention and oversight.   
 
Evaluation results during this time also yielded evidence indicating that department workers have increased levels of support for evidenced-
based practices and enhanced perceptions of collaboration with behavioral health providers.  Department training on the clinical assessment 
process and items, as well as the real-time electronic transmission of the assessment report to TWIST are factors accounting for perceptions.  
 
Standardized screening and assessment will expand into the project’s two comparison regions (i.e. Eastern Mountain and Northern Bluegrass) 
by June 2018.  Future efforts will also be concentrated on enhanced evaluation and addressing needs for solidifying sustainable practices.   
 
2019 Update: The Project SAFESPACE grant ended September 29, 2018.  At that time, DCBS initiated a contract with University of Louisville to 
maintain one Clinical Consultant position through state funds.  
 
At the beginning of 2018, implementation existed in seven of the nine service regions.  On June 1, 2018, the final two service regions 
(Northern Bluegrass and Eastern Mountains) began implementation.  
 
Full-scale implementation has been achieved and efforts are now focused on full integration into casework and treatment planning.  The 
workforce needs continued education around ways to incorporate recommendations for evidence-based treatment into case planning.  
Additionally, independent providers serve many children in OOHC.  These providers are being trained in the CANS assessment so they can 
also provide assessments for children in OOHC in an effort to increase CANS compliance and ensure all children who have screened in for a 
CANS assessment receive the assessment. 
 
Barriers continue to exist related with the length of time needed for full engagement and education of the workforce.  In addition, project 
time is challenged by the ongoing attention is needed to ensure fidelity to protocols and quality assurance.   

2b.3 
Provide developmentally appropriate services to 
children under the age of five in foster care (Section 
422 (b) (18)) 

(Nicole George (UofL), 
Crystal Collins Camargo 
(UofL), 

2015-2019 
Report progress annually for APSR 
submissions. 
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Beth Jordan (Behavioral 
Health—DBHDID), 
PCC Liaison (DCBS/DPP) 

 

2015 Update: Project SAFESPACE was not implemented during the reporting period.  SAFESPACE implementation will begin in two DCBS pilot 
regions in 2015.   
 
2016 Update: Implementation was slated to occur in two pilot regions (Southern Bluegrass and Northeastern Service Regions) during 2015.  
Limited implementation through a mini pilot occurred in February 2016 in Rowan, Montgomery and Greenup counties of the Northeastern 
Region. 
 
2017 Update: The following screeners are administered to children under five entering OOHC in the process described in 2b.1: Young Child PTSD 
Checklist (ages 0-6) and the Strengths and Difficulties Questionnaire (ages 2 and older).  Children identified as needing an assessment receive a 
Child Adolescent Needs and Strengths Assessment (CANS).  The younger child CANS has a minimum of 6 domains and items 69. 
 
2018 Update: During CY 2017, implementation existed in over 100 counties spanning into seven of the nine service regions (i.e. Northeastern, 
Southern Bluegrass, Salt River Trail, Jefferson, Cumberland, Two Rivers, and The Lakes).  This staged implementation allowed regional focus to 
occur with regards to workforce readiness and training.  All children entering OOHC during the reporting period in the seven implementing 
service regions were targeted for screening.  Any child identified through screening as needing a CANS assessment and served by a community 
mental health provider or a PCC/private child-placing (PCP) agency within an implementing region should have received a CANS assessment.   
 
KAR was revised to permit use of SAFESPACE tools (i.e. screeners and the CANS) for purposes of PCC/PCP levels of care.  This change will allow 
for reduced duplication and greater efficiency.  The project received technical assistance and support from the ACF federal officer.  
 
Evaluation activities continued during the reporting period and included qualitative measures such as DCBS and clinical case reviews, staff focus 
groups, and surveys specific for measuring the impact of training and perceptions around implementation and collaboration.  Quantitative data 
analysis assessing mental health/emotional well-being and safety and permanency outcomes also occurred. 
 
Child welfare outcome differences have been noted between the SAFESPACE and non-SAFESPACE populations starting with the project’s 
inception (i.e. 2016) and running through the end of the reporting period.  Children affected by screening and assessment were found to have 
fewer placements and shorter lengths of time in care.  Differences were not only statistically significant but also remained consistent when 
controlling for the length of time a case was open.  More information is needed before outcome theories may be applied; however, anecdotally 
it is known that this population is subject to enhanced clinical attention and oversight.   
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Evaluation results during this time also yielded evidence indicating that department workers have increased levels of support for evidenced-
based practices and enhanced perceptions of collaboration with behavioral health providers.  Department training on the clinical assessment 
process and items, as well as the real-time electronic transmission of the assessment report to TWIST are factors accounting for perceptions.  
 
Standardized screening and assessment will expand into the project’s two comparison regions (i.e. Eastern Mountain and Northern Bluegrass) 
by June 2018.  Future efforts will also be concentrated on enhanced evaluation and addressing needs for solidifying sustainable practices.   
 
2019 Update: The Project SAFESPACE grant ended September 29, 2018.  At that time, DCBS initiated a contract with University of Louisville to 
maintain one Clinical Consultant position through state funds.  
 
At the beginning of 2018, implementation existed in seven of the nine service regions.  On June 1, 2018, the final two service regions 
(Northern Bluegrass and Eastern Mountains) began implementation.  
 
Full-scale implementation has been achieved and efforts are now focused on full integration into casework and treatment planning.  The 
workforce needs continued education around ways to incorporate recommendations for evidence-based treatment into case planning.  
Additionally, independent providers serve many children in OOHC.  These providers are being trained in the CANS assessment so they can 
also provide assessments for children in OOHC in an effort to increase CANS compliance and ensure all children who have screened in for a 
CANS assessment receive the assessment. 
 
Barriers continue to exist related with the length of time needed for full engagement and education of the workforce.  In addition, project 
time is challenged by the ongoing attention is needed to ensure fidelity to protocols and quality assurance.   

2b.4 

Through the KY initiative for collaborative change, 
redesign and further align goals across all child-
serving agencies including expansion of covered 
services for substance abuse treatment, family 
violence and mental health issues.  SOC grant 

PCC Liaison, Vestena 
Robbins 

2015-2019 
Report progress annually for APSR 
submissions.   

 

2015 Update: KICC has supported changes to the Medicaid state plan, expanding available mental health and substance use services, as well as 
opening the provider network.  KICC is coordinating the development and implementation of Standing Committees of the State Interagency 
Council (SIAC).  These committees include Structure and Governance; Service Array; Finance and Resources; Training and Technical Assistance, 
and Continuous Quality Improvement.  The standing committees will identify and research cross-agency systemic issues impacting System of 
Care expansion and redesign, and make recommendations to the SIAC for how to best address identified issues. 
 
2016 Update: The Service Array Standing Committee of the SIAC, comprised of state agency representatives, family members, youth, MCOs, and 
providers, identified and defined behavioral health services and supports available in an ideal continuum of care.  The ideal continuum of care 
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will be used to guide regionally based service and support maps and gap analyses.  A financial mapping report will be completed in Summer 
2016 and will contain policy recommendations to improve financial strategies that will support development of the ideal service array. 
 
KICC continues to collaborate with DCBS on several initiatives aimed at evidence-based practice implementation for children and youth involved 
with child welfare, including an ACF Trauma-3 grant, Title IV-E waiver, Building Bridges Initiative, and a managed care organization pilot project 
to support wraparound implementation.   
 
2017 Update: KICC continues to coordinate the implementation of Standing Committees of the State Interagency Council (SIAC).  These 
committees now include System Structure and Governance which now includes Finance and Resources; Service Array; Training and Technical 
Assistance, Disproportionate Minority Contact and Health Disparities, and Continuous Quality Improvement.  The standing committees are 
identifying and researching cross-agency systemic issues impacting System of Care expansion and redesign, and making recommendations to 
the SIAC for how to best address identified issues. 
 
The Service Array Standing Committee of the SIAC, comprised of state agency representatives, family members, youth, MCOs, and providers, 
identified and defined behavioral health services and supports available in an ideal continuum of care.  The ideal continuum of care is being 
used to guide regionally based service and support maps and gap analyses.  A financial mapping report was completed in Winter 2016 and 
contains policy recommendations to improve financial strategies that will support development of the ideal service array.  KICC funds have been 
made available to regional partner agencies to support service development and expansion efforts. 
 
2018 Update: In 2018, the SIAC made a recommendation to the Governor and the Legislative Research Commission to increase accountability in 
the System of Care to shift from out-of-home to community-based services in accordance with the principles of the Building Bridges Initiative.  
Additionally, the SIAC recommended continued fiscal modernization of the children’s system of care that is rooted in evidence, outcomes, and 
collaboration by supporting evidence-informed and evidence-based community based services for children and youth when developing the 
Commonwealth’s biennium budget. 
 
The Service Array Standing Committee of the SIAC, comprised of state agency representatives, family members, youth, MCOs, and providers, 
identified and defined behavioral health services and supports available in an ideal continuum of care.  The ideal continuum of care is being 
used to guide regionally based service and support maps and gap analyses.  A financial mapping report was completed in the winter of 2016.  
The System Structure, Governance, and Finance and Service Array standing committees developed formal policy recommendations to the SIAC 
to improve financial strategies to support development of the ideal service array.  The System Structure, Governance, and Finance committee 
also created a Family and Youth Engagement in Councils and Committees Tip Sheet for use by agencies. 
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KICC continued to collaborate with DCBS on several initiatives aimed at evidence-based practice implementation for children and youth involved 
with child welfare, including an ACF Trauma-3 grant, Title IV-E waiver, Building Bridges Initiative, strategies to develop services and supports for 
youth involved with DCBS who are difficult to treat and educate, and several managed care organization pilot projects. 
 
2019 Update: KICC ended during 2017 therefore there are no updates regarding this initiative.   

CFSP 
2c 

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

2c.1 

Establish a CQI group that includes stakeholders, 
particularly families, parents and youth and 
frontline personnel from any of the involved 
agencies.  Share data, capture solutions and 
strategies. 

Quality Assurance Branch 2015-2019 
Report progress annually for APSR 
submissions. 

 

2015 Update: This CQI group has been created and named the CFSP Stakeholder CQI Group.  This group consists of many agencies, including but 
not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), 
Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board Association, 
Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health.  This group is slated to meet at least 
twice a year, including during Joint Planning for the CFSP/APSR.  At this time, families have not been engaged; however, this is a continued goal 
of the group to brainstorm effective ways to include families in decision making.  The group will also continue to brainstorm effective and 
efficient ways to share data, as well as strategies to improve service delivery. 
 
2016 Update: Due to turnover, these meetings have not been occurring as planned.  However, a new staff member has been hired and has 
begun the reengagement process with this group.     
 
2017 Update: This CQI group is managed/facilitated by the quality assurance and policy development branch.  It is now slated to meet twice a 
year.  The most recent meeting was held in April 2017 during joint planning.  This meeting was the first that a parent has participated.  The 
branch has collaborated with the state’s CCC to recruit parents to be a part of this group.  Foster parent and youth representation are still 
needed.  The focus of this group during the last meeting was discussion of the draft themes and strategies for the CFSR PIP.  It was also 
discussed that a subset of this group may be used as a PIP monitoring group.   
 
2018 Update: The department’s Quality Assurance and Policy Development Branch facilitates the CFSP Stakeholder CQI Group.  This group 
consists of many agencies, including but not limited to: AOC, Prevent Child Abuse Kentucky (PCAK), the Department of Juvenile Justice, DBHDID, 
the Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the 
Department for Public Health.  This group was originally slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  
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The most recent meeting was held in July 2018.  The branch has collaborated with the state’s Community Collaboration for Children to recruit 
parents to be a part of this group; however, there was no parent participation during the April or July 2018 meetings.  The branch will follow up 
with personnel from the Community Collaboration for Children (CCC) prior the October 2018 meeting in efforts to recruit parents to attend 
these meetings.  During the July 2018 meeting, attendees were able to identify a DCBS foster parent that may be interested in attending future 
meetings.  This foster parent has been invited to the October 2018 meeting.  As of September 2018, the branch has communicated with the 
Director of the Training Resource Center at Murray State University to recruit a DCBS youth for the October 2018 meeting.  Barriers hindering 
youth from attending these meetings include transportation issues, traveling distance for the youth, and inability to attend due to conflicts in 
school and work schedules.  In efforts to resolve these barriers, the director will examine semester schedules of potential youth and will jointly 
invite the youth’s independent living coordinator to attend the meeting to assist with planning and transportation if need be.  Frontline staff 
including a worker, supervisor, and service region administrator have been identified by the Director of the Division of Service Regions and have 
been invited to the October 2018 meeting and ongoing occurrences of this meeting.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the group 
to participate in those activities.  During the April 2018 meeting, discussion was held around revamping this group, to include the purpose and 
frequency of meeting.  This group now meets quarterly and serves as the stakeholder group that the department will collaborates with to 
discuss PIP activities, as well as developing the upcoming CFSP.  The July 2018 meeting included discussion regarding the activities in the CFSR 
PIP.  The majority of the meeting focused on brainstorming and prioritizing proposed activities to include in the CFSP based upon the state’s 
CFSR data and identified needs/issues within the various agencies involving the child welfare population.  The next meeting is scheduled for 
October 2018 and the tentative agenda will continue to focus on discussions for developing the CFSP.   
 
2019 Update: This group was originally slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  The group 
now meets quarterly.  The most recent meeting was held during joint planning in April 2019.   
 
Recruiting parent representatives to participate in the quarterly meeting continues to be an area for growth for the branch.  While the state 
has had one parent representative consistently attend throughout the past several years, the state has struggled to expand parent 
representation despite recruitment efforts.  In addition, attendance by DCBS youth continues to be an area in which the state can improve.  
The branch has a youth who participated in meetings during 2019; however, barriers continue to affect regular meeting attendance.  Barriers 
hindering youth from attending these meetings include transportation issues, traveling distance for the youth, and inability to attend due to 
conflicts in school and work schedules.  In addition, many youth have commitments to other stakeholder meetings, such as the youth 
members of the Voices of the Commonwealth, who participate in the multiple child welfare transformation workgroups. 
 
In 2018, frontline staff including a worker, supervisor, and service region administrator were identified by the director of DSR and were 
invited to the October 2018 meeting.  These staff members have consistently participated in ongoing quarterly meetings and provide 
valuable frontline insight during discussions within the group.  In 2019, the branch recruited additional frontline staff to participate in the 
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meeting, and those staff members plan to participate in the summer 2019 occurrence and ongoing meetings.  In addition, there are two 
Native American groups in the state: The Southern Cherokee Nation of Kentucky and the Ridgetop Shawnee.  In 2019, the department made 
multiple attempts to include both tribal groups the state’s quarterly meeting.  The Southern Cherokee Nation’s tribal leaders were contacted 
via telephone and they declined participation in the stakeholder meeting.  The department was unable to make contact with the Ridgetop 
Shawnee despite attempts to email the using the contact information posted online.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the 
group to participate in those activities.  During the April 2019 meeting, discussion occurred around the state’s 2020-2024 CFSP outline to 
include the vision statement, goals, and objectives.  The group also received a presentation by the Collaborative Safety Group on the Culture 
of Safety that is currently being trained throughout the child welfare system.  During the January 2019 meeting, the group viewed 
presentations regarding child welfare transformation and Family First Prevention Services Act.  In addition, facilitated discussion occurred 
regarding the recommended CFSP priorities.  The next meeting will take place on July 25, 2019.   

2c.2 
Collaborate with the Regional Inter-Agency Council 
(RIAC) [behavioral health collaboration] chairs 
around child welfare outcomes.  SIAC 

Christa Bell, SIAC Chair 2015-2019 
Report efforts, activities, and successes 
annually. 

 

2015 Update: The department continues to participate with SIAC, RIAC, and LIAC.  Reorganization has occurred within SIAC, which has led to 
greater collaboration between all participating agencies, as well as stronger relationships to be formed between the department and other 
agencies, such as the Department for Juvenile Justice (DJJ) and the Department for Behavioral Health, Developmental, and Intellectual 
Disabilities (DBHDID).  This greater collaborative effort has filtered down through RIAC, as well as the LIAC.  The Director of DPP has participated 
in not only the SIAC, but some of the RIACs and LIACs as well.  
 
2016 Update: The department continues to participate with SIAC, RIAC, and LIAC.  Implementation of the FAIR teams has further increased this 
collaborative effort.  This has included greater accessibility of the SIAC.   
 
2017 Update: The department continues to collaborate with SIAC, RIAC, and LIAC.  The SIAC is very interested in assisting the department in 
various activities/projects, to include assisting with difficult to place children.   

2c.3 
Collaborate with CIP to implement the CFSP, any 
CFSR PIP or any Title IV-E PIP (45 CFR 1357.16 (a) 
(5) 

Christa Bell, Rachel 
Bingham 

2015-2019 
Ongoing updates written into the APSR. 
 

 

2015 Update: Citizen Foster Care Review Board (CFCRB) regional trainings that were conducted in October 2014 and the CFCRB Chair and Vice 
Chair training conducted in November 2014 were designed to provide information to the CFCRB members to enhance their reviews of children 
in OOHC, both the paper case file review and interactive interested party review.  These reviews focus on permanency, safety, timeliness and 
well-being.  Topics covered in the regional trainings include the following:  the Assessment and Documentation Tool (ADT), used by the 
department when conducting an investigation on both children new to the system and children already in care; Family Engagement, this 
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presentation discussed the uniqueness of all families with a specific emphasis on the way class may affect a family’s culture, a comparison of 
personal values was also part of this discussion; the judicial expectations of the CFCRB was also presented by a judge at each regional training.  
The judicial expectations focused on the most important aspects of the findings and recommendations reports compiled by the CFCRB 
members. 
 
The Chair and Vice Chair training provided more information to assist the review board members in carrying out their duties.  One session at this 
training was the ACE Study – Adverse Childhood Experiences.  This session provided information from the study exploring the impact of 
childhood trauma on one’s health, social well-being and economic stability later in life.  The implications for working with persons who have 
experienced trauma were part of this training.    
 
The department has participated in and continues to participate in trainings conducted by AOC regarding the Juvenile Justice Reform legislation 
passed in the 2014 Legislative Session.  The department and AOC are continuing to work collaboratively regarding the Juvenile Justice Reform in 
order to ensure successful implementation by July 2015. 
 
2016 Update: The CIP will assist with and participate in round three of the CFSR and program improvement process by ensuring that the 
Judiciary and Foster Care Review Board members will participate in the stakeholder interviews conducted by the state level team.  CIP staff will 
provide technical and logistical support, as needed.  The department and AOC/CIP continue to meet quarterly to ensure continued collaboration 
and address any needs that may arise.   
 
2017 Update: The CIP assisted with and participated in round three of the CFSR and program improvement process by ensuring that there was 
Judicial representation, Foster Care Review Board (FCRB) volunteer participation, and Administrative Office of the Courts (AOC) staff support to 
assist the department with the case reviews in order to ensure conformity with title IV-B and IV-E child welfare requirements.  In addition, the 
Judiciary and Foster Care Review Board members participated in the stakeholder interviews conducted by the joint federal-state team. 
 
The department is working with the courts in Jefferson County to discuss the establishment of a family drug court.  This is currently in the early 
planning stages.    

2c.4 
Continue to support the work of the citizen review 
panels (CRPs). 

Quality Assurance 
Branch, LaToya Vaughn 

2015-2019 
CRP will submit an annual report.  The 
department will submit a response.  
(Section 108(e) of CAPTA) 

 

2015 Update: The state continues to support CRP by fulfilling data requests, attending meetings, participating in conference calls, and team 
meetings as needed.  
 
2016 Update: The state continues to support CRP by fulfilling data requests, attending meetings, participating in conference calls, and team 
meetings as needed. 
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2017 Update: The state continues to support CRP by fulfilling data requests, attending meetings, participating in conference calls, and team 
meetings as needed. 
 
2018 Update: During the first and second quarters of 2017, Jefferson CRP developed a student citizen review panel comprised of college 
students in the Louisville area.  The student CRP worked alongside the Jefferson CRP being oriented on the purpose and process of CRP, as well 
as planning for their 2017-18 projects.  Southern Bluegrass CRP planned for their annual Conversation on Collaboration, which was held on 
Friday, April 14 at the Fayette County Extension Office.  This year’s event focused on Trauma Informed Care.  The panel also presented 
recognition awards to cabinet employees nominated by DCBS staff within the Southern Bluegrass region.  The statewide CRP continued to work 
on cabinet employee recognition across the state.  The panel also continued to plan for their annual What Works Conference, which was held 
on Friday, April 28 in Lexington, Kentucky.  
 
During the third quarter of 2017, all CRPs reconvened at the annual CRP meeting, which was held in Louisville, Kentucky at Spalding University 
on Friday, August 18, 2017.  During this mandatory event, panel members received training on Kentucky Domestic Violence Laws from Meg 
Savage of the Kentucky Coalition against Domestic Violence.  They also reviewed and discussed the by-laws of Kentucky Citizen Review Panels 
and the current memorandum of understanding.  They also signed a confidentiality agreement.  Panel members also met with their respective 
panel to develop a strategic plan for this fiscal year.  
 
The final quarter of 2017 consisted of all CRPs actively working towards implementing their strategic plans.  Specially, Southern Bluegrass CRP 
recently held Narcan training and provided free Narcan kits to 15 community service providers and educators in the Southern Bluegrass region.  
Southern Bluegrass also planned for their annual Conversation on Collaboration to be held April 28, 2018.  This panel is also working with 
Fayette County Public Schools to pilot the Handle with Care program in the school system.  Jefferson CRP has worked on developing a survey to 
collect data and information regarding community resources available to those that are identified and/or reported to DCBS for services, but do 
not meet criteria for assistance or intervention.  This panel also on recognized and presented awards to DCBS service workers in Jefferson 
County.  During the month of November, they recognized two workers with the plan to recognize two to five workers each month based on peer 
nominations.  Statewide/Two Rivers CRP were in preparation for their annual What Works in Child Welfare conference, to be held on April 20, 
2018.  This panel is also in the process of collecting data and program implementation regarding human trafficking with a focus on children and 
adolescents in care. 
 

2019 Update:  During the first quarter of 2018, all CRPs actively worked towards implementing their strategic plans for state fiscal year 
(SFY) 2018.  Specifically, the Southern Bluegrass CRP planned its upcoming annual Conversation on Collaboration.  The Jefferson CRP 
continued to collect data and information regarding community resources available to assist families identified and reported to DCBS 
for being at-risk of abuse, neglect, or dependency.  This panel also recognized DCBS social service workers (SSWs) in Jefferson County 
monthly.  During this quarter, the panel recognized five SSWs.  The Student CRP attempted to finalize their project regarding the 
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exploration of court processes.  Information regarding this project is included in the SFY 2018 Annual Report.  This panel disbanded as 
the result of the semester ending.  The Two Rivers CRP planned its upcoming annual What Works in Child Welfare Conference. 
 
During the second quarter of 2018, each CRP completed components of their strategic plan for SFY 2018 and submitted their SFY 2018 
CRP Annual Report.  The Southern Bluegrass CRP held its annual Conversation on Collaboration on April 27, 2018 in Lexington, 
Kentucky.  At this event, the panel had speakers present on topics surrounding substance abuse and its impact on the community.  
They also recognized DCBS SSWs in the Southern Bluegrass Service Region.  April Davis, Southern Bluegrass Service Region 
Administrator, presented the awards.  This panel also collaborated with Fayette County Public Schools to pilot Handle with Care.  An 
overview of the Handle with Care program was provided in the SFY 2018 Annual Report.  Their first community stakeholder meeting 
regarding this was held on April 17, 2018.  The Jefferson CRP collaborated with Metro Louisville to utilize the data they collected 
regarding community resources.  Jefferson CRP utilized this data to determine ways in which consumers receive their information from 
agencies as well as how they would prefer to receive and utilize this information.  Information regarding this collaboration can also be 
found in the SFY 2018 Annual Report.  During this quarter, this panel recognized three DCBS SSWs in Jefferson County.  The Two Rivers 
CRP held its annual What Works in Child Welfare Conference on April 20, 2018 at Indiana Wesleyan in Louisville, Kentucky.  During this 
conference, various experts presented information related to hope and healing for children and families affected by addiction, neglect, 
and sex trafficking.  Further, the panel recognized 14 DCBS SSWs.  Former DCBS Deputy Commissioner Joe Hamilton presented the 
awards to each recipient. 
 
During the third quarter of 2018, members from each of Kentucky’s Citizen Review Panels participated in an annual planning meeting 
in Lexington, Kentucky on Friday, September 7, 2018.  At this mandatory meeting, DCBS Commissioner, Eric Clark, introduced himself, 
gave an update on current projects within DCBS, and offered feedback regarding future projects panels might want to embark upon.  In 
addition, Kristen Jenkins from the Children’s Advocacy Center of the Bluegrass provided training for panel members entitled, 
Understanding Complex Trauma in Children and Adolescents.  Fayette County Public Schools Law Enforcement Officer, Martin Schaffer, 
gave an update on Handle with Care implementation in the Fayette County Public School system.  Panel members also reviewed and 
discussed their by-laws, reviewed the memorandum of understanding with DCBS, and signed an agreement of confidentiality.  They 
also met with their respective panel to develop a strategic plan for SFY 2019.  The Eastern Mountain Panel worked on a project 
designed to promote safe sleep practices to reduce infant fatalities.  This consisted of developing a short informational video.  This 
panel also worked to recruit additional members.  The Lakes panel is still in the process of recruiting members. 
 
During the fourth quarter of 2018, each CRP actively worked towards implementing their strategic plan for SFY 2019.  The Southern 
Bluegrass Panel continued its efforts to support the Handle with Care initiative in Fayette County and assisted other communities 
wanting to implement this in their local schools.  They also began planning a Conversation on Collaboration for March 22, 2019 at the 
Success Academy in Lexington, Kentucky.  Further, this panel collaborated with community agencies and partners to sponsor a 
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resource fair to be held in conjunction with this event.  DCBS employees are encouraged to attend this and the registration fee is 
waived for them.  The Jefferson Panel voted on a new Chair, Gretchen Avery.  They also planned the panel’s first conference, which will 
be held in Louisville, Kentucky on May 17, 2019.  The focus will be on hope and healing within the community.  Workshops will be 
offered related to the Jefferson Recovery Court, addiction, sex trafficking, and the Handle with Care initiative.  Continuing Education 
Units (CEUs) and Continuing Legal Education (CLEs) will be made available to participants for workshops, as appropriate.  This panel 
plans to recognize DCBS SSWs at this event.  The Two Rivers Panel began development of a video series highlighting DCBS front line 
workers to recognize the public service they perform on behalf of Kentucky’s children and families.  They also began planning their 
annual What Works in Child Welfare Conference, initiated recruitment efforts to obtain more diverse panel members, and explored the 
Family First Prevention Services Act.  The Eastern Mountain Panel continued its work around promoting safe sleep practices.  This 
panel also continued to recruit more diverse members.  All of the CRP Chairs met with DCBS Commissioner, Eric Clark, on December 5, 
2018.  They provided an overview of current CRP projects, discussed panel expansion and recruitment efforts, and requested feedback 
regarding how the panels can further assist the department and their communities. 
 
Additional CRPs are being established in the following DCBS Service Regions: The Lakes, Northern Bluegrass, Northeastern, 
Cumberland, and Salt River Trail.  The CRP Coordinator began working with DCBS Liaisons to recruit diverse members for each of these 
panels in December 2018.  Once membership is established, CRPs will be operating statewide, and each of these new panels will begin 
developing a strategic plan for SFY 2019. 

2c.5 
Collaborate with the Administrative Office of the 
Courts, the department, and the Department of 
Juvenile Justice to enhance juvenile services. 

Eric Clark, Rachel 
Bingham, DJJ 
Commissioner, PCC 
Liaison 

2015-2019 

Establish a target goal for evidence of a 
reduction in numbers. 
Report annually on achievement of the 
target goal.   

 

2015 Update: The Juvenile Justice Reform requires the Administrative Office of the Courts (AOC) to take the lead in establishing the Family 
Accountability, Intervention and Response (FAIR) Teams, as well as adopting and implementing a validated risk- and needs-assessment tool, and 
provide training for staff and community partners.  The Juvenile Justice Reform requires a continuum of sanctions that take into account factors 
such as the severity of a child’s violation, child’s previous criminal record and the child’s assessed risk level.  AOC staff have researched best 
practices and sanctions found to be effective and in the best interest of the children and families involved in the court system.  These findings 
form the basis of the sanctions and responses for inclusion into the final guidelines.  The AOC has reviewed numerous risk- and needs-
assessment tools and has determined that the Global Appraisal of Individual Needs (GAIN) assessment tools are the best for this project at this 
time.  FAIR Teams have been developed in the following fifteen judicial districts (twenty-five counties):  Anderson/Shelby/Spencer; Barren; 
Bourbon/Scott/Woodford; Breathitt/Powell/Wolfe; Campbell; Christian; Clark/Madison; Daviess; Hardin; Jefferson; Kenton; Knox/Laurel; 
Muhlenberg/McLean; Warren; and Whitley/McCreary.  These teams have been assessing appropriate service coordination and collaboration to 
achieve success for the children and families.    
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In conjunction with the Juvenile Justice Reform, the Kentucky Supreme Court has convened a Statewide Advisory Committee on Juvenile Rules 
of Procedure and Practice.  The AOC is providing technical assistance and support services to this committee.  Deputy Chief Justice Mary Noble 
chairs this advisory committee, which has established four subcommittees:  court jurisdiction, status offenses, public/youthful offenses, and 
forms and administrative processes.  A new Supreme Court Standing Committee on Juvenile Rules will review proposed rules that are 
developed.  It is anticipated that new statewide uniform Juvenile Rules of Procedure and Practice will be adopted and become effective 
September 1, 2015.  
 
The department has participated in and continues to participate in trainings conducted by AOC regarding the Juvenile Justice Reform legislation 
passed in the 2014 Legislative Session.  The department and AOC are continuing to work collaboratively regarding the Juvenile Justice Reform in 
order to ensure successful implementation by July 2015.  
 
2016 Update: FAIR teams are now active in all of the state’s 120 counties.  Each judicial district followed an implementation plan that began 
with a meeting to collaborate with local stakeholders.  At these meetings, members completed an application to ensure that all mandated 
positions, as well as key local stakeholder positions, were represented.  The next step was an orientation to train members and to facilitate local 
planning.  This was replicated across the state.  Fifteen districts with FAIR teams were hearing cases as of August 1, 2015.  Early data is 
encouraging and assists in the CQI review of the work to this point.  Of the total cases referred to FAIR Teams thus far, 79% have avoided court.   
 
Court designated specialists (CDS) must now be certified to administer the Global Appraisal of Individual Needs (GAIN Q3).  This is an evidence 
based screening tool, which identifies children as low, moderate, or high needs.   
 
A Supreme Court rule drafting committee was appointed to synthesize the recommendations of the subcommittees to write proposed rules, 
and a Supreme Court standing committee on the JCRPP was appointed to review the rules prior to publication and public comment at the 
Supreme Court rules hearing at the 2015 Kentucky Bar Association (KBA) Annual Convention.  The proposed draft JCRPP were published on the 
KY Court of Justice (COJ) website and a publication notice was placed in the May 2015 Bench and Bar, a statewide legal publication.  The JCRPP 
were heard at the June 2015 KBA Convention and became provisional rules, effective as a statewide pilot project on July 1, 2015.  The Supreme 
Court accepted comments on the provisional JCRPP until February 1, 2016 at which time the JCRPP standing committee took them under 
consideration and, the JCRPP and any amendments will be published in the April 2016 “Bench and Bar.”  The JCRPP will again be the subject of 
the 2016 Supreme Court rules hearing.  Additionally, new and revised Juvenile Court forms (JV-Series) were adopted to coincide with the 
effective date of the provisional JCRPP and the July 1, 2016 implementation date of SB 200.  These forms are also being piloted and may be 
revised along with the JCRPP.  JCRPP are anticipated to become effective September 2016.   
 
2017 Update: In CY 2016, 12,652 (56%) of the 22,568 youth who received a complaint were placed on diversion.  This is a 31% increase from 
2013 when only 9,643 (40%) of the 24,079 youth who received complaints in 2013 had the opportunity to participate in diversion.  In addition, 
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90% of diversions (10,699) closed in 2016 were completed successfully compared to 86% (8,201) in 2013.  This confirms that the additional 
youth who are receiving the opportunity to participate in diversion are appropriate and capable of completing diversion successfully. 
 
When comparing CY 2013 prior to the implementation of SB 200 to CY 2016, there has been a 38% decrease in public and status offenses 
referred to court with 13,151 court referrals in CY 2013 (10,230 public and 2,921 status) and 8,123 court referrals in 2016 (7,260 public and 863 
status).  The greatest impact has been in status cases.  The 2,921 status cases referred to court in CY 2013 dropped to 863 by CY 2016 – a 70% 
decrease. 
 
The ongoing focus of the CDW program will to be reduce recidivism of youth on diversion.  AOC is still too early in the implementation of SB 200 
to appropriately evaluate the impact efforts are having on recidivism rates.  However, we do have preliminary data from the first full year of 
implementation.  In CY 2015, 75% of youth who had successfully completed their diversion had not received a subsequent complaint within the 
following year.  Youth who were unsuccessful in completing their diversions recidivated at a higher rate with 40% of youth receiving a 
subsequent complaint within the following year.  The establishment of FAIR Teams now play a vital role in diversion and the long-term success 
of youth in Kentucky.  
 
In CY 2016, 2,405 cases were referred to FAIR Teams to develop enhanced case management plans.  Of the cases that were closed, 51% of cases 
were resolved outside of the formal court process due to the youth either successfully completing diversion (42%) or the case being dismissed 
(9%).  The remaining 49% were referred to court for formal processing. 
 
One avenue to support the successful operation of the FAIR Teams is providing teams training on evidenced based practices.  The Crime and 
Justice Institute (CJI) has been providing ongoing technical assistance to the CDW program, including delivering a train-the-trainer process to 
CDW program staff on the Principles of Effective Intervention (PEI).  The content of this training focuses on identifying key risk factors that 
contribute to recidivism and addressing barriers to increase the likelihood of success in interventions with youth.  Decades of research have 
demonstrated that when these principles are adhered to, recidivism is reduced and there is an increased likelihood of positive behavioral 
change.  Understanding PEI is directly relevant to building high quality, evidence-based services for youth in the juvenile justice system in local 
communities throughout Kentucky. 
 
In addition to PEI, all CDW program staff received training on the philosophy and implementation of Graduated Responses through a second 
train-the trainer processes led by CJI.  The use of graduated responses is a key concept in the effort of the juvenile justice system to move from 
a reactive, punitive system in which the goal is control to a more proactive, prosocial system in which the goal is rehabilitation and teaching 
prosocial behavior.  Graduated responses focus on proportionally identifying positive behaviors of youth with also addressing and redirecting 
negative behaviors in order to build on strengths and prevent future delinquency. 
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2018 Update: The Citizen Foster Care Review Board (CFCRB) trained volunteers in three different tracks throughout 2017.  Initial trainings are 
conducted for new volunteers and a DCBS employee trains on cabinet function and cooperation.  The two review formats are explored: in 
person reviews and paper file reviews.  In 2017, the following trainings took place: 
 
Dual Track Initial and IPR Training – 217 volunteers trained 

 March 3, 2017 – Louisville – 12 volunteers trained 

 March 17, 2017 – Bowling Green – 28 volunteers trained 

 April 1, 2017 – Lexington – 21 volunteers trained 

 April 22, 2017 – Somerset – 10 volunteers trained 

 April 29, 2017 – Burlington – 11 volunteers trained 

 July 7, 2017 – Louisville – 13 volunteers trained 

 July 14, 2017 – Hazard – 13 volunteers trained 

 July 21, 2017 – Hopkinsville – 11 volunteers trained 

 August 18, 2017 – Morehead – 16 volunteers trained 

 September 15, 2017 – Elizabethtown – 20 volunteers trained 

 October 6, 2017 – Lexington – 33 volunteers trained 

 November 15, 2017 – Central City – 20 volunteers trained 

 December 1, 2017 – Frankfort – 9 volunteers trained 
 
Regionalized trainings were offered for current volunteers and focused on enhanced resource guidelines, legislative updates concerning CFCRB, 
and implicit bias.  Department of Family and Juvenile Services staff presented the Guidelines Session, which provided a scenario developed by 
the National Council of Juvenile and Family Court Judges to assist in the improvement of child abuse and neglect processes with the objective of 
the CFCRB volunteers gaining an understanding of best or promising practices and how to apply those in child welfare cases.  Pastor Edward 
Palmer presented implicit Bias Training.  This training outlined current research regarding implicit bias and its effect on the continuance of 
institutional racism and disparate discipline practices with youth and families of color.  In 2017, the following trainings took place:  
 
Regional Trainings – 221 volunteers trained 

 August 1, 2017 – London – 28 volunteers trained 

 August 16, 2017 – Madisonville – 71 volunteers trained 

 August 17, 2017 – Louisville – 51 volunteers trained 

 September 14, 2017 – Florence – 34 volunteers trained 

 November 4, 2017 – Frankfort – 37 volunteers trained 
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The Chair and Vice Chair training focused on secondary trauma by addressing the trauma children suffer when being removed from their 
parents.  The session explored how volunteers in the child welfare system may sustain secondary trauma due to exposure to a traumatized 
person’s experiences and volunteers were taught to identify warning signs of secondary trauma and engage in self-care activities. 
 
Chair/Vice Chair Training –  54 volunteers trained 

 November 5, 2017 – Frankfort – 54 volunteers trained 
  

Update on Senate Bill 200 Implementation: Passed in 2014, Senate Bill 200 established sweeping reform of Kentucky’s juvenile justice system 
and required the Administrative Office of the Courts to take the lead in numerous enhancements to the court and diversion processes.  These 
processes included establishing Family Accountability, Intervention and Response (FAIR) Teams in every judicial district in Kentucky, adopting 
and implementing a validated risk- and needs-assessment tool, and providing training for court designated worker (CDW) staff and community 
partners.  In addition, a focal point of Kentucky’s juvenile justice reform efforts is to increase the opportunity for youth to participate in 
diversion when appropriate.  This vision has been accomplished through initial implementation of the bill.   

 
In CY 2017, 11,824 (55%) of the 21,359 youth who received a complaint were placed on diversion.  This is a 15% increase from 2013 when only 
9,643 (40%) of the 24,079 youth who received complaints in 2013 had the opportunity to participate in diversion.  In addition, 89% of diversions 
(10,843) closed in 2017 were completed successfully compared to 86% (8,201) in 2013.  This confirms that the additional youth who are 
receiving the opportunity to participate in diversion are appropriate and capable of completing diversion successfully. 
 
The ongoing focus of the CDW program is to reduce recidivism of youth on diversion.  The establishment and access to FAIR Teams plays a vital 
role in diversion and the long-term success of youth in Kentucky.  The FAIR Team is supplemental to, and is intended to enhance, the diversion 
process.  It utilizes a multidisciplinary approach and strengths-based interventions to develop solutions to address needs of referred children 
and their families, including the option of formal court processing if intervention efforts are unsuccessful.  
 
In CY 2017, 2985 cases were referred to FAIR Teams to develop enhanced case management plans.  Of the cases that were closed, 58% of cases 
were resolved outside of the formal court process due to the youth either successfully completing diversion (49%) or the case being dismissed 
(9%).  The remaining 42% were referred to court for formal processing. 
 
The CDW program is experiencing many successes because of the collaborative efforts of the FAIR Team.  FAIR Team members are often able to 
access community resources that may be more difficult for a CDW to access on their own, and many teams are developing creative solutions to 
providing support and addressing the needs of youth and their families.  However, the CDW program will continue to focus on the CQI of the 
FAIR Team by providing support to identify and overcome barriers and ensure teams are operating with fidelity, or the way they were designed 
to operate. 
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One avenue to support the successful operation of the FAIR Teams is providing teams training on evidenced-based practices.  The Crime and 
Justice Institute has been providing ongoing technical assistance to the CDW program, including the delivery of a train-the-trainer process to 
CDW program staff on the Principles of Effective Intervention in 2016 and Utilizing Graduated Responses in Diversion in 2017.  The content of 
these trainings focuses on identifying key risk factors that contribute to recidivism and addressing barriers to increase the likelihood of success 
in interventions with youth.  Decades of research have demonstrated that when these principles are adhered to, recidivism is reduced and there 
is an increased likelihood of positive behavioral change.  Understanding PEI is directly relevant to building high quality, evidence-based services 
for youth in the juvenile justice system in local communities throughout Kentucky.  The use of graduated responses is a key concept in the effort 
of the juvenile justice system to move from a reactive, punitive system in which the goal is control to a more proactive, prosocial system in 
which the goal is rehabilitation and teaching prosocial behavior.  Graduated responses focus on proportionally identifying positive behaviors of 
youth with also addressing and redirecting negative behaviors in order to build on strengths and prevent future delinquency.  Utilizing 
Graduated Responses in Diversion Training was provided to all program staff in 2017 and the rollout of the training to FAIR Teams began in 2017 
as well.  In addition, all internal trainings and enhancements to any processes, policies, or forms are viewed through the lens of PEI and 
Graduated Responses to be sure that the program operates through an effective, evidence-based framework. 
 
The CDW program also implemented an Inter-Rater Agreement evaluation of the Global Administration of Needs Short Screener in 
2016.  Through this process, concerns regarding the adequacy in the CDW program overall process to support effective, meaningful interviews 
with youth were exposed.  Efforts to improve this process began in December 2016 where a workgroup was established to develop a new 
Preliminary Inquiry Interview.  The recommended changes were sent to the Crime and Justice Institute in June 2017 for review and the initial 
pilot of the interview began in September 2017.  A CQI meeting was held in October 2017 to further improve the tool before full 
implementation planning begins.   
 
The Department of Family and Juvenile Services held a statewide conference in May 2017 titled “Connections Count; Empowering Youth and 
Families in Kentucky.”  The three-day conference entailed providing strategies to directly assist staff in their work by focusing on strengths-
based practices and procedures.  It addressed possible risk, needs, barriers and goals so strategies could be utilized from early onset 
intervention with youth and families.  In addition, the Administrative Office of the Courts, in partnership with the Subcommittee for Equity and 
Justice for all Youth, developed an agency model in response to the disproportionate and disparate outcomes for minority youth served by the 
juvenile justice system.  The model includes efforts the agency has made to eliminate implicit bias among staff whose interactions may 
negatively be impacting disproportionate minority contact.  These efforts have been institutionalized within the training curriculum, ongoing 
data analysis and strategic plan.  Additionally, the model includes a Racial Equity Assessment, which was distributed to all Department of Family 
and Juvenile Services staff intended to determine future training needs, points of data collection, and policies/practices that may be indirectly 
reinforcing disproportionate minority contact.   
 
One of the Administrative Office of the Court’s goals is to identify barriers for children with disabilities who are in the juvenile justice system.  
The Administrative Office of the Court has collaborated with the Department for Behavioral Health, Development and Intellectual Disabilities; 
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the Kentucky Department of Education; Franklin County Public Schools; Logan County Public Schools; the Louisville-Jefferson County Public 
Defender Corporation; and the Green River Educational Cooperative to form a special education workgroup.  The workgroup developed 
recommendations to address barriers and presented those to the State Interagency Council Commissioner-Level Meeting in October 2017.  
 
In August and September 2017, the Administrative Office of the Court trained CDW program staff on trauma-informed care.  In addition, CDW 
program staff has recently completed Implicit Bias Training provided by Pastor Edward L. Palmer Sr.  
 
On December 19-20, 2017, the Administrative Office of the Court’s Department of Family and Juvenile Services hosted the School Justice 
Partnership Institute in collaboration with the National Council for Juvenile and Family Court Judges and the Court Improvement Program.  
Community leaders were educated on school-justice issues and ways to reduce the number of youth who enter the juvenile justice system while 
increasing public safety.  The following jurisdictions within Kentucky attended the institute:   

 Christian County led by District Court Judge James G. Adams 

 Hardin County led by District Court Judge Kimberly W. Shumate  

 Jefferson County led by Court of Appeals Judge Denise Clayton 

 Oldham County led by District Court Judge Jerry Crosby 

 Franklin County led by District Court Judge Kathy Mangeot 

 Madison/ Clark Counties led by District Judge Earl-Ray Neal 

 Daviess County led by District Court Judge Lisa Jones 

 Bullitt County led by District Court Judge Jennifer Porter 

 Johnson County District Court Judge John Holbrook 

 Jessamine/ Garrard/ Lincoln Counties led by Family Court Judge Jeff Moss 

 

The Supreme Court amended the Family Court Rules of Policy and Procedure on October 18, 2017.  The changes went into effect on January 1, 

2018.  The Department of Family and Juvenile Services helped to facilitate meetings of the Family Court Rules of Policy and Procedure 

workgroup who recommended changes to the Supreme Court.   

2019 Update:   The FAIR team composition allows for an in-depth collaborative approach to improving outcomes for Kentucky’s children.  A 
focal point of Kentucky’s juvenile justice reform efforts is to increase the opportunity for youth to participate in diversion when 
appropriate.  This vision has been accomplished through initial implementation of SB 200.   
 

 In CY 2018, 10,337 (56%) of the 18,556 complaints filed on youth were placed on diversion.  
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 This is a 15% increase from 2013 when only 9,677 complaints (41%) of the 23,801 complaints on youth who received 
complaints in 2013 had the opportunity to participate in diversion.   

 In addition, 92% of diversions (9,513 out of 10,358) closed in 2018 were completed successfully compared to 86% (8,215 out 
of 9,570) in 2013.   

 
This confirms that the additional youth who are receiving the opportunity to participate in diversion are appropriate and capable of 
completing diversion successfully.  
 
Updates on Family, Accountability, Intervention and Response Teams 
In 2018, FAIR Teams reviewed a total of 1,878 new cases: 1,004 cases that met high needs criteria, 550 unsuccessful status diversions, 239 
cases in which the youth failed to appear for an initial intake appointments for a status offense, 7 cases in which the youth declined to 
participate in diversion on a status offense, 5 cases that were referred from court, 61 cases that were referred to the FAIR Team by the 
Director of Pupil Personnel for consultation and 12 cases that program staff felt would benefit from the FAIR Team process, but did not meet 
any other criteria.   
 
Additionally, 1,667 FAIR Team cases were closed and became inactive with the CDW Program.  Over 60% of the cases closed were handled 
outside of the formal court process, with 894 cases closed due to successful completions of diversion and 111 cases referred to the county 
attorney and subsequently dismissed. An additional 662 cases (40%) were referred to the county attorney for formal court processing. 
 
The CDW program is experiencing many successes as a result of the collaborative efforts of the FAIR Team.  FAIR Team members are often 
able to access community resources that may be more difficult for a CDW to access on their own, and many teams are developing creative 
solutions to providing support and addressing the needs of youth and their families.  The CDW program will continue to focus on the CQI of 
the FAIR Team by providing support to identify and overcome barriers and ensure teams are operating with fidelity, or the way they were 
designed to operate. 
 

Highlights of the Court Designated Worker Program in 2018 

Court Designated Worker Regional Meeting – Continuing the Conversation:  Understanding Cultural Collisions.  CDW staff was introduced to 
racial disparity in juvenile justice and child welfare systems through data by Pastor Edward L. Palmer and were challenged to consider what 
culture is and how it impacts behavior. CDW staff learned how to connect culture to both the behavior of youth and families, as well as the 
response of system personnel. CDW staff was educated to recognize when they are at an intersection of culture and race and were 
introduced to skills to aide them in minimizing the possibilities of cultural collisions occurring at cultural intersections. The trainings took 
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place on January 18 in Owensboro; January 19 in Louisville; February 6 in Slade; February 8 in Lucas; and on February 9 in 
Frankfort.                                                                                                                                                        

Starting the Conversation: Understanding Implicit Bias, Train the Trainer Program.  Eleven new department trainers were trained by Pastor 
Edward L. Palmer to conduct ‘Starting the Conversation: Understanding Implicit Bias’ internally. This team of trainers add to the Department 
of Family and Juvenile Services’ vision and strategic plan, including intentional activities to educate, address, and impact disproportionality 
for children/youth of color. These trainers help provide understanding of the race data across the child welfare and juvenile justice systems, 
as well as help to define implicit bias through real-life examples. On May 4 and November 13, the ‘Understanding Implicit Bias’ Training was 
held in Frankfort and new CDW staff was trained by the new trainers. 
 
Building a Toolkit – Statewide Court Designated Specialist Training.  Specialists from across the state were familiarized with the Youth 
Homelessness Demonstration Project designed to provide community-oriented strategies to address youth homelessness. The training 
consisted of information on how to access parent and peer supports for youth and families in the juvenile justice system, and ways to 
develop strategies for case management and behavioral health needs. There was also a debrief of FAIR Team surveys and identified needs 
were addressed. This training took place on March 27 in Frankfort. 

Youth Mental Health First Aid.  In April, CDW staff attended Youth Mental Health First Aid, a public education program that introduces 
participants to risk factors and warning signs of mental illnesses, builds understanding of their impact, and provides overview of common 
supports. The 8-hour course used role playing and simulations to demonstrate how to offer initial help in a mental health crisis and connect 
persons to the appropriate professional, peer, social, and/or self-help care. The program also teaches the common risk factors and warning 
signs of specific types of illnesses, such as anxiety, depression, substance abuse, bipolar disorder, eating disorders, and schizophrenia. CDW 
staff learned a five-step action plan to help youth with mental health or substance use problems, were educated on how to provide help to a 
person developing a mental health problem or experiencing a crisis until professional treatment is obtained or the crisis resolves through an 
approach similar to traditional First Aid and CPR. Staff also gained enhanced knowledge of mental health and substance use problems and 
how to connect people with appropriate care. Trainings took place on April 3 in Frankfort; April 4 in Elizabethtown; April 6 in Morehead; April 
16 in Somerset; April 24 in Burlington; April 25 in Bowling Green; and May 3 in Frankfort. 

Learning Management System (LMS) used for training CDW staff through webinars.  LMS was updated in 2018 and 3 new webinars were 
developed by Program Coordinators. The new webinars were uploaded to LMS and were utilized as training tools for new staff and boosters 
for veteran staff that need to revisit significant criteria crucial to the CDW program. The new webinars included: DMC- The Initiative; CDW 
Form Training-JV-1, JW-57, JW-58; and Interstate Compact for Juveniles. The DMC- The Initiative webinar was the first mandatory training 
that all staff had to have complete by July 1. All staff were compliant and utilized the updated LMS site to login with their personal accounts, 
enroll in the online webinar, and then complete the webinar. CDW staff gained knowledge to help them understand the meaning of 
Disproportionate Minority Contact (DMC), receive knowledge of the Disproportionate Minority Contact initiative through data, and 
understand Kentucky's work around DMC.      
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Highlights of Family and Juvenile Law Initiatives 
The Department of Family and Juvenile Services helped facilitate Standing Committee Meetings in 2018 for the Family Court Rules of 
Procedure and Practice (FCRPP) and the Juvenile Court Rules of Procedure and Practice (JCRPP).  These meetings were to finalize additional 
updates to both documents which will include any legislative mandates from Kentucky statute and federal law. The new rules will be 
adopted in 2019. 

2c.5.1 
Participation in the Community of Hope project in 
Johnson County and the Jefferson County CCC pilot 
project.   

Lynne Mason, Susan 
Howard 

2015-2019 
Evaluate and restructure projects as 
necessary for achievement of target 
goal. 

 

2015 Update: The Johnson County Community of Hope (JCCOH) was developed with the insight and guidance of Judge Janie McKenzie-Wells 
and Susan Howard, SRA in the Easter Mountain Service Region, after Casey Family Programs expressed interest in supporting a rural and 
community based initiative - featuring a substance abuse treatment component - that would be responsive to the needs to Johnson County and 
help strengthen families.  The newly created Johnson County Community of Hope’s vision was to build a community based set of services and 
interventions that would serve to reduce the number of children in OOHC, and the number of dependency, neglect and abuse cases across the 
county.  A Steering Committee was created and worked to develop and coordinate a substance abuse program within the community.  After 
almost a year of work and planning, the committee devised a three-prong approach to meeting the needs of the community.  In conjunction 
with the substance abuse program, a mentoring sub-committee was created to establish a program of that provides skills and resources to the 
women involved in the JCCOH substance abuse program, in addition to others within the community.  Weekly sessions include: life skills, ages 
and stages, reality life skills, health care and supportive services, child’s play, gardening, financial aid and scholarships, budgeting, quilting and 
crocheting, CPR and first aid -  and the list continues to grow.  The substance abuse program peer mentors base these sessions upon a needs 
inventory developed by the committee and distributed to the participants.  As needs are identified within the population receiving services, the 
mentoring committee strives to meet their needs by the coordination of sessions targeting their specific requests.  All speakers and presenters 
are from the local community.  They present within their area of expertise.  Referrals to the program are primarily received from the 
department, as well as Family Court and self-referrals.  As of this year, 62 referrals have been made to the program.  The treatment program has 
been accepting clients for approximately five months.  Within this short timeframe, there are currently 26 women participating within the 
program.   
   
The Jefferson County CCC pilot project offers Family Team Meetings for children who are from ages 5 – 11 and are at-risk of becoming truant or 
whose parent are unable to control and allows child to be truant.  Referrals come from schools (educational neglect criteria).  Staff works with 
parent(s), child, school officials, and DCBS in developing a plan, providing follow-up and locating resources to keep child in school.  In 2014, 40 
FTMs were held. 
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2016 Update: Johnson County Community of Hope: Services through the Johnson County Community of Hope (JCCOH) continued through the 
reporting period.  Services are now offered at the JCCOH substance abuse treatment center, rather than the Johnson County Public Library.  The 
change in location has greatly increased attendance and interest in the sessions.   
 
JCCOH has continued to use the three-prong approach to meeting the needs of the community.  The JCCOH Steering Committee held quarterly 
meetings throughout 2015 with the last meeting being held on December 4th.  The Governing Board, along with key Steering Committee 
members, has worked to strategically expand membership and to generate interest in JCCOH.  Ms. Bonnie Blankenship of the Federal Reserve 
Bank of Cleveland was present at the December 4th meeting and continues to work with the committee on the pressing need of housing.  Both 
Donna McClure from Senator Mitch McConnell’s office as well as Adam Rice from Congressman Hal Roger’s office were present for the meeting.  
Both Ms. McClure and Mr. Rice expressed support for JCCOH and indicated their offices could offer support for JCCOH in ways such as writing 
letters of support should JCCOH apply for any grants.  
 
The Substance Abuse committee and the Mentoring committee have begun to focus their efforts around two key areas: sustainability and 
housing.  In regards to sustainability, the Mentoring committee has added a grant writer in order to train/advise committee members on the 
grant writing/application process.  The ability to obtain grants will be critical in making JCCOH sustainable moving forward.  Housing has been 
identified as one of the most pressing issues facing the women who are currently participating in the JCCOH substance abuse program.  In order 
to address this issue SRA Susan Howard has brought together stakeholders within the community such as representatives of the Johnson County 
Housing Authority, Bonnie Blankenship, and key members of the Mentoring/Substance Abuse committees.  Plans are currently underway to be 
able to utilize non-traditional types of housing such as repurposed storage containers.  This idea has had great success in other communities and 
the committee is excited to pursue this opportunity.  
 
The JCCOH substance abuse program continues to offer treatment and peer support services five days a week.  The program has 31 women 
participating at this time.  This number fluctuates as some women leave the program and new referrals are made.  44 new referrals were made 
in 2015.  Of the active participants, 6 participants had their driver’s licenses reinstated due to attending JCCOH; several participants have been 
able to work out payment schedules for fines, eliminate bench warrants, and have paid child support or made arrangements to make payments; 
12 participants have ongoing family court cases; 4 have maintained custody of their children; 11 participants have had custody of their children 
returned; 8 have lost custody and permanency was granted to relatives; 6 have lost custody of their children with the permanency goal being 
changed to adoption; and 5 are now receiving supervised visitation. The program has had 2 participants to graduate and several of the 
participants are now attending college classes.  
 
The substance abuse program also began a Narcotics Anonymous (NA) group for the participants and was able to purchase the NA Big Books 
and the Just for Today Medication text for each of the participants.  Participants also received backpacks with the JCCOH logo to carry their 
materials to the program. 
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Through a collaborative effort between the cabinet, Big Sandy Area Development District, and Casey Family Programs, the substance abuse 
program was able to hire a job coach in August 2015.  The job coach has been very successful in assisting 7 participants obtain employment.  The 
job coach also teaches employment readiness, interview skills, resume writing, and establishes relationships with employers in the community, 
which will benefit the participants.    
 
As part of the Education committee, the High Expectations Coordinator serves at-risk youth in both the Paintsville Independent School System 
and the Johnson County School System.  At-risk youth are defined as possibly re-entering foster care, having extreme acting out behaviors, 
unmet mental health needs, truancy, substance abuse, social isolation, and the inability to concentrate on classroom issues among others.  The 
overarching goal of the High Expectations program is having fewer children in foster care.  The High Expectations Coordinator coordinates the 
educational program for the at-risk youth, provides service coordination, strengthens partnerships between the school, home, and the 
community, provides counseling to individual students, and works to build strong families.      
 
For 2015, the High Expectations Coordinator had 125 referrals, provided services to 71 students, had an average caseload of 36 students, and 
had 3 students in OOHC and 2 students in adoptive placements.  Key activities for the reporting period included regular meetings with school 
principals and resource directors, regularly scheduled meetings with students to discuss grades and progress, regularly scheduled meetings with 
department social workers and families to discuss active cases, participate in student conferences, and attend regularly scheduled meetings 
with school based therapists to discuss student issues, progress, and concerns.  
 
In December 2015, JCCOH was able to purchase 27 chrome books for at-risk youth at the Paintsville Elementary School.  Chrome books give 
teachers access to Google Classroom and other online learning activities that allow them to personalize education for each individual student.  
Each chrome book will be assigned to a particular student and will remain at the school. 
 
Jefferson County CCC Pilot Project: This pilot continues to be in effect.  In 2015, 45 families were served through FTMs in this pilot program. 
 
2017 Update: Johnson County Community of Hope: Throughout the reporting period (January 1, 2016 – December 31, 2016) JCCOH has 
continued to use the three-prong approach to meeting the needs of the community.  The JCCOH Steering Committee held quarterly meetings 
throughout 2016 with the last meeting being held on November 4th, 2016.  The Governing Board, along with key Steering Committee members, 
has worked to strategically expand membership and to generate interest in JCCOH.  Ms. Bonnie Blankenship of the Federal Reserve Bank of 
Cleveland continues to be a member of the Steering Committee, is a valuable resource, and continues to work with the committee on the 
pressing need of housing.  Adam Rice from Congressman Hal Roger’s office was present for most of 2016’s Steering Committee meetings and 
continues to support the program.  
 
Ever knowledgeable of the importance of data to support the observed success of JCCOH, the Governing Board and the Steering Committee 
commissioned the University of Kentucky Social Work program to conduct research regarding JCCOH programs in 2016.  Dr. Ted Godlaski from 
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the University of Kentucky was the lead researcher for the project.  Dr. Godlaski utilized face-to-face interviews with JCCOH clients and staff in 
addition to using the Client Evaluation of Self and Treatment (CEST) as the primary evaluation tool.  Dr. Godlaski was present at the November 
Steering Committee meeting and presented the results of his research.  Dr. Godlaski found that almost all of the clients interviewed had a 
negative view of treatment upon entering the program, after being in the program their attitudes changed dramatically to a positive view of 
treatment, the women felt welcomed in a non-judgmental fashion, and all felt that the staff had their best interest at heart.  The women also 
found great benefit in the programs offered at the Johnson County Public Library.  In his report, Dr. Godlaski concluded by saying “by every 
measure it would appear that the Johnson County Community of Hope is successful in achieving its mission to assist substance misusing women 
who have lost custody or are at risk of losing custody of their dependent children to change their lives in responsible and beneficial ways.”    
 
The JCCOH was able to move into their own building in December 2016.  The new building is very nice and includes a kitchen, two conference 
rooms, therapy rooms, and a group room.  The new facility offers much more space and privacy for the staff and clients.  There are also plans to 
build transitional housing in close proximity to the facility.  
 
In October 2016, JCCOH was able to purchase 14 Chrome books for at-risk youth in the Johnson County School system.  Chrome Books give 
teachers access to Google Classroom and other online learning activities that allow them to personalize education for each individual student.                
 
Jefferson County CCC Pilot Project: This pilot continues to be in effect.  In 2016, 209 families were served through FTMs in this pilot program. 
 
2018 Update: Johnson County Community of Hope: As of 2017, 121 referrals have been made to the program.  Through 2017, JCCOH has 
continued to use the three-prong approach to meeting the needs of the community.  The JCCOH steering committee held quarterly meetings 
throughout 2017 with the last meeting being held on December 1, 2017.  The governing board, along with key steering committee members, 
have worked to strategically expand membership, and to generate interest in JCCOH.  Adam Rice from Congressman Hal Roger’s office was 
present for most of the 2017 steering committee meetings and continues to support the program.  
 
On January 10, 2017, the JCCOH received the inaugural “Jim Casey Building Communities of Hope” award.  Named in honor of Jim Casey, 
founder of Casey Family Programs, this award recognizes communities that have brought together public, business, nonprofit, philanthropic, 
and community partners to profoundly improve the safety and success of children and their families.  
 
The JCCOH governing board experienced some changes in 2017.  First, Barry Salovitz with CFP changed positions within CFP and is no longer a 
governing board member.  Mr. Salovitz had been a vital part of JCCOH since its creation and the success of the program is due in part to his 
efforts.  Replacing Mr. Salovitz as the CFP representative is Ms. Indra Trujillo.  Ms. Trujillo attended the December 1, 2017 steering committee 
meeting.  Second, Johnson County Family Court Judge, Janie Wells, is no longer a member of the governing board.  Judge Wells explained a 
statewide rule change for judges occurred, which no longer allowed her to serve as member of the governing board of JCCOH or any other 
similar types of boards (this rule change was in no way specific to JCCOH).  Judge Wells has indicated that she still intends to attend some 
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steering committee meetings but just not in her official capacity.  Replacing Judge Wells on the governing board is Mr. Bob Hutchison.  Mr. 
Hutchison is an entrepreneur and community leader.  Mr. Hutchison was already a member of the steering committee and is therefore very 
familiar with CFP and the JCCOH.     
 
The substance abuse committee and the mentoring committee continue to focus their efforts around two key areas: sustainability and housing.  
In regards to sustainability, Mrs. Debbie Trusty with Operation UNITE presented the mentoring committee with a unique grant opportunity.  The 
Regional Partnership Grant 4 is a five-million-dollar federal grant that would initially last five years.  The grant would not only allow JCCOH to be 
sustainable in the absence of CFP funding but would also allow the JCCOH model to be expanded into other counties with the Eastern Mountain 
Service Region of DCBS.  Christy Hicks, JCCOH steering committee member and Director of Substance Use Services for Mountain Comprehensive 
Care Center, took the lead in applying for this grant in collaboration with the JCCOH steering and mentoring committees.  In late 2017, JCCOH 
received the grant.  JCCOH will now be sustainable and expansion into both Martin and Floyd counties has begun.  
 
In regards to housing, Mountain Comprehensive Care Center recently constructed an apartment complex in Floyd County, Kentucky.  This 
apartment complex is available to Community of Hope clients as well as other Mountain Comprehensive Care Center clients.  The mentoring 
committee continues to advocate for additional housing options to meet the ongoing need of clients in this area.   
 
The JCCOH substance abuse program continues to offer treatment and peer support services 5 days per week.  The program has 17 women 
participating at this time.  This number fluctuates as some women leave the program while new referrals are made.  Twenty-eight new referrals 
were made during CY 2017.  Several participants have been able to develop payment schedules for fines, resolve bench warrants, and pay child 
support or arrange to make payments.  Eight participants had their children (nine kids) returned to their custody during the reporting period.  
Fifteen participants lost custody and permanency was granted to relatives (29 kids).  Five participants lost custody of their children and the 
permanency goal was changed to adoption (13 kids).  The program has had six participants graduate high school and several of the participants 
are now attending college classes.  
 
The substance abuse program continues to conduct a Narcotics Anonymous (NA) group for the participants and was able to purchase the NA Big 
Books and the Just for Today Medication text for each of the participants.  These classes are also open to other women in the community and 
have been a great success.  
 
The JCCOH job coach is now a full-time employee of Mountain Comprehensive Case Center.  Prior to receiving the Regional Partnership Grant 4, 
the job coach was employed through a collaborative effort between DCBS, Big Sandy Area Development District, and CDP.  However, the grant 
has allowed Mountain Comprehensive Care Center to hire the job coach as their own employee.  The job coach currently has four active clients, 
with two of those being actively employed.  Other clients have interviews pending at this time.  The job coach continues to teach employment 
readiness, interview skills, resume writing, and how to establish relationships with employers in the community, which will benefit the 
participants.  In addition, the job coach has assisted participants with resources for home repairs and assisted clients with obtaining dentures.      
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As part of the education committee, the High Expectations Coordinator serves at-risk youth in the Johnson County School System.  At-risk youth 
are defined as those youths who may potentially re-enter foster care, have extreme acting out behaviors, have unmet mental health needs, are 
truant, have substance abuse, are in social isolation, or have the inability to concentrate on classroom issues, among others.  The overarching 
goal of the High Expectations program is to decrease the number of children in foster care.  To this end, the High Expectations Coordinator 
coordinates the educational program for the at-risk youth; provides service coordination for additional services; strengthens partnerships 
between the school, home, and the community; provides counseling to individual students; and works to build strong families.      
 
During the reporting period, the High Expectations Coordinator received 125 referrals, provided services to 102 students, and worked with 20 
graduates year-to-date.  The High Expectations Coordinator currently has a caseload of 18 students.  Key activities completed during the 
reporting period include regularly scheduled meetings with the following individuals: school principals and resource directors; students, to 
discuss grades, progress, and hold student conferences; DCBS social workers and families to discuss active cases; and school-based therapists to 
discuss student issues, progress, and concerns.  
 
Jefferson County CCC Pilot Project: In 2017, in-home based services served 770 families with 1,687 children.  Staff now remain in the home for 
longer periods of time, which leads to fewer families served.  Trainings to provide in-home based services and parenting education classes are 
provided by the department’s Training Branch and have been developed to reflect all department requirements, as well as promote strengths-
based principles for family engagement.  CCC vendors participate in quarterly statewide meetings and regional coordinator and supervisor 
orientations.  CCC employed a new parent leader and the former parent liaison provided mentoring to assist with this transition.  The parent 
leader works with parents to build leadership skills and increase parent participation in the regional networks on a regional and statewide level.  
Due to struggles with staffing in several regions, caseload requirements may be reduced in several regions.  As a result, it is estimated that CCC 
will serve approximately 650, with an estimated 1,400 children. 
 
2019 Update: Johnson County Community of Hope: Throughout the reporting period (January 1, 2018-December 31, 2018), JCCOH has 
continued to use the three-prong approach to meeting the needs of the community.  The JCCOH steering committee held quarterly meetings 
throughout 2018 with the last meeting held on November 30, 2018.  The governing board, along with key steering committee members, have 
worked to strategically expand membership and to generate interest in JCCOH. 
 
As mentioned in the last submission, JCCOH was awarded the Regional Partnership 4 Grant. This 5 million dollar grant has allowed 
JCCOH/Mountain Comprehensive Care to replicate the Community of Hope model in both Martin County and Floyd County.  The program is 
proud to report that Communities of Hope services are now up and running in both counties and both are very successful. Floyd County 
Community of Hope clients are transported to the Johnson County Community of Hope office and receive all of their services there. The 
Martin County Community of Hope has been successful and grown so rapidly that Mountain Comprehensive Care is currently building the 
Martin County Community of Hope its own facility.  
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Although JCCOH did not receive any Casey Family Programs funding for 2019 (and will be receiving none in the future), the Regional 
Partnership 4 Grant will allow JCCOH to continue to provide services and improve outcomes for families for at least the next four years.   
 
The JCCOH substance abuse program continued to offer treatment and peer support services five days a week throughout 2018.  At the 
November 2018 Steering Committee meeting it was reported that JCCOH had 35 women participating in the program.  This number 
fluctuates as some women leave the program and new referrals are made.  Approximately 22 new referrals have been made during this 
reporting period.  Several participants have been able to develop payment schedules for fines, resolve bench warrants, and paid child 
support or made arrangements to make payments.  Six children found permanency with relatives, eight children exited care to relatives, four 
children were placed with their fathers, 16 children returned to their mothers, four children had termination of parental rights, six mothers 
obtained supervised visits, and five participants graduated from the program.  
 
During 2018, JCCOH staff partnered with Johnson County DCBS staff throughout April for Child Abuse Prevention Month activities, JCCOH 
Employment Specialist Linda Howard assisted 8 participants in obtaining employment, special events were held at Valentine’s day, Easter, 4th 
of July, Halloween, Thanksgiving, and Christmas where the participants and their children enjoy dinner, activities, and quality time together. 
These opportunities do not count as regularly scheduled visits for those participants who have limited contact with their children and as such 
are eagerly anticipated by the participants. Lastly, the substance abuse program continues to conduct a Narcotics Anonymous group for the 
participants.   
 
The JCCOH was able to hire a case manager in 2018. Thorough the course of the year the case manager has been able to assist 21 clients in 
obtaining housing, assisted several participants in paying electric bills, and obtaining needed household items such as beds for the 
participant and their children.    
 
As part of the Education Committee, the High Expectations Coordinator serves at-risk youth in the Johnson County School System.  At-risk 
youth are defined as possibly re-entering foster care, having extreme acting out behaviors, unmet mental health needs, truancy, substance 
abuse, social isolation, and the inability to concentrate on classroom issues among others.  The overarching goal of the High Expectations 
program is having fewer children in foster care. To this end, the High Expectations Coordinator coordinates the educational program for the 
at-risk youth, provides service coordination, strengthens partnerships between the school, home, and the community, provides counseling to 
individual students, and works to build strong families.      
 
For the reporting period (January 1, 2018-December 31, 2018), the High Expectations Coordinator had 137 referrals, provided services to 109 
students and a current case load of 14 students. Key activities for the reporting period included regular meetings with school principals and 
resource directors, regularly scheduled meetings with students to discuss grades and progress, regularly scheduled meetings with cabinet 
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social workers and families to discuss active cases, participate in student conferences, and attend regularly scheduled meetings with school 
based therapists to discuss student issues, progress, and concerns.  
 
Parent Engagement Meetings: Parent engagement meetings (PEMs), previously referred to as Jefferson County CCC Pilot Project, have the 
same target population but are only available in Jefferson County and one rural region where there was a recent expansion.  PEMs bring 
families, agencies, and community partners together to resolve issues that exist within the family.  Facilitators ensure an objective discussion 
of issues and explore resources.  Referrals are accepted from DCBS and from the school system.  PEMs target school-aged children (ages 5-11) 
who are at risk of educational neglect.  In 2018, 344 families received PEM services and 86% of those cases were diverted from being involved 
with the child welfare system.   
 
In 2018, IHBS served 580 families with 1,767 children.  Staff now remain in the home for longer periods of time, which leads to fewer families 
served.  Trainings to provide IHBS and parenting education classes are provided by the DCBS Training Branch and have been developed to 
reflect all DCBS requirements, as well as promote strengths-based principles for family engagement.  CCC vendors participate in quarterly 
statewide meetings and regional coordinator and supervisor orientations.  CCC currently employs two parent leaders.  Parent leaders work 
with parents to build leadership skills and to increase parent participation in the regional networks on a regional and statewide level. 

2c.6 

Collaborate with the Governor’s office on early 
childhood and public health to implement the KY 
Strengthening Families model across all state 
partnerships that serve families and children.  
Strengthening Families grant 

 
Laura Beard 

2015-2019 
Report progress annually for APSR 
submissions. 

 

2015 Update: In 2013, the Governor’s Office of Early Childhood and the Kentucky Department for Public Health convened a group inclusive of 
many organizations that touch families to explore the implementation of the Strengthening Families framework and established the Kentucky 
Strengthening Families (KYSF) initiative.  These organizations represented by the leadership team below made a commitment to embed the 
protective factors in the daily practice of government and community-based programs.  In January 2014, the Leadership Team developed a 
strategic plan to move the KYSF initiative forward in the Commonwealth.  The team is currently completing the planning stage of 
implementation with roll out of scheduled for September 2014. 
 
2016 Update: KYSF trainers were recruited based on training locations and the types of services their agency provides to families and children.  
Trainers from 28 different home-based cities provide statewide coverage for face-to-face trainings in all system types.  KYSF instituted web-
based learning communities to help trainers from across the state and different service systems stay connected.  Trainers can access system-
specific resources and collaborate with other trainers across the state in online discussion boards.  Learning community leads are assigned to 
each of the six overarching system groups to help facilitate networking and partnership among trainers.  In the fall of 2015, a free web-based 
KYSF training was launched to further support providers who are unable to attend face-to-face trainings.  The Training and Technical Support 
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workgroup meets in person bi-monthly to provide support and to develop additional ways to support this cohort of trainers and web-based 
module users.  To date, over around 4,000 service providers have been trained on KYSF.  
 
KYSF workgroups are creating tools to assist in collaborating agencies and programs with embedment of the KYSF Protective Factor framework 
into programs.  These tools include a website, marketing materials, childcare training, program assessment tool, and the Parent Café training 
and toolkit.  Accomplishments since the last submission include:  Trained 110 trainers for the KYSF Overview Training, including 67 ECE-TRIS 
Credentialed Trainers approved; Developed online trainings and 119 have been completed as of January 2016; Marketing materials developed; 
Provided training to over 60 people on how to host the KYSF Parent Café and toolkit.   
 
The leadership team has completed a baseline collective impact survey and will reassess in the future.  The leadership team developed an 
agency self-assessment tool that was piloted in April 2016.   
 
2017 Update: To date, over 5,000 service providers have been trained on KYSF.  In April 2017, the KYSF Leadership Team will host its first annual 
KYSF Summit to over 180 participants from 50 state, regional or agency teams.  These teams will develop their own agency or community action 
plan during the KYSF Summit to begin to implement or further embed the Protective Factor Framework into their existing services or 
community. 
 
Through the recent work completed by the Systems Integration and Evaluation workgroup, several new tools have been developed including 
Theory of Change, Level of Involvement, Agency Readiness Survey, and agency self-assessment tools.  These tools will be introduced at the KYSF 
Summit in April 2017 for agencies and communities to implement.  Each team that attended will provide data as well as feedback on the 
usefulness of these implementation and evaluation tools in the coming months.  The System Integration and Evaluation workgroup has   
finalized the existing system indicators to measure the impact of the overall KYSF Initiative.   
 
2018 Update: In April 2017, KYSF began to promote the complimentary Youth Thrive Protective Factor Framework for youth ages 9 to 26 years 
old.  Kentucky Youth Thrive is a lens for assessing current efforts and making changes to the policies, programs, training, services, partnerships, 
and systems that impact young people, particularly those involved in public systems.  It uses the latest science to drive support for services 
based on five protective factors that promote well-being for youth: youth resilience; social connections; knowledge of adolescent development; 
concrete support in times of need; and cognitive, social, and emotional competence. 
 
The KYSF Overview Training has been delivered face-to-face and online to over 4,832 early care and education providers and to at least 4,500 
other early childhood professionals and parents as of December 2017.  Additionally, the KYSF initiative trained 14 master KYSF overview trainers 
who can offer their own training of trainers.  This capacity building effort will continue to assist with ongoing sustainability and implementation 
of the KYSF initiative.  The Training and Technical Support Workgroup meets in person bi-monthly to provide support and continue innovating 
more ways to support this cohort of trainers and web-based module users.  In April 2017, the KYSF Leadership Team hosted its first annual KYSF 
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Summit to over 180 participants from 50 state, regional, or agency teams.  These teams developed their own agency or community action plan 
during the KYSF Summit to begin to implement or further embed the Protective Factor Framework into their existing services or community. 
 
During the KYSF Leadership Team meeting in November 2017, discussions concluded with a Youth Thrive Conference update, activity, and 
discussion of next steps.  Six members of the KYSF initiative attended the Youth Thrive Conference to include three youth.  During the 
conference they learned high-impact activities that help providers, systems, and individual family members realize the paradigm shift in working 
from a strength-based, youth-driven mindset.  The leadership team participated in one of these activities and many commented these type of 
activities would be incredibly helpful to spreading the message about KYSF.  Inclusion of Youth Thrive best practices and a Youth Thrive 
workgroup were approved and given priority for discussion at the January 2018 Strategic Planning Meeting.  
 
Accomplishments of KYSF include the following: 

 Trained over 110 trainers for the KYSF Overview Training including 61 ECE-TRIS active credentialed trainers. 

 In the summer of 2017, the Governor’s Office of Early Childhood offered 47 mini-grants to KYSF Parent Café Facilitators, which build 
greater reach for KYSF Parent Café implementation. 

 Marketing materials developed which consist of websites for both families and professionals, brochures, one-page information sheet, 
elevator speech card with talking points, displays, theory of change document, and level of involvement tool. 

 Provided training on how to host KYSF Parent Café and toolkit with over 280 KYSF Parent Café Hosts/Facilitators trained with over 1,100 
participants experiencing KYSF Parent Café.  

 As of December 2017, at least 110 KYSF Parent Café Experience opportunities have occurred with 670 participants. 

 There has been KYSF Parent Café Train the Trainer where four additional trainers can now train participants on KYSF Parent Café. 
 
Through the recent work completed by the systems integration and evaluation workgroup, several new tools have been developed including 
theory of change, level of involvement, and agency readiness survey.  These tools were introduced at the KYSF Summit in April 2017 for agencies 
and communities to implement.  These tools have allowed communities and agencies to further integrate the KYSF Protective Factor Framework 
into existing programs and community coalitions.  In addition, the systems integration and evaluation workgroup has completed several agency 
self-assessment tools adapted from the Center for the Study of Social Policy including one for early care and education centers, community 
based agencies, family care homes, and home visitation programs.  Each of these assessment tools are to be piloted by targeted agencies and 
partners prior to widespread use or adoption. 
 
2019 Update: In 2018, Youth Thrive was combined with KYSF into a 2-day training event: Family Thrive.  During 2018, the KYSF Leadership 
Team met bimonthly with workgroups including Family Informed; Training and Technical Assistance; Evaluation; Partnerships and 
Integration; and Communication.  Representatives from over 20 partner organizations, departments, and agencies make up the Leadership 
Team.   
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Two Regional Leadership Teams were created in 2018: one in Northern Kentucky and one in Western Kentucky.  The regional team 
membership is representative of similar partners as the state team.  In the fall of 2018, 189 people attended the first annual KYSF Summit in 
Paducah, Kentucky.  Both regional teams are securing grant funding for projects related to KYSF.  These teams meet bimonthly and 
representatives from the regional teams attend the state meeting.  Family Thrive Training took place in Frankfort and Covington in 2018.  
Currently the program has 60 master trainers for Family Thrive.   
 
In 2018, the Leadership Team approved combining the youth thrive protective factors into the existing KYSF Framework.  This allows each 
partner to use the framework with families and young people.  Some of accomplishments of the program in 2018 include the following: 

 Trained 210 individuals in hosting Parent and Youth Cafes 

 Marketing materials developed:   
o Family Thrive Action Guide 
o One Page Framework Sheet 
o Rack Cards for Parents 
o Parent and Youth Café Cards (Western Team)  
o Online Café Collective Group started (Western Team) 
o ACEs Infographic 
o How Systems work together infographic 

 Trained 60 new Family Thrive Trainers 

 Western Kentucky Summit (189 people in attendance)  
 
Protective Factor Surveys and Café Evaluations for Parents and Youth are being collected in the regions.  Training data and collective impact 
data along with self-assessments for service providers are being collected and will be analyzed in 2019.  Family engagement best practices 
will be identified through the Preschool Development Grant in 2019.   
 
Proposed future direction for the program includes: 

 Expansion of regional teams 

 Training specific to regions 

 Regional Summits 

 Parent and Youth Café Expansion  

 Social media presence  

CFSP 
2.d 

Recruit, certify, and retain resources that meet the needs of the OOHC population 
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2d.1 

Revise, as needed, the state’s diligent recruitment 
plan.  Ensure coordination of regional plans with 
the state plan.  Monitor and ensure plan revisions 
as needed on an ongoing basis.  (Section 422 (b) 
(7)) 

Adoptions Branch, OOHC 
Branch 

2015-2019 
Submit the state diligent recruitment 
plan with the CFSP.  Report annually. 

 

2015 Update: There are no updates or edits to the Diligent Recruitment report for this submission.  The accomplishments are reflected in the 
percentage of need being met for homes accepting one sibling group and 2 children (114.27%).  The recruitment challenges and areas of need 
continue to be in the categories of homes for Hispanic children (16.86%), homes with African American parents (88.55%; down from 97.95% in 
December 2013) and more homes accepting larger sibling groups (48.96%).  Placing children in close proximity to their homes also remains a 
challenge throughout the state, as some areas do not have a large enough population with the same characteristics/demographics to match the 
needs of the children entering care. 
 
2016 Update: There are no updates or edits to the diligent recruitment report for this submission.  The state continues to do well in the 
categories of homes accepting children 0-5 (166.85%), homes accepting children ages 6-11 (175.51%), and number of agency homes that are 
designated medically complex (115.03%).  The recruitment challenges and areas of need continue to be in the categories of homes with Hispanic 
parents (13.38%), homes with African American Parents (83.74%), homes accepting siblings (46.01%), and homes accepting children ages 19+ 
(46.83%).   
 
The department recognizes the need and importance of general recruitment; however, there are plans in place to move towards a statewide 
model for child specific recruitment for adoptive homes that will follow the Wendy’s Wonderful Kids model.  Due to the success of the 5 WWK 
recruiters in place, efforts are underway to build on past successes by expanding this model to encompass the entire state. 
 
2016 Update: There are no updates or edits to the Diligent Recruitment report for this submission.  The state continues to do well in the 
categories of homes accepting children 0-5 (168.6%), homes accepting children ages 6-11 (167.84%), and number of agency homes that are 
designated medically complex (115.03%).  The recruitment challenges and areas of need continue to be in the categories of homes with Hispanic 
parents (10.81%), homes with African American Parents (73.96%), homes accepting siblings (44.03%), and homes accepting children ages 19+ 
(35%).   
 
The state has not made the gains in diligent recruitment that was expected.  It should be noted that the Recruitment and Certification programs 
have undergone significant changes due to regulatory changes.  It is believed that implementation of the SAFE home study model has caused 
some delays in the completion of home studies as staff and supervisors have had to learn and become comfortable with the process.  This has 
been compounded by the significant changes in foster parent training requirements, which have created additional challenges and demands for 
this same group of staff.  Over the next year, as staff adapts to the changes, the department should be back on track and an increase in the 
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number of appropriate homes should rise.  This in conjunction with the increase in the number of children in OOHC has created a challenge for 
the state.   
 
The Governor’s office is committed to finding homes for children placed in foster care and available adoption.  A new user-friendly website was 
created to help inform individuals interested in becoming a foster or adoptive parent about the process.  There are plans to engage the faith 
based community statewide to assist in the recruitment of foster and adoptive homes, this initiative is referred to as Open Hearts, Open Homes. 
 
Additionally, in 2016 Kentucky was invited by the Dave Thomas Foundation (DTFA) to discuss a possible WWK recruiter expansion.  DTFA 
produced an offer to assist with the funding.  A plan was outlined to slowly expand the WWK recruiter program to eventually ensure all foster 
children in Kentucky who have a termination of parental rights and no identified adoptive placement, would have a WWK recruiter.  Kentucky 
will meet its 2017 contractual match component by utilizing IV-B funds currently being expended for various adoption related positions and 
services.  That expansion has just started to proceed with the postings of 10 recruiter positions and 2 supervisor positions.  The plan is to slowly 
increase staffing until we reach 71 recruiters by June of 2018.  Additional funding is received from various boards such as Wednesday’s Child and 
Thursday’s Child through fundraising such as “Night with the Stars” and For Jamie’s Sake.  Each service region also conducts general recruitment 
activities according to an individualized regional plan designed to increase the overall number of available foster and adoptive homes.   
 
2018 Update: There are no changes to the state’s foster and adoptive parent diligent recruitment plan for this submission.  While Kentucky still 
has huge strides to make in recruitment and certification, there have been significant gains over the past year.  Staff have become more 
comfortable with the Structured Analysis Family Evaluation (SAFE) home study process and implementation of the training regulatory 
requirements for foster parents.   
 
Open Hearts, Open Homes is an initiative that began in 2017 with the engagement of the faith-based community statewide to assist in the 
recruitment of foster and adoptive homes.  In 2017, after the Open Hearts Open Homes summit, DCBS received 403 more inquiries than the 
same period in 2016, which accounts for 217 more households.  In addition, there were 340 more foster homes approved (DCBS and PCP) than 
in 2016 when there was actually a deficit considering closures.  The Division of Service Regions has been engaged in evaluating recruitment and 
certification practices and eliminating any barriers.  Additionally, the Governor’s office is committed to finding homes for children placed in 
OOHC and available adoption.  A new user-friendly website was created to help inform individuals interested in becoming a foster or adoptive 
parent about the process.   
 
Kentucky is the recipient of a grant from the Dave Thomas Foundation for Adoption (DTFA) regarding the Wendy’s Wonderful Kids (WWK) 
program.  The WWK program involves recruiters who have smaller caseloads of children, a majority of which are at risk for aging out of the 
foster care system.  The recruiters implement a child-focused recruitment model with the goal of finding adoptive homes for these children.  
The recruiters’ search begins in familiar circles of family, friends, and neighbors of the children and then expands to the communities in which 
the children live.  Adopting the WWK model in Kentucky and the mindset that “every child is adoptable” has had a great impact on Kentucky’s 
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foster care system.  Kentucky expanded the program within the past year and utilizes Title IV-B funds to contractually match the funds from 
DTFA.  A child who is assigned a WWK recruiter is three times more likely to be adopted.  In July 2017, DCBS gradually began hiring recruiters 
and now has six new supervisors and 53 recruiters statewide to focus on recruitment for adoption and plans to add 17 additional recruiter 
positions.  Currently, the initial 26 recruiters are serving over 310 youth and it is expected this number will rapidly increase with the addition of 
new staff.  Since July, WWK recruiters have finalized 15 adoptions and have made 29 potential adoption matches.  Additional funding is received 
from various boards such as Wednesday’s and Thursday’s Child through fundraising such as “Night with the Stars.”  Each service region also 
conducts general recruitment activities according to an individualized regional plan designed to increase the overall number of available foster 
and adoptive homes.   
 
The state has no policies in place that limit its ability to recruit foster and adoptive families that reflect the diversity of children in care.  There 
are no bans or restrictions regarding same-sex couples or any lesbian, gay, bisexual, transgender, and questioning (LGBTQ) individuals becoming 
resource parents.  As of 2015, Kentucky recognizes same-sex marriage.  As a result of the court ruling, both parents in same-sex couples are 
permitted to enter into an adoption petition.  Prior to the ruling, Kentucky law only allowed one parent of a same-sex couple to adopt a child.  
 
The department reports demographic data on the characteristics of children placed in OOHC and data on the characteristics of public resource 
homes and PCP foster homes within the state on the state’s diligent recruitment report.  The report reflects the number of children in care, their 
age, their race, whether they are part of a sibling group, and if there are compatible foster placements available to meet their needs.  Field staff 
receive the report on a monthly basis and use to assess available resources in the community to meet the needs of children who are placed in 
OOHC.  Figure 2 illustrates the OOHC and foster home population and characteristics for 2014-2018.   
 
There is a decrease of 142 DCBS foster homes, while the number of PCC foster homes increased by 221.  Overall, the percent of need met 
declined from the prior submission regarding foster home characteristics.  The state continues to do well in the categories of homes accepting 
children ages 0 to 5 (153.5% of need met) and homes accepting children ages 6 to 11 (153.14% of need met).  Accomplishments within the past 
year are reflected in the percentage of need met for foster homes accepting siblings (from 44.2% in 2017 to 94.13% in 2018) and foster homes 
with Hispanic parents (from 11.33% in 2017 to 25.52% in 2018).  The recruitment challenges and areas of need continue to be within familiar 
areas of concern, including categories of foster homes accepting children ages 19 and above (33.62%), foster homes with African American 
parents (72.75%), foster homes with Hispanic parents (25.52%), foster homes with Native Hawaiian/Pacific Islander parents (55.56%), and foster 
homes that accept children who are medically complex (52.41%).  Similarly, the recruitment challenges in the prior submission were in the 
categories of foster homes accepting children ages 19 and above (39.02%), homes accepting siblings (44.2%), homes with African American 
parents (75.63%), homes with Hispanic parents (11.33%), and homes that accept children who are medically complex (50.62%).  
 
2019 Update: There are no changes to the state’s foster and adoptive parent diligent recruitment plan for this submission.  However, the 
plan will be revised for the 2020-2024 submission based upon new regional diligent recruitment plans.  Supervisors, specialists, and 
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associates currently participate in quarterly supervisor recruitment and certification meetings.  During these meetings, attendees discuss 
their regional diligent recruitment plans to include barriers, plans for overcoming barriers, and strengths in recruitment.   
 
In addition, a diligent recruitment steering committee and subcommittees have been formed to address targeted recruitment, data, foster 
parent retention, respite, general recruitment, and training.  Information from the subcommittees is taken back to the recruitment and 
certification meeting and is discussed in the foster and adoption child welfare transformation workgroup (this workgroup tracks progress 
related to diligent recruitment and supports for foster parents).  Feedback was sought from staff related to the diligent recruitment plan 
templates and this template is now standardized across regions and counties.  Based on the feedback, a template was selected and was 
provided to the regions in 2018.  The template will be implemented in 2019 utilizing diligent recruitment data.  The diligent recruitment plan 
was modified to be more useful based on feedback from staff.  Information was added to include the number of children placed outside of 
the region.  These data can be used to inform diligent recruitment strategies as well as an evaluation measure.  Furthermore, a respite 
tracking system is being developed in collaboration with Eastern Kentucky University to improve tracking of respite homes and improve 
practices around the use of respite.  This will be a support for foster families, pre-adoptive families, and post-adoptive families.  DCBS has 
engaged the Foster Parent Network in use of the diligent recruitment plan template as well as the use of data to drive targeted recruitment 
activities.  These plans will also be implemented in 2019. 
 
Kentucky is the recipient of a grant from the Dave Thomas Foundation for Adoption (DTFA) regarding the Wendy’s Wonderful Kids (WWK) 
program.  The WWK program involves specialists who have smaller caseloads of children, majority of which are at risk for aging out of the 
foster care system.  The specialists implement a child-focused recruitment model with the goal of finding adoptive homes for these children.  
The specialists’ search begins in familiar circles of family, friends, and neighbors of the children and then expands to the communities in 
which the children live.  Adopting the WWK model in Kentucky and the mindset that “every child is adoptable” has had a great impact on 
Kentucky’s foster care system.  The program continued to expanded within the past year and now has six 6 supervisors and 70 specialists 
statewide.  Kentucky uses Title IV-B funds to contractually match the funds from DTFA.  A child who is assigned a WWK specialist is three 
times more likely to be adopted.   
 
The state has no policies in place that limit its ability to recruit foster and adoptive families that reflect the diversity of children in care.  
There are no bans or restrictions regarding same-sex couples or any lesbian, gay, bisexual, transgender, and questioning (LGBTQ) individuals 
becoming resource parents.  As of 2015, Kentucky recognizes same-sex marriage.  Because of a prior court ruling, both parents in same-sex 
couples are permitted to enter into an adoption petition.  Prior to the ruling, Kentucky law only allowed one parent of a same-sex couple to 
adopt a child.  
 
The department reports demographic data on the characteristics of children placed in OOHC and data on the characteristics of public and 
private foster homes within the state on the state’s diligent recruitment report.  The report reflects the number of children in care, their age, 
their race, whether they are part of a sibling group, and if there are compatible foster placements available to meet their needs.  Frontline 
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staff receive the report on a monthly basis and use the data to assess available resources in the community to meet the needs of children 
who are placed in OOHC.  Figure 2 illustrates the OOHC and foster home population and characteristics for 2015-2019.  ***Refer to Table 8 
for information regarding adjustments made to the data for “Foster homes accepting sibling groups,” as the data for that indicator in Figure 2 
is no longer up to date.  
 
Kentucky experienced an increase in foster homes from 2018 to 2019.  There was an increase of 405 DCBS foster homes, while the number of 
PCC foster homes increased by 346.  Overall, the percent of need met increased from the prior submission regarding foster home 
characteristics.  The state continues to do well in the categories of homes accepting children ages 0 to 5 (155.82% of need met) and homes 
accepting children ages 6 to 11 (166.96% of need met).  However, regarding foster homes accepting children ages 12-21, the percentage of 
need met stayed consistent (90.5% in 2018 and 90.3% in 2019).  Accomplishments within the past year are reflected in the percentage of 
need met for foster homes accepting children ages 19 and above (from 33.62% in 2018 to 42.65% in 2018), foster homes with Native 
Hawaiian/Pacific Islander parents (from 55.56% in 2018 to 69.57% in 2019), and number of medically complex homes (from 52.41% in 2018 to 
123.32% in 2019).  The recruitment challenges and areas of need continue to be within familiar areas of concern, including foster homes 
accepting children ages 19 and above (42.65%), foster homes with African American parents (76.59%), foster homes with Native American 
parents (78.79%), foster homes with Hispanic parents (31.32%), and foster homes with Native Hawaiian/Pacific Islander parents (69.57%).  
Similarly, the recruitment challenges in the prior submission were in the categories of foster homes accepting children ages 19 and above 
(33.62%), foster homes with African American parents (72.75%), foster homes with Hispanic parents (25.52%), foster homes with Native 
Hawaiian/Pacific Islander parents (55.56%), and foster homes that accept children who are medically complex (52.41%). 

2d.1.1 
 

The Director of Protection and Permanency (the 
department) will work with the Strategic Planning 
Committee for Children in placement, as 
established by KRS, to create a strategic plan for 
diligent recruitment across the public and private 
partnership. 

Christa Bell 2015-2019 

Work within the governing statute.  
Convene the committee.  Establish a 
scope of work.  Report annually on the 
group’s activities for inclusion with the 
APSR. 

 

2015 Update: The Statewide Strategic Planning Committee for Children in Placement (SSPCCP) is governed by KRS 194A.146, as amended during 
the 2012 Regular Session of the Kentucky General Assembly, and is administratively attached to the DCBS.  The legislation enacted during the 
2012 Regular Session of the General Assembly amended various statutory sections pertaining to the SSPCCP and reemphasized the purpose and 
rationale for the committee.  In accordance with KRS 194A.146, the SSPCCP is composed of representatives across the child welfare continuum 
in an effort to address the statutorily required tasks in a coordinated and collaborative manner.  The SSPCCP has been engaged in a series of 
meetings during 2013 in order to develop a strategic plan, including a vision statement, mission statement, and the following goals, which are 
designed to guide the actions of the committee. 
 
2018 Update:  The Kentucky foster care system is undergoing significant changes regarding the coordination and delivery of care and services to 
children in placement and their families.  Since the last status update, Kentucky has continued in negotiations with the federal government 
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regarding a PIP.  During the 2018 regular session, House Bill 1 was enacted, which includes, but is not limited to, the following provision related 
to children in out-of-home care: development of a diligent recruitment plan to support the recruitment and retention of foster families; the 
development of a study group to make recommendations regarding the creation and implementation of performance-based contracting for 
private child-caring and child-placing agencies, as well as the analysis of timeliness to permanency; and the establishment of the Child Welfare 
Oversight and Advisory Committee.      
 
At this time, the role of the SSPCCP remains unclear, and there is not adequate information about the reform efforts to develop a 
comprehensive strategic plan.  Review and renewal of the SSPCCP must occur in tandem with the cited studies and reform efforts to avoid 
redundancy, misalignment, and mismanagement of resources.   
 
Once recommendations from active groups are received and more is known regarding reform efforts, the statutes governing SSPCCP will be 
revisited to make certain the laws governing SSPCCP suit Kentucky’s child welfare system.  Inputs from various stakeholders, including the 
branches of Kentucky’s government, will be solicited in the development of the SSPCCPs future directions. 

2d.1.2 
Evaluate and revise the existing private child caring 
and private child placing agreement to move 
toward a performance-based contracting model. 

Eric Clark, Michelle 
Sanborn 

2015-2019 
Report progress annually for APSR 
submissions. 

 

2016 Update: The Kentucky Child Welfare Performance and Accountability Partnership (formerly known as Performance Based Contracting) 
continues to move forward with the revision of the PCC/PCP agreement to develop an agreement that is based on the outcomes of the 
individual agencies.  The initiative currently consists of a robust group of committees.  Due to budgetary constraints and the administration 
change, efforts have been somewhat delayed.  However, it is anticipated that a new agreement and new applications from the private agencies, 
will occur in the summer of 2016. 
 
2017 Update: The department continues to work toward enhancing the PCC/PCP agreement to ensure that it is based on outcomes of the 
individual activities.  It was determined that this initiative needed to be scaled back to smaller workgroups in an effort to make the initiative 
more manageable.  In collaboration with the University of Louisville, the department will continue to work to develop 2-3 outcomes for the 
agreement and anticipates to have this completed within the next year.   
 
2018 Update:  The original vision of the CWPAP has been placed on hold.  The CWPAP was originally focused on performance based contracting, 
however, expanded to many projects that strayed away from that original intent.  However, due to House Bill 1 from the 2018 regular session, a 
study group was developed to make recommendations regarding the creation and implementation of performance-based contracting for 
private child-caring and child-placing agencies, as well as the analysis of timeliness to permanency.  The department will identify individuals to 
serve as members of this study group.   
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2019 Update: The department continues to make updates to the PCC/PCP agreement to move toward a performance based contract to 
improve outcomes for children in those placements.  This effort will continue into the next CFSP.  
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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:  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 

 Submission Year 

Data (Source: Training Records Information System (TRIS)) 2015 2016 2017 2018 2019 

% of front line workers with > or = 3 years of experience 37% 42.3% 49% 38.6% 47.9% 

 

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

CFSP 
3a 

Goals as specified by federal reviews 

3a.1 
Objectives as specified followed by the state’s IV-E 
review 

Eric Clark 2015-2019 IV-E Reports 

 

2016 Update: Kentucky’s Title IV-E Primary Review was held the week of April 4th, 2016.   
 
2017 Update: The state received the final report on July 22nd, 2016.  Kentucky was found to not be in substantial compliance; therefore, a 
PIP was required and submitted the Children’s Bureau on September 19th, 2016.  The PIP draft was approved by the Children’s Bureau on 
November 2nd, 2016.  The first quarterly report was submitted to the Children’s Bureau on December 15th, 2016.  Additional documentation 
has been provided since the first quarterly report.  The department is currently working with AOC to finalize language on the DNA 6, per 
recommendation from the Children’s Bureau.  Once these edits have been finalized, the department anticipates finalization of this PIP. 
 
2018 Update:  The department successfully completed the requirements of the Title IV-E PIP and received official notification of PIP closure in 
December 2017.  As Kentucky in currently in a Title IV-E waiver demonstration project, the next IV-E review will not be scheduled until after 
the conclusion of the waiver in September 2019.   
 
2019 Update:  As Kentucky in currently in a Title IV-E waiver demonstration project, the next IV-E review will not be scheduled until after 
the conclusion of the waiver in September 2019.   
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CFSP 
3b 

Demonstrate or Enhance the Department’s Information System Capacity 

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

 

2016 Update: The most recent AIP was submitted on April 1st, 2016. 
 
2017 Update: The state continues to work toward completion of the AIP.  The most recent AIP submission was May 5th and the state 
anticipates that this will be the final submission and the AIP will be completed.   
 
2018 Update:  The state submitted its most recent AFCARS improvement plan in January 2018.  There are very few requirements remaining 
to satisfy the requirements of the AIP.  The next submission is due 7/23/18.   
 
2019 Update: The state submitted its most recent AFCARS improvement plan in June 2019.  It is anticipated that this submission will 
conclude the AIP.   

3b.1.2 

Develop the system capacity for effective 
medication monitoring at the client and agency 
level, including the monitoring of psychotropic 
medications (sections 422(b) (15) (A) (v) of the 
Act).   

Christa Bell, David 
Gutierrez, Dr. Langfield 

2015-2019 
Develop and submit 
recommendations.  Report progress 
annually for APSR submissions. 

 

2015 Update: The psychotropic medication oversight project is currently in a study and assessment phase, which is being led by a group of 
physicians from the Department for Medicaid Services (DMS) and the University of Louisville.  The Medical Director for DMS specializes in the 
analysis of medical data and he has engaged with the Child and Adolescent Health Research and Design Unit (CAHRD Unit) to begin an 
examination of the reasons behind Kentucky’s high rate of psychotropic medication use in children.   
 
This is a three-phased, one-year study, funded by a grant from the Passport Health Plan (one of five Medicaid Managed Care Organizations).  
This University partnership will lay the foundation for a rigorous study; data based assessment, and development of interventions and 
solutions.  This study and analysis are ongoing and the results have not yet been compiled nor released. 
 
2016 Update: Monitoring of psychotropic medications has seen some significant progress during 2015.  Kentucky has engaged an outside 
vendor with both the capability and the expertise to contribute significantly to this project.  The University of Louisville (U of L) Child and 
Adolescent Health Research Design and Support (CAHRDS) unit has entered into a partnership that leverages both funding at the University 
and funding accessible to the Department for Medicaid Services (DMS) to allow U of L to bring both their data management and clinical 
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expertise to this project.  As of the end of 2015, CAHRDS was working on obtaining and analyzing data sets as well as drafting further 
proposals for working with the department, and the cabinet as a whole, to improve this project. 
 
Additionally, in September of 2015, Kentucky was invited to participate in a collaborative meeting with the Substance Abuse and Mental 
Health Services Administration (SAMHSA) to discuss plans and outcomes related to psychotropic medication usage in children.  Members of 
the team included the Medical Director from the DBHDID, the Branch Manager from FVPB, and members of the CAHRDS team.    
 
In February 2016, members of the University of Louisville CAHRDS team, the department, and OATS met to begin planning for two items.  The 
first was to get a better understanding of iTWIST (SACWIS) and the data housed there in an attempt to identify how to use the Medicaid 
Pharmacy Claims data and the analysis of the utilization of psychotropic medications in conjunction with data that iTWIST may contain.   
 
The second item the CAHRDS team discussed in that meeting was to begin planning either surveys or focus groups between U of L staff 
regarding what would be the best type(s) of data and reports that department staff would need to further the oversight of both psychotropic 
medications and possibly for other types of health care services that CAHRDS could obtain and analyze to further the goals of healthcare 
oversight. 
 
Specifically, the relationship with U of L CAHRDS, the funding strategy identified through CAHRDS and DMS are the most significant steps 
forward in making electronic access to both macro and individual case level data available for practice in the field and at the administrative 
level. 
 
2017 Update: Perhaps the single largest success in the Health Care Oversight arena is the continued progression of the psychotropic 
medication oversight partnership with the University of Louisville’s Child and Adolescent Health Research Design and Support (CAHRDS) 
group.  During 2016, this project progressed by linking child welfare data with Medicaid claims data successfully; by CAHRDS providing expert 
analysis of trends in the data; by piloting a process to review specific cases; and by the CAHRDS group consulting with Illinois and Indiana 
related to successes and challenges in their respective programs.  The next step for this project is that in mid-2017 it is anticipated that the 
CAHRDS team will be able to propose a system that will both provide oversight of psychotropic medications; address issues related to the 
consent for use of these medications in the foster care system; and an expert panel to review cases and work with the prescriber community. 
 
2018 Update:  Kentucky continued the partnership with the University of Louisville’s Child and Adolescent Health Research Design and 
Support (CAHRDS) group, which continues to complete state-level monitoring around the use of psychotropic medication in the foster care 
population.  It should be noted that Kentucky’s General Assembly is working on a budget for the next biennium (SFY 2019 and 2020) and it is 
unclear if funds will be appropriated to continue this project. 
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2019 Update:  In 2018, the department made another key staff addition—a board certified child psychiatrist—who began working in the 
Office of the Commissioner in January of 2018 as the medical director.  This psychiatrist has experience in private practice, the largest 
children’s psychiatric hospital in the state, and at the University of Louisville.  Initially, this psychiatrist worked two days per week; 
however, the frequency has increased to three days per week for the past several months. 
 
Building on the successes and foundation established through the past partnership with the University of Louisville and their Child and 
Adolescent Health Research Design and Support (CAHRDS) group, the department’s new medical director has collaborated with both the 
CSB and the Cabinet’s Office of Data Analytics. 
 
The new medical director has provided support, expert knowledge, and the perspective of a psychiatrist for the CSB.  This has significantly 
raised the availability of high-end consultation and knowledge for complex behavioral health cases. 
 
Additionally, the medical director has been working with the Cabinet’s Office of Data Analytics to use data sharing, information technology 
infrastructure, and innovative software applications to develop the capacity to use Medicaid data to quickly access and analyze data on 
the utilization of psychotropic medications.  This Tableau application has facilitated—for the first time—the ability to rapidly access, view, 
and analyze utilization of psychotropic medications at the individual case level.  Development of this software application, along with 
individual requests, lead to the development of the Psychotropic Poly-Pharmacy Consult initiative in 2018.  The medical director partners 
with the CSB and field staff to communicate with individual prescribers and providers related to psychotropic medication usage.  The 
primary targets that generate this type of consultation are children age 5 and under prescribed antipsychotic medications, interclass poly-
pharmacy, and children on five or more medications.  To date, by using this application to screen and identify cases, there have been 
approximately eight to ten cases that have received this type of consultation.  

CFSP 
3c 

Support the department’s quality assurance system. 

3c.1 
Based on the ACF IM related to quality assurance 
system (ACYF-CB-IM-12-07), work to enhance the 
state QA system. 

Tracy DeSimone 2015-2019 
Produce an annual report for the 
APSR submission. 

 

2015 Update: The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR, in which Kentucky is 
a Year Two state.  The internal team consists of Quality Assurance management and staff, two regional QA leads (Jefferson Service Region 
and Eastern Mountain Service Region), IQI staff, and the Assistant Director of the Division of Service Regions.  The internal team met 
throughout 2014 in order to develop the department’s 3rd level CQI case review process.  Staff were hired in central office specifically to 
complete these case reviews.  The department developed the 3rd level case review process by utilizing the criteria set forth by the Children’s 
Bureau for those states who request to use their own case review process during Round 3 of the CFSR.  In this process, reviewers are assigned 
cases using a simple random sample design.  The state currently reviews six cases per month for 3rd level CQI case reviews.  During the CFSR, 
the state will review twelve cases each month to ensure that the state meets the federal threshold of 65 cases.  The reviewer reads the case 



 

84 
2019 APSR Submission, Attachment 4 

documentation in the SACWIS and reviews the case using the federal Onsite Review Instrument (OSRI).  Once this is completed, the reviewer 
identifies case participants/stakeholders that they determine are the most appropriate to interview in order to gather more information or 
ask clarifying questions.  One stakeholder interview must be conducted with field staff, as well as with the child if age appropriate.  Contact 
information is received from the most recent worker assigned to the case or the QA lead for that region.  The reviewer schedules and 
completes telephone interviews with the participants.  A team approach is then used to analyze each case to ensure inter-rater reliability.  
This team consists of the two case reviewers, one QA staff member, and QA management.  The team must agree on the answer to each 
question.  If this is different from the reviewer’s original answer, it is changed.  The case is then entered into the federal Online Monitoring 
System (OMS) and submitted to QA management for a final review of the case.  Kentucky has requested to and anticipates using this newly 
developed process for CFSR reviews in 2016.   
 
2016 Update: The state continues to work toward building its 3rd level case review process.  Since the last submission, turnover of case 
reviewers has occurred, which has resulted in reviews coming to a standstill.  This also led to the decision of the state to participate in a 
traditional CFSR, rather than a self-administered CFSR.  The department has recently filled one of these vacancies and is working toward 
filling the remaining vacancies.  Once these vacancies are filled, the state will move toward rebuilding this process utilizing feedback from the 
Children’s Bureau, including the integration of the Onsite Review Instrument (OSRI) and case based stakeholder interviews in the review 
process.  
 
The updated case review instrument for 1st and 2nd level reviews has been in use for approximately one year.  This has provided enough data 
to reinstate the casework quality DIG in an effort to analyze case review scores for the state.  IQI is currently working on updating the DIG for 
regional and state use.   
 
2017 Update: The department continues to utilize the quality assurance (QA) leads in each region.  Monthly conference calls continue to be 
held to discuss quality assurance activities throughout the state.  These calls have most recently focused on CFSR related activities, such as 
the development of the PIP, as well as other quality assurance related discussions.  Two of the QA leads (from the Jefferson Service Region 
and Eastern Mountain Service Region) continue to participate on the state level CFSR team and will be a crucial part of PIP development.  
 
The state continues to work toward building its 3rd level case review process.  Currently, the state is working to establish twelve (12) new 
positions within the Quality Assurance and Policy Development Branch to serve as the 3rd level case review team.  As there is currently one 
reviewer already on staff, this will allow for ten (10) review staff and three (3) QA staff to complete 3rd level CFSR style reviews utilizing the 
Onsite Review Instrument (OSRI) and case based stakeholder interviews in the review process.  The 3rd level review process will also serve as 
the process used for case reviews during PIP.  As the review team will not be established in time to provide a baseline assessment for PIP 
monitoring, staff from throughout the division have been temporarily assigned and trained by the Children’s Bureau to complete reviews 
utilizing the OSRI.   
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The updated case review instrument for 1st and 2nd level reviews has been in use for approximately two years.  This has provided enough data 
to reinstate the casework quality DIG in an effort to analyze case review scores for the state.  IQI has updated the DIG for regional and state 
use.  When compared to the results from the CFSR in July 2016, it has been determined that 2nd level reviewers are not currently utilizing the 
appropriate threshold to complete case reviews.  Scores from 2nd level reviews were not comparable to the results of the CFSR and were 
more favorable than those of the CFSR.  As a result, 2nd level reviewers have participated in the training referenced above that was provided 
by the Children’s Bureau.  The department is working with the Training Branch to develop a training for 2nd level reviewers to ensure that as 
new 2nd level reviewers are identified, they are reviewing at the appropriate threshold.   
 
2018 Update:  The state continues to work toward finalizing its third-level case review process that will additionally serve as the process to 
establish a baseline and continued case monitoring during the PIP.  The state has developed the third level case review process and PIP 
monitoring plan, both of which have been submitted to the Children’s Bureau and the measuring and sampling committee (MASC).  It is 
anticipated that PIP monitoring case reviews will begin in September 2018, with the initial case elimination process beginning in July.  The 
case review team consists of 10 dedicated case reviewers, three dedicated QA staff, and one “floater” position that will serve as a backup 
case reviewer/QA and will assist with the case elimination process.  The review team has completed training on the OSRI via the E-Training 
Platform provided by the Children’s Bureau’s website and completes reviews on practice cases, or cases that were previously reviewed during 
round 3 of the CFSR.  The review team will meet regularly to discuss similarities and differences in responses on practice cases, therefore, 
improving inter-rater reliability.   
 
The updated case review instrument for first- and second-level reviews has been in use for approximately three years.  This has provided 
enough data to reinstate the Casework Quality DIG in an effort to analyze case review scores for the state.  The IQI Section has updated the 
DIG for regional and state use.  When compared to the results from the CFSR in July 2016, it has been determined that second-level reviews 
are not currently being reviewed at the appropriate threshold.  Scores from second-level reviews were not comparable to the results of the 
CFSR and were more favorable than those of the CFSR.  The department will work with the Training Branch to develop a training for second-
level reviewers to ensure that existing, as well as new second-level reviewers are trained to review at the appropriate threshold. 
 
2019 Update:  In 2018, the state finalized its third-level case review process that served as the process to establish a baseline and 
continued case monitoring during the PIP.  The state developed the third-level case review process and PIP monitoring plan, both of which 
have been approved by the Children’s Bureau and MASC.  The first cycle of PIP monitoring case reviews began in September 2018, with the 
initial case elimination process beginning in July.  The first cycle concluded in February 2019 and data from this cycle provided the state 
with baseline data for PIP monitoring.  The state began cycle 2 in March 2019.  The case review team is currently compiling baseline data 
into a report that will outline regional and statewide trends to include strengths and areas for improvement.  
 
The case review team currently consists of 10 dedicated case reviewers and 4 dedicated quality assurance staff.  The Quality Assurance 
Branch Manager intends to add one “floater” position that will serve as a backup case reviewer/quality assurance staff and will assist with 
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the case elimination process.  The review team has completed training on the OSRI via the E-Training Platform provided by the Children’s 
Bureau website and completes reviews on practice cases, or cases that were previously reviewed during Round 3 of the CFSR.  The review 
team meets monthly to discuss similarities and differences in responses on cases, therefore, improving inter-rater reliability.   
 
The updated case review instrument for first- and second-level reviews has been in use for approximately four years.  This has provided 
enough data to reinstate the Casework Quality DIG in an effort to analyze case review scores for the state.  The IQI Section has updated 
the DIG for regional and state use.  When compared to the results from the CFSR in July 2016, it has been determined that second-level 
reviews are not currently being reviewed at the appropriate threshold.  Scores from second-level reviews were not comparable to the 
results of the CFSR and were more favorable than those of the CFSR.  The department will work with the Training Branch to develop a 
training for second-level reviewers to ensure that existing, as well as new second-level reviewers, are trained to review at the appropriate 
threshold.  

3c.1.1 
Continue project based case reviews targeting 
specific areas of practice:  assessment, service 
matching, and engagement. 

Tracy DeSimone 2015-2019 
A summary of activities will be 
incorporated in the annual APSR 
narrative. 

 

2015 Update: The department continues to conduct targeted case reviews in central office.  A simple random sample of cases is completed 
monthly by IQI staff and provided to the Quality Assurance Branch Manager.  Those cases are then randomly assigned to quality assurance 
and program staff for review.  Reviews address the areas of assessment, service matching, and engagement.  Each case review type has an 
assigned point person who compiles and analyzes the data from the reviews annually.  This report is provided to leadership, in order to 
inform policy, as well as program decision making.  Reports are also provided to the SRAs on a regional basis.  Current targeted case reviews 
include: Centralized Intake Acceptance Criteria; In-Home Services; 4 and Under High Risk; ASFA Exceptions; Birth-5; and Transitioning Youth 
(17).  
 
2016 Update: The department continues to conduct targeted case reviews in central office.  The state has targeted reviews operating for 
centralized intake, in-home cases, ages 4 and under physical abuse investigations, children in OOHC for more than 15 months, transitioning 
youth, and children in care under 5 years of age.   
 
2017 Update: The department continues to conduct the above mentioned targeted case reviews in central office, with the addition of case 
reviews for SAFESPACE.  Quality assurance staff are having discussions with reviewers to ensure that appropriate thresholds are being utilized 
during these reviews.  Work will continue in an effort to ensure quality reviews are being completed.   

3c.1.2 

Revise the statewide case review instruments.  
Create a 2nd level QA process for state case 
reviews.  Incorporate stakeholder interview data 
into state case review data. 

Tracy DeSimone 2015-2019 
Report progress annually until 
finalization of the case review 
instrument.   
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2015 Update: Central office and the QA leads have collaborated to create an updated case review instrument for CPS case reviews at the 1st 
(supervisor) and 2nd (regional) levels.  The updated case review instrument allows reviewers to more accurately assess the quality of 
casework, as opposed to worker compliance and data factors that can be collected from the SACWIS.  Along with an update to the 
instrument, the department, along with Eastern Kentucky University, has implemented updates to the online system (CARES 2.0), in which 
reviewers enter their reviews.  CARES 2.0 is a more intuitive and user-friendly system. 
 
The department established an internal CFSR implementation team in anticipation of Round 3 of the CFSR.  The internal team consists of 
Quality Assurance management and staff, two regional QA leads (Jefferson Service Region and Eastern Mountain Service Region), IQI staff, 
and the Assistant Director of the Division of Service Regions.  The internal team met throughout 2014 in order to develop the department’s 
3rd level CQI case review process.  
 
2016 Update: The state continues to work toward building its 3rd level case review process.  Since the last submission, turnover of case 
reviewers has occurred, which has resulted in reviews coming to a standstill.  This also led to the decision of the state to participate in a 
traditional CFSR, rather than a self-administered CFSR.  The department has recently filled one of these vacancies and is working toward 
filling the remaining vacancies.  Once these vacancies are filled, the state will move toward rebuilding this process utilizing feedback from the 
Children’s Bureau, including the integration of the Onsite Review Instrument (OSRI) and case based stakeholder interviews in the review 
process.  
 
The updated case review instrument for 1st and 2nd level reviews has been in use for approximately one year.  This has provided enough data 
to reinstate the casework quality DIG in an effort to analyze case review scores for the state.  IQI is currently working on updating the DIG for 
regional and state use.   
 
2017 Update: The state continues to work toward building its 3rd level case review process.  Currently, the state is working to establish twelve 
(12) new positions within the Quality Assurance and Policy Development Branch to serve as the 3rd level case review team.  As there is 
currently one reviewer already on staff, this will allow for ten (10) review staff and three (3) QA staff to complete 3rd level CFSR style reviews 
utilizing the Onsite Review Instrument (OSRI) and case based stakeholder interviews in the review process.  The 3rd level review process will 
also serve as the process used for case reviews during PIP.  As the review team will not be established in time to provide a baseline 
assessment for PIP monitoring, staff from throughout the division have been temporarily assigned and trained by the Children’s Bureau to 
complete reviews utilizing the OSRI.   
 
The updated case review instrument for 1st and 2nd level reviews has been in use for approximately two years.  This has provided enough data 
to reinstate the casework quality DIG in an effort to analyze case review scores for the state.  IQI has updated the DIG for regional and state 
use.  When compared to the results from the CFSR in July 2016, it has been determined that 2nd level reviewers are not currently utilizing the 
appropriate threshold to complete case reviews.  Scores from 2nd level reviews were not comparable to the results of the CFSR and were 
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more favorable than those of the CFSR.  As a result, 2nd level reviewers have participated in the training referenced above that was provided 
by the Children’s Bureau.  The department is working with the Training Branch to develop a training for 2nd level reviewers to ensure that as 
new 2nd level reviewers are identified, they are reviewing at the appropriate threshold. 
 
2018 Update:  The state continues to work toward finalizing its third-level case review process that will additionally serve as the process to 
establish a baseline and continued case monitoring during the PIP.  The state has developed the third level case review process and PIP 
monitoring plan, both of which have been submitted to the Children’s Bureau and MASC.  It is anticipated that PIP monitoring case reviews 
will begin in September 2018, with the initial case elimination process beginning in July.  The case review team consists of 10 dedicated case 
reviewers, three dedicated QA staff, and one “floater” position that will serve as a backup case reviewer/QA and will assist with the case 
elimination process.  The review team has completed training on the OSRI via the E-Training Platform provided by the Children’s Bureau 
website and completes reviews on practice cases, or cases that were previously reviewed during round 3 of the CFSR.  The review team will 
meet regularly to discuss similarities and differences in responses on practice cases, therefore, improving inter-rater reliability.   
 
The updated case review instrument for first- and second-level reviews has been in use for approximately three years.  This has provided 
enough data to reinstate the Casework Quality DIG in an effort to analyze case review scores for the state.  The IQI Section has updated the 
DIG for regional and state use.  When compared to the results from the CFSR in July 2016, it has been determined that second-level reviews 
are not currently being reviewed at the appropriate threshold.  Scores from second-level reviews were not comparable to the results of the 
CFSR and were more favorable than those of the CFSR.  The department will work with the Training Branch to develop a training for second-
level reviewers to ensure that existing, as well as new second-level reviewers are trained to review at the appropriate threshold. 
 
2019 Update:  In 2018, the state finalized its third-level case review process that served as the process to establish a baseline and 
continued case monitoring during the PIP.  The state developed the third-level case review process and PIP monitoring plan, both of which 
have been approved by the Children’s Bureau and MASC.  The first cycle of PIP monitoring case reviews began in September 2018, with the 
initial case elimination process beginning in July.  The first cycle concluded in February 2019 and data from this cycle provided the state 
with baseline data for PIP monitoring.  The state began cycle 2 in March 2019.  The case review team is currently compiling baseline data 
into a report that will outline regional and statewide trends to include strengths and areas for improvement.  
 
The case review team currently consists of 10 dedicated case reviewers and 4 dedicated quality assurance staff.  The Quality Assurance 
Branch Manager intends to add one “floater” position that will serve as a backup case reviewer/quality assurance staff and will assist with 
the case elimination process.  The review team has completed training on the OSRI via the E-Training Platform provided by the Children’s 
Bureau website and completes reviews on practice cases, or cases that were previously reviewed during Round 3 of the CFSR.  The review 
team meets monthly to discuss similarities and differences in responses on cases, therefore, improving inter-rater reliability.   
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The updated case review instrument for first- and second-level reviews has been in use for approximately four years.  This has provided 
enough data to reinstate the Casework Quality DIG in an effort to analyze case review scores for the state.  The IQI Section has updated 
the DIG for regional and state use.  When compared to the results from the CFSR in July 2016, it has been determined that second-level 
reviews are not currently being reviewed at the appropriate threshold.  Scores from second-level reviews were not comparable to the 
results of the CFSR and were more favorable than those of the CFSR.  The department will work with the Training Branch to develop a 
training for second-level reviewers to ensure that existing, as well as new second-level reviewers, are trained to review at the appropriate 
threshold.  
 
In December 2018, the CQI case review tool for a review of foster home cases was implemented.  This CQI provide tool will provide 
supervisors and regional management with additional quality assurance for foster and adoption.  The revised tool includes questions 
around case file documentation, contents and timeliness of the foster family’s home study, frequency and quality of agency staff contact 
with foster families, and identification of needs and service provision.  These reviews will follow the same structure as the current first and 
second level case reviews as cases will be randomly selected.  First level reviews will consist of supervisors reviewing four cases per 
month.  Second level reviews will consist of regional staff reviewing a total of 18 cases per month. 

3c.2 
Continue the utilization of child fatality/near 
fatality program data to design programmatic 
improvement efforts. 

Suzanne Peters, Dana 
Fryman 

2015-2019 
Narrative to be incorporated into the 
APSR. 

 

2015 Update: Trend data are gathered from internal fatality reviews and reviewed within the program to identify areas for practice 
improvement.  Information gleaned from the reviews is categorized in order to identify the areas where improvements to practice are 
needed.  Strategies are then developed for the division as whole based on these trends.  
 
2016 Update: In SFY 2016 new policy regarding the investigation process of fatality and near fatality cases was implemented.  The new policy 
revolved around the steps that the staff take when a fatality occurs in an open case or pending investigation.  Other smaller changes were 
made to this portion of the policy allowed for the policy to be more user-friendly and omitted areas where the most confusion occurred. 
 
2017 Update: The case review tool developed in SFY 15 and implemented in SFY16 is being modified in an effort to improve data collection.  
Previously, data were entered into an excel spreadsheet; therefore, the data were not easy to access.  The tool is being added to the current 
CQI-CARES system.  Existing data will be entered into the system to ensure accuracy and consistency.   
 
2018 Update:  The department continues to work toward incorporating the review tool into the electronic case review system to improve 
efficiency of data collection and data accessibility.   
 
2019 Update:  The department intended to incorporate the review tool into the electronic case review system to improve efficiency of 
data collection and data accessibility, however, this was not achieved due to the case review system being unable to support the amount 



 

90 
2019 APSR Submission, Attachment 4 

of data collected.  Alternative methods of data collection are currently being explored.  Once established, older data will be entered into 
the new system to ensure accuracy. 

3c.3 
Provide central office oversight for data integrity 
issues apparent from management reports or case 
reviews. 

Tracy DeSimone 2015-2019 
Report updates as 
necessary/appropriate for the APSR 
submission. 

3c.4 
Incorporate a review of state child welfare data 
into department management meetings. 

Eric Clark 2015-2019 
Report updates as 
necessary/appropriate for the APSR 
submission. 

3c.5 

Be responsive to and collaborative with 
communities and stakeholders:  Ensure 
dissemination of quality data to stakeholders.  
Feedback to stakeholders and adjustment of 
programs and process.  (45 CFR 1355.34 (c)(3), 45 
CFR 1357.15 (l) and 45 CFR 1357.16 (a)) 

Eric Clark 2015-2019 
Report updates as 
necessary/appropriate for the APSR 
submission. 

 

2015 Update: A CQI group has been created and named the CFSP Stakeholder CQI Group.  This group consists of many agencies, including but 
not limited to: DCBS, Administrative Office of the Courts (AOC), Prevent Child Abuse Kentucky (PCAK), Department of Juvenile Justice (DJJ), 
Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), Children’s Alliance, Kentucky School Board 
Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and the Department for Public Health.  This group is slated to 
meet at least twice a year, including during Joint Planning for the CFSP/APSR.  At this time, families have not been engaged; however, this is a 
continued goal of the group to brainstorm effective ways to include families in decision-making.  The group will also continue to brainstorm 
effective and efficient ways to share data, as well as strategies to improve service delivery. 
 
2016 Update: Due to turnover, these meetings have not been occurring as planned.  However, a new staff member has been hired and has 
begun the reengagement process with this group.   
 
2017 Update: The stakeholder CQI group is managed/facilitated by the quality assurance and policy development branch.  It is now slated to 
meet twice a year.  The most recent meeting was held in April 2017 during joint planning.  This meeting was the first that a parent has 
participated.  The branch has collaborated with the state’s CCC to recruit parents to be a part of this group.  Foster parent and youth 
representation are still needed.  The focus of this group during the last meeting was discussion of the draft themes and strategies for the 
CFSR PIP.  It was also discussed that a subset of this group may be used as a PIP monitoring group. 
 
Additionally, the state collaborated many stakeholder groups throughout the CFSR in July 2016, as well as for the release of the CFSR Final 
Report and development of the draft PIP.  The department will continue to work with the appropriate stakeholders in developing a finalized 
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PIP, implementing strategies, and monitoring progress in addition to the many other projects being development/implemented throughout 
the state.   
 
2018 Update:  The department’s Quality Assurance and Policy Development Branch facilitates the CFSP Stakeholder CQI Group.  This group 
consists of many agencies, including but not limited to: AOC, Prevent Child Abuse Kentucky (PCAK), the Department of Juvenile Justice, 
DBHDID, the Children’s Alliance, Kentucky School Board Association, Kentucky Coalition Against Domestic Violence (KCADV), Head Start, and 
the Department for Public Health.  This group was originally slated to meet at least twice a year, including during joint planning for the 
CFSP/APSR.  The most recent meeting was held in July 2018.  The branch has collaborated with the state’s Community Collaboration for 
Children to recruit parents to be a part of this group; however, there was no parent participation during the April or July 2018 meetings.  The 
branch will follow up with personnel from the Community Collaboration for Children (CCC) prior the October 2018 meeting in efforts to 
recruit parents to attend these meetings.  During the July 2018 meeting, attendees were able to identify a DCBS foster parent that may be 
interested in attending future meetings.  This foster parent has been invited to the October 2018 meeting.  As of September 2018, the branch 
has communicated with the Director of the Training Resource Center at Murray State University to recruit a DCBS youth for the October 2018 
meeting.  Barriers hindering youth from attending these meetings include transportation issues, traveling distance for the youth, and inability 
to attend due to conflicts in school and work schedules.  In efforts to resolve these barriers, the director will examine semester schedules of 
potential youth and will jointly invite the youth’s independent living coordinator to attend the meeting to assist with planning and 
transportation if need be.  Frontline staff including a worker, supervisor, and service region administrator have been identified by the Director 
of the Division of Service Regions and have been invited to the October 2018 meeting and ongoing occurrences of this meeting.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the 
group to participate in those activities.  During the April 2018 meeting, discussion was held around revamping this group, to include the 
purpose and frequency of meeting.  This group now meets quarterly and will serves as the stakeholder group that the department will 
collaborate with to discuss PIP activities, as well as developing the upcoming CFSP.  The July 2018 meeting included discussion regarding the 
activities in the CFSR PIP.  The majority of the meeting focused on brainstorming and prioritizing proposed activities to include in the CFSP 
based upon the state’s CFSR data and identified needs/issues within the various agencies involving the child welfare population.  The next 
meeting is scheduled for October 2018 and the tentative agenda will continue to focus on discussions for developing the CFSP.   
 
2019 Update: This group was originally slated to meet at least twice a year, including during joint planning for the CFSP/APSR.  The group 
now meets quarterly.  The most recent meeting was held in April 2019.   
 
Recruiting parent representatives to participate in the quarterly meeting continues to be an area for growth for the branch.  While the 
state has had one parent representative consistently attend throughout the past several years, the state has struggled to expand parent 
representation despite recruitment efforts.  In addition, attendance by DCBS youth continues to be an area in which the state can 
improve.  The branch has a youth who participated in meetings during 2019; however, barriers continue to affect regular meeting 
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attendance.  Barriers hindering youth from attending these meetings include transportation issues, traveling distance for the youth, and 
inability to attend due to conflicts in school and work schedules.  In addition, many youth have commitments to other stakeholder 
meetings, such as the youth members of the Voices of the Commonwealth, who participate in the multiple child welfare transformation 
workgroups. 
 
In 2018, frontline staff including a worker, supervisor, and service region administrator were identified by the director of DSR and were 
invited to the October 2018 meeting.  These staff members have consistently participated in ongoing quarterly meetings and provide 
valuable frontline insight during discussions within the group.  In 2019, the branch recruited additional frontline staff to participate in the 
meeting, and those staff members plan to participate in the summer 2019 occurrence and ongoing meetings.  In addition, there are two 
Native American groups in the state: The Southern Cherokee Nation of Kentucky and the Ridgetop Shawnee.  In 2019, the department 
made multiple attempts to include both tribal groups the state’s quarterly meeting.  The Southern Cherokee Nation’s tribal leaders were 
contacted via telephone and they declined participation in the stakeholder meeting.  The department was unable to make contact with 
the Ridgetop Shawnee despite attempts to email the using the contact information posted online.   
 
The department is assisting this group in increasing their knowledge of the child welfare system, data, and PIPs in an effort to engage the 
group to participate in those activities.  During the April 2019 meeting, discussion occurred around the 2020-2024 CFSP outline to include 
the vision statement, goals, and objectives.  The group also received a presentation by the Collaborative Safety Group on the Culture of 
Safety that is currently being trained throughout the child welfare system.  During the January 2019 meeting, the group viewed 
presentations regarding child welfare transformation and Family First Prevention Services Act.  In addition, facilitated discussion occurred 
regarding the recommended CFSP priorities.  The next meeting will take place on July 25, 2019.   

3c.6 
Establish regional QA leads to work with CQI 
specialists and regional leadership on quality 
assurance activities. 

Bruce Linder December 2014 
QA leads identified.  Duties clarified.  
Scope of work clarified. 

 

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

CFSP 
3d 

Recruit and retain child welfare staff. 

3d.1 
Develop a targeted recruitment plan for child 
welfare staff. 

Joey Minor December 2016 
Plan developed and submitted with 
the APSR in 2017. 
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2016 Update: Through statewide and regional Council On Accreditation (COA) assessments, recruitment and retention has continuously 
shown to be an area in need of improvement.  Through these assessments, the Division of Service Regions will evaluate current themes and 
develop strategies for each area of the state.   
 
2017 Update: Agency leadership continues to strategize around ways to recruit and retain staff.  This includes changing current staff practices 
in an effort to attract additional staff.  Current changes that are either being piloted or considered include working with regions to develop 
opportunities for shift/weekend work schedules in an effort to promote a work/life balance; disbursement of new technological devices; and 
developing a mobile solution to allow staff remote access for completing documentation of casework.   
 
2018 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, and developing retention committees within the regions to 
improve employee morale.  The department currently has a project management workgroup focusing on workforce issues.  This workgroup is 
in the process of developing a plan to address many of the existing workforce concerns.  
 
Additionally, the department continues to work toward PIP implementation activities that will address workforce concerns.  The PIP 
workgroup lead is also a member of the project management workgroup, which will allow streamlining of the activities to ensure efficiency. 
 
2019 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, implementation of a Culture of Safety framework, 
implementation of a field training specialists program, and developing retention committees within the regions to improve employee 
morale.  The department currently has a child welfare transformation workgroup focusing on workforce issues.  This workgroup, along 
with the PIP workforce workgroup, is in the process of implementing the above strategies to address many of the existing workforce 
concerns.  The PIP workgroup lead is also the lead of the child welfare transformation workgroups, which will allow streamlining of the 
activities to ensure efficiency.   

3d.1.
1 

Identify ways to evaluate staffing patterns.  Select 
or develop mechanisms that will allow for 
evaluation and measure of turnover. 

Joey Minor January 2016 Mechanisms identified. 

 
2015 Update: The department has access to exit interviews completed by staff upon resigning from their positions.  Although these 
interviews are voluntary, with access to this information, the department will have the opportunity to assess staff turnover more adequately 
in order to work toward improved retention strategies.  
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2016 Update: Currently, each region uses a spreadsheet to track the number of staff and caseloads on a monthly basis.  The Division of 
Service Regions is working with the SACWIS management reports team to enhance and potentially automate this process.  Through this 
tracking, turnover is being monitored.  In order to ensure consistency, regions are working toward ensuring that they are measuring turnover 
in the same way.  Additionally, the department continues to utilize information from exit interviews.   
 
2017 Update: Staffing spreadsheets have changed the way leadership looks at caseloads by tracking areas such as staff that are not at full 
capacity, current caseloads, and past dues investigations.  Additionally, performance evaluations have been enhanced for frontline and 
regional staff to make considerations regarding caseload size.  Evaluation of staff will now be based on a 3-tiered system, which factors in 
caseloads.  Tier 1-20 cases or less; Tier 2-caseloads of 21-25; Tier 3-caseloads of 26 or more.  The tier that staff fall in will determine at what 
percentage they will be evaluated for the areas being evaluated.   
 
2018 Update:  The department currently has a project management workgroup focusing on workforce issues.  This workgroup is in the 
process of developing a plan to address many of the existing workforce concerns.  
 
Additionally, the department continues to work toward PIP implementation activities that will address workforce concerns.  The PIP 
workgroup lead is also a member of the project management workgroup, which will allow streamlining of the activities to ensure efficiency. 
 
2019 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, implementation of a Culture of Safety framework, 
implementation of a field training specialists program, and developing retention committees within the regions to improve employee 
morale.  The department currently has a child welfare transformation workgroup focusing on workforce issues.  This workgroup, along 
with the PIP workforce workgroup, is in the process of implementing the above strategies to address many of the existing workforce 
concerns.  The PIP workgroup lead is also the lead of the child welfare transformation workgroups, which will allow streamlining of the 
activities to ensure efficiency.   
 
Within the 2020-2024 CFSP, the department is focusing on recruitment and retention activities in order to stabilize the workforce and 
decrease caseloads.  Please see the 2020-2024 CFSP for additional information.  

3d.1.
2 

Conduct an analysis to identify geographic patterns 
for staffing deficits. 

Joey Minor June 2017 
Analysis completed.  Progress 
reported in the 2017 APSR 
submission. 
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2015 Update: As of this submission, a formal analysis has not been completed due to a change in leadership (Director of the Division of 
Service Regions).  However, based on the state’s current knowledge regarding caseloads and current staffing trends in the various areas 
throughout the state, it is evident where staff are needed.     
 
2016 Update: Currently, each region uses a spreadsheet to track the number of staff and caseloads on a monthly basis.  The Division of 
Service Regions is working with the SACWIS management reports team to enhance and potentially automate this process.  Through this 
tracking, turnover is being monitored.  In order to ensure consistency, regions are working toward ensuring that they are measuring turnover 
in the same way.   
 
2017 Update: The Child Fatality/Near Fatality Panel is assisting the department with tracking tenure regarding staff who conduct 
investigations on fatality/near fatality cases.  Further discussions are occurring in regards to develop a report in house around staff tenure. 
 
2018 Update:  The department currently has a project management workgroup focusing on workforce issues.  This workgroup is in the 
process of developing a plan to address many of the existing workforce concerns.  
 
Additionally, the department continues to work toward PIP implementation activities that will address workforce concerns.  The PIP 
workgroup lead is also a member of the project management workgroup, which will allow streamlining of the activities to ensure efficiency.   
 
2019 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, implementation of a Culture of Safety framework, 
implementation of a field training specialists program, and developing retention committees within the regions to improve employee 
morale.  The department currently has a child welfare transformation workgroup focusing on workforce issues.  This workgroup, along 
with the PIP workforce workgroup, is in the process of implementing the above strategies to address many of the existing workforce 
concerns.  The PIP workgroup lead is also the lead of the child welfare transformation workgroups, which will allow streamlining of the 
activities to ensure efficiency.   

3d.1.
3 

Identify existing recruitment activities and identify 
opportunities for improvement. 

Joey Minor January 2016 Activities identified. 

 

2015 Update: Several recruitment strategies are being used in order to recruit a competent child welfare workforce.  Some of those 
strategies include participation in job fairs in areas where retention of staff presents as a challenge, greater advertisement for the state’s 
Public Child Welfare Certification Program (PCWCP), advertisement in newspapers, and working with Universities to provide information to 
the current student population regarding PCWCP.  In order to effectively increase recruitment and retention, the state will work toward 
touting the department’s training program, as well as encouraging professional development for staff. 
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2016 Update: The department continues to utilize the same strategies for recruitment, such as job fairs, the PCWCP, and working with the 
Universities.  Each region has one Service Region Administrative Associate (SRAA) that is dedicated to personnel duties.  This includes 
collaborating with the Universities, speaking with social work classes, and attending job fairs.  The department is also working toward 
creating a new recruitment brochure.  
 
2017 Update: Agency leadership continues to strategize around ways to recruit and retain staff.  This includes changing current staff practices 
in an effort to attract additional staff.  Current changes that are either being piloted or considered include working with regions to develop 
opportunities for shift/weekend work schedules in an effort to promote a work/life balance; Disbursement of new technological devices; and 
Developing a mobile solution to allow staff remote access for completing documentation of casework.  
 
2018 Update:  The department currently has a project management workgroup focusing on workforce issues.  This workgroup is in the 
process of developing a plan to address many of the existing workforce concerns.  
 
Additionally, the department continues to work toward PIP implementation activities that will address workforce concerns.  The PIP 
workgroup lead is also a member of the project management workgroup, which will allow streamlining of the activities to ensure efficiency.   
 
2019 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, implementation of a Culture of Safety framework, 
implementation of a field training specialists program, and developing retention committees within the regions to improve employee 
morale.  The department currently has a child welfare transformation workgroup focusing on workforce issues.  This workgroup, along 
with the PIP workforce workgroup, is in the process of implementing the above strategies to address many of the existing workforce 
concerns.  The PIP workgroup lead is also the lead of the child welfare transformation workgroups, which will allow streamlining of the 
activities to ensure efficiency.   

3d.1.
4 

Implement ongoing analysis of recruitment 
activities in light of staffing pattern issues.  Make 
recommendations for improved matching between 
current recruitment efforts and geographic areas 
of greatest need. 

Joey Minor June 2016 
Analysis and recommendations 
submitted to leadership.  Report 
annually in APSR. 

 
2015 Update: Several recruitment strategies are being used in order to recruit a competent child welfare workforce.  Some of those 
strategies include participation in job fairs in areas where retention of staff presents as a challenge, greater advertisement for the state’s 
Public Child Welfare Certification Program (PCWCP), advertisement in newspapers, and working with Universities to provide information to 
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the current student population regarding PCWCP.  In order to effectively increase recruitment and retention, the state will work toward 
touting the department’s training program, as well as encouraging professional development for staff. 
 
2016 Update: Through statewide and regional Council On Accreditation (COA) assessments, recruitment and retention has continuously 
shown to be an area in need of improvement.  Through these assessments, the Division of Service Regions will evaluate current themes and 
develop strategies for each area of the state.   
 
2017 Update: Agency leadership continues to strategize around ways to recruit and retain staff.  This includes changing current staff practices 
in an effort to attract additional staff.  Current changes that are either being piloted or considered include working with regions to develop 
opportunities for shift/weekend work schedules in an effort to promote a work/life balance; Disbursement of new technological devices; and 
Developing a mobile solution to allow staff remote access for completing documentation of casework.   
 
2018 Update:  The department currently has a project management workgroup focusing on workforce issues.  This workgroup is in the 
process of developing a plan to address many of the existing workforce concerns.  
 
Additionally, the department continues to work toward PIP implementation activities that will address workforce concerns.  The PIP 
workgroup lead is also a member of the project management workgroup, which will allow streamlining of the activities to ensure efficiency. 
 
2019 Update:  The department has begun making changes around current staff practices in an effort to attract additional staff.  Current 
changes that are either being developed or implemented include working with regions to develop opportunities for alternative 
(shift/weekend) work schedules in an effort to promote a work-life balance, disbursing new technological devices, developing a mobile 
solution to allow staff remote access for completing documentation of casework, implementation of a Culture of Safety framework, 
implementation of a field training specialists program, and developing retention committees within the regions to improve employee 
morale.  The department currently has a child welfare transformation workgroup focusing on workforce issues.  This workgroup, along 
with the PIP workforce workgroup, is in the process of implementing the above strategies to address many of the existing workforce 
concerns.  The PIP workgroup lead is also the lead of the child welfare transformation workgroups, which will allow streamlining of the 
activities to ensure efficiency.   

CFSP 
3e 

Support staff competency. 

3e.1 

Ensure that the design of the state’s training 
program for new and seasoned workers 
adequately supports the state’s child welfare 
program.  (45 CFR 1355.34 (c)(4)) 

Joey Minor, Christa Bell, 
Keith Jones 

June 2015 
Analysis and planned modifications 
will be submitted with the 2015 
APSR submission. 
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2015 Update: The department continues to train using the Academy and continues to conduct ongoing evaluations of all trainings in order to 
make appropriate modifications as needed.   
 
2017 Update: As determined through the results of the 2016 CFSR, the states training program is an area needing improvement.  Feedback 
from staff during the statewide stakeholder interviews indicated that the initial training for staff relies too much on theory and not enough 
time is provided in relation to practice.  It was additionally noted that when staff complete initial training, they are not prepared for the job.  
Concerns were also raised about the lack of an ongoing training curriculum for staff.  The department is developing plans to collaborate with 
the training branch in order to enhance training to ensure that staff are receiving what they need to effectively perform their duties.   
 
2018 Update: The Training Branch provided a daylong overview session to DPP and Division of Service Regions leadership regarding the 
current content in both social service worker and supervisor trainings.  As part of the CFSR PIP, the Training Branch is working with multiple 
workgroups to create and/or revise training curriculum based upon current child welfare needs.   

3e.2 
 

Redesign SOP to guide best practice decisions.  
Ensure that SOP meets requirements established 
by law and includes tools to support casework 
decision making. 

Prevention Branch 2015-2019 
Implementation of redesigned 
standard of practice.  Report 
progress annually for APSR. 

3e.3 
Build capacity of staff to analyze regional data to 
work toward improvement in outcomes. 

 
Quality Assurance 
Branch, IQI 
 

2015-2019 
Opportunities identified and 
implemented as appropriate. 

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

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

Keith Jones, Dave 
Gutierrez  

June 2018 
Report progress annually through 
project completion. 

 

2018 Update:  One administrative program management staff with DCBS continues to be involved with the statewide steering committee on 
trauma-informed care.  Quarterly meetings involve training and resource building surrounding trauma-informed practice.  The steering 
committee consists of representatives from the Department of Public Health, early childhood development, school systems, mental health 
professionals, correctional systems, medical professionals, disability rights advocates, sexual assault prevention advocates, and domestic 
assault prevention advocates.  The committee allows for additional collaboration with community partners, as well as offers additional 
information gathering and distribution.  
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Several foster care providers throughout the state are working toward training therapists in Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT), which is a specific mode of cognitive behavioral therapy.  TF-CBT has proven to be effective in helping participants learn new skills 
to help process thoughts and feelings related to traumatic life events; manage and resolve distressing thoughts, feelings, and behaviors 
related traumatic life events; and enhance safety, growth, parenting skills, and communication. 

 
Currently, one psychiatric hospital in the state offers a 16-week program, where youth are patients of the hospital and have the ability to 
complete a standardized curriculum for TF-CBT.  One of the challenges of this program is that although this program is set up to be at a lower 
level of care than an acute psychiatric admission, there is only an agreement with one of the five MCOs in the state to refer participants into 
this program, which provides the TF-CBT as well and a highly supportive environment.  Although this inpatient/residential TF-CBT program is a 
needed service, unfortunately the two Medicaid MCOs with the largest numbers of members elect not to cover this service.  This creates a 
barrier to accessing this service based solely upon the algorithm used to assign members to MCOs. 

 
The University of Kentucky Center on Trauma and Children operates the Child and Adolescent Trauma Treatment and Training Institute 
(CATTTI Clinic http://www.uky.edu/CTAC/CATTTI).  CATTTI provides in-depth trauma assessments and training for providers on how to best 
serve and treat children that have experienced traumatic events – including those that are clients of DCBS.  
 
DCBS currently collaborates with private agencies that are working with trauma-informed curricula or milieu models.  Two large private 
residential and foster care agencies are currently implementing the Risking Connections trauma-focused program 
(http://www.riskingconnection.com/rc_about.php).  There are significant costs associated with implementation of this program, which 
continues to be a challenge both for the agencies that are currently using the program, as well as for those who would like to use this model 
in the future.  Additionally, while the Risking Connections model works well, there are subgroups of child welfare clients that tend to have a 
poor response to Risking Connections. 
 
The Kentucky Coalition Against Domestic Violence has changed the training curriculum for all of their victim advocates working in shelters and 
non-residential sites.  The new curriculum was developed by the National Center on Domestic Violence, Trauma, and Mental Health.  
Adopting a trauma-informed approach to domestic violence advocacy means attending to survivors’ emotional and physical safety.  Just as 
the advocates help survivors to increase their access to economic resources, physical safety, and legal protections, using a trauma-informed 
approach means that they also assist survivors in strengthening their own psychological capacities to deal with the multiple complex issues 
that they face in accessing safety, recovering from the traumatic effects of domestic violence and other lifetime abuse, and rebuilding their 
lives.  It also means ensuring that all survivors of domestic violence have access to advocacy services in an environment that is inclusive, 
welcoming, de-stigmatizing, and that does not re-traumatize. 
 
During the late part of 2015, staff from DCBS and a large agency in Eastern Kentucky, Ramey-Estep Home, which provides residential, 
substance abuse, and therapeutic foster care, traveled to Winchester, Virginia to see the demonstration of the Ukeru System at the Grafton 

http://www.uky.edu/CTAC/CATTTI
http://www.riskingconnection.com/rc_about.php


 

100 
2019 APSR Submission, Attachment 4 

 

Health Care facility.  Ukeru is a system of milieu management and client services that has the purpose of reducing use of seclusion and 
physical management, reducing injuries to staff, reducing agency costs and enhancing the treatment atmosphere.  DCBS, DBHDID, and the 
Ramey-Estep Home previously investigated grant possibilities to implement Ukeru at the first agency in Kentucky.  For more on Ukeru, see 
their website at http://www.ukerusystems.com/.  As of the 2018 submission, although Ukeru has been explored, the considerable expense of 
training and implementation place it out of the reach of providers in Kentucky.   
 
The state has encountered an interesting dynamic within the past few years related to access to “certified” trauma-informed care providers.  
There have been a handful (approximately five or less) of cases over the past two to three years where the courts have ordered DCBS to pay 
specific providers that are “certified” in trauma-informed care.  There is the appearance that a certification – which takes time and financial 
investment – has been seen as the only appropriate way to deliver this service.  Currently, there are very few “certified” trauma-informed 
treatment providers within the network of private foster care and residential treatment providers.  Due to the expense and time 
commitment, the number is likely to remain low for the near future. 

http://www.ukerusystems.com/

