III.  Child and Family Services Plan (2010-2014)
A.  Introduction

The following includes a narrative of Kentucky’s initiatives and services for children and families, beginning with an overview of the major components of the service continuum.  Also included is a description of the development of the child and family services plan for the next five years.  The narrative references the comprehensive matrix (attachment 5).  The required plans for CAPTA, Chafee Independent Living services and a Health Care services plan are integrated and referenced as appropriate.  The Cabinet for Health and Family Services (CHFS/Cabinet), Department for Community Based Services (DCBS/Department) is the state agency that administers the IV-B programs under the plan.  
B.  Child and Family Services Continuum

In preparation for CFSP planning, the department defined the state’s major components its continuum of service.  Direct services are performed by a combination of both state agencies with county or city offices and community-based contract provider agencies.  Contracts for federal, state, or agency funds are awarded by the cabinet following a competitive, sealed bidding process in accordance with state law (KRS 45A.075).  Bids are awarded on the basis of best value for the cabinet and aligned with community needs.  Each request for proposal specifies communities and/or population targeted for services, emphasizes use of and collaboration with community services whenever possible, and includes outcomes and/or deliverables specific to the community and/or populations identified needs.
Prevention

The department coordinates funding under Community Based Child Abuse Prevention (CBCAP) and Social Services Block Grant (SSBG) funds to perform or support numerous prevention activities.  The majority of state-funded prevention activities are statewide.  Prevent Child Abuse Kentucky conducts a myriad of public awareness and prevention activities including are parent’s hotline, a “Child Abuse Prevention” month, the coordination of regional prevention networks, and a the circulation of a variety of public information tools (handouts, brochures, etc).  The Safe Infants Act Workgroup is a coordinated effort between the department, the cabinet’s Office of Communications, the state’s Emergency Medical Services Children’s Board, and the Department for Public Health to publicize the use of safe infant provisions in state law.  The Kentucky Domestic Violence Association provides presentations and education activities for religious groups, neighborhood meetings, employers, and other interested community organizations.  Preventive child care assistance is provided statewide on a case by case basis as referred by DCBS personnel to the local child care agency.  
Intervention

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

When an allegation meets criteria for investigation, the supervisor in receipt of the allegation makes a risk determination.  Low risk intakes are assigned for assessment, and allegations of higher risk are assigned for investigation.  Low risk assessments are not considered to have a perpetrator, and the worker engages the family around their needs for mediating risks that led to agency contact.  Investigations are conducted on moderate to high risk cases, including sexual abuse.  
During an assessment or investigation, the department investigator uses a standard assessment, the continuous quality assessment (CQA) to assess the incident and the needs of the family.  If warranted, DCBS personnel may open a case for ongoing service to continue service provision as guided by investigative and ongoing worker assessments.
Title IV-B subpart 1 funds are used to make foster care maintenance payments for children who enter OOHC as the result of DCBS intervention.  The funds also finance frontline worker salaries.  
Treatment Services and Reunification
Treatment services may be utilized at any stage of a case.  Treatment services to prevent removal or facilitate reunification are provided by a variety of community partners and funding streams.  
The department’s services funded through Title IV-B, subpart 2 (Promoting Safe and Stable Families) are available statewide:
· Community Collaboration for Children (CCC) programs and services are located in each region across the state.  Both Community Based Child Abuse Prevention (CBCAP) and Promoting Safe and Stable Families (PSSF) (Title IV-B, subpart 2) funds are used for developing, operating, expanding, and enhancing community-based and prevention-focused programs and activities designed to strengthen and support families to prevent child abuse and neglect (through networks).  These funds also sponsor activities designed to strengthen and support families to prevent child abuse and neglect (through networks) that are accessible, effective, culturally appropriate, and build upon existing strengths that offer assistance to families.  Services include supervised visitation services, intensive in-home services, family team meeting facilitation, and parent education programs.  
· The Family Preservation Program (FPP) provides a short term, intensive, in-home crisis intervention resource based on the Homebuilders® model intended to prevent unnecessary placement of children, maintain children safely in their home, and facilitate the safe and timely return home for a child in placement.  The program service array includes: intensive family preservation services (IFPS) – for families with children at imminent and immediate risk of out-of-home placement; time-limited reunification – to help children in out of home care return to their families, and “Families and Children Together Safely” (FACTS) – for families at risk with children who may be in the home or returning from out of home care.  FPP services are available statewide and are funded through state general funds, and Title IV-B subpart 2, Promoting Safe & Stable Families and TANF MOE funds.  
Adoption Promotion and Support Services

· The Foster/Adoptive Support and Training (FAST) Center recognizes foster care and adoption services as representative of a unique commitment to the safety and well being of children.  FAST empowers foster and adoptive families to meet their ongoing developmental needs by providing a continuum of proactive advocacy, education, and support.  FAST, administered by the University of Kentucky, collaborates with DCBS and other Kentucky universities as part of the University Training Consortium to deliver coordinated training and foster parent events statewide.  FAST activities funded by Title IV-B and IV-E funds.  The following programs comprise the FAST Center: the Resource Parent Training Program, the Medically Fragile Program, the Resource Parent Mentor Program (which incorporates Special Advocates for Education (SAFE)) and Adoption Support for Kentucky (ASK), a consortium of parent-led adoptive parent support groups throughout the state.    
· The Special Needs Adoption Program, which conducts child-specific and general recruitment activities, is funded through Title IV-E, Title IV-B subpart 2, and state general funds.  Each service region also conducts general recruitment activities according to an individualized regional plan designed to increase the overall number of available resource homes for both foster and adoptive placements.
Also available statewide, the Department for Behavioral Health, Developmental and Intellectual Disabilities contracts with community mental health centers available in every region.  Local mental health centers provide substance abuse assessments and counseling, mental health services and medication management, and IMPACT (coordinated case management) services for Medicaid eligible children with emotional disorders.  Local community mental health centers serve adults and children in their own communities.  Though available statewide, services are impacted by staffing levels of qualified mental health professionals and waiting lists in some areas.  
To combat access issues in the areas of substance abuse and mental health, the department has implemented, on a limited geographic basis, START (Sobriety Treatment and Recovery Teams) and TAP (Targeted Assessment Program) services.  START objectives include improved treatment completion rates, increased protective parenting capacities, and increased state capacity to address co-occurring substance abuse and child maltreatment, and to reduce child abuse and neglect.  START has several funding sources.  Substance abuse and mental health services in Kenton and Jefferson, in addition to the family mentor positions at these sites, are funded through TANF MOE.  State general funds pay for the START worker and supervisor positions in all three START sites.  The program in Martin County is funded through a federal grant from the Administration for Children and Families (this includes all services and the Family Mentors).  Finally, when appropriate, some START services to clients are billed to Medicaid.  TAP is funded through TANF funds, and is currently available in each of the nine service regions.  TAP specialists provide assessment, referral, pre-treatment, service coordination, and follow-up services focused on identifying and addressing the barriers of substance use and mental health disorders, intimate partner violence, and learning problems.  TAP also provides case consultation and training on the targeted barriers as requested by DCBS staff and other health and human service professionals working with DCBS clients.  
Assistance for domestic violence victims is available statewide through the Kentucky Domestic Violence Association.  Services are funded through Family Violence Prevention and Services Grant, Kentucky’s general fund, Temporary Assistance for Needy Families, Kentucky Trust and Agency, and the Social Services Block Grant.  Services include crisis lines, emergency shelter, intervention, advocacy, counseling, case management, children’s services, public education, community awareness, and professional training.  Services are provided to both resident and non-residents.  Public education activities include presentations to religious groups, neighborhood meetings, employers, and various interested community organizations.  The domestic violence shelters provide shelter and related services to victims of domestic violence and their dependent children.  
The Division of Violence Prevention Resources (DVPR) coordinates an array of services.  Availability varies by the availability of contract provider.  Services include operation of regional child advocacy centers (CACs).  CACs provide, directly or by formalized agreement, services related to child sexual abuse including, but are not limited to: forensic interviews, medical examinations, mental health and related support services, court advocacy, consultation, training and staffing of multidisciplinary teams.  The DVPR contracts with 14 community mental health centers (CMHC) to assure that each agency has one dedicated clinician who can provide expertise to the agency on issues related to child sexual abuse.  DVPR contracts with three community mental health centers (Pennyroyal Center, Seven Counties Services, and Cumberland River Comprehensive Care Center) and the Department of Corrections for community based sex offender treatment services.  Together these agencies provide sex offender treatment services to six (6) DCBS Service Regions (The Lakes, Jefferson, Salt River Trail, Southern Bluegrass, Northeastern, Eastern Mountain, and Cumberland).  

DVPR also coordinates one hundred certified batterer intervention providers, which are providing service in fifty-six (56) counties in Kentucky.  
Public assistance services are available statewide including Medicaid, food stamps, and TANF programs.  Services are coordinated though the Department for Community Based Services, Division of Family Support.  Specialized services include the Family Alternative Diversion (FAD) program for families who could be self-supporting, if short-term needs are met.  FAD provides short-term temporary assistance to maintain self-sufficiency or stabilize families as an alternative to applying for on-going cash assistance.  The Work Incentive Program (WIN) is a work expense reimbursement program.  Eligible recipients receive a monthly payment to cover any work-related expense for a period up to 9 months.  Safety Net is a short-term intervention program that provides services to former recipients of Temporary Assistance for Needy Families (TANF) cash assistance who are no longer eligible for assistance due to failure to comply with participation requirements or reaching their 60 month lifetime limit of receipt.  The goal of Safety Net is to prevent out-of-home placement of children in these families.  The Weatherization Assistance Program (The Finance and Administration Cabinet) provides services/benefits that improves the quality of life for low income households with young children and vulnerable adults by making their home more energy efficient, thus creating a safer and healthier environment in which to live.  Households at or below 150% of poverty and have children at risk of being removed from the home are referred by the Division of Protection and Permanency (DPP) to the local weatherization service provider, Community Action Agency (CAA) or Louisville Jefferson Metro Government, Division of Housing.  Those households are given top priority for assistance and move to the top of the priority list ahead of other vulnerable households.  Efforts are made within the CAA to coordinate services for eligible households between programs such as, weatherization, Head Start, affordable housing and Community Services Block Grant (CSBG) programs.
Additional supportive services are also available statewide.  The Kinship Care Program assists approved relative caregivers in child protective services cases by providing cash assistance and support services for approved relative placements who wish to participate and who are deemed technically eligible.  The Kinship Care Program is funded by Temporary Assistance for Needy Families (TANF) dollars.  The primary goal or mission of the Child Support Program is to enhance the well-being and strength of families by establishing parental responsibility for the financial and medical support of children, and then enforcing those obligations.  Title IV-D provides 66% of the funding.  The remaining 34% is made up of the state share of reimbursed TANF benefits and state general funds.  The Child Care and Development Fund (CCDF) is the principal source of federal funding for the Child Care Assistance Program and initiatives that maintain health and safety standards and improve child quality in child care settings.  State general funds and tobacco settlement dollars are combined with CCDF dollars to fund the CCAP, child care quality initiatives, and early care and education professional development.  Direct TANF dollars are used to fund CCAP benefits on behalf of individuals who receive public assistance. 

C.  Development of the CFSP and Plan Crosswalk

The department approached CFSP development by a PIP/CFSP steering committee of agency leadership.  The committee considered the agency’s performance on the previous onsite, information from the self-assessment, and the current array of available services.  Department leadership conceived—in broad strokes—a general vision for outcome alignment under four themes.  Outcomes that tend to respond to similar influences and activities have been aligned so that CFSP activities will be more efficient and coordinated.  

Consultation and Coordination

During the development of the new CFSP, the department consulted with each program and initiative that contributes to the annual progress reports, including the major components of the continuum as described above.  The department collected individual 5 year planning program worksheets from each contributor.  The department also scheduled sessions with each service region and with department program branches to discuss the CFSP and collect 5 year program plans from each region and branch.  The department also met with the Community Stakeholder’s Advisory Group, which incorporates representatives from an array of community partners and stakeholders, to coordinate in preparation for CFSP development.  The department also reviewed stakeholder comments incorporated into the state self-assessment.  Through those collaborative efforts, a finalized matrix emerged.
In the new CFSP, the department has created 4 goals which are believed to underpin the success of Kentucky’s child welfare continuum:  Enhanced Family Capacity to Care for Their Children, Enhanced Child Stability and Permanency; Enhanced Community Collaboration, and Enhanced Quality Assurance Systems.  By separating service goals into 4 broad categories, or themes, the department has been able to more appropriately align program supports and initiatives according to the goals they most naturally support.  By aligning program supports and initiatives according to their similarities, the department as created a more coordinated service plan.  
As part of the CFSP submission, Kentucky had a particular challenge to overcome.  The state’s PIP is due following the deadline for the CFSP submission.  The department worked hard to meet the dual expectation that the documents be integrated while remaining subject to separate submission deadlines.  In doing so, the department and stakeholders considered the best mechanism to bridge PIP activities into sustained progress throughout the implementation of the CFSP.  First, the draft PIP matrix and CFSP matrix were developed under the same broad themes.  PIP activities were designed as separate, short-term steps towards improvement; but they are integrated as part of the overall series of CFSP tasks designed to further the progression of the program or service.  Workgroups or program coordinators assigned to PIP tasks will appear on the CFSP matrix on those tasks that are considered natural progressions from the original PIP tasks.  

Under its first theme, “Enhanced Family Involvement and Capacity to Provide for Children’s Needs,” the department aligned services and activities that should ultimately serve to enhance outcomes related to Safety 1 and 2, Permanency 2, and Well-being 1.  Services the department might enhance to improve families capacity to meet their children’s needs might also be services that preserve family relationships and connections, decrease the likelihood that a child enters out of home care, and decrease the likelihood of repeat maltreatment.  Service providers from the child welfare continuum identified as logical supports under this strategy include those providing treatment services, such as the Family Preservation Program, local community mental health, and the Targeted Assessment Program.  Strategies under this theme focus on the in-home and reunification service provision—featuring basic casework principles, worker and family engagement, and appropriate service matching.  
The second theme, “Enhanced Child Stability and Permanency,” focuses on those features of the child welfare continuum that are in place to meet the child’s needs.  Services that meet the child’s emotional and physical needs increase placement stability regardless of setting and during their journey to adulthood--in their own homes or in out of home care.  Objectives and tasks under this theme were designed to strengthen worker understanding of permanency planning and appropriate documentation.  Several tasks have been envisioned to address appropriate service matching related to the child’s needs, both in the area of direct service provision by community partners and in the area of placement matching—to reduce the number of placements a child has during a stay in out of home care.  Activities related to the diligent recruitment of foster and adoptive homes are also best aligned under this theme.
While developing theme 3, “Enhanced Community Collaboration,” department leadership worked to envision solutions for access issues that hamper the effectiveness of its service array.  Most partnerships with community mental health, law enforcement, medical providers, and school systems benefit from a reasonable rapport and problem-solving mechanisms.  However, Kentucky has some geographic areas that are affected by long-standing, severe economically depressed conditions.  Shortages of qualified providers, or shortages of providers willing to work from sliding scales or with Medicaid, make it hard for some agency clients to fully cooperate in treatment programs.  A lack of public transportation outside metropolitan areas affects clients’ participation in the treatment programs that are otherwise accessible.  Activities described under this theme work towards the identified objectives of increased coordination between service providers, increased accountability of contract providers, and regional strategies for the management of service shortages.
Finally, “Enhanced Quality Assurance” activities were envisioned to support systemic factors including the quality assurance system, state’s information systems, and the training program.  Objectives include the consistent application of child welfare philosophy, an accessible and structured written standard of practice, and the development of a consistent coaching and mentoring structure through each level of supervision.  Activities and tasks were developed to enhance those agency elements that support the child welfare continuums consistency over time, including the retention of a qualified and capable workforce.  

The current alignment of federal outcomes and themes is represented in the crosswalk below:

CFSP/CFSR/PIP Crosswalk

THEME 1 – Enhanced Family Involvement and Capacity for Providing for Their Children’s Needs

Safety Outcome 1 (S1) (CFSP 1): Children are first and foremost protected from abuse and neglect.

Permanency Outcome 2 (P2) (CFSP 2): The continuity of family relationships and connections is preserved for children.

Well-Being Outcome 1 (WB1) (CFSP 3): Families have enhanced capacity to provide for their children’s needs.

Safety Outcome 2 (S2) (CFSP 4): Children are safely maintained in their homes when possible and appropriate.

THEME 2 – Enhanced Child Stability and Permanency

Permanency Outcome 1 (P1) (CFSP 5): Children have permanency and stability in their living situations.

Systemic Factor 2 (SF2) (CFSP 6): Case Review System

THEME 3 – Enhanced Community Partner Collaboration

Well-Being Outcome 2 (WB2) (CFSP 7): Children receive adequate services to meet their educational needs.

Well-Being Outcome 3 (WB3) (CFSP 8): Children receive adequate services to meet their physical and mental health needs.

Systemic Factor 5 (SF5) (CFSP 9): Service Array

Systemic Factor 6 (SF6) (CFSP 10): Agency Responsiveness to Community

Systemic Factor 7 (SF7) (CFSP 11): Foster and Adoptive Parent Licensing, Recruitment, and Retention

THEME 4 – Strengthening Quality Assurance Systems

Systemic Factor 1 (SF1) (CFSP 12): Information System Capacity

Systemic Factor 3 (SF3) (CFSP 13): Quality Assurance

Systemic Factor 4 (SF4) (CFSP 14): Staff and Provider Training

D.  CAPTA

Introduction

The Child Abuse Prevention and Treatment Act (CAPTA), as amended, requires States to develop a five-year plan for improvement in their child protective services system and consolidate that plan within their Child and Family Services Plan (CFSP).  This section outlines Kentucky's eligibility, chosen purposes and related justification, and discussion of past and prospective tasks within the CFSP.  

The fourteen purposes under CAPTA are:

1. the intake, assessment, screening, and investigation of reports of abuse and neglect; 

a. creating and improving the use of multidisciplinary teams and interagency protocols to enhance investigations; and 

b. improving legal preparation and representation, including— 

i. procedures for appealing and responding to appeals of substantiated reports of abuse and neglect; and 

ii. provisions for the appointment of an individual appointed to represent a child in judicial proceedings; 

2. case management, including ongoing case monitoring, and delivery of services and treatment provided to children and their families; 

3. enhancing the general child protective system by developing, improving, and implementing risk and safety assessment tools and protocols; 

4. developing and updating systems of technology that support the program and track reports of child abuse and neglect from intake through final disposition and allow interstate and intrastate information exchange; 

5. developing, strengthening, and facilitating training including— 

a. training regarding research-based strategies to promote collaboration with the families; 

b. training regarding the legal duties of such individuals; and 

c. personal safety training for case workers; 

6. improving the skills, qualifications, and availability of individuals providing services to children and families, and the supervisors of such individuals, through the child protection system, including improvements in the recruitment and retention of caseworkers; 

7. developing and facilitating training protocols for individuals mandated to report child abuse or neglect; 

8. developing and facilitating research-based strategies for training individuals mandated to report child abuse or neglect; 

9. developing, implementing, or operating programs to assist in obtaining or coordinating necessary services for families of disabled infants with life-threatening conditions, including— 

a. existing social and health services; 

b. financial assistance; and 

c. services necessary to facilitate adoptive placement of any such infants who have been relinquished for adoption. 

10. developing and delivering information to improve public education relating to the role and responsibilities of the child protection system and the nature and basis for reporting suspected incidents of child abuse and neglect; 

11. developing and enhancing the capacity of community-based programs to integrate shared leadership strategies between parents and professionals to prevent and treat child abuse and neglect at the neighborhood level; 

12. supporting and enhancing interagency collaboration between the child protection system and the juvenile justice system for improved delivery of services and treatment, including methods for continuity of treatment plan and services as children transition between systems; or 

13. supporting and enhancing collaboration among public health agencies, the child protection system, and private community-based programs to provide child abuse and neglect prevention and treatment services (including linkages with education systems) and to address the health needs, including mental health needs, of children identified as abused or neglected, including supporting prompt, comprehensive health and developmental evaluations for children who are the subject of substantiated child maltreatment reports. 

State Eligibility

Kentucky maintains eligibility and compliance with the CAPTA assurances.  
In May 2008, the amendment to the Kentucky administrative regulation governing background checks for prospective foster/adoptive parents and relative caregivers was officially adopted to reflect updates made to federal law by the Adam Walsh Child Protection and Safety Act of 2006, Public Law 109-248.  The following web-site gives public access to administrative regulations, 922 KAR 1:330, Child protective services, and 922 KAR 1;490, Background checks for foster and adoptive parents, caretaker relatives, and reporting requirements: http://www.lrc.state.ky.us/kar/TITLE922.HTM. 

Fiscal Years 2005-2009

In the 2005-2009 CFSP, Kentucky selected five areas relating to Section 106(a) of the CAPTA legislation.  These included: (1) continued capacity building to support Kentucky's Program Improvement Plan resulting from the State's first Child and Family Services Review (CFSR) in March 2003; (2) continued development and enhancement to the Citizen Review Panels; (3) continued technical assistance and training to the Service Regions of the Department for Community Based Services (Department/DCBS) and community partners; (4) establishment of the Status Offender Advisory Group; and (5) revision of the case planning tool.  These areas were developed in partnership with a core group of Cabinet and community partner staff who convened in the spring of 2004 to specifically focus on the CAPTA State Plan.  This excerpt serves as a high-level synopsis of the State's progress over the past five years.  For additional details, please refer to individual program summaries or the CFSP matrix.

Continued Capacity Building to Support Kentucky's 
Program Improvement Plan (PIP) 
Resulting from the State's First CFSR in March 2003

In Kentucky's initial CAPTA State Plan for Fiscal Years 2005-2009, DCBS set forth the following: 

Successful implementation of the PIP addresses the following purposes under CAPTA, 42 U.S.C. 5106a: 1, 3, 4, 6, 7, 10 and 14.  For purpose 1, the PIP S1.1.1, S1.1.2, S1.2.1-2, S1.2.3, S1.2.5-6, S1.3.1-4 address intake, assessment, screening, and investigations of reports.  Items S1.3.1-5 and WB1.17.1 of the PIP address Purpose 3, case management.  S1.2.2 of the PIP addresses Purpose 4, regarding risk and safety assessment tools and protocols.  S1.1.3, S1.2.1, S1.2.3, S1.3.1, and S.1.3.5 of the PIP address Purpose 6, regarding training.  S.1.2.4, S1.3.5, and WB1.17.6 of the PIP address Purpose 7, regarding enhancements to staff and recruitment/retention of case workers.  S1.3.3 and WB1.17.3 of the PIP address Purpose 10, regarding services and assistance for families with disabled infants.  Items S1.3.2, S1.2.5, WB1.17.3, and SF5.35.4 of the PIP address Purpose 14, regarding collaboration.  

The former Cabinet for Families and Children, Department for Community Based Services, began implementing program improvements in anticipation of the Child and Family Services Review through the revision of the Child and Family Services Plan in 2002.  The first CFSR occurred in March 2003.  In April 2003, the Cabinet began organizing statewide strategic planning sessions regarding the development and implementation of the required PIP. 

The strategies utilized in development and revision of the Child and Family Services Plan (CFSP) for Fiscal Years 03-04 served as the foundation of the PIP.  The primary needs identified in the CFSP were the development of consistent and thorough assessments as a basis for case planning, improvement of out-of-home care service delivery, enhancing family engagement, identifying service array needs, and improving staff's ability to utilize research and data in social work decision making.  

During the PIP implementation period from November 2003 - November 2005, Kentucky made significant improvement in nearly all CFSR outcomes.  Although permanency was initially the lowest area and focus of the most work, at the end of the PIP, it was most improved.  In contrast, safety indicators associated with recurrence of CA/N and related to reentry into foster care required an intensive focused approach to make progress.  Kentucky has completed monitoring timeliness of investigations based on a negotiated baseline and goal with ACF during the 1 year period of non-overlapping data occurring after the PIP implementation period.  ACF has determined that Kentucky has successfully addressed and completed all action steps as required by the PIP.

Continued Development and Enhancement 
to the Citizen Review Panels (CRPs/panels)

In the June 2004 submission of the CFSP for Fiscal Years 2005-2009, DCBS proposed the following tasks for CRPs:

· Develop a fifth panel to serve the south-eastern area of Kentucky (Purposes 2A, 3, 4, 6, 7, 11, 12, 14);

· Organize a statewide administrative panel with representative from all other panels to collaborate on projects with the Cabinet for Health and Family Services (Cabinet) (Purposes: 2A, 3, 4, 6, 7, 11, 12, 14);

· Fund a program coordinator position to work with the panels and serve as a liaison with the Cabinet (Purposes 2A, 14);

· Develop and implement statewide bylaws for the panels (Purposes 2A, 14);

· Set goals for each panel based upon child and family-centered outcomes that are congruent with the Cabinet’s PIP and CFSP (Purposes 2A, 3, 4, 6, 7,11, 12, 14);

· Revise the Memorandum of Understanding between the panels and the Cabinet to reflect the Cabinet’s new structure and clarify roles and responsibilities (Purposes 2A, 14); 

· Ensure open communication between the Cabinet and the panels, i.e., develop newsletter or web-site (Purposes 2A, 11, 14); and 

· Develop projects or workgroups within each panel around the issue of worker recruitment, retention, self-care, and enhancement of qualifications (Purposes 6, 7).  

Kentucky accesses a portion of the Basic State Grant under CAPTA to support through a master agreement a panel coordinator and five active CRPs representing the following regions: Lakes, Southern Bluegrass, Jefferson, Northeastern, and Eastern Mountain.  There are a total of 56 counties represented in these regions.  The State administrative panel established in 2005 was disbanded in 2006 due to the structural re-organization of the DCBS Division of Service Regions and prioritization of local engagement.  

The partnership between DCBS and the CRPs has improved due to increased DCBS participation and presentation to CRPs and the recruitment of a dedicated panel coordinator, who readily shares information among the panels, develops a quarterly newsletter, seeks and leads national panel discussions, and serves as a liaison between DCBS and the panels.  While each panel maintains a level of autonomy, the panel coordinator and panel members have dedicated research, projects, and emphases to matters involving child protective services personnel and those areas of greatest need as identified by the State and CFSR.  At present, work is continuing through enhanced panel membership, strengthened by-laws, greater communication amongst the CRPs and DCBS, and evermore substantive contribution to the work of child protection.  

Continued Technical Assistance and Training 
to the Service Regions and Community Partners

In 2005, the Department proposed the following under this area:

· Mandatory substance abuse training for all Protection and Permanency specialists, supervisors, and field workers (Purposes 1, 3, 6, 7);

· Identification of select regional staff to participate in advanced training for substance abuse (Purposes 1, 3, 6, 7);

· Advanced training for field workers and supervisors called, Preventing and Investigating Child Fatalities or Near Fatalities, conducted by members of the Child Safety Branch and Medical Support Section of the Division of Protection and Permanency (Purposes 1, 3, 6, 7);

· Development of a management report from the State’s SACWIS system or The Worker Information SysTem (TWIST) to identify high-risk cases (Purpose 5);

· Revisions to the TWIST entry screens for a new referral to streamline documentation on the part of intake staff (Purpose 5);

· Development of a statewide, uniform protocol for handling child fatality investigations when there has been previous involvement by Protection and Permanency staff with the family (Purposes 1, 2A, 4, 7);

· Revision to 922 Kentucky Administrative Regulation (KAR) 1:420, Child fatality or near fatality investigations, and related Standards of Practice (Purposes 1, 4, 7); 

· Analysis and development of recommendations regarding a statewide centralized intake system (Purpose 1); and 

· Establishment of a workgroup composed of Cabinet staff and community partners who have a stake in child protection and reduction of abuse/neglect-related child fatalities, to examine possible legislation to strengthen Kentucky Revised Statutes and make recommendations to resolve identified barriers (Purposes 2A, 10, 11, 12, 14);

· Work with staff, community partners, and contractors to develop public awareness and education piece regarding child abuse and neglect as public health and safety issue (Purpose 12);

· Revise and re-distribute reporting handbook annually, to include guide for parents regarding legal rights and Adoption and Safe Families Act, and develop statewide curriculum and model protocol for regional implementation with community partners regarding roles/responsibilities with regard to reporting and investigation of child maltreatment (Purposes 1, 2A, 3, 4, 6, 7, 8, 9, 10, 11, 12, 14); and

· Continued compilation and publication of an annual child fatality and near-fatality report (Purposes 1, 3, 6, 7, 11, 12, 14).

The Department made ongoing efforts to support the DCBS Services Regions (i.e., direct service staff to clients), which included field consultation with Central Office specialists regarding specific cases, Continuous Quality Improvement (CQI) case reviews conducted by Central Office specialists, child protective services specialists meetings, and presentations and training.  Training and presentation topics included substance abuse and drug production (i.e., methamphetamine), child fatalities and near fatalities and their investigation, the PIP, emotional injuries, recognition and documentation of abuse and neglect, specialized investigations (e.g., employee, facility, schools, non-caretaker sexual abuse), data and database updates, revisions to tools, hand-held technology, workplace violence, initiation and substantiation, and agreed orders resulting from the appeal of a substantiation of child abuse or neglect.  Inclusion of community partners in training, revised reporting handbooks for the public accessible via the Internet, and a public awareness campaign focusing on prevention of child maltreatment were rolled out during the period of the CFSP.  

Policy revisions included the amendment to the administrative regulation, 922 KAR 1:420, Child fatality and near fatality investigations; legislation that mandates annual reporting regarding these investigations; and related updates to the practice manual and worker training.  These efforts were further supported by the Kentucky Root Cause Analysis Program initiated by the Cabinet's former Office of Quality Management.  The program trained DCBS staff to utilize a systematic approach to examine the connections between DCBS and community partners, and proximal and underlying causes that contributed to adverse events which involved families currently or formerly involved with the State child welfare system.  From these facilitated examinations, system improvements were identified and implemented to reduce and minimize the risk of future adverse events.  

Over the years of this CAPTA State Plan, grant funds have supported the Child Welfare Researcher who supports and conducts research projects to better inform DCBS practices and collaborative efforts with community partners.  Also, funds were used to support the analysis of racial disproportionality in Kentucky's child welfare system.  Eleven counties were targeted for the engagement of DCBS staff and community partners in the dissolution of disparate outcomes for African-American children: from referral to intake, to reunification and adoption.  “Undoing Racism” training was offered in these counties.  In addition, a statewide conference was hosted by DCBS in October 2007, “Race, Community, and Child Welfare.”
Establishment of a Status Offender Advisory Group

In 2004, through the solicitation of community partner and Service Region input, gaps in the array of services offered to status offenders and children shared between the child protective services system (CPS) and juvenile justice system were identified.  To ensure a quality array of services to status offenders and these shared children statewide, the Cabinet proposed to establish a status offender advisory group to be comprised of representatives from the Cabinet’s Department for Community Based Services (i.e., Commissioner’s Office, Division of Protection and Permanency, and Division of Policy Development) and the Department of Juvenile Justice (DJJ) (Purpose 13).  This group was to be charged with the resolution of identified gaps and clarification of roles and responsibilities of the two agencies (i.e., CPS and DJJ).  Tasks included:

· Revisions to the Memorandum of Understanding currently in effect between the two agencies (Purpose 13);

· Development of an administrative regulation for the Cabinet’s status offender programs/services (Purposes 3, 7, 13, 14);

· Revisions to the Cabinet’s Standards of Practice (Purposes 3, 6, 7, 13, 14), 

· Collaborative training between the agencies’ staffs and with other affected entities as needed, including court personnel (Purposes 2, 6, 7, 13, 14); 

· Revision to criteria for child maltreatment investigations conducted within a DJJ facility (Purposes 1, 4, 13); and 

· Development of technological support or enhancements as needed to implement the revised policy and practice (Purposes 5, 13).  

The Department of Juvenile Justice, Cabinet for Health and Family Services (DCBS, the Undersecretary's Office, and the Office of Legal Services), Administrative Office of the Courts, through the State Interagency Council for Services to Children with Emotional Disabilities and engagement of the Department of Education as well, entered into a new Memorandum of Understanding (MOU).  The MOU is designed to improve communication and planning for children that are involved with both DCBS and DJJ, and to clarify case planning and communication responsibilities.  As part of this collaboration it was determined that the existing structure of the State Interagency Council (SIAC)/regional interagency councils (RIAC)/local interagency councils (LIACs) would be an appropriate venue for staffing some of the most difficult situations.

Though the outcomes from these efforts evolved slightly different than initially envisioned five years ago, this MOU and the revitalized service array are the culmination of numerous collaborative meetings held over three years aimed at developing a more cooperative working relationship between agencies.  The cooperative nature of these meetings has been reflected in the sharing of data, collaborating on administrative regulations, investigations concerning the care and treatment of children, and treatment planning for some of the most difficult children.  The changes in place have directly benefited both the personnel and the children served.
Revision of the Case Planning Tool
To correspond and be congruent with changes to the Continuous Quality Assessment, the case-planning tool used by child protective services staff was targeted for revision and enhancement to: (1) ensure identified needs are better matched with available resources, (2) allow for greater oversight of a case’s progress, and (3) provide for greater continuity of services (Purposes 3).  This revision included possible amendments to 922 KAR 1:140, Foster care and adoption permanency services, and 922 KAR 1:430, Child protective services in-home case planning and service delivery, and possible revisions to related Standards of Practice (SOPs), and these modifications to the tool would be coordinated and congruent with efforts to revise the CQA.  

In 2005, DCBS streamlined the case plan and enhanced the electronic version of the case plan on SACWIS to allow for DCBS worker modification in sections, particularly to facilitate visitation.  Further enhancements to the case plan are contingent upon the statewide updates to the assessment template itself. 

The amendment to 922 KAR 1:140 was adopted in February 2009.  This administrative regulation was amended to refine policy and practice pertaining to permanency services and options available to DCBS staff.  The amendment assisted DCBS’s compliance with federal expectations and requirements and COA standards.  It ensured administrative expectations are better communicated with the field.  

Corresponding changes have been made to SOPs to reflect these initiatives.  

Fiscal Years 2010-2014

Programs and services funded under the CAPTA Basic State Grant may be inclusive of the entire state or a particular region.  
Selected Program Areas for Improvement (from the fourteen areas delineated in section 106(a)(1) through (14) of CAPTA or 42 USC 5106a)
· Purpose 2: …improving legal preparation and representation, including- (i) procedures for appealing and responding to appeals of substantiated reports of abuse and neglect; and (ii) provisions for the appointment of an individual appointed to represent a child in judicial proceedings;

· Purpose 4:  Enhancing the general child protective system by developing, improving, and implementing risk and safety assessment tools and protocols;

· Purpose 6:  Developing, strengthening, and facilitating training including—(A) training regarding research-based strategies to promote collaboration with the families; (B) training regarding the legal duties of such individuals; and (C) personal safety training for case workers;

· Purpose 14:  Supporting and enhancing collaboration among public health agencies, the child protective system, and private community-based programs to provide child abuse and neglect prevention and treatment services (including linkages with education system) and to address the health needs, including mental health needs, of children identified as abused or neglected, including supporting prompt, comprehensive health and developmental evaluations for children who are the subject of substantiated child maltreatment reports.

Activities, Services, and Training to Be Funded (in Whole or Part) Under CAPTA:
The University of Kentucky Comprehensive Assessment and 

Training Services (CATS) Project (purposes 4 and 14)

The University of Kentucky Comprehensive Assessment and Training Services (CATS) Project, developed in 1999, provides multi-dimensional, comprehensive, proactive assessments of children and families identified by DCBS.  This assessment provides a “snapshot” of the child and family strengths and vulnerabilities within five (5) major domains: 1) Family/social; 2) Emotional/behavioral; 3) Attachment; 4) Life history/traumatic events; and 5) Developmental/cognitive/academic.  For each of these five (5) domains, quantitative and qualitative data are gathered using developmentally appropriate measures.  The children that are targeted for this project are from birth to three (3) years old, are in concurrent, pre-adoptive or post adoptive homes, and were exhibiting evidence of attachment difficulties.  The data are used by Cabinet for Health and Family Services (CHFS) personnel to more effectively negotiate and implement a case plan that includes family and individual level objectives that will address safety issues for children.  Obstacles to safe and effective parenting are more likely to be removed or treated if identified through a comprehensive assessment.  Also, through this comprehensive assessment, guided interventions can be developed to prevent out of home placements for children or more timely reunification in the cases where a removal has occurred.  The CATS report is a valuable tool available to assist personnel in expediting permanency for children.  CATS’ personnel frequently provide testimony in termination of parental rights cases.  The CATS project also helps to enhance a child’s well being by increasing the likelihood that a child will receive treatment for medical, behavioral, and mental health issues that have been identified.

The CATS project requests (and often receives) treatment and interventions summaries from many community health, mental health and social service agencies.  The results of these interventions are often summarized in the CATS report in order to provide an accurate overview of the child and families in regard to strengths, community resource utilizations and in order to determine and assess on-going risk for repeat child maltreatment.  At times, collateral interviews are conducted with community partners who have worked with families being assessed.
Pediatric Forensic Medicine Contract (Purpose 2B & 14)
Funds will be used to support agency efforts in legal preparation and representation in cases involving child abuse and neglect.  A contract for the provision of pediatric forensic medical consultation will also support collaboration with health providers in child abuse and neglect cases.  Under the contract, the providers will:

· Perform consultations/forensic evaluations on children when abuse and neglect reports received by the Cabinet for investigation, and the origin of injuries are not clear, and 
· Provide up to 20 hours of education about recognition of child physical abuse to DCBS staff or affiliated partners at no additional charge.

Additionally, an interdisciplinary team, headed by at least one pediatrician with specialized training & experience in child abuse recognition, will be available to consult with DCBS (CPS staff at the local, regional and/or central office levels).  The team will coordinate with the departments’ regionally based Commission for Children with Special Health Care Needs nurses.  Those consultations may be brief and include phone consultation; however, a comprehensive evaluation will be provided as required by the child’s needs, including a full forensic examination (which may include photo documentation, addition procedures such as X-rays, CT scans, or eye exams).  Contracted providers will produce written medical opinions and documentation of the results of consultations & evaluations.  Contracted providers will produce written documentation of consultations and evaluations within 30 days, and providers will be available for court testimony as needed.

Ongoing DCBS Staff Training Efforts (Purpose 6)
Funds will be used to develop, strengthen and facilitate training opportunities and requirements for staff in protection and permanency responsible for overseeing and providing services to children and their families through the child protection system.  The DCBS Training Branch will continue to provide training/educational courses designed to strengthen the child protection system(2.0 FTE).

(See attachment 9 for the CFS-101, Part I, and CFS-101, Part II, request for CAPTA funds.)  
E.  Chafee Foster Care Independence and Educational Training Vouchers Programs (CFCIP and ETV)
The Cabinet for Health and Family Services, Department for Community Based Services (DCBS) has the authority to prepare the plan for CFCIP and is the sole state agency responsible for administering the Title IV-E program.  DCBS will be responsible for administering the John H. Chafee Foster Care Independence Program (CFCIP) and the Education Training Voucher Program (ETV).  DCBS will cooperate with national evaluations regarding the effects of the programs implemented.
Description of Program Design and Delivery: 
The Kentucky Chafee program mandates that all foster children, ages 12 and above, receive independent living services, regardless of permanency goal.  The Chafee program also identifies children likely to remain in foster care until age eighteen (18) and assists them in making the transition to self-sufficiency by providing support for activities related to completion of their high school education, post secondary education or job training, career exploration, vocational training, job placement and retention, skill-building for daily living tasks, budgeting and financial management skills, substance abuse prevention, and preventive health activities.  The program provides personal and emotional support by matching children with caring adults who include Chafee Independence Program personnel, foster parents, private child care (PCC) personnel, and Department for Community Based Services (DCBS) personnel.  For youth aged 18 to 21, the department insures the provision of appropriate support and services to complement the youth’s own efforts to achieve self-sufficiency.  The program encourages participants to recognize and accept their personal responsibility for preparing for and then making the transition from adolescence to adulthood.  The program provides corresponding assistance with regard to finances, housing, counseling, employment, education, and job training.

Chafee and ETV services are provided on a statewide basis by eleven regional independent living coordinators, one central office specialist, and by private child care contractors.  Children and youth may be referred to CFCIP by foster parents, workers, private contractors or by the youth.  Referrals for independent living services can be made by contacting a DCBS regionally-based independent living coordinator.  Department personnel also assist youth in completing and submitting applications to central office.  Central office personnel determine eligibility based on objective criteria related to the age of the youth and their commitment status.  Benefits and services under Chafee and the ETV program are made available to Native American children on the same basis as to other children in the state.  The few Native American or Alaskan descent youth who are in Kentucky out of home care (Kentucky has no recognized tribes) are specifically tracked and targeted for appropriate services.  Disabled youth are assessed for specific needs and are assisted with making appropriate referrals to programs that will meet their needs and assist them to remain in the community and in the least restrictive placement.  Department personnel work with youth who want to move out of state after they exit the foster care system and approve eligible services in Kentucky.
To insure awareness of the program, department personnel works to maintain its relationships with community-based organizations that serve youth.  The department also conducts trainings regarding CFCIP opportunities for foster parents, youth, community partners, private child care personnel, other interested parties, and DCBS case managers.  As noted in the section regarding child welfare training, CFCIP training opportunities are available statewide and on an ongoing basis.  The training helps insure that the services are provided in a consistent manner across the state.  Chafee program personnel are also working on a campaign strategy to deliver information about the ETV program statewide, including community information meetings, flyers, and additional training offerings.  

Regional and central office program personnel facilitate room and board placements for youth as well as financial assistance for post-secondary training and education (ETV).  The program has developed an online reporting system to track the independent living services/program a youth has received or participated in during the year.  Chafee program personnel and all contractors are required to enter tracking and progress information on each youth they serve.  Department personnel are currently revising the written standard of practice to encourage a more detailed transition plan—beginning with the first case plan after the youth turns the age of seventeen.  The new protocol will prompt for updates to the transition plan to reflect new goals and objectives specific to each youth.  The transition plan will be developed in tandem with the youth’s ongoing out of home care case plan.  

Additional services include community trainings, formal independent living skills classes, youth-driven events and activities, a foster care alumni organization, a statewide youth leadership council, regional youth councils in progress, an adult advisory board, a statewide mentoring program, room and board placements, and assistance with funding for post secondary training and education.  Foster parents, private child care personnel, and participant youth also participate in the delivery of these additional service activities as appropriate.  The program collaborates with the Department of Juvenile Justice to provide life skills classes, room and board, and mentoring services to youth currently in or leaving that program.  The program collaborates with private providers and the Kentucky Vocational Rehabilitation program to insure that Chafee youth have access to employment services including assessments, training, and tuition assistance opportunities available through Vocational Rehabilitation.  The department continues to work with small businesses to utilize ETV funds to subsidize internship placements.  
The Chafee Independence Program maintains relationships and collaborates with community partners, private child caring agencies, secondary and post secondary educational institutions through regional meetings, board representations, grant writing, trainings, and various other avenues of communication.  Kentucky has formalized youth participation through the Youth Leadership Council.  Kentucky’s Youth Leadership Council (YLC), consists of DCBS personnel, private child care personnel, community partners, and 6 current or former foster youth.  The youth are instrumental in speaking to groups of foster/adoptive parents.  The council members are also part of independent living trainings across the state.  Training on available independent living services is provided on an on-going basis to foster/adoptive parents, DCBS and private child care agency personnel, community partners, youth, and other interested parties.  General program information and training targeted for specific populations is usually conducted by Chafee program personnel.  

The following age-specific services are available through the Chafee Independence Program:

12 – 15 year olds 

Foster parents are now being trained to work with 12 to 15 year olds in the home on “soft” skills such as anger management, problem-solving, decision-making, and daily living skills.  Daily living skills include cooking, laundry, and money management.  

16 year olds

Sixteen year olds are eligible for formal “Life Skills” classes taught in each region by independent living coordinators or private contractors.  The curriculum includes instruction on employment, money management, community resources, housing, and education.

18 – 21 year olds committed to the Cabinet for Health and Family Services
Eighteen to 21 year olds who extend their commitment with the cabinet are eligible for formal Life Skills classes, tuition assistance, and a tuition waiver.

18 – 21 year olds who left care because they turned 18

Youth 18 to 21 who left care because they turned 18 are eligible for formal Life Skills classes, a tuition waiver, and assistance with room and board.  Youth adopted after the age of 16 are eligible for the Educational and Training Voucher Program.  Youth have used ETV funds to attend such programs as post secondary educational institutions, both two and four year, cosmetology and barber schools, Homebuilders’ construction courses, certified nurse aide courses conducted by the American Red Cross, and child care certification courses.  
· Room and Board:  Through this service, aged out youth have the opportunity to obtain stable housing while attending post-secondary education or job training programs.  The program provides assistance with rent and utility costs.  Kentucky uses the entire 30 percent of Chafee program funds allowed to provide room and board services to aged out youth 18 – 21.  Those funds are awarded by competitive bid contract to private child care agencies that are charged with assisting youth who qualify for the room and board component of Kentucky’s program to access any and all needed resources and services.  Room and board contractors are required to match youth with an adult mentor to provide a stable support relationship.  Informal and formal training is conducted in each region to insure that youth’s workers, foster parents, and private child care providers understand and have the information regarding room and board services. 

· Medicaid Coverage for former foster youth ages 18-20:  Kentucky does not extend Medicaid coverage to aged out youth.  
Additional Services

· Tuition Assistance:  Youth 18 to 21 who extend their commitment with the cabinet for educational purposes are eligible for tuition assistance to attend college or vocational training.  Tuition assistance is paid from state general funds and can be used for expenses not covered by federal financial assistance.  Youth must fill out the “Free Application for Federal Student Assistance” (FAFSA), available online at http://www.fafsa.ed.gov.  Tuition assistance is applied if federal financial assistance, KEES, CAP, the tuition waiver (see below) for foster and adopted children and/or any other private scholarships do not cover all expenses.  

· Tuition Waiver for Foster and Adopted Children:  Kentucky Revised Statute (KRS) 164.2847, the Tuition Waiver for Foster and Adopted Children waives tuition and mandatory fees at any Kentucky public university, technical or community college.  Youth must fill out a Free Application for Federal Student Assistance (FAFSA), available on line at http://www.fafsa.ed.gov/.  The tuition waiver is a last resort resource, applied if federal financial assistance, KEES, CAP and/or any other private scholarships do not meet all expenses.  

· Foster Youth Transition Assistance (FYTA):  The 2006 legislature included $1 million in the 2006 – 2008 state biennial budget to assist current and former foster youth to successfully transition to adulthood.  Expenses included medical and dental services, housing, transportation, education, and employment assistance. 

· Youth Participation/Mentoring:  The Kentucky Organization for Foster Youth (KOFFY) is a statewide group open to youth currently and formerly in foster care.  The aim of the group is to provide an opportunity for former and current foster youth to educate the public and policy makers about the needs of youth in foster care.  The group will also seek to change negative stereotypes about foster kids, develop a mentoring program and create a speaker’s bureau of youth.  Membership is open to any current or former foster youth, regardless of age.  Support and mentoring groups for foster youth have been specifically established on regional college campuses to assist in lowering the attrition rate among that population.  Those support groups are now in their sixth full year.  

Accomplishments from 2004 through 2008:
From the time period between 2004 and 2008, department independent living personnel in Kentucky participated in the delivery of independent living materials to 3,187 youth.  Material included budgeting and financial information, substance abuse prevention, and preventive health activities.  Over the 5 year period, numbers of youth participating by year have increased slightly over time.  

Program personnel worked with 1,589 youth on employment related issues (captured from the formal independent living class settings, informal meetings, and training provided by program personnel).  

Program personnel worked with 6,216 youth on education issues and assistance with getting into college and/or vocational/educational programs.
The department did not track the delivery of “soft skills” to youth 12-15 during the time period; however, this area of service delivery is being added to the tracking database.  The database modification is slated to be in place by 2010.

The number of youth participating in the ETV program has increased in each year.  Between 2004 and 2008, 899 youth have been served.
Kentucky has seen an increase in youth taking advantage of the tuition waiver from 2004-2008, this increase is due to more staff and youth being trained on services available to them and a greater demand for college degrees in the work place.  Since the legislation went into effect in June 2001, over 3,100 current or former foster youth and youth adopted from foster care have applied for the tuition waiver.  Approximately 90% have been verified as eligible to participate in the program.  During calendar year 2008, Chafee program staff began surveying all applicants deemed eligible to determine their current status/graduation in/from post secondary education, in order to ascertain the effectiveness of the educational benefit.  

 

2008
During fiscal year (FY) 2006, 188 youth participated in the ETV program.  One hundred and seven of the youth were new participants.  During calendar year (CY) 2007, 210 youth participated in the ETV program.  Eighty-four youth continued to participate from CY 2006.  CY 2007 expenditures were $429,786.  In CY 2008, 166 youth participated in the ETV program.  CY 2008 expenditures were $402,123.
One hundred ten aged out youth have participated in the room and board program during the 2008 calendar year.  
During 2008, program personnel and private child care personnel:  

· Conducted 40 foster parent trainings, 380 attending, to teach foster parents to work with 12 – 15 year olds in the home; 

· Conducted 223 formal and informal DCBS or PCC staff meetings, 1,203 attending;
· Conducted or coordinated 342 substance abuse and preventive health activities trainings for youth;
· Trained  714 youth in formal independent living skills classes;
· Continued development of a foster alumni group to provide mentoring to youth currently in care, youth aged out of care, and other former foster youth;
· Planned and conducted statewide foster youth meetings at Northern Kentucky University, Western Kentucky University, Morehead State University, Eastern Kentucky University, the University of Kentucky, and Kentucky State University, including foster youth, foster parents, state officials and program and PCC staff, 281 youth, staff & foster parents participating 

· Implemented an adult mentoring program to provide supports for statewide youth (sixth year program, 31 adults trained as mentors and 125 youth served within the mentor program);
· Continued to work with the state Youth Leadership Council to plan independent living activities and events for statewide youth;
· Continued establishment of individual regional youth councils, four in progress 

· Provided Education Training Voucher funding to 166 youth;
· Provided room and board services to 110 youth;
· Provided general CIP information, including room and board, mentoring and ETV funding to 4,118 youth, adults, staff, foster and adopted parents and community partners; 

· Provided information and assistance with post secondary education/ training information to 813 youth;
· Provided assistance regarding employment issues to 385 youth; and 

· Provided assistance to 733 tuition waiver applicants.
Preparation to Implement National Youth in Transition Database (NYTD): 
Currently, children who receive independent living services are included in the SACWIS, but also tracked by the Chafee Independent Living Program Coordinator using a series of Excel spreadsheets for youth placed in DCBS foster homes, in PCC foster homes, and in residential placement.  Department of Juvenile Justice (DJJ) collects information separately for youth served by that agency.  The monthly SACWIS report, “TWS M034,” identifies youth potentially eligible for independent living services.  This report guides the regional independent living coordinators in the identification of youth in need of follow-up services and also in the consistent data entry in the Excel database. 
To transition to NYTD, Chafee program personnel have collaborated with the department’s child welfare researcher and department leadership to begin aligning current data collection methods with the state implementation of NYTD.  Currently, the NYTD workgroup is reviewing the Excel spreadsheet and finalizing the selection of data elements necessary to implement in NYTD.  The department is considering mechanisms for statewide data collection to include youth distributed across the state.  The workgroup is considering an existing format such as “Facebook” or “MySpace” via the internet as possible mechanisms for data collection.  The workgroup is also discussing the potential benefits of engaging foster parents and current foster youth early to insure their accessibility for later follow-up contacts and as avenues to locate aged out youth.  
The elements required by NYTD will not be included in TWIST before the October 1, 2010 deadline; however, this delay creates an opportunity for the development of a better product in the long-term.  To meet its deadlines, Kentucky will explore the best options for a short-term data collection method on the ‘served population’ data for NYTD submission.  The use of a temporary data collection process will allow the department time to test the data collection, identify how the data collected serves the current need, and develop a survey process.  More importantly, the time will allow more time to develop a method for ensuring that youth are available for the baseline and follow-up surveys.  
Goals of the data collection system include the collection of NYTD data, data storage that is linked with other SACWIS data, data that is accessible for the juvenile justice system and other private providers, and data collection that facilitates the management of Chafee services.  Since Kentucky intends to move its SACWIS towards a web-based functionality, the NYTD workgroup is considering a web-based data collection system that may or may not be integrated directly into SACWIS in the long term.  The survey of youth in the baseline group will be coordinated by the regional independent living coordinators and entered in an automated web-based survey process—stored securely, and submitted with the AFCARS submission.  Juvenile justice youth are served through the Justice Cabinet, a separate state agency.  The department plans to negotiate a system of consistent data collection and sharing to comply with the AFCARS submission requirements.  An outside vendor may be necessary to coordinate the long-term follow-up.  
The department has identified significant barriers to the long-term success of the project as follows:
· Significant budget shortfall: Currently the reimbursement for the NYTD is 50/50 reimbursement for developing the data collection for the served population, developing the 17 year old baseline survey, operational costs for data collection, developing the follow-up survey for 19 and 21 year olds, and developing the reporting system needed for submission.  In the coming year, the department will dedicate funds to develop the reporting system needed for submission and to develop the 17 year old survey and temporary data collection process. 

· Costs for the NYTD are further complicated by the need for a full APD to build this into SACWIS and the need for vendors to compliment the build.  The cabinet does not have time or funds to complete this process and have it implemented before October 1, 2010.

Kentucky is committed to the mission and intent of the NYTD, believing that such information will assist the state and federal governments in documenting both the services provided to youth, and their important short- and long-term outcomes.  Such information is vital to planning for the needs of youth, engaging them in system reform, and identifying unmet service needs or opportunities to improve the continuum of care.  Kentucky will submit the data required for the NYTD with the AFCARS submission on May 15, 2011.  This submission will include data collected from October 1, 2010 forward on two populations: the served population and the survey results for the first 17 year-old cohort.  Kentucky will submit the required NYTD data every six months with our AFCARS submission.  As the department explores the best options for NYTD implementation and learns from other states, the agency will be in a better position to develop a specific timeline for building the NYTD indicators into SACWIS.  This timeline will include specific target dates for coming into full compliance.  
F.  Health Care Services Plan
Background

In carrying out its mandate to assist families and protect children, the Department of Community Based Services (DCBS) has long recognized the need for internal medical and mental health professionals to provide input on policy and practice as well as directly consult with front line DCBS staff regarding medical issues.  This need for consultation also extends to developing an oversight system to insure that all children in out of home care receive appropriate medical care.  In order to insure that front line DCBS casework staff have access to medical and mental health consultation, DCBS has created a Medical Support Section (MSS) within the Division of Protection and Permanency (DPP).  This section consists of two full-time nurses and a part-time, contract pediatrician/child psychiatrist housed in the department’s central office in Frankfort. 

Although available for consultation on all children in foster care, the Medical Support Section is focused largely on the medically fragile foster care population.  The Medically Fragile Foster Program was created in 1988 in response to a federal mandate that required state foster care systems to have a specialized program to care for children with exceptional health care needs.  Since its inception, a registered nurse has overseen the program in order to assure that children received the appropriate medical care.  The program has grown, and oversight is now provided by the Medical Support Section.  This program has allowed for children with extensive medical needs to live safely in a community based medically fragile foster home.  A  DCBS regional medically fragile liaison has been identified in each region to serve as the regional expert and liaison between the front line staff and the Medical Support Section.  The goal of this joint effort is to insure that quality medical services are provided to medically fragile children.  They coordinate the individual health plan (IHP) process required for every child who is deemed medically fragile.  

The Commission for Children with Special Health Care Needs (CCSHCN) is a partner to DCBS in providing medical support to both clients and staff, and currently provides monthly home visitation to children in state custody that are deemed medically fragile (approximately 150 children).  When a child is designated medically fragile, a nurse within the CCSHCN is assigned and provides a monthly home visit to the foster home.  This visit occurs jointly with the visit of the DCBS worker.  The purpose of the visit is to assure that all medical needs of the child are being met.  CCSHN nurses participate in developing and implementing the IHP for these children.  This IHP is overseen and monitored by the child’s caseworker and each region’s medically fragile liaison.  The individual health plan (IHP) is not incorporated into the TWIST data system in its entirety although it may be referenced in the case plan.  It exists as a paper document and exists in conjunction with the medical passport.

In addition to the CCSHN medically fragile child home visitation program, the CCSHN also provides a nurse consultant to 8 of 9 DCBS regions.  These nurses are co-located in DCBS offices and provide a variety of roles including consultation on child protective services (CPS) investigations, direct medical consultation regarding appropriate services, medical needs of a child at the time of removal, and medical consultation during on-going family involvement.  CCSHN nurses have assumed a limited role in assuring that each child had a medical passport binder created at the time a child comes into out of home care.  
Kentucky also has a network of regional child advocacy centers that provide comprehensive evaluations and medical exams for children in cases of suspected child sexual abuse.  In addition, DCBS has a contract with the University of Louisville, Department of Pediatrics, and Division of Forensic Medicine to conduct specialized medical exams and record reviews in cases of suspected physical abuse.  These specialized medical services help insure that the medical needs of our most vulnerable children are met. 

Current Standard of Practice Regarding Medical, Dental and Mental Health Care


Upon entry of a child into out of home care (OOHC), standards of practice state that the DCBS workers are to work with community medical, dental, and mental health providers to insure the child’s needs are met and related activities are reviewed as part of case planning and documented in the child’s individual medical passport.  This includes scheduling appointments, keeping immunizations current, and addressing any corrective or follow-up medical or dental care the child needs.  
The current repository of health information for each child is the medical passport.  This is a 3 ringed-binder with divided sections that contains factual information regarding DCBS medical policy and procedure including consent procedures for authorization for medical procedures and medications.  It has standardized forms that contain lists of current providers, current immunization status, and current medications.  It has tabbed sections for medical, dental, and mental health information and contains specific forms developed with the medical support section to document medical history and on-going contact with providers.  If a child is designated as medically fragile, a specialized detailed IHP is also completed and a copy is placed in the medical passport.  It is meant to remain with the child at all times and be brought for any contact with medical settings.  Review of the medical passport is currently the key method of insuring that medical needs of a child are being met.
Upon entry into OOHC, an authorization for medical treatment is obtained and a medical history is gathered from the child’s family.  A physical health screening is completed within forty-eight hours.  Within two weeks, the child should receive medical, dental, and vision examinations.  The child should then have a complete medical, dental, and visual examination no less than once per year.  More frequent examinations are arranged as necessary, based on the child’s age and physical condition.  Specific standardized state forms have been created to document these exams and the current medical information and recommendations.  

Mental health screenings are required to be conducted within 30 days of a child coming into out of home care, although the SACWIS does not currently track the date of the mental health evaluation.  Evaluations are to be conducted by a qualified mental health professional (QMHP) as defined by Kentucky statute.  In Kentucky this includes any licensed physician.  Most evaluations are conducted by community mental health centers which are the chief providers of Medicaid funded mental health services in Kentucky.  There is no specific content requirement that defines what must occur at a mental health screening.  Children under the age of 5 may have an early periodic screening, diagnosis and treatment (EPSDT) screening, or a First Steps (Federal Zero to Three Program) evaluation as a substitute for a mental health screening.  The medical passport does contain a section that is to contain records of mental health evaluation and on-going therapy and psychotropic medication management appointments.   
The Kentucky Department for Medicaid Services (DMS) has contracted with Comprehensive Neuroscience to implement the “Kentucky Behavioral Pharmacy Management System” to review psychotropic medication utilization in Medicaid eligible participants.  This review includes DCBS children in out of home care.  Specific quality indicators have been chosen to include multiple medications or dose in excess of approved ranges.  This data will be provided to Medicaid and the DCBS medical support staff for review of trends.  

Targeted Areas for Improvement

In order to insure that current requirements for comprehensive exams are met and that appropriate treatment plans are in place, improvements in the current child welfare data systems and coordination with other state agency databases will be required.  Kentucky’s SACWIS currently has medical fields that do allow input of medical information including dates of exams, diagnosis, current providers, and current medications.  In addition case planning documentation does provide the opportunity to address medical, mental health, and dental needs as part of a child and family’s case plan.  At this point these data fields are underutilized and not frequently updated.  Only limited review, on a case by case basis, is currently conducted.  Currently the paper based medical passport is the only comprehensive documentation system for a specific child.  Other sources of medical data about a child include data from the CCSHN internal database, the Children’s Review Program database on children, and Medicaid claims and utilizations data.  With improvements in data collection, a more comprehensive quality assurance and clinical review process can be created at a central office level.  Over the next five years at least five future priorities have been identified.

Future priority Number 1

As Kentucky updates its SACWIS and moves toward a web-based system, a key priority will be determining the most appropriate content and location for an up to date, child focused, medical database on all children in out of home care.  This will allow for the development of an improved process to document initial health screenings and comprehensive exams as well as mental health screenings and dental exams.  This will involve collaboration with CCSHN, CRP, and Medicaid to create the most efficient process to allow the storage and accessibility of comprehensive medical information on each child.  The current Medically Fragile Database will serve as a template and model for the revision of medical data system.

Future Priority Number 2

Insuring that case planning for all children in out of home care contains evidence that each child has an individualized plan that will document current medical, mental health, and dental treatment needs and how they will be addressed is an important future goal.  This will be incorporated into the SACWIS and be reflected in the case plan to allow for monitoring of compliance.

Future Priority Number 3

For the short term, the paper based medical passport document will remain the current repository of a child’s medical record.  However, the possibility of creating an electronic health record for each child will be explored with the Kentucky Department of Medicaid Services.  DCBS medical support clinical staff will be active participants as the needs of DCBS involved children and families have unique needs that need to be addressed in the planning process.

Future Priority Number 4

The relationship of the CCSHN Regional Nurse Program with the DCBS’s Medical Support Section will be strengthened and aligned to better assume a quality assurance role in the monitoring of medical care and medication oversight.  With improved data collection it will be possible to create and streamline medication consent process and create monitoring systems to allow for clinical review of specific targeted medications and diagnosis.  The medically fragile approval and oversight process will serve as a model to expand to all children in out of home care.   

Future Priority Number 5 

Data systems will be improved in order to track and monitor that required mental health screening exams are provided.  With improved tracking of diagnosis and medications, a system of review will be created to monitor the appropriateness of psychotropic medications by selecting certain triggers for review.  Consultation by the Medical Support Section can be provided to the caseworker responsible for that specific case.  Consideration will be given to developing a basic format to define what constitutes a mental health assessment.  
These priorities are reflected as tasks within the new CFSP, and the Medical Support Section will report annually on progress in these areas as part of APSR reporting.
G.  Caseworker Visits

Title IV-B of the Social Security Act was modified to require that states collect and report data on caseworker visits.  Standards for caseworker visits to children in OOHC were instituted in response to national data analysis indicating that children who experienced more contact with their caseworker also experienced better child welfare outcomes, particularly in the area of permanency.  The modifications require that states: 

· Report the percentage of children in OOHC who were visited monthly by a caseworker or person responsible for making visits. 

· Report the percentage of caseworker visits that occur in the residence of the home.  

Any child in OOHC for a full calendar month, and for the duration of their stay in foster care, is to be included in the reporting.  Additionally, each state must establish target percentages for improving the percentages of children visited in their residences.  Each state must indicate, by 2011, that 90% of OOHC children are visited; and that the majority of those visits will occur in the home.

Kentucky submitted a three phased plan to achieve 90% compliance with caseworker visit standards by 2011.  Progress on plan phases is noted as follows:

Phase I:  FFY 2008 through half of FFY 2009
Current Status—Fully Implemented
1. In accordance with its plan, Kentucky established a series of management reports for tracking compliance with the caseworker visit standard.  

2. The written standard of practice was revised to require a face to face contact with a caseworker or with a worker responsible for visits, each calendar month that the child is in OOHC.
3. Central office did develop and distribute a tip sheet for documenting caseworker visits for staff to utilize to insure the correct entry into TWIST screens to encourage accurate and timely submission of data.  The tip sheet has been issued via electronic (email) memorandum to all field staff on multiple occasions since its development.  
4. Regional personnel receive monthly management reports from central office detailing region-specific progress, as well as an anticipatory report to guide the scheduling and planning of visits that are still necessary prior to the end of the month.    

5. Central office personnel originally planned to hold monthly planning calls with each region to monitor the caseworker visits; however, quarterly CQI conference calls with each region became a more natural venue for these discussions.  CQI specialists in each region have been able to report on specific problem areas related to placement proximity, staff shortages, etc.  The CQI specialists have also been able to report and with one another what strategies were most successful in the appropriate use of the series of management reports.  Central office program specialists contact regional administrators as needed.
6. As requested, each region did create and share a plan for employing regional strategies to improve the percentage of visits with children in OOHC.  
7. As planned, central office has utilized funding set aside for caseworker visits to reimburse worker travel expenses.  

Phase II:  FFY 2009 to 2010 




Status—Initiated 
Initiate Long Term Solutions:  In phase two, central office staff will begin to track sibling groups and the county of placement for sibling groups placed together to assist staff in planning for and visiting children in these placements.  Data on the quality of visits will be tracked consistently using the CQI case review process and quality visits will be emphasized.  This information and analysis will permit a more refined plan for recruiting foster parents in every geographic area to serve children closer to home.  When children are placed together with siblings closer to the county of removal, visits to these children are easier and likely more effective.  Specific strategies include:

1. In 2008, central office did contract with private child caring (PCC) agencies to provide visitation services to children in private child care settings.  
2. In 2008, PCC agencies began documenting the visits they make to children in foster care by utilizing the existing DPP-1294 form used for monthly reporting on services to children.  The form was modified to include the date and venue of the visit. 

3. DCBS has initiated development of the SACWIS enhancement to improve the documentation of visits made by private child care providers.  

4. Regional management continues to review monthly progress on caseworker visits to children in foster care.   

5. Central office personnel continue to conference with CQI specialist regarding the progress on caseworker visits and to problem solve strategies for improved performance.

6. Central office plan to research the need to purchase additional state vehicles for caseworkers to utilize to make the monthly visits to children in foster care.  

Phase III:  FFY 2010 – 2011  

Full Implementation of Long Term Solutions:  In this phase, we anticipate having more logistical supports for workers, improved availability of foster homes (so children can remain closer to home and be placed with siblings) and full implementation of visitation with our PCC agencies.  
Kentucky’s baseline and target submission data for monthly caseworker visits to children in foster care is calculated based on the APSR program instructions (ACYF-CB-PI-08-03) to include runaway children.  The baseline is 33.2% of children in foster care were visited monthly, with 94.2% of those visits occurring in the child’s residence.  Kentucky used exactly the same syntax and method of pulling the data as outlined in its original submission, but included runaway children.  The following table depicts the revised baseline with children in AWOL (run away) status included.  

Revised Baseline with Runaway Children

	FFY2007 ACF Caseworker Visits

	Data

	 # of distinct children that were in care at least 1 day 
	12375

	# of children that were in care for at least a full calendar month 
	10401

	# of distinct children that had a visit each and every full calendar month in care
	3450

	# of visit months for children that had a visit each and every full calendar month in care
	18869

	# of visit months that were in child’s residence for children that had a visit each and every full calendar month in care
	17779

	Calculations

	% of children in care who were visited each and every full calendar month in care 
	33.2%

	% of visits that occurred in the residence of the child 
	94.2%

	*10/01/2006-09/30/2007
	


In FFY 2008, the rate of caseworker visits improved to 37.9% as is shown below:
	FFY2008 ACF Caseworker Visits

	Data

	# of distinct children that were in care at least 1 day 
	12514

	# of children that were in care for at least a full calendar month 
	10639

	# of distinct children that had a visit each and every full calendar month in care
	4040

	# of visit months for children that had a visit each and every full calendar month in care
	22437

	# of visit months that were in child’s residence for children that had a visit each and every full calendar month in care
	21488

	Calculations

	% of children in care who were visited each and every full calendar month in care 
	37.9%

	% of visits that occurred in the residence of the child 
	95.8%

	*10/01/2007-09/30/2008
	 


Below is an analysis of children that did or did not receive a monthly visit in compliance with federal standards and is intended to supplement the compliance rate data using the federal standard.

Descriptive Statistics on Monthly Visits

Figure 1 displays the percent of children (total =10,560) that missed no visits (in full compliance – 39%) or missed one visit (19.6%) or missed any number of visits up to 12 visits.  As seen in Figure 1, 19.6% of visits were out of compliance because of one missed visit during the month the children was in OOHC for the full month.  Thirteen children did not have any visit during 12 months and 36 children did not have a visit in 11 months while in OOHC.

Figure 1:  Percent of monthly visits missed:
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For children who are placed in DCBS resource homes or relative placements, the rate of visits in full compliance is about 44.5%, with 22% of children missing just one visit to be in full compliance.  
Children may have had a visit during a month that they were not in care for the full month.  That is, the child was in care for part of the month, but had a visit.  To examine this, an indicator was calculated representing how many monthly visits were made compared to the number of months in care for the full month.  Using this calculation, 

· 45.2% of children had fewer visits than they had full months in care, but

· 54.8% had one or more visits for each month they were in OOHC.  

Table 1:  OOHC Visit with and without Compliance on Federal Standards

	Indicator
	OOHC Visits in Compliance
	OOHC Visits Not in Compliance
	Significance

	Child is a Male*
	47.7%
	52.3%
	Statistically significant

	Child is African American*
	17.1%
	20.4%
	Statistically significant

	Most recent placement  in a DCBS foster or adoptive home**
	51.7%
	48.3%
	Statistically significant

	Most recent placement in PCC residential or foster home**
	25.2%
	74.8%
	Statistically significant

	Most recent placement in approved relative**
	50.8%
	49.2%
	Statistically significant

	Most recent placement in hospital or alternative living**
	29%
	71%
	Statistically significant

	Average age at end of reporting period
	9.4 years
	11.9 years
	Statistically significant

	Average months in current placement
	9.6 months
	9.0 months
	Statistically significant


* For these demographic variables, all children in compliance or non-compliance were compared.  This compensates for differences in distribution with lower numbers in all categories of compliance and higher numbers in non-compliance.  

** For these variables, the children in specific types of placement were compared so that the sum equals 100%.  

In summary, the children least likely to have had monthly visits are older, with more recent placements, placed in a private child care foster or residential setting, male, and African American.  

Accomplishments

Kentucky negotiated goals for Caseworker Visits.

· FFY 2008 (submitted to ACF November 30, 2008) - 35.2% (achieved)
· FFY 2009 (submitted to ACF November 30, 2009) - 43.8%
· FFY 2010 (submitted to ACF November 30, 2010) - 70%
· FFY 2011 (submitted to ACF November 30, 2011) - 90%
H.  Training
The Cabinet for Health and Family Services, Department of Community Based Services (DCBS) Training Branch provides quality comprehensive training, mentoring, facilitation, and professional development to department employees and foster/adoptive parents.  The DCBS Training Branch consists of both department employees and Eastern Kentucky University (EKU) contract employees.  In addition to EKU, other Kentucky universities also collaborate on a multitude of training projects and together form the University Training Consortium (UTC).  The training partnership of the department and the University Training Consortium provides pre-service, in-service, and advanced skill level training opportunities for prospective, new, and tenured employees, as well as resource parents.  Additionally, many resource parent training events have been opened up to private child care staff/foster parents and kinship care providers.  Training is provided in DCBS program areas of protection and permanency, and family support, as well as other ancillary trainings.  A number of blended general courses are also offered to a variety of protection and permanency staff to provide learning opportunities that are not specifically program-related. 

The University Training Consortium strives to employ available technology which allows field-based learning to occur through online courses such as “Blackboard” (training conducted over the department’s network, accessible at the trainee’s desk) and web-based courses often in conjunction with face-to-face training.  Technological advancements have made it possible to provide more localized training events to reduce travel time and expense.  A self-directed online training registration system continues to be maintained by the Training Records Information System (TRIS) Unit at Eastern Kentucky University for CHFS/DCBS staff, contracting officials, foster parents, and community partners.  The TRIS system provides comprehensive data for customized and special reports for the department.  Dependent upon the need, training reports are generated on a monthly, quarterly and annual basis.  The system provides aggregate data on training hours, training participants, budgetary information in relation to training events, tracking of mandated training requirements (including those listed in the PIP), training needs assessment, prerequisite notification, staff demographics, and other related information.  The regional training coordinator (RTC) for each region has access to the online registration system, where they are able to view real time training records for all active staff and foster/adoptive parents in their region.

The customized training tracking system can capture both scheduled and unscheduled training events and participant attendance hours for DCBS employees and foster/adoptive parents.  The records maintained in the system are used to establish training needs and provide certified documentation of an employee’s or foster/adoptive parent’s training activity.  TRIS and FAP-TRIS (foster/adoptive parent tracking system component) can also generate training registration and participant lodging requests that can be tracked for large numbers of diverse training sessions throughout the state.  “Level One” participant evaluations of scheduled training events are generated and summarized electronically by EKU with feedback provided to the Department of Community Based Services Training Branch.  Training branch personnel also manage the department’s Education Assistance Program, training-related requests for out-of-state travel, and outside-agency training event requests.  Training branch personnel provide event coordination, inventory and supply management, invoice processing for all training-related costs, and facilitation/technical consultation as needed.  Kentucky’s professional development and training system is funded from several sources including Title IV-E, Medicaid - Targeted Case Management, Child Abuse/Neglect Grant, Food Stamps, TANF, and Medicaid - Medical Assistance, Title IV-B subpart 2, State General Funds, and SSBG.

Council on Accreditation 

The Council on Accreditation (COA) has reviewed Protection and Permanency training curricula and found that Kentucky continues to be compliant with the best practice standards for re-accreditation.  Each training curriculum is developed and reviewed for alignment with the COA standards.  CFSR site reviewers have also indicated Protection and Permanency training curricula to be compliant with best practice standards. 

Monitoring

Evaluative measures of the department’s professional development and training activities are conducted through Eastern Kentucky University (level one) and the University of Louisville (level two, three, and four).  They are in alignment with the strategic plan and serve as a vital element in the department’s efforts to achieve safety, permanency, and well-being for children.  The evaluation process insures that the training is aligned with the department’s outcomes and that teaching is focused towards the enhancement of a worker’s performance and achievement of outcomes.  Kentucky’s model considers the unique organizational and practice constraints of child welfare and family support while also including key predictor variables for training success.  

Credit for Learning

“Credit for Learning” (CFL) is a collaborative effort of DCBS and Kentucky’s eight public universities and members of private universities and Kentucky’s Community and Technical College System (KCTCS).  Kentucky's agency/partnership for professional development has received national recognition for its training accomplishments.  One significant reason is that the department and its partner universities have operated the system from a planned environment.  This includes a continuum of training and professional development for pre-employment preparation, in-service training for new and tenured staff, and advanced learning for tenured staff has charted a strict course for learning and focuses the decisions related to curriculum, participants, and need.  CFL puts into practice the consistent recommendation of national human resource experts that organizational success is immediately connected to the promotion of educational and learning advancement for employees.  CFL philosophy promotes educational and learning advancement and is designed to enhance the professional development of DCBS staff, resource parents, and private child care workers through the provision of undergraduate and graduate credit for job related learning.  For the past five years, the Credit for Learning Steering Committee met monthly at various University sites to insure that DCBS training/educational curricula met agency goals, strategies and outcomes, review literature and best practice models, and to continue the culture of a learning organization.
The opportunity for continuous learning for human services staff is already producing results.  More tenured staff and foster parents are receiving advanced education.  For the current fiscal year, additional graduate courses are being developed and implemented for tenured staff.  In addition, significant efforts are underway to broaden the developing partnerships with Kentucky's Community and Technical College System for associate degree courses for agency staff without degrees and/or resource parents. 

Field Training Specialist

The Field Training Specialist (FTS) Program is a learning reinforcement, coaching and mentoring program designed in conjunction with the University of Louisville to assist new employees in the transfer of learning.  This program is designed to afford new employees an opportunity to practice skills and knowledge learned in the classroom by receiving support and feedback in the field as they practice newly acquired skills and knowledge.  Feedback and coaching is conducted by field training specialists who are typically very high performing workers who have completed a rigorous selection process.  Feedback to new employees is given through the use of a Likert rating scale that is based on behavioral anchors reflecting best practices.  This formal model is used in several DCBS service regions.  In those regions that do not participate in the FTS program, an alternative plan utilizing tenets from the “Coaching and Mentoring” training has been applied. 

Public Child Welfare Certification Program

The Public Child Welfare Certification Program (PCWCP) will continue to be a pre-service education and training program for undergraduate junior and senior social work students.  All eight (8) public universities and three (3) private universities participate in the program.  This program was designed to support the recruitment and retention of child welfare workers and prepare BSW students for public child welfare work.  This program is evaluated on an ongoing basis by the University of Louisville, Kent School of Social Work.
Curriculum Development

DCBS training personnel meet with supervisors, managers, and specialists on a regular basis to coordinate curriculum development, implementation, and evaluation.

Accomplishments in Training
Substance Abuse Partnership

The Department for Community Based Services worked closely with the National Drug Endangered Children’s program as well as the Kentucky State Police to develop the current protocol, standard of practice, and the corresponding training content on how to identify, evaluate, and investigate as well as treat drug endangered children.  Training courses have been conducted in the arena of drug production and substance abuse.  During implementation of the CFSP, the training was made available statewide and in cooperation with community partners.  Training and protocol has also been included in training for all new personnel.  During 2008, 677 DCBS staff completed the course “Understanding Substance Use Disorders in Kentucky Families.”  Another 48 workers completed the course “Collaborative Services in Mental Health and Substance Abuse.”  Additionally, DCBS has established a memorandum of agreement with a physician to provide case consultation with frontline personnel that have cases where children have been exposed to methamphetamines. 

Forensic Interviewing

A forensic interviewing training was developed in state fiscal year 2007, and is now an ongoing training available to staff on a regular basis.  It focuses on a strong team approach to assessment/investigation and prosecution, which can greatly reduce the trauma to the child who has been physically and/or sexually abused.  Participants will be provided best practice information for interviewing reluctant children, the judicial system, including the most up to date information on issues which impact prosecution and how to deal with these issues.  This program provides the techniques to complete a forensic interview and requires the participant to apply these skills in a taped interview with professional actors portraying victims of abuse.  This training will be limited to protection and permanency workers who are currently working to assess allegations of child abuse.  Law enforcement will also be invited to participate as a community partner.

ASFA Supervisor/Training 

All regions have now participated in the “ASFA Supervisor/Team Training” developed in collaboration with the National Resource Center on Child Welfare Training and Evaluation.  The purpose of the training was to promote ASFA outcomes (safety, permanency, and well-being) and strengthen casework skills through the “Solutions Based Casework” (SBC) model.  “Coaching and Mentoring” training in the regions served as a follow-up to this training and is available on an on-going basis.

CFSP Tasks

Several new courses were developed during the CFSP interim.  Training personnel researched, developed, and implemented “Enhancing Safety and Permanency,” to facilitate the execution of best practice around working with families, making appropriate placement decisions, and moving cases towards permanency.  All community partners, PCC foster parents, and kinship providers are invited and encouraged to attend this offering.  This course is now regularly recurring and required.  “Judicial Proceedings” is now included in Course 1, which is mandatory for all new staff and is required for PCWCP new hires.  During the implementation period, the training was revised to include all ASFA requirements.  This curriculum covers court proceedings from the initiation of legal proceedings to finalizing an adoption.  The department’s Office of Legal Services’ regional attorneys continue to provide ongoing training across the state on termination of parental rights, CAPTA, and other regional interests.  “Taking Care of Yourself” is a three-hour training based on stress management and time management.  It is offered regionally on an as requested basis.  A new course, “Assessing and Understanding Adolescent Issues,” was developed during 2007.  The course is offered on a quarterly basis.  A comprehensive course regarding ICWA was incorporated into Course 1 of the academy training.  MEPA/IEPA components were added to Course 1 of the academy training in “MAPP-Pre-Service” training and in “Enhancing Safety and Permanency.”  “Assessing and Treating Status Offenders” was developed in 2006, renamed “Assessing and Understanding Adolescent Issues,” and adopted as an ongoing training offering.  

In 2008:

· A total of 1,284 hours of protection and permanency training academy components were scheduled during January 1, 2008 through December 31, 2008.

· 133 Department for Community Based Services new staff attended a component of the protection and permanency training academy from January 1, 2008 through December 31, 2008.

· A total of 9,315 attend hours were completed by the 133 participants from January 1, 2008 through December 31, 2008.

· A total of 98,725.75 hours were attended by foster and adoptive parents from January 1, 2008 through December 31, 2008.

· From the period of January 1, 2008 through December 31, 2008, a total of 78 DCBS staff participated in the MSW Stipend Program.  During this same time period, there were 29 graduates from the MSW Stipend program.

· From the period of January 1, 2008 through December 31, 2008, a total of 163 students participated in the Public Child Welfare Certification Program.  During this same time period, there were 56 graduates from the PCWCP program.

· During calendar year 2008, approximately 601 protection and permanency staff and foster parents of the DCBS received approximately 1,722 hours of undergraduate and graduate college credit for training and professional development activities. 

(Source:  TRIS Office, Training Resource Center, and Eastern Kentucky University (March 16, 2009))
Future Program Plans

Learning Reinforcement

In conjunction with the University of Louisville, a training reinforcement component was added to the department’s classroom training model.  The team developed the parameters of the training program and reviewed existing core training for the knowledge and skills that each new worker must be able to demonstrate in order to carry a caseload without assistance.  Behavioral anchors were developed through a job-task analysis and utilized to align the key training components with performance expectations.  Each region developed a “Regional Coaching and Mentoring Plan” which described how new and tenured staff would be coached on a regular basis.  An electronic system was developed in calendar year 2007 to track, monitor, and retain information concerning individual, supervisor and coaches ratings and comments pertaining to the behavioral anchors in each program area.  This system is ready for implementation.  Contingent upon funding, the department has directed the UTC to implement a practice support program for DCBS statewide that continues a focus on learning reinforcement, transfer of learning and on the job coaching and mentoring.  This program will include frontline staff, field mentors, supervisors, and regional management. 

To facilitate appropriate coaching and mentoring, the department and training branch developed training to meet the needs of new supervisors and management staff in the agency.  The focus is on leadership and supervision principles, and includes specific program knowledge and data related to decision making in the agency.  All managers in DCBS were trained and now these courses are available quarterly to new supervisors.  The training branch will be conducting job task analysis for the supervisor and leadership positions within DCBS.  These task analyses will include the primary duties, tasks, attitudes, knowledge, and skills required to be a high performer.  These results and other assessments will lead to the development of new supervisor courses focusing on critical thinking and program specific methods to improve service delivery. 

Chafee Foster Care Independence Program (CFCIP)

Since state fiscal year 2001, the department, through the UTC, has been training experienced foster parents regarding CFCIP legislation and providing soft skills to youth between the ages of 12 and 15 years of age.  This core group of foster parents serves as trainers for the remainder of foster parents, adoptive parents, case managers, and group home workers in the state.  Eligible youth are given the opportunity to participate in developing materials for use by staff, foster parents, and other youth.  Additionally, collaboration with the University of Louisville has begun on the development of training for child protective service’s field staff for working with youth toward successful independent living transition after commitment.  This is in conjunction with the university’s receipt of a 3 year Children’s Bureau grant.  Additionally, collaboration with the University of Louisville has begun on the development of training for child protective service’s field staff for working with youth toward successful independent living transition after commitment.  This is in conjunction with the University’s receipt of a 3 year Children’s Bureau grant.

Employee Safety

Training will continue to participate in employee safety training activities (new employees and tenured staff).  In 2008, the “Safety First” course which is required for all new employees was re-designed and updated with new best practices.  In an effort to create a culture of safety and well-being for human services professionals in DCBS a centralized repository to log all verbal and physical threats and/or harm inflicted towards DCBS staff was developed.  It is a secure web-based online “Critical Incident Reporting Tool” that allows DCBS staff 24-hour access to reporting incidents of violent acts committed towards staff in the line of duty and/or threats of violence/threats to harm staff while performing the functions of their job (Phase 1).  Real time data is available for immediate supervisors and management staff to review for appropriate action.  Phase II data collection capabilities are in the process of being developed and modified to meet the needs of the Department.

Maintaining Program Improvement Plan (PIP) Momentum 

The training branch will continue to look for training delivery methods that will reduce travel and expenses for training staff.  Following the finalization of the new CFSP, trainings will be developed in conjunction with the targeted strategies identified to meet the objectives identified.  Several existing trainings are currently consistent with identified strategies.  DCBS will continue to conduct an advanced training program statewide to assist staff in interviewing skills to engage family members to participate in family team meetings.  Basic casework practices will continue to be focal topics for training for both tenured staff and new staff.  In classroom role plays and videotaping will continue to be utilized and expanded to provide coaching and feedback to employees in training to enhance quality practices.  Existing trainings for new employees focus on assessing the needs of the family including mental health, substance abuse, and mental retardation and how to make the appropriate referrals to sister agencies.  The training branch will also continue to provide “train the trainer” activities for recruitment and certification staff as well as resource parents.  Training will focus on permanency planning components in the classroom training events and any web-based courses created.  Training will continue to partner with central office, field supervisors, and all staff on best practices for coaching, mentoring, and documentation practices. 

Additional information is available in attachment 6.
I.  Quality Assurance and Evaluation Activities

Department leadership are committed to the creation of an infrastructure of people, data, ideas, and resources to support information and knowledge-building to improve outcomes for families and children statewide and to disseminate knowledge in the state and nationally.  Since 2001, the department has employed a state child welfare researcher to develop and lead the Information and Quality Improvement Section (IQI).  

In addition to the child welfare researcher, the IQI section now includes four staff members.  This team has the capacity to do sophisticated data analysis, program evaluation, prospective research, competitive grant submissions, and to facilitate the research endeavors about child and family welfare for others in the Commonwealth.  It is responsible for generating outcome indicators to support self-evaluation for the CFSR process, “Family to Family” initiatives, and multiple service programs.  The section participates in the design or enhancement of state data systems and reports.  The section provides leadership and support to the state CQI process and seeks to be proactive in identifying opportunities, trends, or problems that need attention.  Descriptive and comparative statistics, trend analysis, model building, and regression designs are used.  The section conducts surveys, designs and implements program evaluation, presents findings to consumers in a user friendly format, and trains staff in understanding and using data.  The leadership and vision of the child welfare researcher is integral to the enhancement of the department’s child abuse and neglect prevention efforts.  The work of the IQI section is fundamental to improving practices and outcomes for children and families affected by abuse and neglect. 
During the previous 5 years, the IQI section provided a unique perspective in workgroups and improvement projects.  Every project is designed with DCBS staff, stakeholders, consumers, and customer input to maximize the relevance of the project to the information needs of DCBS.  Applied research, data analysis, data collection systems, and program evaluation are conducted and compiled to meet the needs of DCBS and support evidence-based decision making.  Specific achievements in data capacity and program evaluation, achieved through department collaboration and IQI input, are supported by attached documents and outlined here: 

Achievements in infrastructure (data systems) to support data driven decisions  

	Research  Related Project/Status
	Description
	Use of results

	Primary Prevention Meeting and Event Tracking (PP-MET).
	Community partners across the state have been entering their primary prevention meetings and events since September 2007.  To date 2,367 activities have been logged into the PP-MET.  A full evaluation of primary prevention was completed this year based on a logic model.  
	A research report is attached.  The results of the primary prevention evaluation are being used to support strategic planning for prevention activities and to define areas of unmet need.  

	CQI-CARES – Kentucky’s case review system.  This system is fully described in the CQI documents.  
	IQI participated in the design, rollout, and implementation of the CQI Case review system.  This system greatly streamlines the review process include data to answer questions of interest congruent with new state and federal initiatives.  
	Data are published quarterly by each region in the Case Review – Data in a Glance (DIG).  Supervisors use results immediately for coaching.  State and regional leaders use the results for identifying needs for policy, training, or other support.  

	CQI-MITS
	This system tracks the minutes and issues generated through the CQI process.  
	In 2009, issues from the MITS were compiled and used to improve the CQI process.  

	Family Preservation: Case Tracking System (FP:CTS)
	FPP and Diversion providers have been entering information about the children and families they serve into this system since late 2007 / early 2008.  This year, the data were used to complete a program evaluation of Diversion and are currently being used to conduct a follow-up study for FPP.
	The Family Preservation program and Diversion Program Evaluation were used to identify unmet needs and improve the program.  Users may download the data directly from the system to support program improvement.  

	Sobriety Treatment and Recovery Teams (START) case management.  START-IN web-based case management.  Additional information is in a separate document.  
	IQI is responsible for completing a comprehensive program evaluation of START.  In addition, IQI coordinated the development of a web-based data entry system to provide staff with a case management tool and data from this system will be used in evaluation of the program.
	The program evaluation uses an empowerment model where providers participate in the design and interpretation of results.  Data are used for continuous feedback and program improvement.  

	PCC TWIST Tracking Module
	IQI participated in the design, training, and implementation of the PCC TWIST tracking module.  
	Data are just coming from this system and reports are being designed to use this.  

	APS Fact Sheet
	Through a series of meetings in 2008 with Central Office staff who are involved with APS, a fact sheet was developed containing information on APS referrals.  It is currently being automated and will start being released monthly in May or June.
	Attachments: “APS FACT Sheet Mock-up”.  IQI produces many FACT sheets that are used to provide consistent information to internal and external partner.  

	CPS Referrals Fact Sheet
	In early 2009 the IQI team developed a rough draft of a FACT sheet on CPS referrals.  The first meeting with other Central Office staff will be held in late April to refine the FACT sheet.
	Attachments: “CPS Referrals FACT Sheet DRAFT”

	Development of In-Home Cases Dataset
	IQI works with TWIST to pull and use data from the TWIST data system, including child-base information for all in-home cases open for any period during the previous year.  
	This data will be used to evaluate in-home service provision.  

	TWIST Modernization 
	IQI participates in the leadership of TWIST and TWIST modernization.  
	TWIST data supports numerous initiatives and analysis.  

	ACF grant submissions
	IQI co-leads the START grant through the Children’s Bureau and submitted a grant proposal in July 2008 (unfunded) for strengthening in-home service provision.  
	Grants provided a catalyst for major change in the state and partnership with ACF.  


 Achievements in quality improvement process to promote best practices

	Research  Related Project/Status
	Description
	Use of results

	Family Preservation Program Evaluation (FPP)  Follow-up Study
	Families and children who were served by FPP between July 2006 and November 2008 are currently being tracked for subsequent referrals or entries into OOHC.  
	Result will be available in July and will be used to examine outcomes and practices influencing outcomes.  

	Centralized Intake Evaluation 
	Kentucky began a regional centralized intake process in the past year.  Currently an evaluation of the Centralized Intake process is in progress.  A review tool was developed and is used by central office reviewers to review a random pull of referrals for consistency in applying acceptance criteria and the thoroughness of the documentation of referral statements.
	The results of this evaluation will help refine the centralized intake process.  Feedback using an empowerment model to the regions in planned for June and July, 2009.  

	DIG Displays:
Federal Indicators

Case Reviews

Benchmarks
	2 of 3 data displays have been completed and are used to communicate regional and statewide trend information, progress towards PIP goals, and other key benchmarks of interest.
	The DIG displays are fundamental to the CQI process in Kentucky.  They are widely used for sparking discussion and improvement planning.  

	Quarterly reports for all federal indicators with demographics
	Kentucky developed detailed child based quarterly reports consistent with each federal indicator.  The data are consistent with the federal syntax, but allow staff to drill down to the child level.  
	The Quarterly reports allow regional and local staff to examine trends on any federal indicator by child and develop action plans to improve outcomes.  

	Parent Advocate Program Evaluation
	IQI conducted a comprehensive program evaluation of the parent advocate program.  Evaluation of this program is ongoing and a recent update supplemented the extensive report completed in July 2007.
	These data are used by the Parent Advocate program for program improvement.  The reports are also disseminated for new programs to use as guides.  

	CQI Leadership:  Training, ongoing communication and supports for CQI professionalism.  
	Monthly phone conferences and quarterly meetings are used for training and communication.  A Share Point is established and training is completed on Business Objects and data analysis.  
	A separate document was completed on the CQI process that is strong in Kentucky.  

	Racial Disparity and Disproportionality ongoing study and reporting
	There is ongoing data analysis to address the racial disparity.  Analysis of trends, and point in time data disseminated to support regional efforts to reduce disproportionality and disparity for minority groups.  IQI is also working with TWIST to incorporate race/ethnicity data into every administrative report.  
	We receive numerous requests each year for analysis related to racial representation and disparate treatment.  

	START Formative Program Evaluation
	Findings and recommendations from a series of focus groups and key informant interviews initiated in each of the START sites for a formative evaluation have been completed.
	The results of focus groups are being used with community partners to guide improvements in collaboration.  

	START Summative Evaluation
	Preliminary descriptive analyses have been completed and are a pre-cursor to a more extensive evaluation.  Fact sheets for each START site were disseminated to workers.
	The fact sheets are distributed widely and provide START sites a way to communicate outcomes to staff and the community.  

	Evaluation of Kentucky’s Multiple Response System 
	An extensive analysis was conducted this year to supplement previous reports.  
	These results have been used in the past to spur such changes as centralized intake and improving intake criteria.  

	Evaluation of Kentucky’s Diversion Program
	Over the course of several meetings in late 2007 and 2008, Diversion providers shared their perceptions of the program’s outcomes.  In early 2008, they began providing data on the families and children they served since July of 2007.  After one year, the data were analyzed to determine program outcomes.  The findings were shared with providers in December 2008 and March 2009.  The final report was released in April 2009.
	This report will be used by providers to improve their program, by central office to expand the Diversion program, and by external partners to understand the program design and outcomes.  

	Kinship Care Program Evaluation Design and Implementation  
	A dataset was created in April 2009 that contained all children who received Kinship Care benefits since May 2007.  These data are being merged with TWIST data.  
	Results will be shared with CO staff in early May to help guide the research questions and goals of the Kinship Care program evaluation.  


Dissemination of Results in the State and Nationally
	Research  Related Project/Status
	Description
	Use of results 

	Data Dialogues in Protection and Permanency
	Monthly meetings with protection and permanency staff, training, budget and policy representations were initiated.  These meetings focus on specific topics.
	The intent is to strengthen the capacity to use data in program improvement and to generate action planning and discussion around results at the Central Office level.  

	NRC-CWDT National Conference 
	Huebner, Brock & Lianekhammy July 21, 2008.  Demonstrating how merged datasets can be powerful for program evaluation.  
	Title: Making Provider-Collected and Administrative Data Work Together for Program Evaluation

	Kids are Worth it Conference.  Sponsored by Prevent Child Abuse Kentucky
	Huebner and Brock, September 4, 2008.  Included in this presentation were preliminary findings from the PP-MET system.
	Title: Measuring Prevention Results: Partners in Prevention and the PP-MET

	Regional Partnership Grant Meeting
	Huebner on January 15, 2009.  Presentation on program evaluation principles.
	Title: START Program Evaluation Design and Implementation

	National Conference on Child Abuse and Neglect (OCANS)
	Willauer, Huebner, Posze on April 1, 2009.  Transforming systems of care for co-occurring child maltreatment and substance abuse.
	Title:  Transforming Systems and Striving for Family Futures Using Evidence


	Recurrence as a single focus for the Citizen Review Panels
	During 2008, Audrey Brock served as a liaison to the Citizen Review Panels to facilitate their focus on recurrence of child abuse and neglect.  
	Audrey presented region specific analysis and provided ongoing data support to each panel that guided their work on recurrence of child abuse and neglect.  


Department leadership, in collaboration with the IQI section, has already conceived future evaluation and quality assurance activities necessary for the state’s successful completion of its PIP and CFSP.
Future Activities
	Research  Related Project/Status
	Description
	Use of results

	OOHC redesign
	IQI worked with the DCBS Commissioner to complete a thorough analysis of many aspects of the out-of-home care system.  
	The “FOCUS Redesigning OOHC” power point was used to convey to providers the future direction of the agency with regard to OOHC services to children and families.  

	National Youth in Transition Data (NYTD)
	IQI is participating in designing and implementing the regulation for the NYTD.
	These data will contribute to vastly improved understanding of youth outcomes.  

	Diligent Recruitment
	IQI is working with TWIST data and EKU -TRIS data and the OOHC Branch to develop comprehensive data sets and analysis.  We are currently generating research for segmented analysis of readiness as suggested by Jerry Milner.  
	This analysis will be used to create a statewide understanding of needs for diligent recruitment of foster homes – both public and private.  

	In-home services presentation and analysis.  
	Kentucky is seeking to develop a coordinate continuum of in-home services.  IQI participates in this and has completed analysis of FPP, Diversion, CCC, In-home services by DCBS and START.  
	Results have been disseminated and discussed with all providers.  The results have been used in numerous meetings statewide to strengthen the child welfare continuum of care.  


Specific program evaluations or research summaries are available in attachment 7.
J.  Technical Assistance
As the state moves forward in the implementation of the CFSP, and incorporated PIP activities, department leadership anticipate possible technical assistance needs as indicated in the table below:
	Issue
	TA Focus
	Possible TA Provider 

	Concurrent Planning
	· Workers discuss concurrent planning, parents are aware of timeframes, but no evidence of concurrent goals are evidenced in case plans

· Lag in changing to new permanency goals

· Workers don’t seem to have a formal approach to concurrent planning/documentation
	National Resource Center for Family Centered Practice and Permanency Planning (NRCFCPPP)

	Multiple Case Reviews
	· Multiple types of case reviews, FTMs, staffings, etc.; but still problems with permanency outcomes

· Might require a process mapping to understand various reviews and what workers do as a result
	National Child Welfare Resource Center for Organizational Improvement (NRCOI) Peter Watson

	Foster Parent Recruitment and Support
	· KY needs to recruit many more homes to meet needs and have the ability to match children to appropriate placements

· Provide tiered training to FPs so they can gain more skills proactively
	AdoptUsKids

	Provider Issues
	· Need to provide more consistent training to the providers to insure consistency of philosophy across partner agencies
· 50% of children in KY served through providers, but DCBS maintains case management

· Need to look at ways to examine through the CQI process
	National Child Welfare Resource Center on Legal and Judicial Issues (NRCLJI)

	Substance Abuse
	· Gaps in substance abuse treatment service
	National Center on Substance Abuse and Child  Welfare

	Post-Adoption Services
	· Lack of post-adoption services and post-adoption planning
	

	Continuous Quality Improvement
	· Assistance in orienting new CQI staff to CQI approach in KY
	NRCOI (Peter Watson)


K. SACWIS

The Worker Information System (TWIST) is Kentucky’s State Administered Child Welfare Information System (SACWIS).  TWIST, a client server application, collects data on referrals of maltreatment (including victim/s and perpetrator/s, issues of safety and determination on the referral), a child’s entry into and exit from OOHC, plans for services and permanency, court activities, Title IVE determinations, contacts and ongoing case management activities including adoption activities (placement and finalized adoptions).  TWIST provides statewide access for staff and select community partners.  There are approximately 2,900 users of the system with entry or view only access.  TWIST exchanges data with the Children’s Review Program, Court of Justice and Kentucky Justice and Public Safety Cabinet in cooperative efforts to enhance investigations and ongoing casework.  TWIST provides aggregated data to colleges/universities and other private entities throughout Kentucky to assist in child welfare research efforts.  Over 200 data reports currently provide staff and stakeholders with valuable analysis of pertinent content and service areas.  
Regular meeting are held between TWIST management and DCBS management through the structure of the TWIST Steering Committee to discuss issues from local and regional staff; federal, statutory, and regulatory changes; and new policies and practices that impact the capturing and analysis of data.  In these meetings, work is prioritized and scheduled for future implementation.  The original vision of TWIST modernization was driven by two essential desires: the first and most important of these desires was to implement significant business process improvements in the arena of intake and assessment to support more consistent and optimal decisions by the workers in the field.  The second desire was to capitalize on the opportunities inherent in new web technologies that support business processes that were impossible when TWIST was conceptualized.  Given the complex and vast nature of the changes, and the limited funds allocated, the steering committee and the stakeholders of the TWIST project had envisioned a two-phased approach to the TWIST modernization efforts.

The TWIST Modernization Project, Phase I was to include procurement of a vendor to do alternatives analysis, provide options, and recommend a technical direction to the Steering Committee and the stakeholders of this project.  The second phase of the TWIST Modernization Project was envisioned to utilize the recommended options established in the first phase to design, develop, and implement the best system solution for the end users of TWIST.  Initial analysis revealed that conducting the alternatives analysis in-house will be more economical and will enable more funds to be allocated for the implementation of the chosen solution.  In-house research and analysis of the desired new business processes, including the envisioned dynamic family assessment (DFA) and centralized intake, confirmed that implementing these solutions would require significant revamping of the current TWIST database and screens.  Thus, the cost and effort involved for this implementation would be massive.  The project team decided to conduct an assessment and interview process focused on collecting information from other states that have recently implemented, or are in the process of implementing, a web-enabled SACWIS.  The goals of this effort were to gain a better understanding of the development process by researching the following:

· The available approaches to modernization of SACWIS, including the pros and cons for each approach

· The technology options and software designs available for SACWIS projects

· The features and components available in current SACWIS implementations

· How the envisioned DFA and centralized intake processes can be integrated into available SACWIS software

· How available systems support the financial requirements of Title IV-E funding

· The technical capability and child welfare knowledge of the vendors interested and involved in SACWIS modernization projects

· Associated costs and project timelines for the most viable options of SACWIS modernization projects

The project team participated in several vendor presentations and reviewed various state systems.  All major vendor systems in the child welfare arena were reviewed.  The project team developed a list of questions and scheduled discussions with both the technology and business teams from a select number of states.  These states were selected based on some similarities in structure and function, as well as those who have recently been involved in a SACWIS modernization project.

Kentucky’s ultimate goal continues to be a full replacement of TWIST with a modernized, web-based, Microsoft .NET solution inclusive of the originally envisioned business process improvements.  However, based upon our research and assessment we have determined that replacement of the current TWIST application, including web enabling and implementation of business process changes will require an estimated 30-40 million dollars.  Given that the state has less than 10 million dollars of approved capital funds at its disposal, the project team has established a series of short-term goals.

· Conduct a detailed analysis of the existing TWIST structure to identify efficiencies and ‘quick wins’ to provide immediate relief to field users

· Enhance current system functionality

· Remove redundant data fields

· Improve inefficient existing structures

· Prioritize the identified ‘quick wins’ based on business needs and associated costs

· Implement enhancements, including ones related to intake and assessment functions, based on the outcome of the analysis and prioritization (goals one and two)

· Improve worker efficiency and client accessibility by exploring remote access options for TWIST

· Improve the stability of TWIST by upgrading existing hardware and software to more recent and supported versions 
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