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Introduction

The 2@1 Annual Progress and Services Report (APSR) focusgslates andcchangessince the North
Carolina Department foHealth and Human Serviced@ DHHS Division of Sdal ServicegNC DSS),
submitted its 2@0 Child and Family Services Plan (¢.FBR2020CFSH,JNB @ A 2 dxRSR&he PONE Q
Program Improvement Plan (PIBhd other federal reportare located on the NC DSS website and may
be found following thdink:

https://www. NC DHHS8ov/divisions/sociaservices/prograrsstatisticsandreviews/childwelfare-statistics

In the 2020 CFSP, Nr€Carolina committed to improving outcomes for children and families served by

the child welfare system as part of its efforts towards child welfare transformation and by embracing a
vision of a North Carolina where every child and family is safe, healtdywell. In the first half of federal

fiscal year 2020, North Carolina enthusiastically began working towards its 2020 CFSP goals and objectives.
During the first six months, North Carolina achieved four significant accomplishments critical to creating
the infrastructure, partnershipsand stakeholder participation for successful CFSP implementat®n
follows:

1) NC DSS county operational resources were realigned to create and support a regional model of
state supervision and support to countisendated @ w e f I Fri@rdo rdceéivingbfunding to
open physical offices in each of seven regions, central office staff were organized into virtual,
regional groups to begin providing a higher level of support and ovetsighild welfare agencies
statewide. NC DHHS capacity to successfullyplement the CFSP was further strémgned in
two important ways.Responsibility for program management within tm@ain NC DSS office was
clarified and strengthened by creating four hilglvel positions with cleagdelineation of program
responsibility in alignment with the CFSmiis was accomplished in federal fiscal yea202By
redeploying positions to create managers responsidparatelyfor Safety and Prevention,
Permanency, Licensing and Regulatory Seryvaras Continuous Quality Improvemerglso,the
NC DS#orkforcewas transitionednto these four distinct sections.

2) NC DHH$ecognized that successful transition to regional support and successful child welfare
transformation through implementation of thEFSP required additionaperationalsupport To
that end, NC DHH@&dded a Chief Operating Officer of Human Services to provide oversight of
business and operations with a specific focus on child welfde DHH&Iso recognizes that
launching the regionasupport model and implementing the Family First Prevention Services Act
(FFPSAEquires additional fiscal staff and capachyhile there is a plan to add a lead financial
officer and direct reports, an interim placells forusing contract staff throug the Center for
Support of Families to provide oversight and consultation regarding child welfare fiscal matters.

3) The Unified Public Agency Leadership Team (ULT) was chartered to help cement the necessary
partnership betveen NC DSS and counties necestarguccessful CFSP implementation in North
/ I NB t A yeuferdised, Gouniy$Sidministered system. The groundwork for creating the ULT
was laid during the writing of the 2020 CFSP, when five county social services directors (including
the tri-chairs ofti KS O2dzyié RANBOUGZ2NE | d3a20AFGA2yQa [ KAfT
state leaders to create the plaftarly in federal fiscal year 2020, the same group of county
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directorst with the sanction of the directors associatibmagreed to form the ULT tougdle CFSP
implementation.The ULT is described in more detail in the collaboration section.

4) To assure robust participation of diverse groups of partners, stakeholieigpersons with lived
experience in the implementation of child welfare transformatidhne ULT created five design
teama one for each strategic priority of the CF&Rre detailed informatiorabout the design

teamsis contained in tk collaboration section

b 2 NIi K | KAt R

/' N2fAYIl Qa
scheduled to be addressed and accomplished in 2020 for each @dltheingfive strategic priorities.

SAFETY

PERMANENCY

WELL-BEING ‘

WORK FORCE

DEVELOPMENT

YR CI YAtargets fr #hahO&ks t |y

Al children and youth live in safe, stable and nurturing
relationships and environments.

Children and youth in the foster care program
will experience stability in foster care and achieve
permanency in a timely manner and youth who
do not achieve permanency will transition
successfully into adulthood.

Families will have enhanced ability to meet their
children and youths’ well-being needs, including
physical, social-emotional, behavioral and
educational needs.

welfare work force that is well-qualified, trained,
supervised and supported to promote positive

| North Carolina will build and support a stable child

outcomes for children, youth and families.

While significant progress was made, the state experienced two major challenges in fully executing the
2020 plan.State budge funding was not allocated for additional child welfare regional support model
LR AAGAZ2Y A |
declared a state of emergency as a result of @@VIEL9 pandemicNC DHBhas served as a leader in
educating and informing the public of the impact of CO¥Dand in ensuring measures to protect and
serve North Carolinians, including children and familiesNG®HH8nd NC DSS have devoted significant
resources to addregsg the pandemic while ensuring continuous, accessible services and supports for
children and families in need. This mammoth undertaking has resitetie utilization of existing
workgroups and stakeholder grps to evaluate the holistic needs of childrand families and to enact
measures to enhance, secure, conneand support viable, critical services within and across
departmental programs during this ewvewolving healthcare crisidNC DSS has provided targeted,
continuous guidance and consultatibmcounty child welfare agencies, aitdhas responded to inquiries
from senior state leadey;individual youth and familiencluding foster parents and resource providers

and othersregarding impacted child welfare services delivery
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efforts with additional state and community efforts to improve the health, safatyd weltbeing of all
North Carolinians, including:

1 TheEarly Childhood Aicin Planefforts aimed atgiving children a healthy start and to develop
their full potential in safe and nurturing families, schools, and communiffésr more on this
STFTF2NIZ aSS a!LRIFGSa 2y {SNBAOP 5SaONRLIIAZ2YaAE
1 North @& NR f DOpididQAction Planthat involves strategiesfor prevention, treatment,

prescriptions, law enforcement, and legislatifmn addressing the opioid crisi@~or more on this
effort, see "Populations at Greatest Risk of MaltreatmentSeationfive of this report).

1 Implementationof the Famy First Prevention Services Act of 2018 (Public Law12B} In
consultation with Chapin Hall and The Duke Endowné¢@tDHHBas created a multidisciplinary,
executivelevel Leadership Advisory Team (LAT) to inform the efforts and activite€ @HHS
and NC DSS towards development of a prevention plan and continuous (congregate) care plan,
including selection aévidencebaseal practices(EBPs) and candidacy population determinations.
North Carolina is utilizing &IC DHHSteering committeeto lead project management and
implementation efforts towards fiscal and programmatic alignmenttted requirements and
services related tditle VB and Title NEfunding including but not limited toime-limited foster
care prevention program and servigdgensing standards for foster family homes, adoption
assistance, adoption and legal guardianship incentive programd the Chafed-cster Care
Independence Program

2021 APSR Requirements

|. General Information
The point of contact for this plan is:

Lisa Cauley, Deputy Director for Child Welfare
NC Department of Health and Human Services
Division of Social Services

820 SoutrBoylan Ave., Raleigh NC 2768189
Office: (919) 526401
Lisa.Cauley@dhhs.nc.gov

www.NC DHH8ov/dss

State Agency Administering the Programs

TheNC DHH® the designated state agency with authority to prepare and submit the APSR and is the
sole state agency responsible for administering or supervising the administration of the Child Welfare
Services Program in North Carolina. Therefore, in accordanbel®iCFR 1356.60(b)(2)ctivities will be

cost allocated based on the benefiting program concept. Training activity costs will be shared under Title
IV-E and other federal and local resources as part ofNkieDSEomprehensive Child Welfare Training

b2NIK /FNREAYlF !t{wW W HAHM 6
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Plan These sources of funding, in combination with state appropriations, cover the expenses of the entire
child welfare training program.

North Carolinas a statesupervised, countadministered child welfare system. North Carolina law (NC
GS § 7B02) speffically states thatounty directorsof socialservicesare responsible for the provision of
protective services for all childrédor whom allegations o&buse, neglect, or dependey are made.

1. Collaboration (Section C1)

North Carolina has a wealth sfakeholders who share the goal of improving outcomes for children and
families. An exhaustive list of stakeholders is included in the CFSP. Representatives of NC DSS are engaged
as both members of and presenters during stakeholder group meetings toestimre is both awareness

and alignment with the CFSP.

To execute the CFSP, North Carolina is focusing on the following stakeholder groups who will provide
iterative, meaningful consultation and collaboration to ensure the plan is tailored to the neealsr of
state.

The Publi ¢ Agency Unified Leadership Team (ULT)

The North Carolina Public Agency Unified Leadership Team (ULT) was formed to assure jaiotistgte
leadership for child welfare transformation and the implementation of the CFB& teamis caled by

the state child welfare director and a member of the leadership of the North Carolina Association of
County Directors of Social Services (NCACBB8}kervingon the ULT are members of ttstate child
welfare leadershipteam and four other cunty DSS directorsThe team is responsible for providing
guidance, directionand sequencing instructions for child welfare transformation work in North Carolina.
Key 2020 accomplishments and ongoing responsibilities of the ULT include:

1 Recruitment, salction, direction and oversight of thehild welfare designteams for the five
strategic priorities of the CFSP

1 Development of a communication plan to provide information about child welfare
transformation and receive feedback from state and county lesklig; public and private
partners, and community stakeholders including persons with lived experience

1 Leadership to the development and adoption of practice standards for the implementation of
b2 NI K / ¢thiN®dfare/praiée modeland,

9 Ongoing deision making and communication about how North Carolina will provide child
welfare services during the COVID pandemic.

This team currently meets twice per month.

Design Teams

North Carolina has created fidesign teams to assure ttohild welfaretransformationeffort is informed

and shaped by the diverse voices critical to its success. Each design team has been charged with providing
input and guidance to the implementation of initiatives within ondled strategic priorities of the CFSP,

and each design team consists of a diverse group of state and county child welfare staff, representatives
from public and private partner agencies, and persons with lived experi@headiverse membership of

b2NIK /FNREAYlF !t{wW W HAHM 7



the design teams ensures that a variety of perspectives and ideas can be solicited and included, while also
ensuring connectionwith and betweenkey stakeholder organizations and initiatives. For example, the

two members ofi KS b/ [/ KAf RNEB Y QaForéédrtliidingtBe Chad ivho RIbGlsghies ob | & |
GKS /Lt Qa LyidSNI 3Ssédves ad 4 Reinhdi of thé QFSR $atety NdsignATEES>

design teams are intended to provide input and guidance to the ULT, various work teams, agatties
contractors responsible for the major initiatives within their strategic priorit@gher key responsibilities
includeprovidingfeedback on needs and barriers with a focus on identifying and proposing solatidns
reviewing and providing feedback toNC [3Son proposed policy changes relevant to theéspective

design group. Design teams are intended to assure that all initiatives within the strategic priorities
(including initiatives already underway and groups involved) are inforfaedliverse group of
stakeholders and partners. Membershgd the design teamsvas determined by the ULT following a
nomination processwith a requested commitment of 10 hours per month by each member (to include
monthly meetings) for design team activitieche CFSBesignteams met in February 2020 during the
statewide CFSHesigntSl' Y a1 A 01 2FF¢ O2yFSNByOS | yR NERPASHSR
NEALISOGABS /C{t adGNIGSAAO LAY LINA2NARGASAQ (F NBSI
monthly meetings and diwities. Due to COVHD9 andrelated travel restrictions implemented in March

2020, design team meetings were canceliedMarch and April 2020. Recently, thdesignteam
leadsfacilitators have rescheduled and are convening virtual meetings as podségimning in May
HAHN® 2 KA(-19S ESANYId AWOBMFAGASE KI @S 06SSy adaAaLISYRSRX
will allow for continued engagement and participation of the multidisciplinary team members, with
emphasis orthe 1 S Y& Q 32| f &thdt gaiRbe 2d@nPliShéd tiFdigh virtual activities (e.g.

review of proposed policy and practices, review of research and information related to certain strategic
priority subject matter, etc.).

Family First Prevention Services Leadership Advisory Team (LAT)

North Carolina hasreabundance o$ervices provided by private agengfbat support the work of county
departmensof social services. These agencies provide prevention services, foster cagepoanency
servicesand congregate carelhe Family First Prevention Services Act (FFPSA) will dramatically change
services for both departments of social services andapgivagencies. To provide an ongoing opportunity

for joint planning for implementation of FFPSA, representatives of departments of social services, private
agencies and NC DHHS3eaders meet bmonthly. This team has developed a draft definition of
ocandiddes for foster caré and made preliminary recommendations for the evideiesed programs

that will most benefit children and families in our state. The work of the LAT is expedited by specific focus
groups, and the LAT also serves to en$stF@ SAnplemenrtation is aligned with the CFSP.

Engagement of Youth, Family , and Parent Voice

North Carolina has three advocacy groups tieate and continue tprovide input into the CFSieflective
of lived experience in the child welfare systeas follows:

The CHd Welfare Family Advisory Councllhis council continues to meet monthly and provides ongoing
FSSRolF Ol NBtFGSR (G2 LREtAOASE FYR LINI OGAOS OKIy3aSa
Partner Feedback DAy # KSNXB b/ 5{ { ia inforifakion EINBeIcORE toHpialsd® A F
feedback, shaping information and strategies for informing and engaging fanAllipsiority for this

council is to recruit, trainand equip family partners to ensure North Carolina has a sufficient pool of

b2NIK /FNREAYlF !t{wW W HAHM 8



stakelolders with have lived experience in the child welfare system available to be equal partners at the
transformation table. Members of this group are represented ondhsignteams and the LAThey are
FdzZ& f e Ay@SaitdSR Ay b2NIK /IINREAYlIQa / C{t o

SAYSONorth/ | NRf Ayl Qa4 @e2dziK I R@20F0e F3aSyoe {! . {h o{dNn
existence for 22 years to advocate for the needs of young adults in foster care. Regular meetings with this
group occur with the NC LINKS coordinator, to ensure the GR8fettive of youth perspectives and

needs. SAYSO representatiaes included on eactiesignteam and on the. AT

Foster Family Alliancelhe Foster Family Alliance (FFA) is a statewide peer network for foster parents to
provide advocacy, suppgrand training to/for foster parents. The Alliance focuses on activities that
recruit and retain foster parents. The Alliance has been engaged in development of the CF&?, and
members serve on the Permanency and WagIngDesignTeams. This year, a patiitme position has been
added to support the needs of foster parents. This position will ensure that FFA remains a partner in all
transformation work.

Ongoing Collaboration with the Courts

Interagency (Court) Collaborativén North Carolina, th@udicial system is a critical collaboration partner

of NC DSS and an important stakeholder in ensuring safety, permaraamtyveltbeing outcomes for

children, youth and families. In 2020, NC DSS served on the Interagency (Court) Collaborative; a state

level multidisciplinary group convened by the Juvenile Court Improvement Program (CIP) and comprised

of representatives from the NC Administrative Office of the Courts (AOC), Nh®SBardian ad Litem
(GALProgram, the Indigent Defense Fund, the Unditgrof North Carolina at Chapel Hill (US8), the

NC Department of Public Instruction (QRHd county child welfare agencies. During alternating monthly
meetings in October 2019 through February 2020, the Collaborative discussed proposed legislative
changes related to child welfare practices and objectives, considered local elewetyissues and
perspectives, and shared information about professional development needs and resources. In March
2020, COVIR9 prevented NC DSS and other members of thamative from attending the national

CIP State Planning conference; however, NC DSS and Collaborative members did attend the conference
virtually, and did engage in peSt@Sy i RAaOdzaaA2ya NBIAFNRAY3I b2NIK /|
aligned wih the 2020 CFSRIC DSS maintained regular, virtual communications and connections with

AOC and the CIP, especially as related to the impact of CIOWD state and local judicial and child

welfare practices. The Interagency Collaborative spearheadedrkgvoup of its members to create a

proposal to AOC for recommended practices for juvenile court cBepsesentatives are on three of the

five CFSBSAA 3y GSIFYa FTNRBY b2NIK /FNREtAYlFIQa 2dzZRAOALE ae
thegoalsan® 6 2SOUABSE 2F b2NIUK /I NRPfAYylI Qa OKAfR 6Sft FI N
targets and benchmarks as well as targets and benchmarks related to safety ateivgll Additionally,

Assistant Attorney General with theNorth CarolinaDepartent of Justice (NC DOJ) are available for
consultation and contributions towards the work of the design teams, in promoting achievement of
optimum outcomes for children, youth Y R FF YAf AS& SELISNASYOAYy3I b2NIK /

Joint PlanningMeetings In February 2020, NC DSS partnered with the CIP to coordinate a joint planning
25aar2y 068 FyR 080658y GKS / KAt RNBYQ& . dNBl dz= b/
/2Tt 02NF0ABS (2 RAAaOdzaa b 2 NI Kcific éfftk fowayts i@@rovingS N | y' S
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Society presented on Kinship Navigation plans and efforts, which are part of the first target in the
permanency strategic pridy of the CFSPn May 2020, representatives from AOC, the GAL Prograch

CIP participated in virtual joint planning sessions related to statewide CQI needs and plans; the impact of
COVIEL9 on child welfare policies, practicemd outcomegincludingthe role of the courty and the

creation of a statewide prevention services network. During the joint planning sessions, court
representatives shared information about challenges experiencethatocal level related to court
closings, technical assiskze being provided to help local judicial districts utilize virtual hearings and
electronic operations resources, and about the sttdskforce convened by NC Supreme Court Chief
Justice Beasley for continued pandemiitigation recommendations and stragees.

District Permanency Collaborativedlorth Carolina implemented District Court Collaboratives through

its 2017 PIPAbout one-half of these(ollaboratives(in 20 of the 41 judicial districtélave continued to

meet quarterly or monthly. These collaboratives will be leveraged to address timely permanence at the

local level. There is renewed interest in the Collaboratives due to the need to address the impact that
CoViBl9 hashadonNorthCafoly I Q& O2dzNIi deaidSyoe ¢KS /2fftF02NF A QD
to address any delays oeededmodificatiors® LYy HamMdpZ b/ 5{{Q tSN¥YIySyoOe
the Interagency Collaborative and CIP to support efforts towards full utilizatidrpeoposed expansion

of local District Permanency Collaborativte®ngage local stakeholders in analysis and activities towards
enhancing local coutelated permanency outcomes. While District Permanency Collaboratives exist in

20 of the 41 judicial disNRA Oliax b/ 5{{Q ¢2NJ] (2 LINBY2:GS IyR &adzl
will continue into 2021This includes using this resource in various CFSP initiatives and efforts.

Tribes

Collaboration with American Indian tribes occurs primarily throtigl North Carolina Indian Child
Welfare Committee, whicheetsquarterly. This committee includes representatives of the Eastern Band

of Cherokee Indians and the seven state tribes. Each year, the committee hosts a statewide Indian Child
Welfare gathering This year, the gathering was scheduled for March 2020, but was postponed due to
COVIBEL9. Progress on the CFSP is discussed at each committee meeting and will be included in
discussions at the next Indian Child Welfare gathering, as well.

2. Updateto Assessment of Current Performance
Improving Outcomes (Section C2)

Child and Family Outcomes

b2NIGK /I NRfAYIlI Q& t Lt -ofeyladR@BB mdastrement pepidd céndindiig urtil y 2 y
December 31, 202@hile the focus of the continued measurement platiem 6, which is the only target

North Carolina has not yet met, the completion of the entire OSRI tool allows for continued data to assess

all outcomes. The performance goal of all outcomes and items is the fedbildl and Family Services

Review (CHFHcompliance standard of 95%.

¢tKS OKINIia o0St2¢g LINBaASYy(d b2NIK /IFNRBfAYlFQ&d h{wL ol
available)and for case record reviews for each of the last threménth review periods (October 2018

b2NIK /FNREAYlF !t{wW W HAHM 10



through March 202 Data for April 2012 September 2019 and October 20& March 2020 represent
Aa ySgte
September 2019 data corresponding to the final six months of the previb8® @nd the October 2019
to May 2020 data representing data for the first six months of 2080 CFSPAIthough the data is very

AYF2NXYIGABS

RFGF GKIG

l © 2 dzii

the impact of new irtiatives in the2020CFSP.

After the discussion for each of the seven child and family outcomes and eachsef/tre CFSR systemic
factors, current and planned activities targeted at improving performance are updated briefly.

Safety Outcomes

The table klow illustrates North Carolina current performance in Safety Outcomes 1 and 2 in the past 18

F O AT 6t S 2820 9gRSS, with KhS Apdil RBLY A & & A 2

0KS OdzNNBy i

ONBYyRA

months
Number of

Safety Outcomes Applicable
land?2 Performance Cases
Safety 1, ltem 1 Baseline 71.7%

PIP Goal 76.1%

Oct 2018 Mar 2019 77.36% 53

Apr 2019¢ Sept 2019 78.43% 51

Oct2019¢ Mar 2020 79.59% 49
Safety 2, ltem 2 Baseline 61.7%

PIP Goal 66.4%

Oct 2018; Mar 2019 79.41% 34

Apr 2019¢ Sept 2019 79.07% 43

Oct 2019 Mar 2020 79.59% 33
Safety 2, ltem 3 Baseline 58.7%

PIP Goal 62.2%

Oct 2018 Mar 2019 61.54% 104

Apr 2019 Sept 2019 62.27% 110

Oct 2019 Mar 2020 58.47% 118

Safety Outcome 1Children are, first and foremost, protected from abuse and neglect.

b 2 NI K

focused technical assistance efforts around diligent efforts to timely response.

b 2 NI K

October 2018; March 2019 period.

b 2 NI K

I I NBEAYE
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[ F N2t AYIenl (idehihigatioh oiywes®yatifigyfeports of child maltreatment)
has continued to show modest improvement and to exceed the PIPNoih Carolina will continue with

/ I NR f ke/ohltera 2 (548/NJE B Nd¥veny foster care) has maintained but not further
improved upon the very substantial progress above the baseline and PIP goal that was evident in the
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Safety Outcome 2Children are safely maimained in their homes whenever possible and appropriate.

Scores on Itend (risk and safety assessment and management) showed very slight improvement in the
April 2019 September 2019 period, but then declined slightly in the October 208rch 2020 pend.

Activities to improve performance on Safetyu@omes 1 and 2In October 2019, North Carolina held

seven regional meeting®r supervisorsha y g KA OK GNJI AyAy3a gl a RSt ADGSNBR
/' aS t N OGAOSZE oA Kproviging Gnydidé diréctios in the/life af dztdSeNd&Asare NA&
that safety and risk are adequately assessed. Through February, the Copetgtions Team offered
county-specific technical assistance in the form of regulaisite consults that included reviewef data,

targeted review of cases, training, and the development of improvement plans that are monitored
regularly.Since the State of Emergency declaration for CEl@|DNorth Carolina has been working to

convert to a virtual technical assistance processl on-site visits are again possible.

Revisions have been made to the 2@0el coursesCPS Assessmeraad Medical Aspectso improve
safety responses.

During federal fiscal year 2020, North Carolina has taken preparatory steps for implementation of a
practice model that includes elements of Safety OrganiPedctice and to strengthen wdidkce
development and CQI strategi@ose activities are updated in greater detail in Sedfi8rand elsewhere

in the APSR.

Permanency Outcomes

The tablebelow illustrates North Carolina current performance in Permanency Outcomes 1 and 2 in the
past 18 months

Number of

Permanency Outcomes 1 Applicable
and 2 Performance Cases
Permanency 1, Iltem 4 Baseline 66.1%

PIP Goal 70.6%

Oct 2018&; Mar 2019 77.05% 61

Apr 2019 Sept2019 72.13% 61

Oct 2019 Mar 2020 76.12% 67
Permanency 11, ltem 5 | Baseline 50.0%

PIP Goal 54.7%

Oct 2018 Mar 2019 57.38% 61

Apr 2019¢ Sept 2019 62.3% 61

Oct 2019 Mar 2020 52.24% 67
Permanency 1, Item 6 Baseline 43.5%

PIPGoal 48.3%

Oct 2018¢ Mar 2019 32.79% 61

Apr 2019 Sept 2019 27.8% 61

Oct 2019 Mar 2020 43.28% 67
Permanency 2, Item 7 Baseline 66.1%

PIP Goal 70.6%

b2NIK /FNREAYlF !t{wW W HAHM 12



Placement Stability in the First Year of Foster Care

Oct 2018Mar 2019 84.78% 46

Apr 2019¢ Sept 2019 80.43% 46

Oct 2019 Mar 2020 86.54% 52
Permanency 2, Iltem 8 Baseline 47%

Oct 2018 Mar 2019 69.77% 43

Apr 2019 Sept 2019 67.00% 57

Oct 201 Mar 2020 74.14% 58
Permanency 2, Iltem 9 Baseline 71%

Oct 2018 Mar 2019 73.33% 60

Apr 2019¢ Sept 2019 63.33% 60

Oct 2019 Mar 2020 76.17% 67
Permanency?, Item 10 | Baseline 70%

Oct 2018&; Mar 2019 72.88% 59

Apr 2019 Sept 2019 76.27% 59

Oct 2019 Mar 2020 72.73% 66
Permanency?2, Item 11 | Baseline 53%

Oct 2018&; Mar 2019 65.57% 37

Apr 2019 Sept 2019 56.10% 41

Oct 2019 Mar 2020 56.60% 53

Source: Retrieved on June 32BGrom UNC at Chapel Hill Jordan Institute for Families. bii://ssw.unc.edu/mal.
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Permanency Outcome:IChildren have permanency and stability in their living situations.

b2NI K /I N2 AYII@asd (kadikyFiR fosdr csr€) Bas Bugtuated in the two measurement
periods of the past year but has remained above both the baseline and the PIP goal.

b2 NI K /I NBf AYIl Q&5 (hdBnddercyNgoal f6r@isld) Bhgwed dorBiied improvement in
the April 2019 September 2019 time period and was significantly higher than both the baseline and the
PIP However, the score on this item dropped sharply in October 20¥@&rch 2020 time pedd.

Performance oritem 6 (achieving perranency goal(s)) remains a majnallenge for North Carolina.
Scores ontem 6 fluctuated in the last yeamwith some improvement in the secondronth period.
However, scores remain very low and below North CérbliQa t Lt 321 f @

To address challenges on Permanency Outconioith Carolina conducted eight regional meetings in

January and February of 202060 FF SOGA GBS t NI OGAOS Ay t SN¥IySyode t
strong emphasis on the timely developmagita permanent plan for the child and ensuring that the plan

is what drives all the goals and activities established to fulfill the plan.

Through February, the County Operations Team offered cesipgific technical assistance in the form
of regular onsite consults that included review of data, targeted review of cases, training, and the
development of improvement plans that are monitored regular§ince the State of Emergency
declaration for COVHD9, North Carolina has been working to convert to #ueirtechnical assistance
process until orsite visits are again possible.

Additionally, North Carolina continued to address achieving timely permanence in 2020 through
O2yliAYydzSR 02ttt 02N dA2y 6AGK Db2NIK /, lafdBIfoANShQa ! RY
/' NRPEAYlFQa nwm 2dzRAOAL RAAGNRAOGAD® b2NIK /I NREAY!
collaboration using the District Permanency Collaboratives that were established during the prior Program
Improvement Plan, and through @motion of the Permanency Roundtables.

Permanency Outcome:Z'he continuity of family relationships and connections is preserved for children.

Overall, North Carolina has demonstrated substantially more improvement on items related to
Permanency Outcom2 b 2 NI K/ I NB £ A Yy I Q alternJS(INFEeNdY Wit <ibfingsy adtend 2 § K
8 (visiting with parents and siblings in foster care) fluctuated in the past year but remained very
substantially higher than its baselindsor both items, performance impved further during the most
recent 6month period.

Onltemd O LINBASNIBAY3A O02yySOlA2yacds b2 NIwth geffodricd y I Q& L
in the 6month period from April 2019, September 2019 dipping slightly below the baseline and then
improving sharply in the most recentronth period.

Onltemmn ONBfFGAGS LI OSYSYGoX b2NIK /I NRfAYIl Qa LISNF
remaining slightly above the baselin®n Item 11 (relationship of child in care with parents), o

Carolina scored lower in the last 12 months compared to the April 28&ptember 2019 period, while

remaining slightly above the CFSR basekiuetheranalysis oftem 11 indicates a slight decrease in the
identification and utilization of relativespecifically paternal relatives, for placement options.

b2NIK /FNREAYlF !t{wW W HAHM 14



b2NIGK / FNRfAYl O2yRdzOGSR aS@Sy NBIA2YyIlt YSSiAy3a
relatives.The theme was that diligent efforts must continue throughout the life of a cabere was a

specific emphasis on the necessity of ongoing searches for relatives to provide support for children in
custody, as well as on the need for continuous engagement of nonresident fathers. North Carolina will
work to ensure an emphasis on fathexrsd paternal relatives in it€inGAPtraining and continue to use

OSRI data to assess progress in this area.

Through February, the County Operations Team offemehty-specifictechnical assistance in the form

of regular onsite consults that included review of data, targeted review of cases, training, and the
development of improvement plans that are monitored regularince the State of Emergency
declaration for COVHD9, Nath Carolina has been working to convert to a virtual technical assistance
process until orsite visits are again possible.

Well-Being Outcomes

The table below illustrates North Carolina current performance in-B&ihg Outcomes 1, and 3 in the
past 18months

Number of

Well-Being Outcomes Applicable
1,2and 3 Performance Cases
WellBeing 1, Item 12 Baseline 45%

PIP Goal 48.5%

Oct 2018&; Mar 2019 56.73% 104

Apr 2019 Sept 2019 46.36% 110

Oct 2019 Mar 2020 43.33% 118
WellBeing 1, Item 13 Baseline 48.6%

PIP Goal 52.2%

Oct 2018 Mar 2019 68.37% 98

Apr 2019 Sept 2019 56.86% 102

Oct 2019 Mar 2020 57.02% 114
WellBeing 1, Item 14 Baseline 62.4%

PIP Goal 65.8%

Oct 2018 Mar 2019 72.12% 104

Apr 2019 Sept 2019 68.18% 110

Oct 2019 Mar 2020 68.64% 118
Well-Being 1, Item 15 Baseline 43%

PIP Goal 46.7%

Oct 2018 Mar 2019 52.44% 82

Apr 2019 Sept 2019 47.31% 93

Oct 2019 Mar 2020 44.86% 107
WellBeing2, Item 16 Baseline 90%

Oct 2018 Mar 2019 94.03% 67

Apr 2019¢ Sept 2019 92.19% 64

Oct2019¢ Mar 2020 93.24% 74
WellBeing 3, Item 17 Baseline 78% (IAHome)

b2NIK /FNREAYlF !t{wW W HAHM 15
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PIP Goal 77% (Foster Care)

Baseline 82% (IRHome)

PIP Goal 82% (Foster Care)

Oct 2018; Mar 2019 74.12% 85
Apr 2019 Sept 2019 74.12% 85
Oct 2019 Mar 2020 73.91% 92

Well-Being 3, Item 18 Baseline 76%

Oct 2018&; Mar 2019 80.26% 76
Apr 2019 Sept 2019 72.29% 83
Oct 2019 Mar 2020 71.08% 83

Well-Being OutcomeY CF YAt ASA KI @S SyKFEyOSR OF LJ OAle G2 LNEP

b2NI K /I NRBf AYIl Qgn 12 J86eds 2shiddes/dd &nild 2pdrentsid foster parents) has
declined in the last 12 months. Analysis within that item sheeiwices to children have increased but
North Carolina has experienced challenges with assgshe needs gbarents, particularly fathers.

Onltemmo O6OKAfR IYyR FlIYAfe& Ay@2t @dSYSyd Ay OFrasS Lily
significantly in the past year compared to the April 2@1September 2019 period, though it still is
stronger than the baseline and PIP goal.

b2NIK /FNREAYFIQa LISNF2NXYIFyOS 2y LiGSYa wmn o0l asSg2N
parents)also declined in the past 12 months compared to the April 2Q0Xeptember 2019 period.

Analysis indicas the frequency of visits with children and families was usually consistent and
appropriate but the quality of visitandinvolvement offathers needs improvement.

North Carolina has begun and will continue to work with specific agemui@gding technical assistance

in service planninglhis technical assistance includes conversations with local child welfare staff about
root cause, to ensure understanding of barriers and challenge. Also, Regional Child Welfare Consultants
will provide mmediate feedback on specific agreements and towards enhancing skills for system
improvements to family engagement and family services agreements.

North Carolina will look at its current strategies on improving work with fathers and determine what is
working and what else needs to be developéthrth Carolina has developed a review tool that will be
used to evaluate caseworker visits with children and parents in CPS AssessmentsHGRE amd
Permanency Planning cases on a quarterly basis for all csumtie result of these reviews will guide
additional technical assistance provided, including referrals tér@ntrainings, igperson local trainings,
conversations with county stafind ongoing review of records for immediate improvement.

Through Fehrary, the County Operations Team offereaunty-specifictechnical assistance in the form

of regular onsite consults that included review of data, targeted review of cases, training, and the
development of improvement plans that are monitored regularfnce the State of Emergency
declaration for COVHD9, North Carolina has been working to convert to a virtual technical assistance
process until orsite visits are again possible.

b2NIK /FNREAYlF !t{wW W HAHM 16



Well-Being Outcome 2Children receive appropriate services to meet theirwgzhtional needs.

b2 NI K /I NRf AYI| Ren 16 JEdidatriddvneedOd the2affild) continues to be a relative
strength.o 2 NI K / I N2t Ayl Qa LIS NF-gonih pefidd $93.24%) idick<e toYhe 8566 NB O S
CFSR goal fttem Well-Being 2 andtem 16.

Well-Being Outcome 3Children receive adequate services to meet their physical and mental health needs.

b2 NI K /I NRf AY |ted17 (@8ysidalshéarhlofyfh® &hildghAs not shown improvement in the
12 months while performance ditem 18 (mental/behavioral health of the child) has declingghalysis
indicatesthat North Carolina continues to appropriately assess and monitor medications of children and
youth in foster care butontinues to be challenged with identifying and accessingisesacross the
state, particularly mental/behavioral health services for children and youth.

North Carolina has worked at improving its partnership with sister agency, Division of Mental Health,
Developmental Disabilities, and Substance Abuse SellNc&BDMH/DD/SAS), and those agencies are well
represented on the Leadership Advisory Team for FFPSA and the design teams formed to implement child
welfare transformation and the CFSP. A process has been developed to support counties challenged to
find appropriate servicesi 2 YSSG | OKAf RQa ySSRa o6& StSgriaAay3a i
engage with our LME/MCO organizations across the stsdepart of the CQI Strategic Priority, North

Carolina will conduct record reviews that will include a focusVéell-Being 2. These reviews and
subsequent findings will aid Regional Child Welf@asultantsin determining additional technical
assistance neds associated with educational, physical headthd mental health for the families tlye

counties serve.

Through February, the County Operations Team offe@@ahty-specifictechnical assistance in the form

of regular onsite consults that included rewe of data, targeted review of cases, training, and the
development of improvement plans that are monitored regular§ince the State of Emergency
declaration for COVHD9, North Carolina has been working to convert to a virtual technical assistance
proces until onsite visits are again possible.

Systemic Factors

In addition to the outcomes of safety, permanenapd weltd SA Yy 3> b2NIK /I NRPEtAYl Q& (
also recognizes the myriad factors that inform and influence the broader scope of suocekddren,

youth, and families across the state. Some of the most significant systemic factors that contribute to North

/' FNREfAYlFQad &adz00Saa AyOfdzRS GKS F2fft2¢6Ay3

Information System

b/ C!{¢ Aa b2NIK /I NRfAYl Qa ThedhidivVéaieR@npdnéntioSNCa I y | 3 ¢
FAST is called Project 4 (FBg@causeNC FASIP4 has not been implemented across the state, NC DSS
continues to maintain the Legacy System which captures data based on workeRearse see the chart

below for the informaton regarding county utilization MC FASP4.
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Counties Currently Live in NC FAST
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While North Carolina recognizes the need and benefit of a statewide Case Management System,
implementing P4 has been a challeny Session Law 20280 and the lack of a budget at the close of

the North/ | Nt Ayl DSySNIt ' aasSvyofeQa ft2y3 asSaarzy AY
enhancements, delaying future roll out of P4, and allowing counties that were using the system for Intake

and Assessment to opt out. The legislation directed the Prograatu&ion Division (PED) to examine the

child welfare case management functionality of NC FAST P4.

The PED evaluation concluded that tN€ FASTaseManagementSystem demonstrated adequate

functionality, but usability was poor. More specific findingthefevaluation lead to the General Assembly
directing NC DHHS to do the following:

1 collaborate with a qualified organization to implement a statewide practice model and
standardize business processes;

9 require any future training contractor to conduct cultuand readiness training;
1 prioritize improvements in the usability &fC FASIh future vendor contracts; and
9 require a proof of concept for any additional software purchased to reduce risk to the state.

Additionally, the PED evaluation recommended thia¢ North Carolina Department of Information
Technology should be directed to embed staff within (i€ FASTeam if the NC General Assembly
chooses to fund NC FAST in FY Z0R0rhe complete report can be found at the following link:

https://www.ncleg.gv/PED/Reports/ documentbIC FASTChildWelfareNC FASTChildWelfare_Report.pdf

NC Session Law 26240 also directs NC DHHS to work with the NCADSS as it develops a request for
information to improve or replace the child welfare case management component of NC FAST. NC DSS
KIa O2yGN} OGSR 6AGK DI NIy S Miceivith thedegitla@ianwhich kKe§uires S LI NI
NC DHHS to do the following:
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1 identify the most viable way forward to minimize risk and loss of investments made by NC DHHS
and its federal partnersin NC FABTGRI (1 S ¢ (2 | OKdoBplet CWS Stelzf; £ & / / L2

9 identify the best value investment strategy for going forward with a CWS System both for
complete development and deployment, as well as for ongoing maintenance, operations, and
future enhancements and changes; and,

9 conduct a focused RFI from vendarghe marketplace to:
o validate the findings from the Child Welfare Services Assessment;

0 assess the current state of viable vendors aligned with DHHSCWS gdorward
recommendations; and,

o0 identify additional considerations to support the assessmentonmemendations and
procurement strategy.

The RFI process has closed and proposals are now under review. A Core Team has been convened to work
with Gartner. That team includes county child welfare staff, NC DSS child welfare staff, NC DHHS
technology staff ¥ R G KS ! [¢d ¢KAA GSIFYQa OKIFNBS Aa (2 RS@St
framework to inform future development and/or procurement strategies. During June 2020, Gartner is
partnering with the Core Team to complete an Alternatives Analyhis.Alternatives Analysis involves a
systematic weighing of the various global criteria and-sriteria that impact selection of the best path

forward. The global criteria include business alignment, technical alignment, total cost of ownership, risk
(fiscal and other), and time to deployment. The roadmap will be developed in the context of the preferred
alternative(s). The alternatives being considered are as follows:

A. Enhance and Optimize NC FAST CWS System;

B. Augment NC FAST CWS System;

C. Replace NC FASTWCOTS Application / Framework / Cloud Platform Solution;
D. Replace NC FAST with Transfer Solution from Another; Stade

E. Replace NC FAST with Custom Developed Solution.

The final roadmap deliverable is targeted for completion by the end of July 2020.

{2YS 2F (GKS ARSYUATASR ai0NBy3aGKa 2F b2NIKPALFINRBEfAY
for Intake and Assessments, providing counties with access towstiecase information. There is
consensus that this component of the system is acceptable but would benefit from improved usability.
Another strength is that the Gartner Core Team represents a commitment to engaging stakeholders in
key decision making anddentifying a governance structure which is essential to successful
implementation of an electronic case management system. One of the findings in the PED report was that
when P4 was originally developed, NC DSS program staff were not involved or tlainbased in P4

did not have the level of authority to make decisions about business practices and policy needed to fully
develop P4. Now, involvement of the four NC DSS Child Welfare section chiefs is occurring as a result of
the new organizational strigre, ensuring that those responsible for the continuum of child welfare work

are able to provide the high level of leadership and decisnaking neededAdditionally, two of these

section chiefs have staff that are ewders of P4, ensuring that they e actively involved in the work

b2NIK /FNREAYlF !t{wW W HAHM 19



of the Core TeanThe inception of the Business Intelligence Office has also provided additional resources
specifically in the form of dual expertise in both child welfare programming and information technology.
And, stae child welfare staff have spent considerable time learning P4 and providing technical assistance
to counties regarding system use, with a specific focus on entering information correctly to ensure that
reports are accurate it KA & A & I 0 S &dmmithgest b pait@er vitth and sudpd®t counties

in a collaborative effort to improve data collection and entry efforts

Although North Carolina has made significant strides this past year, data challenges stiDmyidtl of

the 100countiescurrentlyutilize NC FAST P4 for the continuum of child welfare services. As stated in the
PED report, while P4 is functional, end usability is poor. Also, while North Carolina is implementing a
practice model, the disparitgmongthe 100 counties based on size amttess to resources still makes
implementation of a consistent case management system difficult. The workforce shortage in child
welfare impacts all aspects of successful implementation of an electronic case management system. Staff
turnover at the state ad county levels both increases the need for staff training while diminishing NC
5{{Q OIFLIOAGE G2 LINRPOARS ySSRSR GNIXAYyAy3I IyR (SO
previous efforts to hire trainers and P4 staff with a comprehensive knayeled child welfare programs,
business operationsnd information technology. North Carolina also did not pass a state budget last year
and funding was not allocated, thus delaying improvements for P4 and increasing the overall project costs,
possibly ata loss/decrease of federal revenues. Without a consistent case management system, North

Carolina lacks data needed to evaluate outcomes for children and families.

North Carolina plans to address these challenges by completingtthgegic road map for maong
forward, considering information provided through the RFI. Additionally, North Carolina will capitalize on
the partnership that has developed in the Core Team and build a governance structure that defines how
decisions are made and aligned with theeimded outcome.NC DSS will imbed its new section chief
positions in the process, as business owners, to provide decision making authority, and will continue to
focus on improved usability for end users. NC DHHS will provide updates to the NC Generhlyfasem
required, and North Carolina will continue efforts noted in the CFSP to address workforce shortages,
implementing a practice model in tandem wiNC FASP4. Given the workforce shortage, NC DSS will
strongly consider further implementation with $eare-asa-Service (SaaS) which would provide training
and technical support by the vendor. And, given the need for additional data and the lack of a statewide
electronic case management system, NC DSS will update the Legacy system to capture infanatdaton t
critical to evaluate outcomes.

Case Review System

North Carolina is committed to ensuring a functional, statewide case review system that ensures children

in out-of-home placements are in the least restrictive, most fadilg placements appropria to their

needs, and that their placements are in close proximityhtair home communities and schools, where

such placements are in their best interests.

b2NIK /FNRBEfAYlFrQa OFasS NBOASyg aeadasSy AyOfdzRSa FABS
case plans developed withe parents/family;
periodic reviews of those case plans;

permanency hearings in court;
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4. termination of parental rights hearings; and

5. notice of hearings and reviews to caregivers.

Case Plans and Periodic Reviews

Child welfare agencies in North Carolinarkvavith, include and engage parents and families in the
process of developing case plans and in steps towards creating permanent plans for children in care.
However, Item 20 of the CFSR indicates that this is a place for improvement for North CanairiawA

of the OSRI and program monitoring data indicatgat mothers are more likely to be engaged than
fathers, and thatcaseplansR2 y 24 | f gl &8a &AdzZFFAOASYy(Hfe& | RRNBaa
needs. North Carolina counties reviesaseplans periodically through an administrative review called
Permanency Planning Reviews. These reviews follow the cadence of courtgseand provide an
opportunity for engagement prior to court. The reviews allow for recommendations for the case plan to
be discussed, and for opportunities for the perspectives of the child welfare agency, parent(s), resource
parent(s), and Guardiarad Liem to be shared.

In December 2019, North Carolina revised the Family Services Case IBdamore inclusive of the needs
of children and families and more specific about safety monitoring. Also, Permanency Planning Review forms

were updated to ensure it critical case elements were reviewgsh onlineNJ Ay Ay 3 Sy dAdGt SR a/

/&S tftlyyAy3daé Aa Ftaz F@LAtlIofS 2y RSYIFYR® ¢KS
Guardians ad Litem, and community treatment and service prosjde regular communication and case
planning practicesThe NC DSS Child Welfare policy manual was also revised in July 2019 to increase the
frequency of Permanency Planning Reviews at the following inte&@tiays of the child coming into the
agencycustody or placement responsibility, aedery90days thereafter throughout the life of the case and

when there is a recommended change in the permanent plan outside of the regular review schedule. In
response to COVHDO, NC DSS provided guidance and mrp encouraging the use of wdimsed
technology for conducting virtual Permanency Planning Review Team meetings.

As mentioned, North Carolina has challenges with this performance goalpl@aasédo not always fully
address the needs of children and féies and do not correlate to the Family Assessment of Strength
Needs, as required. Also, fathers are ##is likely than mothers to be engagedaseplanning Record
reviews also have revealed that Permanency Planning Reviews are being conducteldetss aglobal
concerns for the child and family, as opposed to conducting them with the intent of targeting and
addressing efforts to permanency.

l.:.l

To help address these concertis2 NIi K/ | NB f A y I Q-nakiégionBza@IlibazibdRted S O A a A 2

2021, ncluding the Family Assessment of Strengths and Needs, which provides assessment information
needed forcaseplanning Additionally,200-level courses for Permanency Planning will be updated to
focus on assessing the needs of families and children thrdugRamily Assessment of Strength/Needs
andengaging of fathers in case planning. Chisiffare supervisor training will be updated to address the

need for Permanency Planning Reviews targeted at addressing efforts to permanency. NC DSS also plans

to implement a new model of continuous quality improvement that focuses on ensuringcéssiplans
sufficiently address the needs of children and families, and to ensure the integrity of Permanency Planning
Reviews. This will include NC DSS staff usin@#sey Roundtable Model for staffing cases with county
departmensof social services, provided that the anticipated positions are allocated by the North Carolina
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General Assembly. The Family Leadership Advisory Council will be engaged to make recomnsendatio
regarding improved engagement of fathers.

Hearings
Permanency Rinning Hearings Status Update

For each child, a permanency hearing in a qualified court or administrative body should occur no later
than 12 months from the date the child enters fostereand no less frequently than every 6 months
thereafter. Data from August 2008/ y dz- NB Hamdg dzaSR G2 YSI &adz2NB b2 NIK
this goal rated this as an area of strength for the state, at 62% of all children having permanency planning
hearings for the last 6 months of 2019.

b2NIK /FNREAYlIQa |OKASGSYSyld 27F KA,AncludibgNeoithy Sy O&

I FNREAYFQa O2dzNI LI NIGYySNB (2 aOKSRdAZ S KSIENAYy3IE Ay
data shared by he Court Improvement Program (CIP) Manager provides information regarding
permanency hearings occurring no later than 12 months from the date the child enters foster care initially,

and no less frequently than eveymonths thereafter. This data indicatéisat this goal is met for most

children, given that the median number of days for children receiving a Permanency Planning hearing

within 365 days of entry into foster camas260 days in FFY 2018 and 256 days from April 2019

March 202Qand that the median number of days for children receiving subsequent@anency planning

hearings wad.20 days in FFY 2019 and 119 days from April 20&March 2020, respectively.

APSR Timeframe
April 1,2019-March
FFY 20149 31, 2020

Measure Target Performance Goal Median Days Median Days
CIP 1Time to First Permanenc] 365 days (12 months) from time ¢
Hearing entry into foster care 260 256
CIP 2Time to all Subsequent (6 months) from time
Permanency Hearings of last hearing 120 119

SourceNCCourt Improvement Program Manager

Termination d Parental Rights Status Update

541 FNRBY (GKS wanmd h{wL AYRAOFIGS {(KIG GKS OIF&asS NB
termination of parental rights (TPR) proceedings was an area that deiegdgrovement.The following

chart indicates the number of days between the filing of a petition for abuse, negled¢pendency and

the filing of a TPR petition.

FY 21819 FY 201819 4/1/19-3/31/20 4/1/19-3/31/20
Measure Occurrences Median Days Occurrences Median Days
CIP 4?I'ime_to Termi_n_ation of 1482 523 1402 511
Parental Rights Petition
CIP 5:T|me.t0 Termination of 297 688 241 714
Parental Rights
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North Carolina continuance data also suggests that lack of court time is an issughevitbntinuance

rate growing over the past five years. Large foster care and legal caseloads can cause county DSS staff and
county attorneys to accept more continuances rather than proceed toward progress towards
permanency, in accordance with required pigions.

Year 20132014 | 20142015 | 20152016 | 20162017 | 20172018

% of Continued
Hearings Statewide

b2NIK /FNREtAYlIQa LYGSNI 3ISyOe [/ 2dzNIi / 2 SectiorooptiNgd (G A §S =
document,has been meeting regularly to address timely court hearings statewide Wisteict Court
Collaboratives continue to meet to plamprovements at the judicial district levelhe District Court
Collaboratives usePermanency Performance Profiles (PPRs)consolidated synopsis of the key
components of OSRI data, CFSR Data Indicators;\&isk Jjuvenile court) data, which can be reviewed

towards discussions about permanency goals and outcolffesse data sources wecompiled into one

profile for effective usabilityThe PPPs are easily populated at the county and state I®RBdata points

focus specifically on the timely permanency and termination of parental rights heafihgsRegional

Child Welfare Consultds provide regular technical assistance and support to counties towards meeting
permanency goals, and the PPPs assist in this effort.

30.82% 30.59% 31.48% 32.40% 33.44%

Although North Carolina has made considerable efforts to improve this fatiegislative allocation

for the judicid budget providing support for juvenile court judges has been reduced in recent years,
resulting in fewer judges presiding over cases and therefore less court time. Also, of concern is the
declining pay rate for parent attorneywhich was reduced to $5500rom $75.00. Given the increase in
children in foster care over the past four years, DSS attorney caseloads have increased as well, which can
impact timely achievement of permanency particularly for termination of parental rights filings and
hearings. Aacdotally and prior to COVADD, NC DSS frequently heard that while foster care caseloads
have increased in recent years resulting in increased numbers of child welfare court hearings, the court
and legal resources needed to handle this infiue, avaibbility of court time, Judges, GALs, etc.) have
y2iG AYONBIFaSR> YF{Ay3a Al AyONBlFaAy3dIte RAFTFAOAL
permanency outcomes for children and families. And, the impact of GO¥/iEcently created additional
chalenges regarding the timely filing of termination of parental rights (TPR) proceedings, as there is an
anticipated large backlog of criminal cases and a perceivable lower priority provided to juvenile hearings.

North Carolina plans to address these chAl@Sa Ay | @F NASGe& 2F gl e&ad b2NI
model includes a study of the use of Child Support Tribunal Hearings to decrease the time for Child Support
hearings, potentiallyncreasing thdime available for abuse, neglect, and dependenourt. Also, final

work is being completed to allow for-B/reimbursement for legal services to improve the quality of legal
representation for parents and children. North Carolina will consider conducting an attorney
caseload/workload study intandem Wit G KS &G dzRé F2NJ OKAftR 6St FIFNBE 62 NJ
Court Chief Justice convened a COY8ONask Force in April 2020 to issue emergency directives, initiate

policy changes, and provide recommendations for best practices statewide to opbetatirts during

the pandemicand in the future (including the use of technology for conducting virtual heariBggxific

court guidance that has been issued to date related to juvenile court hearings can be found at:
https://files.nc.gov/ncdhhs/N€ChildWelfare CourtPlanduring COVIBL9-Pandemiebranded
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workgroup. NC DSS and the Assistant Attorney Generals of the NC DOJ who represent NC Child Welfare
are providing information about the impact of COMI® on child welfare court processes and how
continued delays in court have negative conseq@snior children and families. Local solutions to these

issues will be discussed at District Court Collaboratives.

Notice of Hearings

Notice of Hearings and Review to Caregivers has been ratad asea needing improvement @SFR
assessments and report$ caretakers not receiving notices of their right to be heard in reviews has been
reported in stakeholder interviews.

To improve noticeghe AOC developed rotification form for resource parentshe NC AOG- 180.0ne

of the PPP data points focuses sjieally on whether foster parents, pi@optive parents, and relative
caregivers of children in foster care are notified of their rights to be heard in any review or hearing held
with respect to the child(ren) in their care. This information is publishrediaccessible, thus allowing for
stakeholders to know whether this permanency goal is being achieved, informing their work at local levels
towards achievement of this goal. There is still no consistent tracking mechanism for notification of
hearings to aregivers.

North Carolina plans to address these concerns, in part, by providing techaegiatance through the

Regional Child Welfare Consultants to ensure that each county department of social services or district

court has a documented business presdor notification of caregivers. Additionally, NC DSS will provide

I NBYAYRSNI (G2 Ftf O2dzyiA SaregvEmolifigationthaywas dewelopgdii 6 S o A
May 2019.

Quiality Assurance System

In 2020, North Carolina reorganized its state office staff assigned to county operations to enhance its
CQI/QA system. These changes were in alignment withNBe DSRegional Support Model. The
reorganization involved two previously separate units offsafl their managers

1 KA f Rpidgrdmrépresentativesvho provided technical assistance to countiaad the

1 Program monitors who conducted detailed record reviews and worked with counties to use case
review and administrative data to assess strengtred weaknesses and create program
development plans

Effective February 1, 2020, these units were combined into a CQIl team and the job descriptions for the
positions were redesigned to include the tasks from the job descriptions from both units. Staff irew

CQI unit are now referred to as CQI consultants. The consolidated unit now has 20 positions, which allows
each consultant to be responsible for working with a reduced number of counties (3 to 10 counties,
depending on county size and location).sSTtthange gives consultants the capacity to make asitervisit

(virtual during COVHR9) to each county a minimum of once a month, with each visit including a review

of data and recordsThe two managers are now responsible for managing the CQI consudanwo
teams,which serve theeastern and western pasof the state.
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North Carolina has provided additional training to these positions in preparation for this change. Multiple
trainings have been focused on helping consultants understand and intefata reports and work with
counties to understand the story behind the data. Training in Crucial Conversations was provided in
January of 2020 to give consultants skills for difficult but constructive discussions with counties about
poor performance andutcomes.

Ly dzy F2NBASSYy OFNNASNI (2 b2NIK /IFNRfAYlIQa LINEINB
anticipated. It is too early to determine whether these positions will be authorized iR2GHBY The

addition of these positions would allow theas¢ to conduct all OSRI reviews allowing county departments

of social services to deploy their OSRI dedicated positions other continuous quality assurance work.
Additionally, DSS plans to create CQI specialist positions in CPS and Permanency so teaheqtart

areas will beavailable to counties.

North Carolina will continue to use the OSRI to ensure quality services are provided for children and
families. In addition, tools and documents continue to be developed to improve the CQI system including

al vL lFaaSaavySyid R20dzySyid dGKFdG gAftt O2yidl Ay | O2dzy
level of technical assistance that will be provided on a regular BasisProgram Development Plans that

previously were created as a result of record r@xsehave been redesigned to be CQI plans that will be
developed and monitored monthly for challenges and barriers and to identify needed implementation
supports.

As part of the ongoing monthly consultations with counties, North Carolina will be lookimdjetbrs and

benchmarks to measure performancg.] OK O2dzyieQa h{wL &aO2NBa gAff
fatalities or constituent concerns. The county operations section of child welfare at DSS has created a
feedback loop for each group to share isswnd concerns in writing. These are placed in designated

folders available to all consultants electronically and managers are notified that information has been

placed there for review.

North Carolina has also streamlined the focus of its quarterly negisupervisor meetings. Each meeting

will include a focus on both a safety issue and a permanency idsuatfied through data and trends,
FSSRoOoIFO]l t22LJax FyR LRtAOE ySSRad !'a b2NIK /I NRfA
a regonal supportmodel,these meetings will also become more targeted for the issues identified in the

region.

These changes collectively allow North Carolina to continu@ssigss child welfare performance in each
county. Regular data and record reviews wiform areas needing improvement as well as areas of
strength. Plans will be developed for improvement and regularly evaluated for impact. Technical
assistance and implementation support can be provided timelier and be targeted at key outcomes.

During 208, data and information from the CQI system as wefrasmib / Q& o0dzaAy Saa Ay T2 NY
has been used to assess progressards achievingutcomes.¢ K+ G RIF G A& LINBaSyidSR
GKS tfry F2NJ 9yl OGAY3a (KS LYLINRPISA hd#iOR X6 aIP¥ R Lt NI 3
the CQI system will play a greater role informing decisions about needed revisions to the strategic plan in
subsequent years when there has been time to both implementn@dmterventions and collect data to

as®ss their effectiveness.
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The development of a CQI system that is consistent across counties, regions, and theastatges in

b2 NI K /I NBf A Y ItiQanticipaieNihat BeaCQUQALIfodess il continue to be refined and
improved over thenext four years. North Carolina recognizes it still has much to do to continue improving
its CQI/QA system. DSS currently has a contract with UNC that will assist in identifying the data that should
be utilized and ensure its validity. One component a$ ttontract is to develop guidance documefus

county staff to ensure they are entering data correctly in the current systems. The data work is just
beginning.

b2NIK /FNREAYlIQa yS¢ fSIRSNBEKALI &G NHzO OrdabSBC DIS$ & 2 LINJ
child welfare team. This will occur during weekly meetings with child welfare leaders through targeted
NEOASga 2F LISNF2NXIYyOS |yR S@ltdd dAazy 2F GKS adl
welfare practice model, its CQI systarifl need to look at fidelity measures. New and different data points

will be identified as key in looking at outcomes. The focus of CQI plans will change as will technical
assistance and implementation supports. Feedback loops will improve externalljthgithse of the

Unified Leadership Team as well as the Design Teli@sDS$ setting the foundation for an ever

improving CQI system through its reorganization, regionalization, and enhancements to practice.

Staff and Provider Training

North Carolina relies on its child welfare professionals to deliver high quality services and support to
children and families with child welfare system involvement. Therefore, it is imperative that child welfare
professionals develop and maintain the requiskeowledge, skillsand abilities to engage families

towards reaching successful outcomes. In order for child welfare workers to have the capacity and
competency needed, they must demonstrate professional behaviors and achieve specific competencies

that enable them to perform tasks along each stage of the child welfare casework process and services
continuum. Staff development and training are essential to ensuring optimal outcomes for children,

youth, and families. Attachment D provides additional detaBs@ ONA 6 Ay 3 b2NIK / | NBf Ay |

In part as a response to the COMI® crisis North Carolina has successfutlynverted trainingo virtual
delivery platforms including preervice training modules arabre courses as well adMedical Aspectand

Legal AspectdNorth Carolina will evaluate delivery of these classes in the virtual environment to inform
decisions about future, continued use of virtual classrooms to increase opportunities for distance learning.

Work has also begun for NC DSS to takthe responsibility of managing the North Carolina Child Welfare
Education Collaborative and to partner with identified universities in the collaborative ittstigute the
collaborative with enhanced & claiming. In January 2020, NC DSS met witheadlurrent universities
participating in the collaborative to discuss this plan. In September 2019, usinguapesed vacant
position, DSS hired a Workforce Development Coordinator to lead the work of the Child Welfare Education
Collaborative as wellsathe work of the Workforce Development Design Team towards targets and
benchmarks in the2020 CFSP strategic plan. NC DSS continues to contract with NCACDSS to expand
internships at county child welfare agencies.

Train thetrainerfor training/licensureof foster parents continued during the COMIB pandemic through
0KS LINPGAAAZ2Y 2F G5SOARAY3I ¢23SUKSNE AYy | @ANILdZ f
of Kansas). In aweek period (May 7, 2020une 26, 2020NC DS8elivered 8 vitual Deciding Together
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events, certifying 104 people from DSS and private agencies across the state. Those 104 certified DT
leaders are from a total of 32 DSS agencies and 45 private agencies.

G/ FNAY3I F2N) hdzNJ hgye oAttt OBFININDDARSRKAGNKASRNRS Q
providing kinship caregivers with foster parent training tailored to their needs. And, North Carolina
SELI yYRSR 2LILERNIdzyAGASE F2NI (IKISH 260w SHax daNDNI K | /INBBNEHIf A
practice model, taining will need to be revised to be inclusive of the practice model. North Carolina will

need to interface with other childerving agencies to improve opportunities to expand training
opportunities. This includes ensuring that training is provided tdneas agencies as North Carolina
implements a practice model.

North Carolina needs to expand its skillsed instruction in the curricula so that classroom skills translate
into better outcomes for families and children. This includes enhancing traioinghild welfare
interviewing and other competencies needed by the child welfare workforce. Principles of racial equity
and social justice need to be incorporated, to enhance prachind, the Trairthe-Trainer model for Child
Welfare PreService needs tbe expanded with county etrainers.

In late 2020, North Carolina plans to issue an RFP that will include: 1) All course curriculum infused with
identified competencies for a Safety Organized Practice model; 2) All course curriculum reflective of
traumainformed practice; 3) Review of all curriculum for adaptability to virtual classroom or other
delivery modalities other than #person class (i.eonline/on demand, etc.); 4) Evaluation component in

all courses for knowledge gained; and 5) Recommendatipsifulation/skill building opportunities.

In 2021, NC DSS also plans to evaluate virtual training ebétece and the additional 4 core courses

modified during COVHD9, to determinethe best mode otraining delivery once hperson training is

aloweR® LY HAHMI b2NIK /I NREAYIl @gAtf LAE2G GaCANROG /|
will revise its 200 level Permanency Plannirgning to improve case planning and engagement of

fathers.

NC DSS will revighe courseCPSQntake to improve consistency of screening decisions. And, North

I FNREfAYl gAftf RS@OSt2L)J F &. NAR3IS / 2 dzNEtIREourseZPSdzLIR I G S
Assessment Lastly, NC DSS will develop a required Annual Update Course to incorporateoedotati

all statutory/ policy changes and to highlight updates to additional curricula.

Initial and Ongoing Training Efforts

FromJuly 1, 2015 to April 30, 2020, approximately 8,141 child welfare staff in public and private child
placing agencies completed one or more Divisiponsored child welfare training events, totaling 30,640
training completionsThis includes data from all 100 county child welfare agencies and private child
placing agencies. North Carolina provides inttiaining for new employees throug@hild Welfare in
North Carolina: Prservice.This 3week, blended course is required of child welfare workers prior to
direct client contact. Once child welfare workers have completeesBreice, they are eligible tenroll

in courses specific to the role they perform. Tolowing fivecore courses provide basic knowledge of
child welfare practice and policy. Aive courses have been revised to reflect the modified policy as
identified in our PIP Goal 1.2.
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Patticipation in Core Course Traininglumber of Completions

CPS Permanency
Child Welfare in| Intake in Child | Assessments in[ In-Home in Planning in
NC: Preservice Welfare Child Welfare Child Welfare Child Welfare
7/1/19 to
4/30/20 626 216 222 150 207
7/1/18 to
6/30/19 780 374 286 134 193
7/1/17 to
6/30/18 674 441 364 181 127
7/1/16 to
6/30/17 587 244 245 184 174
7/1/15 to
6/30/16 544 142 253 138 180

This chart reflects numbers trained over gé&ar period for thefive core courseswith partial data for
2020. The demand for Puservice, Intake, and Assessments has declined in the last year, while
completions for IlHome and Permanency Planning tragsnslightly increased. Of note, the COY®D
crisis negatively impacted delivery ofperson classes beginning March 16, 2020. Virtual class delivery of
the above courses was implemented on 3/31/20.

Service Array and Resource Development

Child maltreatmat is a complex problem that requires a comprehensive, multidisciplinary and
collaborative approach towards remediatiofpo ensure children, youthand families have access to an
effective array of critical services across the state, NC DSS worked wighl yartners from local child

welfare agencies, public and private service providers, members of the CWFAC and SAYSO, AOC and the
courts,communitybased organization®\C DHH®Ivisions, and additional child welfare stakeholders to
address the concerns edtified in Round 3 of th€FSRmnh 2015, and in the Child Welfare Reform Plan
submitted to the NC Joint Legislative Committee on Health and Human Services in May 2019.

b/ 5{{Q LIIYyYySR IOGAGAGASE G266 NRa I &StadAOS I NNI
ensure that services are accessible statewide are reflected iRGRECFSFh 2 NI K / F NPt Ayl Q& & &
and resource development system is comprised of services that accomplish the foll(ayiagsess the

strengths and needs of childneand families to inform service needb) address the needs of families to

create a safe home environmen(t) enable children to remain safely with their parents when possible;

and, (d) help children in foster and adoptive placements achieve permanénoamplete list of the
servicesarray can be found in the CFSP. An update follows to include any current or planned activities to
A0NBYy3IAGKSY bserhcBaay./  NRBf Ayl Q&

NC DHHSDSS has raritten its CBCAP plan to align traditional prevention €8i8id 6 A G K b2 NI K / |
Family First initiative, with the intention of including eviderdx®sed practices towards prevention of
entry/re-entry of children and youth into foster caldC DHH® currently assessing existing prevention

programs towards a apping process of/across primary/secondary/tertiary prevention leviedgprepare

for implementation of the Families First Prevention Servidets(FFPSANC DS8onducted a Provider
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Readiness Assessment Survey to gain an understanding of the arraylerficvbased Mental Health,
Substance Use Disorder, andhome parenting services available in NC. The assessment survey also
collected information about the counties where services were offered, the target populations served, and
the traumainformed appr@ches usedSurvey findings are being used to identify gaps and inform which
evidencebased practices are needed to meet the individual needs of children and families by creating
safe home environments. Once implementedtildren, youth and families wilhave increased access to
services.

In 201920, North Carolina issued a statewide suraey determined that the current NC DSS CPS intake
structure and system is inconsistent in screening decisions stateiNihth Carolina recognizes thtte
StructuredDecision Making (SDM) toadlsedto assess safety and risk for families are outdated. North

Carolina is currently working towards validating the SDM tools as a primary benchmark of the CFSP and
towards implementation of a Safety Organized Practice (SOREImdo improve the consistency in
AONBSYyAy3d RSOA&AA2YAEAXT Db2NIK /I NRfAYl KFa O2ydiNI O
O2YLX SGS YR dzLJRFGS b2NIK /FNRBEAYlIQAa {5a aegadasSy ¢
Intake tool. This is NC O3S LINA 2 NA (ieé adGSL) (26 NRa | OKASGAy3d O2)
appropiiate response times to screenda reports and accurately assessing risk of harm to children.

The Child Medical Evaluation Program (CMEP) is a service available statewide. The primary mission of the
CMEP is to provide quality and experienced medical and mental health consultation during investigations
of allegations of child abuse or neglect. No@hrolina is fundingight serious injury specialist positions

to support local child welfare agencies in assessing serious abuse cases in young children. Seven of these
positions will be assigned as regional support to provide guidance to the child evelfakforce in the
management of higlisk children welfare casdisat overlap with medical issue®ne position will provide
guidance and support to counties, in coordination with NC DSS Regional Child Welfare Consultants, on
substance affected infant caglanning.The serious injury specialists will also provide assistance to NC
DSS regarding improvements to policy, trainiaigd court preparation for these casebese specialists

will be supervised bpHHS NC DS&ndthe CMEP program director.

Intensive Family Preservation Services (IFPS) are available statewide. These services {rawiderinis

intervention services to help families at high risk of having a child(ren) removed from the horaehaded

upon the evidencdased Homebuilders mofle®d b2 NI K / F NRPE Ayl Q& / C{t LINR2SOi
families across the state through a combination of state aneRiBwding of approximately $6.9 million. NC

DHHS submitted a formal request to include additional state funds to expand IFE&sskar 5 years.

Without an approved budget, NC DSS did not receive the additional state allocatitimeagitbre did not
expand IFP®Jorth Carolina will continue work on aligning all prevention services to meet the needs of
our FFPSAandidate populations. This will include transitioning from IFPS to the Homebuilders,Model
which would allow claiming of & revenues and continued expansion of this model.

Positive Parenting Program (Triple P) is an evidéased parenting support pgyam aimed at enhancing
protective factors in children and their families, to mitigate the effects of maltreatment and reduce repeat
child maltreatment. North Carolina planned to expand Triple P to allow 40 county child welfare agencies
to provide this prgram directly to families with open CPSHome Services cases. However, NC DSS was
not able to successfully receive a Victims of Crime Act (VOCA) grant to support the expansion due to
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Triple P to resource parenttherefore NC DSS modified the VOCA grant to serve this population rather

than the parents of children open to CPS. NC DSS will explore alternative funding options to serve this
population and will revisit this CFSP benchmark in the second year.

Additional resources that support improved permanency outcomes are the Permanency Roundtables.
There are Permanency Roundtables in five counties. In partnership with the Interagency (Court)
Collaborative NC DSS intends to expand Permanency Roundtables to additional counties/judicial districts.

NC DSS has increased staff resources to focus on and promote permakieship support, and
programming for older youth in and transitioning from foster care2019, NC DSS hired a Permanency
Coordinator. NC DSS has also designated a Kinship Consultant to coordinate Kinship Navigator grants and
supports throughout the state. And, a Coordinator position has been approved for hire in 2020 for the 18

21 Foster CarProgram. This position will support LINKS work, as well.

oCaringfor Our Owrg classes will start in July 2020 and target 400+ kinship providers for youth ages 14
17 and their siblings who qualify for the Kinship Guardianship Assistance Prgre&@APR)There are
plans to expand the Resource Parent Curriculum in FEY2Ghis skillduilding training bolsters
placement stability and reduces placement disruptions.

Safe Babies Court Teams (SBCT) are being implemented in five North Carolina cthet®€Ts are a
O2YYdzyAlle Sy3ar3asSySyid |yR &adeadasSvyaQ OKIFy3aS AyAGALF G,
welfare agencies, and related chiérving organizations work together, share information, and expedite

services for children aged birth to 3 yeatd who are in the child welfare system.

The Permanency Innovations Initiatif@Il) provides chilespecific recruitment services statewide
although not all local child welfare agencies are utilizing this resoliicécrease the utilization rate of
Plland increase permanency outcomes for youth in care, North Carolina included Pl within our Adoption
Call to Action planBeginning in July 2020, an automatic referral will be made for any child or youth
referred to the NC Kids Adoption Registry who idlakke for adoption with no identified adoptive home.

In a state supervised, county administered system, disparities exist between counties primarily due to
available resources. The Family First Prevention Services Act aN€CtBSRegional Model will address

this by identifying angto the extent possiblgproviding core services that all regions need. While this is
impossible to achieve for 100 counties, it is feasible for seven regions in our state. These two drivers will

move NN K/ F NBEfAYlF FNRBY aGLAf2GAy 3¢ LINPINFYa (2 a0l f
families have access to services that will assess and provide services to address their needs.

Agency Responsiveness to the Community

NC DSS is responsive to tmanmunity system in the implementation of provisions of ##20CFSRnd

in developing this 2021 APSR by engaging tribal representatives, consumers, services providers, foster
care providers, our juvenile court partners, and additional public and priagémcies serving children

and families across the state, as outlined below. Major concerns of our community stakeholders have

been solicited, addressed Yy R Ay Of dzZRSR Ay (G ROROA C{t Q@QA2dzfJAI & §FRG 2 0
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North Carolina understandhat ensuring the safety, permanen@nd weltbeing of children and families

in North Carolina is a community effort. As the lead agency for ensuring protection of and services to/for
children, youth and families, NC DSS recognizes that it cannot edfgqtiwtect children from abuse and
neglect aloneNC DSS has therefore developed a variety of methods for engaging and partnering with
community and individual stakeholders, including persons with lived experience with the child welfare
system. NC DSS suits with and engages community partners and stakeholders through listening and
joint planning sessions, through the North Carolina Family Leadership Model and Child Welfare Family
Advisory Council (CWFAC), through parent engagement in family supporamogg, and through our
Community Child Protection Team (CCPT) survey results.

Listening Sessions

In 201920, as a result of previous listening session results and recommendations, NC DSS planned to
proceed in efforts towards child welfare transformatiby continuing to engage and ensure a forum for
stakeholders to share their experiences and ideas for improvement. DuringZIZ2) NC DSS plans to
conduct town hall meetings regularly to support the ongoing assessment of the health of the child welfare
system.NC DSS also plans to conduct targeted focus groups with existing groups such as SAYSO (Strong
Able Youth Speaking Out), the Foster Family Allisarothe CWFAC.

While NC DSS did not conduct town hall meetings or targeted focus groups durireptriing period,
our valued community partners and stakeholders have been invited to, inclugaddristened to via a
variety of engagement initiatives. NC DSS plans to conduct town hall meetings and targeted focus
groups in the futureloint Plannindvieetings

NC DSS invited, includeahd engagedSAYSO youth; members of the CWFAC; countylib®rsand

their child welfare staffcourt partners including members of the Court Improvement Program (CIP), state

GAL program, and AOC; statewide public pridate prevention services and foster care providers; faith
communities; Tribal representatives; and additional stakeholders in meaningful consultation and
collaboration effortsincludingin (1)22 Ay G LX F yyAy3 adSaarizya wyak GKS /
February 25, May 20, and May 21, 200 yvia membership and participation in five design teams charged

with forwarding the respective strategic priorities of tB820CFSR3)via requests for input and feedback

during monthly meetings of th€ WFAC; anth)) RdzNAy 3 (G KS adGlFrG§S6ARS GYAO12FF
design teams.

February 2020

b/ 5{{ K2aGSR GKNBS o600 22Ayid LIXIyyAy3d YSSiAay3aa ¢
planning meetings were hosted individually tkdNB2 Y2 1S RA & OdzaadaAz2ya o6& |YyR o
Bureau, NC DSS and County DSS Director members of the ULT and the NCACDSS,; representatives of the
NC Administrative Office of the Court (Court Improvement Program (CIP) and state Guardian ad Litem
Program;and, executive and CQI staff of the Durham County Department of Social Services (DSS),
respectively.

Information from the first meeting was shared by County DSS Directors with the full ULT and Center for
Support of Families (with whom NC DHHS contractshidd welfare transformation support of the ULT

b2NIK /FNREAYlF !t{wW W HAHM 31



FYR / C{t 5S8SaAirday ¢SIYao
AaKFNBR FyR O2yiAydzSa i
annual benchmarks.

® {LISOATAOI L2epansXoy FRWEE | (A 2 Y
2 0SS dziAf AT SR Ay (Ki&ty! [ ¢Qa |

Input and feedback from our court partners related to ensuring positive permanency outcomes and
placements for children and families was received during the second joint planning meeting, and
continues to be considered by NC Dxsgarticipation in the monthly Interagency Collaborative meetings

and activities, and in consideration & dzNJ / C{t Q& O2f f | 62 NJ { xea®d & (G NI { ¢
permanency efforts (e.g. issuance of notices of hearings to foster and adoptive paremgy; TiPR
proceedings, etc.). The team lead for the CFSP Permanency Design Team of the CFSP also serves as a
liaison with the Interagency (Court) Collaborative, ensuring that the CFSP Permanency Strategic Plan
targets and benchmarks are aligned with andinied by the work of the multidisciplinary Interagency

(Court) Collaborative and CIP.

May 2020

Due to COVIH29 related restrictions on travel and social distancing requirements, the three (3) joint
planning sessions held in May 2020 were hosted virtuilig. Capacity Building Center for States provided
G§SOKYAOIt FaaAradlyoOS yR &adzlllR2 NI Ay b2NIK /| NRfAYI
sessions. In attendance during the first joint planning meeting were thirty (30) participantstifiom
CWFAC; SAYSO youth; representatives of the NC AOC, the state Guardian ad Litem prograrN@nd CIP;
DHHS$ DSS and county DSS Director members of the ULT,; university partners wit€H)NC
representatives from the NC DOJ; the Duke Endowment; and, théeiCem Support of Families.
Information and input was provided by participants, and information specifically related to the need for
development of a formal state CQI plan along with recommendation for a communication plan, education
and onboarding towarslinitial implementation of said plan, was taken back to the CFSP CQI Design Team
by the ULT and CFSP CQI Design Team Lead, for consideration and involvement in work towards identified
benchmarks.

The second joint planning meeting was attendedHisty-one (31) representatives from NC DOJ; NC DSS

and county DSS Director members of the ULT; representatives of the NC AOC, the state Guardian ad Litem
LINPANFY YR /LtT GKS /KAfRNByQa 12YS {20ASdGe ol
represenatives; members of the CWFAC; and, university partners with NC State University. Information
and input were provided by participants, and information specifically related to the need for child welfare
stakeholders to partner with and engage youth and fignpiartners / persons with lived experience in
planning for development and provision of services to children, youth and families was taken back to the
Safety Design Team by the ULT and CFSP Safety Design Team Lead, for consideration and involvement in
work towards identified benchmarks related to the development of a child maltreatment prevention
framework and alignment of statlevel strategies designed to promote healthy families and strengthen
communities. Additionally, information shared by SAYSO yoartimers and family representatives about
successful outreach methods for dissemination of guardianship and kinship educational materials, and
educational materials on the Foster Care 18 to 21 program, were taken back to the Permanency Design
Team by theJLT and CFSP Permanency Design Team Lead, for consideration and involvement towards
those identified benchmarksThe third May 2020 joint planning meeting was attended by forty (40)
representatives from NC DOJ; NC DHSS, DSS and county DSS Director afgheelisT; members of
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the CWFAC; SAYSO youth; prevention and support services providers (including a local Partnership for

| KAt RNBYyZ / KAfRNByQa 12YS {20ASiGez &adzmadlyOS | odz
the state Guardian ad Litem gggram and CIP; representatives ofagal child advocacy center; faith

community representatives/providers (The Salvation Army, Methodist Homes for Children), a
representative from the NC Division of Public Health; the CEO of Prevent Child Abuse N&Seatapre

from the Duke Endowment and from Chapin Hall; and, our university partners withQBN&gain,

information and input were provided by participants, and information specifically related to the CFSP
Safety, Permanency and WellS A y 3 5 S &argaty wete $akeX Back to the respective design teams

by attending Team Leads, to inform plans and activities in forwarding specific benchmarks, goals and
objectives for 2020 and 2021.

CSONHzE NBE Hnun /C{t 5SaA3dy ¢SIYAaQ GYAO12FF¢ [/ 2
NC DSS invitedrhily and youth partners, service and foster care providers, juvenile court partners, state

DHHS leadership, county DSS Directors and their child welfare staff, university partners, key child welfare
consultants, anédditional public and private child wate agencies to its statewide conference to initiate

GKS ¢2N] 2F (GKS /C{t 5S8aAir3dy ¢Slya Ay TF2NBINRAy3I i
transformation efforts. Over onbundred participants joined to hear from membspeakers from SASO

and the CWFAC, along with national, state and local child welfare leaders. And, the diverse group of
al0F1SK2t RSNA Ffa2 LI NGAOALI GSR Ay GoOoNBIF{12dzié¢ &aSaa
Teams to convene and begin work on forwarding thoals of the2020 CFSP. Multidisciplinary
YSYOSNEKALI 2F (KS FTAGS opov /C{t 5S8SaAirdy ¢SlIyax I a
Child Welfare plan, included family partners, youth partners, court partners, county child welfare agency
representatives. And, while the CFSP Design Teams have met ofilymtimes virtually due to COVID

19 limitations on travel, the Team Leads have continued to engage and involve design team members in
review of proposed policy changes, in discussionandigg trainings, workforce development and CQI

LX Fyaz FyR Ay gAff 0SS O2yadZ 6GSR a LINI 2F b2NIK
Model with selected practice standards for child welfare across the state.

North Carolina Family Leadship Model

During this year, NC DSS promoted and supported the involvement of families at case practice, policy, and
system levels across the child welfare continuum, from primary prevention to adoption services. NC DSS
sponsored monthly meetings of the2 C! / ¥ | R2LJGAY3I | &[ dzyOK FyR [ St
educational and informational materials and presentations would be made available to CWFAC members.
Presenters were invited to provide information about changes in services and programs, and tte provi

dzLJRIF GS& IyR NXBIldzSada F2NJ LJ NI A OA INC pIse DSINCSSEeo | O1 |
University offered professional development opportunities to Family Partners, to enhance child welfare,
family support and prevention knowledge andestgthen their presentation, advocacy, and facilitation

skills through ongoing training, technical assistance and coaching. NC DSS has worked through NC State
University to ensure that members of the CWFAC have participated irlstagecommittees such dbe

Community Child Protection Team (CCPT) Advisory Board, the Kinship Navigator Advisory Council, the
Family First Leadership Advisory Team (LAT), on the five (5) CFSP Desigraigans|C CARE360
meetings.Over the past year, the Child Welfare Fanmitivisory Council (CWFAC) has provided feedback

to several policies, programs, and state/federal plans, as well as aided in-ttevelmpment of materials

and presentations. Examples are outlined as follows:
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1) Practices, Policies, and Plans

a) Child andramily Services Plan (CFSP)

b) Expansion of Triple P Parenting Program
¢) Guardianship policy, practices, and training
d) Kinship care and KinGAP programming

e) Incarcerated parent programming

f) Fatherhood programming

g) Health programming

h) CMEP Progmming

i) Birth to 5 programming

j) Adoption Call to Action

2) Stakeholder presentations etevelopment and preparation

F0O b/ 1 a2a20AlF0GA2Y 2F [/ 2dzyi& 5AN G2NB 2F {20Al
b) Permanency Summit
¢) National AdoptUSKids Peegation
d) Parent Cafe presentation (at Joint FEC/CWFAC meeting)
e) Prevent Child Abuse NC Webinar
f) Casey Family Programs convening of Colwliyiinistered States
g) NC DSS Staff Meeting
3) CWFAC received education on:

a) Safety Organizd@ractice Model (SOP)

b) StateCounty Technical Assistance

¢) Family First Prevention Services Act (FFPSA)

d) North Carolina Families United

e) Child and Family Services Plan overview

g) Annual CFSP/APSR Training

h) ACF Guidance on Family Engagement andyrhaadership
i) CAPTA legislation and requirements

This ongoing education prepares Family Partners to provide informed feedback when asked to review,
revise and/or provide guidance on NC DSS policy.
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In addition, CWFAC Family Partners helped revise dhaly- Engagement and Leadership Model and
develop skills through the following activities:

4) Model codevelopment

a) Membership eligibility and new member onboarding

b) Interconnectivity of Family Partners and agency partners
¢) Model Theory of Change

d) Family Partner recruitment

e) Membership selection criteria

f) CWFAC Charter development/updates

5) Family Leadership Development

a) Ceauthored Fostering Perspectives articles
b) Strategic Sharing
c¢) Cepresenting and cdacilitatingopportunities

d) Listener for NC DSS Town H¥#Il DSS and its university partner, the Center for Family and
Community Engagement at NC State University, supported the three (3) pilot Family Engagement
Committees (FEC) during the past year. This suppdades funding, technical assistance, and
evaluation. NC DSS will continue supporting the pilot counties in the upcoming year to help them
fully implement their family engagement and family leadership programming. OveR@ké
CFSP, data will be collectaxd analyzed to determine the viability of expanding to other counties
and/or regions. Parent Engagement in Family Support Programming
b2NIK /FNREAYlI @FftdzSa LINBYyGaQ +FtyR 20KSNJ OFNB3IAD
essential role in iproving the quality of services through their unique perspectives as consumers.
Therefore, NC is requiring its contractors to support parent engagement and leadership, and to report
guarterly on how their agencies are supporting the meaningful involvernéparents and families in
opportunities to contribute to program planning, governance, and administrafiS monitors parent
engagement through monitoring phone calls, quarterly reports, monitoring site visits and participation in
a peer review processuring their awarded Jear funding cycle, which will occur in SFY21. Within their
application, the contractors are required to demonstrate how they will model the Principles of Family
Support and include opportunities for parents and other caregiversotdribute to program planning,
governance and administration.

DSS tracks parent engagement and leadership in the following ways:

9 Tracking forms to document dates when each contractor submits quarterly reports, when
monitoring phone calls or site monitogrvisits occur, as well as when peer review documents are
submitted.

1 Program Consultant documents information provided by the contractor through monitoring
phone calls and site monitoring visits
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1 Program Consultant reviews quarterly reports, which includespecific question regarding
parent engagement and leadership.

1 The Peer Review tool that contractors use includes a comprehensive section on parent
engagement and leadership. Each agency submits their Peer Review tool and a Peer Review report
to their DSS Program Consultant for review.

Examples of parent engagement and leadership that contractors offer include parents / caregivers:

9 Serve on advisory committees and boards,

9 Participate in the Peer Review process,

1 Assume leadership roles during supporbgps

i Serve as mentors to new parent/caregiver participants
1 Recruit new participants

Volunteer for activities such as field trips, fundraisers and evemfissessing Needs through
Community Child Protection Teams

The local Community Child Protection TeamSKTs) serve as the primary mechanism for compiling an
accounting of unmet needs, as identified by community stakeholders, as well as a list of the array of
communitybased child abuse and neglect prevention programs and activities. The CCPTs are an
interdisciplinary group of community representatives that identify gaps and deficiencies within the child

welfare system. In June 2018, the North Carolina CCPT Advisory Board submitted recommendations to NC
DSS based on four years of aggregate data collecteNBgay 3 dzy YSi ySSRao® b/ 5.
follows:

The NC CCPT Advisory Board oversees the annual survey to 101 local CCPTs, develops recommendations
based on survey data, and writes the annual reportlune 2020, the NC CCPT Advisory Board synthesized

the local CCPT activities, recommendations, and survey responses to make five statewide
recommendations tdtNC DHH®SS in the 2019 CCPT End of Year Report. This report will be pbsted
https://www. NC DHH8ov/divisions/dss/communitghild-protection-teams

NCdzaSa //tc¢a Fa GKS adlidsSQa YSOKIFIYyAaY F2N YSSOAy
requirements under CAPTBAPTA requires each state child welfare agency to submit a written response

to the recommendations made by its CRPs, also known in NC as CCPTs, within six months of receipt. The
{GFGSQa NFBalLR NGBHHESSaW KEpond o th& Rapmmendationisbmitted to make

measurable progress in improving the State and local child welfare system. NC DSS will write a response

to the 2019 CCPT End of Year Report, submit it to ACF, and post itN@ thelH&ebsite by December

31, 2020.

Currently, two membes of the CWFAC serve as voting members of the CCPT Advisory Board and
workgroups.

Coordination of Federal Services and Benefits

NC DSS is working to ensure that services provided as part of its CFSP are coordinated with services and
benefits of other fedeal / federally assisted programs serving the same populatioNorth Carolina, the
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https://www.ncdhhs.gov/divisions/dss/community-child-protection-teams

NC Department of Health and Human Services is a consolidated human services agency that serves as the
single administrative agency. This umbrella agency is comprisedrtf thivisions across four broad
categories of service areak collaboration with its partnerddC DHH®rovides essential services to

improve the health, safetyandwel SAy3 2F ff b2NIK /I NRtAYyAlLyaod al
services seekot advance innovative solutions that foster independence of and support fdslatand

@dzt YSNI 0t S LIR2LJzZ | GA2yas AyOfdzRAYy3a OKAfRNBY FyR Tl
of the other DHHS divisions that supervise fedetfalhyded progams and services that have the greatest

impact on local offices and the children, adults and families served by the child welfare system include:

(1) the Division of Health Benefits (Medicaid); (2) the Division of Child Development and Early Education;

(3) the Division of Mental Health/Developmental Disabilities/Substance Abuse Services; and, (4) the
Division of Public Health.

As a division within th&dC DHHShe Division of Social Services (NC DSS) seeks to protect the safety,
security and welbeing ofchildren and vulnerable adults, while promoting family economic independence
and selfsufficiency. North Carolina is a federally mandated, state supervised, county administered social
services system, meaning that the federal government authorizes natfmograms and most of the
funding, and the state provides oversight and supp8tatewide Jocal social services agencies deliver the
services and benefits directly to recipients.

Two federal departments oversee the major social servyizegrams:the US Department of Health and
Human Services (HHS), specifically the Administration of Children and Families, and the US Department
of Agriculture.HHS oversees WorkFirst, Child Welfare, Child Care, Child Support, Adult and Family
Services, Louncome Energy Assistance, and Medicaid. The USDA oversee Food and Nutrition Services
(Supplemental Nutrition Assistance Progrgi8NAP) and Commoditiddnder the supervision of the NC

DSS, county departments of social services provide a wide varietgiaf s/ork and economic services,
including but not limited to social work services such as protective services, family preservation and
support services, foster care placement, adoption services, and recruitment and licensing of foster homes.

Children ad families at risk of interfacing with the child welfare system often need social work and
economic services and supports including Medicaid, NC Health Choice for Children, Work First Family
Assistance, Work First Employment Services, Emergency AssisthildeDay Care Subsidies, Electronic
Benefit Cards (EBT)/Food and Nutrition Services, Low Income Energy Assistance, Child Support Services
and transportation services.

NC DS$® working to ensure thagfforts to develop a child maltreatment preventionaimework at the

state, regionaland local levels antb create and implemen its fiveyear FFPSA prevention plan as part

of the CFSP Safety Strategic Priority benchnigrl collaborative, coordinated efforNC DSS has
collaboratedwith NC DHH&nNd its oher divisions to ensure that representativesrve on CFSP Design

Teams, the FFPSA Leadership Advisory Team (LAT), and all additional workgroups tasked with forwarding
GKS $62N)] 2F b2NIK /FNRBEtAYlIQa OKAf R onBlfoaftheNdsth G NI y & F
additional DHHS divisions to map an alignment between all federally funded prevention (primary,
secondary and tertiary) programs and other stédgel strategies (the Opioid Action Plan, the Early
Childhood Action Plan, Healthy Opportues), to promote healthy families and strengthen communities.

b/ Qa O2YYAUYSyd G2 al¥Ste LINBGSyldAy3 OKAftRNBY | yR
will rely heavily on the combination of and connections between a multitude of suppaicsesraimed at
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reducing and mitigating risk and contributing factors known to place children and families at risk, including
but not limited to housing and food insecurity, unemployment, untreated mental health and substance
use disorders, domestic and fdgn violence, poverty, academic and educational instability, limited
transportation, and lack of parenting skills. Ensuring that children and families at risk of child welfare
system involvement have access to WorkFirst benefits, childcare subsidies,aMedici NC Health
Choice for Children, Emergency Assistance and LIEP for emergencies, and FNS benefits is essential.

Additionally, COVH29 has recently prompted NC DSS to work innovatively and intentionally towards
increased alignment of and efficienc@sross and within social work and economic services. One example
of coordinated benefits and services is the issuance-BBPs to children in foster care who are eligible
for free and reducedatost meals at their local schools but who are unable to acsess benefits due to
COVIEL9 related school closings.

Foster and Adoptive Parent Licensing, Recruitment, and Retention

The foster and adoptive parent licensing, recruitment, and retention system to ensure that state
standards are applied to all licersser approved foster family homes or childcare institutions receiving
title IV-B or IVE funds continues to function well in part because the requirements for foster home
licensing and childcare institutions are established by law in North Carolina AnlatimésCode.

North Carolina utilizes a system of supervising agencies, public and private, that recruit, screen, and train
all prospective foster familie\ll applications for foster home licensure are submitted to the state office

for review and approal to ensure that state requirements and standards are applied for all prospective
foster homes equallyApplications that require additional scrutiny are staffed by the licensing team for
consensus decision making.

An increase in foster home licensing fétan 2017 resulted in a major improvement in processing
applications for foster home licensinghe average number of days for a new foster home application to
be processed by NC DSS decreased from an average of 34 days in October 2016 to an avedays of 10
in April 2019.This trend has continued to decreasghe average number of processing days for foster
home licensing applications decreased to 3.9 days in 2020.

NC DSS requir&iligentRecruitment and Retention Plans for all agencies that license foster homes. This
year the plan was updated to include tlegght (8) MultiEthnic Placement Act (MEPA) requirements to
ensure complianceThe updated DRR template for SFY 2P@P1 was developed and shared during a
guarterly call with DSS and private agencies held on 5/28/2B@ecember 2020, DRR data from 2019
plans and 2020 plans will be published and analyzed to affect DRR outcomes for ensuring the effective
use of crosgurisdictional resources to facilitate timely foster or adoptive placements are occurring
statewide. Data will be located on the DHHS webhsit

In April 2020NC DSS$C DS8ired a staff person whose main function will be to oversee implementation
of recruitment and retention activities statewid&his individual will coordinate with existing agencies
and entities who currently engage in recrugmt activities to ensure overall effectiveness and monitor
outcome data.

NC DSS is partnering with AdoptUsKids, to implement a Family Engagement and Response system for
resource parents. Family Engagement and Response system will provide consistent mgegsagi
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prospective and current resource families, recruiting and retaining resource families as valued partners,
ensure consistent, positive experiences for families, and create a culture where resource families are
viewed and treated as valued resourcé&he NC Family and Engagement Response system is scheduled
to be fully established by September of 2021, with training and education on the statewide family
response system provided to all 100 counties by December 2022.

To achieve these goals, DSS wifilament Peer Connection Forums to facilitate in person engagement
with local child welfare staff to provide education, guidance and coaching regarding the Family
Engagement and Response system golile Forums will allow for effective use of crggsdctional
resources by creating an environment for peer discussions around quality family engagement from the
time of initial inquiry through posplacement. This will allow for evaluation of current practices and
identify any gaps or areas of improvemem{.webinar was conducted in June 2020 to focus on eross
jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children
statewide. Peer Connection Forums are scheduled to begin in July 2020.

The COVIR9 public healt crisis has created a significant impediment to obtaining fingerrased
criminal background clearance for prospective foster parents ashgptive parentsMost fingerprint
collection agencies in NC discontinued all public access wM@idh 2020. Tlsi may have an impact on

b/ Qa I 0Af RO2GCFIPBafdty@mdP&r@eGency Strategic Priorities related to licensing and foster
and adoptive parentsAdditionally, the annual Child Welfare Summit scheduled in May of this year was
cancelled due to theandemic.

3. Update to Plan for Enacting the State
Progress Made to Improve Outcomes (C3)

Revision b Goals, Objectivesand Interventions

North Carolina approached the writing of its 262024 child welfare strategic plan vesgriously, and

produced an ambitious and comprehensive blueprint for child welfare transformation during the next five

years. We continue to be proud of our plan and to be committed to it towards transforming child welfare

in North Carolina and for impraw child and family outcomeAs we began work with counties, partners

and stakeholders to implement the plan last fall, and as we review progress made during the first eight

(8) to nine (9) months of FFY 262020 this spring, we have come to apprecideS LJ I y Q& | YO A (A ;
and monumental potential even mor@&ther than needing to reluctantly push back completion of many

of the 2020 benchmarks to 2021 because of C&@\@Dwve have relatively few changes to make.

A significant exception is that we watt change our planned approach to the CFSP Safety Strategic

t NA2NRAGE QA ¢l NBSGU nX 6KAOK adrisSa dGKFAGY d.@& HAHnN:
where and how racial and other disproportionality and disparities are occurring inldsrifare system

FYR AYLX SYSyid aidNI GS3A Sinceihe subhisSiarOfDur R0RBCFSP, weyh&vig dzA i A
decided to work in partnership with Casey Family Programs (CFP) on reducing racial disproportionality

and, in consultation with CFP, hadecidedto begin our work with an internal focus on state child welfare

staff. For this reason, we are moving this target to the CFSP Workforce Development Strategic Priority.

We expect that work on racial disproportionality will cut across Safety, Peantan and WelBeing

outcomes, and that we will be further refining our strategies and goals for this work together with CFP,
partners and stakeholders in the months ahead.
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We are also making a more modest change to our benchmark for District Permandtatyotatives

dzy RSNJ G KS / C{t t SN ITsr&y10whicH statddthadS. 3 On st INAAR2 NRLINIDK /| |
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The first 2020 Benchmark undd G KA & ¢ NASG m Ay (GKS /C{t O2YYAGa
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rewrite this benchmark to focus on judicial districts that include the one hundred counties across the

state, since the expansion and strong support for the local District Permanency Collaboratives will rely
heavily on the succesof the Interagency (Court) Collaborative and local judicial leadership and
partnership. We intend to establish a new goal of steadily increasing the number of functioning
collaboratives to 100% over the course of the five (5) years, with a benchmaile fanticipated increase

each yearAdditionally, we now plan to seek to engage the Capacity Center for Courts, for assistance
towardsimplementing this strategy.

Throughout the preparation of this APSR, we have relied on our CQI/QA system for datacanréine

Fdzy OlA2yAy3a 27F b2NIK / ThaBafaisyplerted Diidoughiok thig Gpol buNB & & 3
SALISOALfte Ay {SOGA2Yy wZI a!LRFGS (G2 !aasSaavySyid 27
al RS (2 LYLNNR@S h dziirOBeYaSsk we oalyhavie SxJ6) mantis oKdathlBtithe

period in which CFSP strategies were initially being implemented, we think it premature to use the data

G2 FT2NXY lye O2y Ot dzaAz2ya I 02 dAiathérke sek tfid da@ Gtrodgy b 2 NIi K
confirming the need for the goals and strategies the CSFP includes and outlines.

North Carolina is not aware of new goals that need to be added to address newly identified areas needing
improvement.

Ly NBalLkRyasS (2 (KS LNARRYRNIBVGa (.2dzNIBO 20y ! R®2 NI K
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benchmarks added in support of the initiative, and progress made thereon, are found in the update
b2NIK /FNRfAYlFrQa C2aGSNJ YR ! R2LIGAGS t I NByd 5Af A3

¢KS dzlJRIGS 2y Gt NPINBaa al RS (G2 hdziO2yYSaé AyOf dzRS
2020 benchmarks, and indicates whether benchmarks amgeeted to be achieved in FFY 2020 or
continued into FFY 2021.

Implementation and Program Supports

b2NIK /FNREAYFrQad Hnaun {GNFXGS3aIAO0 ttly AyOf dzZRSR RS
each major target within the five (5) strateqiciorities of its CFSF.his section provides updates to

progress achieved in procuring implementation supports, with a focus on supports that are aligned with
multiple priorities or targets.

Enhancing Internal Capacity Towards Implementation Suppofirth Carolina DSS enhanced its
capacity to provide implementation support statewide by transitioning to a virtual, regional approach for
providing supervision, technical assistance, training and CQI assistance, although funding was not
available this yeara open brick and mortar regional offices. Also, program implementation capacity
within the state child welfare office was significantly strengthened by creating and filling four (4) high
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level staff positions with clearly delineated responsibility for iempénting sections of the CFSP.
Additionally, operational capacity was strengthened by the creation within NC DHHS of a Chief of
Operations position for Human Services, who will focus on child welfare transformation.

North Carolina also experienced somealbbnges. The implementation of NC FAST is currently stalled and
under study. Detailed updates concerning NC FAST are found in the Section 2 update on the Statewide
Information System, Systemic Factor Item # @ositive development is that North Carolimas engaged

the Gartner Group to assess NC FAST aaddgage count DSS directors in decision makheyeforward.

Also, some positions that NC DSS anticipated receiving in the SFY 2020 budget were not funded because
the budget was notinalized. NC DSS hopes to receive funding to move forward with additional positions
and regional offices in 2020, but there is uncertainty due to CQ9INorth Carolina anticipates moving
forward with virtual regional support and anticipates decisioni$ e made in partnership with counties

about proceeding with NC FA@Tthe near future.

Accessing Capaciuilding Supports

1 North Carolina received continued support from Chapin Hall, with funding from the Duke
Endowment, towards development and inephentation of its FFPSA Prevention Services and
Congregate Care plans.

1 North Carolinaalso received continued support from the Center for Support of Families (CSF),
Fdzy RSR o0& weflyQa [l 63 (G2 &adzZlL2 NI (GKSati@NBF GA2Y
to improve its fiscal capacity, and to support development of practice standards for
implementation of a statewide practice modé\. contract for support through July of 2021 is
scheduled for finalizatiorziscal work areaand activitieswill include:

0o Maximizing federal grant and adoption savings reinvestment dollars;
0 Implementing FFPSA;
o Claiming Title NE, including for education and parent legal representation;
0 Reinstituting a stipend program in the child welfare collaborative;
1 Contracting withithe Gartner Group to assess NC FAST and options for moving forward;

1 Finalizing a muhkyear contract with NCCD CRC for validation of the structured degisiing
tools, revision of structured intake, and training for Safety Organized Practice impleinanta

1 Engaging the Capacity Center for Courts to support emliated strategies for permanency,
including District Court Collaboratives and developing action plans for the themes identified at
the 2019 National Judicial Leadership SumPutitnering withCasey Family Programs to support
permanency strategies and targets to reduce racial disproportionality;

1 Maintaining ongoing relationships with the University of North Carolina (ONCand NC State
University (NCSU) for the development of training, suppor data and CQI, and support for
family engagement;

1 Workplan withfrom the Capacity Center for States to develop a progress measurement procedure
and tools for continuous CFSP implementation updates;
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1 Contracting with the Child Medical Evaluation Program (CMEP).

1 Collaborative work with Prevent Child Abuse North Carolina to build statewide child protection
plans and other prevention strategies

North Carolina ha also been working to speed the process of making training accessible virtually as a
result of COVIEL9, and will be assessing what is learned about the advantages and disadvantages of
virtual training, in the near future. Enhancements and updates tmimngi are discussed in further detail

in both Section 2 and in the update to the Training Plan, Attachment D.

Progress MeasurasHow Updates to Progress MeasuresedOrganized

Progress Measures anBenchmarks This subsection reviews progress on progress measures (metrics)
and benchmarks for each target within each of the five (5) Strategic Priorities of the 2020FGF&IP.
metrics within each target, data is presented when available that illustrates thedtrie state
performance. The plan has two types of benchmarks: completion of strategy benchmarks and
achievement of outcome benchmarkshis section reports whether each 2020 Benchmark has been
achieved or is on track to be achieved before the end of dakerfal fiscal yea-or 2020 Benchmarks that

are not on track to be achieved this federal fiscal year, the section briefly summarizes progress that has
been made, assesses why the Benchmarks are not being achieved as planned, and states whether the
Benchmaks are being continued with a new target completion date or is being otherwise modified.

Updates are provided for 2021 Benchmarks only if significant progress has been made or the Benchmarks
have been adjusted.

Feedback loopsNorth Carolina madsignificant progress creating an infrastructure for feedback loops

during the first half of federal fiscal year 2028s part of its formation, the Unified Public Agency
Leadership Team (ULT) adopted a communication plan describing the strategies tadkte ksep all

partners informed about progress on child welfare transformation, as described in the/AtiegRnally,

five (5) design teamsone for each strategic prioritywere formed specifically to assure stakeholders,

including state staff, county leers and staff, public and private partners, and persons with lived
SELISNASYOS 6SNB FdzZ tée Aygz2t @SR Ay (KAwideedw&SYSy it G
cast in December 2019 when requestir@junteers to serve on the Design Teaffise @sign Teams had
GKSANI FANRG YSSiAy3a Ay CSONHzZ NBE Hnanwn RdAdzNAYy3I I &ai
conference. Associate Commissioner Jerry Milner gave the keynote speech, and NC DHHS leaders and
persons with lived experience gave theisighs for Child Welfare Transformation in North Carolina.
Unfortunately, COVI29 not only forced postponement of future -person meetings of the Design

Teamsit disrupted plans for regular communication about CFSP progress, as communication has instead
been dominated by the impact of the pandemic and strategies to provide child welfare services in its
context.The state has strived to maintain regular communication with the Design T&dhesn it became

clear that inperson meetings would not be possilite& some time, NC DSS pivoted to virtual meetings,

to maintain momentum.
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Update on Progress Measures and Benchmarks

Strategic Priority 1Safety
METRICS:

The charts below display OSRI data for safety outcoiites. April 2019 September 2019 data became
available after submission of the 2020 CFSP, with the October-2046ch 2020 data representing data
collected during the first six (6) months of CFSP implementation.

The table below illustrates North Carolina current perfarme in Safety Outcomes 1 and 2 in the past 18
months

Number of

Safety Applicable
Outcomes 1 and 2 Performance Cases
Outcome 1, Item 1 Baseline 71.7%

PIP Goal (Oct 2020) 76.1%

Oct 2018 Mar 2019 77.36% 53

Apr 2019¢ Sept 2019 78.43% 51

Oct 2019 Mar 2020 79.59% 49
Outcome 2, Item 3 Baseline 58.7%

PIP Goal (Oct 2020) 62.2%

Oct 2018 Mar 2019 61.54% 104

Apr 2019¢ Sept 2019 62.27% 110

Oct 2019 Mar 2020 58.47% 118

Target 1¢ Assess Safety and Risk

b2 NI K /I NBfAYII@al (tidkeiNkitatol of yiveSigatthg reports of child maltreatment)
has remained above its PIP performance goal and continued to show modest improvedsosttt.
Carolina will continue with focused technical assistarféarts around diligent efforts to timely response.

After improving to meet the PIP goal in the April 2d1$ LJG SYO SNJ nnamd GAYS LISNA2F
performance on Item 3 (Risk and Safety Assessment and Management) declined in the October 2010

March 220 time period.This decline occurred despite provisiont@thnical assistance to local counties
AyOfdzZRAYy3d aS@Sy o610 NBIAZ2YIf adzZLISNIBA&EA2NRAQ YSSGAy3
2y GKS aw2z2tS 27F { dzLJS NIghghas’ gh supgfvisbrs proSiding ddgoihg dir€ztod ¢ A (0 |
in the life of a case, to ensure that safety and risk are adequately assessed. The County Operations Team

and Regional Child Welfare Consultants also have continued to offer county specific techistah@ss

in the form of regular ossite consultations that include review of data, targeted review of cases, training,

and the development of improvement plans that are monitored regularly. North Carolina expects that

b/ /5Qa dzLJO2 YAy 3 NI& krdinhdRdn (BBNsy togettier with/tRe ingpRMEntation of
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Safety Organized Practice (SOP) elements in the practice model, will substantially improve risk and safety
assessment and managemeNrth Carolina will monitor progress on this item closely.

2020 BENCHMARKalidate SDM Tools

This benchmark will not be fully achieved in 2020 and is how scheduled for completion in 2021. In addition

to COVIELY, this benchmark was delayed by complications resolving data and security ifhoss.

issues have now been resolved, and NC DSS has drafted a contract with NCCD CRC for finalization in August
2020, to validate the SDM tools. CRC will make updates to the intake tool for screening and response
priority, safety assessment, risk assessmefamily strengths and needs, risk reassessment and
reunification. CRC will also conduct a preliminary implementation analysis. The validation work products
will include: a validated risk assessment; suggestions for revised risk assessment policiesedul es;

a report that describes the process and findings of the validation study. Validation of SDM tools is
anticipated 912 months after the contract is finalized.

2020 BENCHMAREliminate case info inconsistent with risk assessment tools

This benchrark will not be achieved in 2020, however some work has occurred on this benchmark. The
200evel course, CPS Assessments, has been revised to include information related to the completion of
assessments and a specific segment on what must be includectlasssvwhat does not need to be
included in documentation.

2020 BENCHMARKTtain staff in validated tools & required documentation

This benchmark will not be achieved in 2020 as training in SDM tools cannot be completed until the tools
are revised and valated. The contract with NCCD CRC will include an-Ruater Reliability testing, field
testing of the tools and revisions if necessabpmpletion of this benchmark is expected in 2021 but,
depending on revisions and the length of time to validate thadpit is possible this benchmark may not

be fully achieved until 2022.

2021 BENCHMARHKcorporate expectations into practice model

Progress has been made in 2020 towards this 2021 benchmhekUnified Public Agency Leadership
Team (ULT), along withéiCSF consultants, has begun to work on practice expectations/standards. The
practice standards will detail specific behavioral expectations of workers, supervisors and leaders for
essential functions of Child Welfare Services and elements of Safety gagdPriactice (SOP)Jhese
practice standards will be developed with input from the child welfare design teams and focus groups of
child welfare workers, partners, and persons with lived experience. The practice standards will be
structured to inform trainig, coaching, and the development of fidelity measures.

Target 2¢ Implement Practice Model

PROGRESS MEASURES (METRICS):

By the end of 2024, all services delivered in child welfare will be consistent with requirements and values
of chosen practice model

CKAAd YSUNRO O2yiGAydzsSa G2 NBTFE SO dlorth @anling anticipateB t A y' I Q:
developing fidelity measures for practice standards and tracking fidelity to the practice model through a
CQI process.
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2020 BENCHMARREVelop practicestandards and assess readiness for implementation.

This benchmark will not be completed in 2020 and is now scheduled for completion in 2021. The delay is
partly the result of the stateand counties needing to focus attention on developing safe protoauds a
approaches to providing child welfare serviceginlyg an unprecedented pandemic. Development of
Practice Standards is now underwéy.June 2020, the ULT approved a detailed methodology and plan
for developing practice standards that involves extensgipeit from county child welfare staff, public and
private partners, persons with lived experience, and other stakeholders through focus groups and the
Child Welfare design team proce€onsultation with NCCD, which will provide training on SOP as part of
the contract to be finalized by August 2020, will occur throughout the development of practice standards.
The development of practice standards and readiness for beginning a phased implementation should
occur in 2021.

Target 3¢ Create aComprehensive Fragworkto Strengthen Familieg Prevent
ChildMaltreatment

PROGRESS MEASURESRIOS
Rates of Repeat Maltreatment within 12 Months

Baseline in SFY 202018: 12.2%.
Goal: 9.1%
FFY 189 rate: 11.32%

Rates of positive maltreatment findingsubstantiated; Services Needed, Services Provided, No Longer
Needed) in CPS assessments

All rates in the table below are per 1000 children

Age Baseline Goal FFY 19 result
0-3 20.1 18.1 17.78
4-5 145 13.1 13.19
6-8 13.4 12.1 12.20
9-12 10.86 9.77 10.51
1317 7.96 7.16 7.27

The data above indicates that the rates of repeat maltreatment and the rates of positive findings in CPS
assessments both decreased slightly from a SFY 2018 baseline to FFY 2019.

2020 BENCHMARKIeet with the Child Welfare Faiity Advisory Council (CWFAC), North Carolina
Association of County Directors of Social Services (NCACDSS), FFPSA Leadership Advisory Team,
Chapin Hall, The Duke Endowment and other stakeholders to identify key considerations in the
development of a child raltreatment prevention framework at the state, regional, and local level.

This benchmark will not be fully accomplished in 2020 and is now scheduled for completion ifi2©21.
development of a child maltreatment prevention framework that woultegrate statewide primary,

secondary and tertiary prevention efforts across multiple departments with regional and local efforts is

Yy FYoAGA2dza GF NBSG Ay IbikciNdeKnot/ohlyNidemghtatom of BRPSI- (1 S 3 A
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prevention servicesut integrating them within a larger prevention framewoNorth Carolina has started
gathering information for this work with the identified partners but work to integrate the information and
identify key considerations has not taken placess progresisas been achievethan hoped because of
COVIBL9 and personnel changes within NC DHN&th Carolina is still committed to this targe.key
step will be to quickly identify who will lead this work going forward.

2020 BENCHMARKinalize the fiveyear FFPSA prevention plan

This benchmark will not be fully achieved in 2020 although substantial progress has beerNodbe.
Carolina hopes to sumit its FiveYear FFPSA Prevention Plan by July 2021.

IN 2019, North Carolina, with support from Chapin Hall and the Duke Endowment, created an executive
level FFPSA Leadership Advisory Team (LAT) with representation from stateithilel leadership,tate

partner agencies including the court system, private provider agencies, CWFAC, SaySo, and key prevention
stakeholders.

Progress made on the Fiveear FFPSA prevention plan in 2020 includes:

Between October 2019December 2019

1 Launching a Provider Reiness Assessment Survey to gain an understanding of the array of EBPs in
Mental Health treatment, Substance Use Disorder treatmentijdme parenting services, trauma
informed interventions, as well amderstanding of the counties where services arengedffered,
the service target populations, how data is being used and the continuous quality systems that exist.
Survey findings were reviewed to identify gaps and to inform the recommendations ot&Blest
needs of children and families.

1 With assistane from Chapin Hall, North Carolina analyzed the data collected and shared the
preliminary findings with the Leadership Advisory Team (LIAX). provided feedback, identified
additional resources to help everyone understand the array of EBPs.

i The Candidacand Target population workgroup was launchdéshta was reviewed and it was
determined that some data elements were still needed.

1 The Continuum of Care Survey Team was created to develop a survey tool to collect information to
inform the vision, theory ofhange, and decision making about the continuum of care and placement
array in NC.

1 The UNECH Data Team began analysis of data, to inform decision and recommendations.

Between January 2020 and May 2020

9 Data was analyzed and case flow visualization wakpeed to inform candidacy and target
population decisions. This work continues.

1 The EBPs Ad Hoc Workgroup was convened to review and recommend EBPs, for possible inclusion
AY b2 NIi KPrévéntiaR Plany | Qa

1 LAT continued to review the progress of the diglacy and EBP workgroups, offering feedback
and suggestions for next steps.
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1 The Candidacy workgroup shared preliminary recommendations to adopt a phased candidacy
determination approach, with traditional candidates to be included in Year @md additioral
candidate populations to be added in Phases 2 ald@BDSS developed a survey of all counties
to collect additional data to predict the numbers of children and families in the target populations.
The projected completion dates for the survey are JOR®

1 Recommendations for Candidacy determinations and EBPs will be analyzed through a return on
investment lens and finalized in August 20&8&ptember 2020. NC DHHS will complete a financial
resource map to include primary and secondary prevention sesvic

1 Work is beginning on the development of Child Specific Prevention Plans and Monitoring Safety

0 An assessment of existing prevention programs and mapping across primary/secondary/
tertiary prevention levels that visualize target populations, desired @uies, investment
levels, is being planned.

o !y FLILNRIOK (2 SgI NS @Sy ibiz2NG K& I NINRG S\ayQ Q8 NJ
developed, to include an agreement on the metrics selected to track progress.

2020 BENCHMARRecure resource to expand the FFPSAtsigic plan to include primary and
secondary prevention and facilitate development of a child maltreatment prevention framework

This benchmark will not be completed in 2020; the target date is now 2021. See update for the first
benchmark for this target.

2020 BENCHMARKDIlaborate with DHHS and its Divisions to map alignment between ECAP,
Essentials for Childhood, Healthy Opportunities, Opioid Action Plan, Home Visiting, INCK Model, and
other state-level strategies designed to promote healthy families@strengthen communities.

This benchmark will not be completed in 2020; the target date is now 288&.update for the first
benchmark for this target.

BENCHMARHKEXxpand Triple P levels 3, 4, 5 for CPSléme Services in up to 40 counties

Thiso SYOKYI N] 6Aff y20 06S | OKASOSR AY HnAaHmM FYyR gAff
511 { K2LISR (2 IFI002YLI AaK (GKA& O0SYOKYIN] o0& | LJILX &A:
Act (VOCA) but has been advised that VOCA policy daedlo grant money to be used for services

to/for perpetrators. This effectively eliminated the possibility of DHHS using VOCA funds to expand Triple

P parenting to families active in the-lome Services prograrihe grant has been neritten to provide

Triple P Services to caretakers of children in foster care.

2020 BENCHMARKDNduct assessment of existing DHHS investments in child maltreatment
prevention programs and services and map those investments across primary, secondary, and tertiary
prevention levels that visualize target populations, desiredtgomes, and investment levels for each
program and service.

This benchmark is largely accomplishadatalogue of DHHS investments by both DSS and public health
in child maltreatment preventio programs has been completed.
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2020 BENCHMARREVelop an approach to evaluating the prevention framework and agreeing on
appropriate metics to track progress

This benchmark has not been accomplish&anning for evaluation will be concurrent with the
development of the prevention framework and the FFPSA prevention plan.

Target 4¢ Reduce Racial and Other DisproportionalgDisparities

PROGRESS MEASURESRIQS

The strategic plan stated the following about metrics for Safety Targetid:will bgin with measuring

entry into the foster care by race. Disproportionality outcomes will be tracked through administrative data
at key points in the child welfare process (e.g., reports made, reports accepted, positive findings, entry
into care, length oftay in care, permanency outcome). Data may need to be developed or refined for
some measures with some key groups.

The charts below present statewide disproportionality data for the last completed state fiscal year.

North Carolina:
Race and Path Through the Child Welfare System, SFY 18-19

100% 17E% 2 gk 2 a0k

2 3
11.10% 10.19% 10.24% 9.66%

8.58%

Pogulation |2,586,608] |nvestigations (124,554] Substantlations (27,167) Initial Entries In Care {16,58%)
(4.253]

Ll

#

0%

0%

W EBlack mWhite Other  mAmerican Indian

The chart above shows the numbers apibportions of four racial groups (black, white, other, and

' YSNAOIY LYRAFYO AY Db2NIK /FNRBfAYlFQa OKAfR LJ] Lz |
found to have been maltreated, initial entries to foster care during the year, and total auoflzhildren

in foster care during the yealData for all three charts comes primarily from forms counties submit to the

state when a CPS assessment is completed, a child enters foster care, or a child in foster care changes
placement or exits-or thisreason, statewide data on CPS reports and the percentage of reports accepted

by race is not currently available.

In the chart above, the largest overrepresentation of black children compared to the population is in the
number of children subject to CPSéstigationsOf children investigated, black children were slightly less
likely than white children to have positive maltreatment findings; of children with positive findings, black
children were less likely to enter foster catéowever, the data suggesthat once in foster care, black
children stay longer.
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North Carolina:
Disparity Index for SFY 18-19

100% — ey
B.58% 2,663 )

N Black Disproportionality
. 31.13%
s Sther 2452% =1.269

White Disproportionality
o u White w
64.92% =0.876

0%

I Disparity Index
% 1.269

Population  In Care {15,530)

{2,586, 508) 0.876 =1.45

The Disparity index chart for children in foster care quantifies the extent to which black children are
overrepresented and white children underrepresented in foster care compared to their nurithtre
state population.

North Carolina: Disparity Indices for Race SFY 18-19

InCare

Initial Entries 1.30

° W Armerican Indian

Other

Substantiation 44 m Black

Investigations
1.00 2.00

The disparities indices for race SFY1®&hart quantifies the disparities for American Indian and black
children in the number of children subject to a CPS assessment (investigations), the number of children
with apositive maltreatment finding (substantiation), initial entries into foster care, and total number of
children in foster careAs shown in the first slide, the greatest disparity index for black children is in the
number of children subject to a CPS assesd. This slide shows that disparity pattern for Native
American children follows a different pattern, with the disparity for children with a positive finding being
higher than the other disparity indices.
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2020 BENCHMARRevelop a process for tracking degraphics and other characteristics that identify
disparities and analyze related performance data.

This benchmark is largely but not completely accomplished as evidenced by the data and discussion in the
Progress Measures (Metrics) section above.

As staed in the Revisions to Goals, Objectives and Interventions section, North Carolina is th@ving
Target to the Workforce Development Priority in the Strategic Plan and anticipates making some
additional changes in consultation with Casey Family Prognaitisyvhom we will partner in this work.

Strategic Priority 2Permanency
METRICS

The metrics for this target in the CFSP for which updates are available are displayed below.

The table below illustrates North Carolina current performanceérmanency Outcome 1 in the past 18
months

Number
of
Permanency Applicable
Outcomes | Performance Cases
Permanency| Baseline 50.0%
1, Item5 PIP Goal (Oct 2020) 54.7%
Oct 2018¢ Mar 2019 57.38% 61
Apr 2019¢ Sept 2019 62.3% 61
Oct 2019 Mar 2020 52.24% 67

b2NIK /I NREfAYIlIQa LISNF2NXIYyOS 2y LGSY p OLISNXIYSyYyO
the April 2019 September 2019 time period and was significantly higher than both the baseline and the
PIP However, the score on this item droppekasply in October 2016 March 2020 time period.

The table below illustrates North Carolina current performance in Safety Outcome 1 in the past 18 months

Number
of
Permanency Applicable
Outcomes | Performance Cases
Permanency| BaselingRound 3 CFSR) 43.5%
1, Item 6 PIP Goal (Oct 2020) 48.3%
Oct 2018¢ Mar 2019 32.79% 61
Apr 2019¢ Sept 2019 27.8% 61
Oct 2019 Mar 2020 43.28% 67

North Carolina did not meet its PIP Goal of 48.3% during any of the included three quarters (OGct 2018
Mar 2019;Apr 2019Sept 2019; Oct 201Mar 2020).
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Most recent 12 months
Measure FFY 20149 (4/1/2019-3/31/2020) Reference
Reejntr.y to foster care within 12 months of 4.66% 6.28%| CPPS &C FAST
achieving permanency
Permanengy in .12 (s_ee_ Permanency Charts" 1 26.80% 27 29%| CPPS &IC FAST
for data by judicial district)
Permanency in 12 Months for Youth in Care 17 43.77% 44.22%| CPPS &IC EAST
23 Months
Permanency in 12 Months for Youth in Care 24 23 .83% 22 99%| CPPS &1C FAST
Months
Recurrence ofMaltreatment 11.19% 10.62% CENTRAL REGIST
FAST
Median Daygo Reunification 4/1/2019¢ 3/31/2020
Age Baseline Goal 4/19 ¢ 3/20
0-3 371 334 434
45 390 351 473
6-8 371 334 421
9-12 370 333 428
1317 310 270 348

Data in this tabldt Yy RA Ol (G S &

in the past 12 months.

*Adoption

= =4 =4 =4 =4

For children aged-3, decrease the median number of days from 822 to 730

b 2 NI K

I'F N2EtAYl Qa

For children aged-8. decrease the median number of daysifrd,006 to 730

For children aged-8, decrease the median number of days from 988 to 730

YSRAIY RI2&a

For children aged-22, decrease the median number of days from 1,065 to 730

For children aged 137, maintain the number of days of 712 to not exceed 730

Median Days to Adoption 4/1/2019; 3/31/2020

51

Age Baseline Goal 4/19 ¢ 3/20

0-3 822 730 868

4-5 1,006 730 1,050

6-8 988 730 1,080

9-12 1,065 730 1.102

1317 712 712 878
Data in this table indicates that the median time to adoption increased acrosgrages in the last 12
months.
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The table below presents Court Improvement Program (CIP) metrics for the most reemonti2 period.

(4/1/2019-
(4/1/2019-3/31/2020) 3/31/2020)
Measure Occurrences Median Days
CIP 1Time to First Permanency Hearing 4621 256
CIP 4Time to Termination of Parental Rights Petition 1402 511
CIP 5Time to Termination of Parental Rights 241 714

* Data Sourcéor all: IWISE, NC AOC, or replacement system

The median time to first permanency hearing of 256 dsiyggests the great majority of children are
having their first permanency hearing within the-frfbnth goal. The median time to termination of
parental rights approached two years.

Target 1¢ Increase Rate of Permanent Exits & Decrease Days in Foster Care

2020 BENCHMARReunification, Adoption, Guardianship, and Custodustainable implementation of
District Permanency Collaboratives in all 100 counties

This benchmark will not be achieved in 20Rfktrict Permanency Collaboratives continue to meet across

the state. Approximately half of the 41 judicial districts are meeting regularly in this forlmtal
strategies to strengthen District Permanency Collaboratives include identifying a Judge and DSS
representative from each District to champion Distdi¢rmanency Collaboratives and support their
success. To hold regional meetings with districts to review the Collaborative process, goals, address
guestions and hear feedback. Involve DHBES Regional Child Welfare Consultants in engaging local
partners and supporting the Collaboratives.

Additionally, North Carolina plans to engage the Capacity Center for Courts for assistance.

North Carolina has determined that it would be more realistic and constructive to set benchmarks for the
number of functioning ditrict collaboratives to increase each yedhe new benchmarks will be as
follows:

1 2021:65% of judicial districts
1 2022:80% of judicial districts
1 2023:90% of judicial districts
1 2024:100% of judicial districts

2020 BENCHMAR&uardianship andCustody:Begin formal evaluation process on effectiveness of
quardianship and kinship educational materials disseminated in SFY 20P9.

This benchmark will not be achieved in 20@0d will be moved to 2021Due to COVIR9, the
dissemination of the edeational materials has been delayed until 2021 through a statewide marketing
plan. This benchmark is now scheduled to be achieved in 2021
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2020 BENCHMARKicrease or maintain monthly caseworker visits at no less than 95%

North Carolina believes it was tnack to meet this benchmark when the state of emergency was declared

in March due to COVHID9. Since that time, North Carolina has issued guidance to counties about
conducting facdo-¥ I OS @AraAiia O02yairadSyid ¢AGK 3Idak Rortf OS NBO
Carolina plans to continue to issue guidance consistent with ongoing guidance from CB, the evolving public
health situation, and the safety and wéléing of foster children.

2020 BENCHMARKnprove the guality of visits as measured by Item 14tbé OSRI

This item, which is an ongoing benchmark for this topic, has not been fully achigatedonltem 14 is
displayed in the table below.

Number of
Applicable
Permanency Outcomes | Performance Cases
WellBeing 1, Item 14 Baseline 62.4%
PIP Goal (O&020) 65.8%
Oct 2018; Mar 2019 72.12% 104
Apr 2019 Sept 2019 68.18% 110
Oct 2019 Mar 2020 68.64% 118

2021 BENCHMARREunification, Adoption, Guardianship, and Custodiyiplementation of court
training for all child welfarestakeholders including but not limited tojudges, clerks, attorneys, child
welfare staff, and GAL staff

2020 update on this 2021 benchmarks identified above, the District Permanency Collaborative
Documentation Tool articulates the training and TA naad=ach judicial district. Through engaging more
intentionally with each judicial district over the next three months, and collecting additional
Documentation Tools, a summary report will be created of desired trainings and TA needSIN&hd
AOC will wark closely together to create a timeline and plan for trainings. The need for virtual trainings
will be addressed given the current travel restrictions due to Gb9id

A training that will be available in July 2020 is currently being created by UNQ 8itcBogcial Work. The
training will give an overview of Kinship Care in North Carolina and requirements and benefits of Kinship
Guardian Assistance Program (KinGAP). This training will be available online for all stakeholders to view
as needed.

Additionally, the CFSP Permanency Design Team will brainstorm and gather information on trainings
currently available that could be helpful to provide to court and child welfare staff.

2021 BENCHMARRustainable implementation of Safe Babies Court Tedmmcrease reunification

of children ages €B.

North Carolina made progress in 2020 toward this 2021 Benchmark. NC DSS worked with the North

I FNREfAYl D2@SNYy2NRa / NAYS /2YYAaaArzy oD/ /0 (2 TFAy
funds to impément Safe Babies Court Teams (SBCT) in 5 counties.
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As the SBCT service relies on facéace contact that is not feasible in the current CO¥Y&DPandemic
environment,NCDSS requested and received permission from GCC to modify the time frame, so the
project will start on October 1, 2020 and the end on September 30, 2022. ThisNgNaESS more time to
determine whether services can be delivered as intended or if they can be modified to deliver remotely
while maintaining model fidelity.

NC [3Sis currenty finalizing the selection of five SBCT sites. It is anticipated that each site will hear 10
cases by the end of the first year on September 30, 2021 and 20 cases in the second year on September
30, 2022 Using the tool, Sustaining New Approaches in Ghiigdfare: A Framework for Sustainability for
ResearctBased InfanfToddler Court Teams, each site will be required to develop a sustainability plan to
continue SBCT after VOCA funding expires.

2021 BENCHMAR&uardianship and Custodfompletion offormal evaluation regarding

Jdzt NRAF YVEAKALI I YR 1AVEAKALI SRdzOI A2y f YFGSNRIfaA |y
Model for feasibility in NC

North Carolina made progress in 2020 towards this 2§i24l. This goal will be slightly revised in 2021:

Completion of a formal evaluation of kinship educational materials and evaluation of Kinship navigator
models for feasibility in NC.

b2NIGK /FNRBEfAYlF KFR LXFTYYSR G2 F2NI5{{ G2020®ydiNI O
assessthe fit and ¥ S aA0Af Adeé 2F AYLX SYSyilGAy3d (G4KS / KAfRNBY
Navigator Model inNorth Carolina. Due to unforeseen circumstances, the California Evidzrsss
Clearinghouse for Child Welfamebsite removed the previously approved list Kinship Navigator
Y2RStaz AyOf dzRA Y 3 Haink SocigtySf NevddeSdy KinsKiph NaRgstBr yiao@!. Instead,

North Carolina has redirected its attention tfoee wellestablished model, A Second Chance, LLC based in
Pittsburg, Pennsylvania. Biuo COVIEL9, selectedstaff to travel for an orsite visit for further study has

been suspended and will occur once travel is appro¥echds from the FY 2019 application have been
earmarked for thislf it is determined this model will meet thenique reeds of kinship caregivers in North

Carolina, and can be sustained either regionally or statevinagementation will begin no later than July
2021.North Carolina is also looking at other proven models suchtai2 NA Rl Qa / KA f RNBy Qa |
evaluae if parts of their model will enhance the statewide model eesign. DSS will also partner with
UNGCChapel Hill School of Social Work to develop an evaluatiethhodology and study design for the

review of any evidencbased kinship navigator model ancetbapacityneeds to implement such a model

in North Carolina.

Target 2¢ Increase Placement Stability through Improved Foster Home
Recruitment & Retention

METRICS

OSRI Item 4Stability in Foster Care
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Number of

Permanency Outcomes 1] Applicable
and 2 Performance Cases
Permanency 1, ltem 4 Baseline 66.1%

PIP Goal (Oct 2020) 70.6%

Oct 2018 Mar 2019 77.05% 61

Apr 2019 Sept 2019 72.13% 61

Oct 2019 Mar 2020 76.12% 67

b2NI K /I NRf AYII@asd (kadiktyFirR fosder cgir€) Bas Bugtuated in the two measurement
periods of the past year but has remained above both the baseline and the PIP goal.

Placement moves per 1,000 days in foster care

1 Baseline in SFY 262018:5.6 per 1,000 days in care
9 Deaease to 4.1 per 1,000 days in care
Calendar year 2019: 5.9 moves per 1,000 days in care

North Carolina had slightly more moves per 1000 days in care in calendar year 2019.

2020 BENCHMARRustainable implementation of comprehensive localized diligent ngioment and
retention plans that aredata-driven, and reflective of the needs of children in foster care in all 100
counties

North Carolina has made substantial progress on this Benchmark in 2020.

Allagenciesubmitted a Diligent Recruitment and Retention plan along with a data profile for their county
for the 20192020 year. The plans were due on September 1, 2019 for implementation on October 1,
2019. NC KIDS Adoption and Foster Care DRR plans were updisieldde the (8) required MuHtthnic
Placement Act (MEPA) requirements. Technical assistance has continuedjevities are requestetd

assist in updating and complying with the Mtitihnic Placement Act requirements. Specific template
guestions thatfocus on recruitment and retention of Foster, Adoptive and Kinship families were
incorporated to guide child specific recruitment discussions within the counties. These efforts will assist
in achieving more timely permanency through targeted plans andeased knowledge of specific
recruitment needs in each county.

Through ongoing technical assistance, DSS will provide county child welfare agencies and private child
placing agencies with an updated universal Diligent Recruitment and Retention templa@2fq aligned

gAGK GKS GKNBS adlFrdS6ARS GFINBSGaA G2 FLOAtAGLIGS O2
to meet the statewide targets. The three identified targets are 1) Family Response and Engagement
System, 2) Family Capacity Devel@minand Support, and 3) Increase the number of licensed kinship
placementsA webinar to discuss the new DRR templates held indJune 2020.

Additionally, technical assistance and resources are provided by NC Kids Adoption and Foster Care
Exchange. From jul, 2019, to May 5, 2020, NC Kids provided technical assistance around DRR 448 times
to all 100 counties in some capacityhis included bmonthly DRR calls with county and private agencies.
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2021 BENCHMARKounty CW agency staff will have ability tostruct skilkbuilding training for foster,
adoptive and kinship families as measured by the humber of county staff who have been trained to
provide the Resource Parenting Curriculum (a skill building curriculum appropriate for all resource
parents) and Cang for Our Own, a skKill building curriculum designed for kinship families

North Carolina made progress on this 2021 Benchmark, in 2020.

A contract is currently being created to begin July 1, 2020 that will train an additional two cohorts of staff
to provide Resource Parent Curriculum to any resource parent who may request the training. Staff trained
will be County CW staff and private agency stlffiere are currently no active plans to train County CW
staff to be able to offer the Caring For Our Onriculum.With the expansion of Caring For Our Own
training offerings starting July 1, 2020, there will be growing awareness of the curriculum and County CW
leadership will be engaged in conversations regarding training County CW staff to offer thegtceid
expand training access even wider.

2021 BENCHMARKhe number and percentage of kinship caregivers of foster children who are licensed
will be significantly increased

North Carolina made progress on this 2021 Benchmark, in 2020. North Carolioeiisgadiligently to
Increase the number of licensed Kinship Care providers, and has been successful in this effort.

Kinship caregivers licensed in FFYL28 257
Kinship caregivers licensed in the past 12 months (4/1/28/83/2020) 324

With the expansion of the Caring For Our Own training class offerings starting July 1, 2020, the goal is to

train at least 180 individuals or approximately 120 families over 12 mobt8S. and the training agency

will work with the families to complete the Mutualdrhe Assessment, and licensing process, with the

ultimate goal of achievingelational and legal permanency for the young people in their hohiés is a

LI NI 2F b2NIOK /FNREAYFQAa ' R2LIGA2Y [/ Fff ¢2 1| QGA2y®

Target 3¢ Foster Care 18 to 21 Program

METRICS:
Utilization rates for Extended Foster Care are the following

Baseline 55%
Goal by 2023 75%
4/1/2019-3/31/2020 47.68%

2020 BENCHMARREvelop educational materials on Foster Care 18 to 21

Although this work is behind schedule, partly du€©VIBL9, this benchmark is on track to be completed
by September 2020.

This work is being completed by a collaboration betw#en University of North Carolina at Chapel Hill
{OK22f 2F {20ALft 22N] =z / KAftRNBYQAaeforTNIGen{tiOuksEie 27T
Endowmentcounty DSS agencies, the Child Welfare Family Advisory Council andis8gstember of
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2020 this group anticipates releasing information that will include updated information on options for
foster youth including Fost Care 18 to 21.

2020 BENCHMARRisseminate educational materials among county child welfare professionals,
yvouth and stakeholders

This benchmark will not be completed this year because the educational materials to be disseminated will
not be completeduntil September 2020The revised plan is to complete this benchmark in 2021.

Strategic Priority3: Well-Being

Target 1¢ Strengthen Health & WelBeing Programming in C®Home Services

METRICS:
NC Performance on OSRI Item fbr In-Home Cases

Well-Being Outcome 3 | Performance

Outcome 3, Item 17 Baseline 78%(In-Home)
PIP Goal (Oct 2020) 82% (IAHome)

Apr 2019 Sept 2019 76%
Oct 2019 Mar 2020 50%

From April 2019 through Septemb2019, the achieved performance was 50%, and from October 2019
through March 2020, the achieved performance was 76% therefore, this goal was not met during the two
sixmonth review periods occurring between April 2019 and March 2020. Focus group and dataey

will provide information on healthcare access including barriers that impact the delivery of healthcare
services to children and youth receivinghiome servicesCQI/QA continues through ongoing case
monitoring y the NC DSS CFSR / OSRI Team.

2020 BEKHMARKConduct interviews and/or focus groups with fhome service staff to ensure
barriers to health programming are known and can be addressed

This benchmark is unlikely to be completed in 2020 and will need to be completed inAfiRdties to

suppot progress towards this target are underway. CFSP Well Being Design Team members were selected
from a wide variety of child welfare stakeholders including family and yduta.Design Team met once
during this reporting period and in person meetings wearsgended due to COAL®.

Plans for completing this target are:

1. Identifying trends in unmet health programming needs based on data available from:

2. Town Hall meetings for local Department of Social Servichsrite services staff and families
receiving seres.

3. Community Child Protection Teams Survey Data.
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4. Engage the members of the Child and Family Services Plan Well Being Design Team to develop
interview and focus group questions to be used at town hall meetiNgS.DS$& explore the
possibility of engaigg the CSFP design team members virtually.

5. Utilize Regional Child Welfare Consultant staff and the Family and Child Wellness Coordinator
employed by NOSS to conduct the interviews and focus groups.

6. Barriers to completing this target during tméporting period included the suspension of the Child
and Families Services Plan Well Being Design Team in person meetings due tdC@OVID
addition to the necessity to utilize staff resources to respond to programmatic changes required
due to COVIAS9.

Target 2- Ensure Initial Health Screenings for Children & Youth in Foster Care
METRICS:
Initial Health Screening

By 2024, at least 80% of children/youth in foster care will receive an initial health screening as evidenced
by Child Welfare

Thisdata is not yet available, in part, because data agreements still need to be developed to obtain
Medicaid data.

CESR Item 1@ Physical Health of the Child (foster care cases)

Well-Being Outcome 3 Performance

Item 17 Baseline 77% (Foster Care)
PIP Goal (Oct 2020) 82% (Foster Care)

Apr 2019 Sept 2019 85%
Oct 2019 Mar 2020 73%

From April 2019 through September 2019, the performance of 85% was achieved, and from October 2019
through March 2020, the performance of 73% was achieiiding this eporting period progress was
made towards this goal during the firstgnonth review period. In the second sixonth reporting period,

the percentage decreased. This decrease may be the effect of €l@\A®adjustments were made due

to social distancingequirements. In response to concerns that children/youth entering foster care or in
foster care may have difficulty obtaining their appointments as directed in policy, NDSSS worked with
Fostering Health Program through the North Carolina Pediatric Asisocand experts at public health

to develop guidance on the use of telemedicine if appropriate by the pediatrician based on the
OKA f Rk & 2 i RSBaidaycé ddEudeahts were sent to each county Department of Social Services.
CQI/QA continues througbngoing case monitoring by the NC DSS CFSR / OSRI Team.

b2NI K /I N2 AY IIt@mnl7 ([@8ybidalhéahloffh@ Shild} hAs demonstrated some strengths
of North Carolina child welfare practice overall, however, in the last six months, thereglktalskline in
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this item. Strengths indicated are that North Carolina continues to appropriately assess and monitor
medications of children and youth in foster camdorth Carolina continues to be challenged with

identifying and accessing services, paiticly mental/behavioral health services for children and youth,

across the stateNorth Carolina has worked at improving its partnership with sister ag&idy/DD/SAS

A process has been developed to provide support to counties challenged to find appeqpacements

G2 YSSG | OKAftRQa ySSRa GKFG StS@FraSa G2 | LILINEI
organizations across the statAs part of the CQI Strategic Priority, North Carolina will conduct record

reviews that will include a focus on wékking Il itemsThese reviews and subsequent findings will aid

Regional Child Welfare consultants in determining additional technical assistance needs associated with
educational, physical health and mental health for the families the counties serve.

2020 BENCHMARKESstablish the necessary data exchange protocols with CCNC to be able to track
compliance with child welfare policy that children/youth receive an initial health screening within
seven days of entry into foster care

This benchmark is unlikelto be completed in 2020t will need to be completed in 202IThe
establishment of data exchange protocols is in progress. Efforts to develop written guidance to county
DSS social workers on the monitoring process are underway.

Additionally, the estalshment of data exchange protocols between th€ DS8nd CCNC/North Carolina
Medicaid remain under development. Access to Medicaid claims data is required to track compliance with
child welfare policy that children/youth receive an initial health scregmiithin seven days of entry into
foster care. This activity will be moved into year two to allow for additional time for data exchange
protocols to be finalized.

During this reporting period, 77 of the 100 courdgpartmentsof social serviceshave partcipation
agreements in place to allow county staff access to data on healthcare visits and claims via the Virtual
Health Platform.

Current plans to be completed include: engaging Community Care of North Carolina (CCNC), Division of
Health Benefits (DHBYniversity of North Carolina, Fostering Health Staff, and the Fostering Health State
Advisory Team, to identify remaining barriers to completion of data exchange protocols; and, utilizing
implementation supports available from Fostering Health to incréseaumber of local Departments of

Social Services that have signed participation agreements.

Target 3- Medicaid Tailored & Specialti?lans Reflect Needs of Families

METRICS:

By 2024, the county child welfare agencies will report at least a 46étease in accessibility of the

services arrayThe state will assume more responsibility for this with the addition of more

comprehensive prevention services

NC DS§ in the implementation phase of the Families First Prevention Act. Evidence Based Practices for
serving the population served by child welfare are being evaluated, these services will support increased
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access to services statewiddC DS$8ollaborates egularly with the DMH/DD/SAS and DHB to identify

and address barriers to accessing services. During these collaborations case specific barriers are addressed
and systemic trends are being identifieth the context of COVHD9, a survey of counties on the
accessibility of the service array was not conducted.

2020 BENCHMARREvelop and execute an annual survey to distribute to county child welfare

F3SyOASa FyR ail]1SK2f RSNJ (12 laasaa 6l yR SaidlofAarack

and capacity to individualize services

This benchmark was not completed in 20B@dicaid transformation was postponed in 2020 because a
state budget with necessary funding was not passaaimpletion of this benchmark is delayed pending
implementation of Mediaid transformation.

Preparatory activities to support progress towards this benchmark are in progress. CFSP Well Being Design
Team members were selected from a wide variety of stakeholders including subject matter experts, family
and youth. The Design Tea met once during this reporting period and in person meetings were
suspended due to COVID

Plans for developing the questions for the interviews and focus groups include:

1. Identifying areas of needing improvement based on data available from:
a. Survey dataollected from the Community Child Protection Teams

b. Data collected from the survey conducted for the Families First Prevention Services Act
on Evidence Based Practices available in North Carolina.

c. Data collected by the county operations team on child &mily wellbeing needs

d. Available data from subject matter experts in on the Child and Family Services Well Being
Design Team from Public Health, Fostering Health, Departments of Social Services, and
the Division of Mental Health/Developmental Disabibtieubstance Abuse Services.

e. Stakeholder input collected from family and youth organizations.

2. Engage the members of the Child and Family Services Plan Well Being Team to develop survey
and plan to execute survey to child welfare staff and stakeholders.

Additional barriers to activities supporting this benchmankluded the suspension of the Child and
Families Services Plan Well Being Design Team meetings due toX20VID

2020 BENCHMARREVvelop comprehensive data metrics for medication patterns and trerahd
establish baseline for key metrics

This benchmark has not been completed and will need to be completed in 2021.

Plans to complete this benchmark include: (1) engaging stakeholders at quarterly meetings of the
Fostering Health psychotropic workgrotgidentify data sources for medications prescribed to children
and youth in foster care; and (2) identifying, obtaining and evaluating available Medicaid Claims Data on
prescription patterns and trends for children and youth in foster care.

b2NIK /FNREAYlF !t{wW W HAHM 60



2021 BENCHMARICollaborate with NC Medicaid and the Division of Mental Health, Developmental
Disabilities and Substance Abuse Services to strengthen collaboration with the Tailored Plans and the
county child welfare agencies

North Carolina has made progress this 2021 Benchmark, in 2020C DS8ade progress towards the
target of ensuring the Medicaid Tailored and Specialty Plans are informed by and reflective of the needs
of child welfareinvolved children and youth.

NC DS&nd DHHS Division of Health Bétse(DHB) developed draft disenrollment protocols for children
transitioning into the specialty plans to ensure continuity of care, access to medical records, and to
facilitate referrals for services.

NC DSSand Division of Mental Health/Developmental sBhilities/Substance Abuse Services
(DMH/DD/SAS) and DHB identified care coordination needs and specific mental health services to be
included in Medicaid Specialty plan for children in foster care.

Barriers to completing this goal was the statewide susien of Medicaid managed care implementation
in November of 2019.

Target 4¢ Traumalnformed Practice Model & WF Develomnt

2020 BENCHMARKDnNduct interviews and/or focus groups related to Project Broadcast trauma
programming efforts;synthesize lessons learned; highlight implementation challenges and
gaps/needs:; to inform statewide traumdanformed programming for families

This benchmark is in progress and completion is anticipated in 202@views and focus groups related
to ProjectBroadcast have been completed.

2021 BENCHMARBonduct interview and/or focus groups related to the Resource Parent Curriculum
efforts; identify strengths and needs as it relates to RPC; and develop a comprehensive strategic plan for
statewide scaleip ard sustainability

This benchmark is in progress and is expected to be comipl&@20.

Strategic Priorityd: CQI

Target 1¢ Develop a Statewide Continuous Quality Improvement Model

METRICS:

There will be a 20% increase (for up to 90% ddralbloyees, whichever is less) of NC county CW
employees who will be able to: 1) accurately describe the state COI model; and 2) say the state model
and their local efforts are in alignment

NC did not conduct this survey in ZD&ue to delays related to CA@¥19.

2020 BENCHMARKSstablish a CQI Steering committee, inclusive of state and county leadership and
key stakeholders, to facilitate statewide planning efforts

North Carolina accomplished this Benchmark in 202@stablishing a CQI Steering Commitseart of
its overall strategic plan. There is a leading committee known as the Unified Public Agency Leadership
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Committee. This committee is comprised of both county and state child welfare leaders. All work
developed as part of the strategic plan contlesough the committee for its approval and feedback. This
committee established a CQI design team that is inclusive of state and county membership, managers and
line staff, family partners, SAYSO, and university partners. The CQI design team will heibésor

moving the benchmarks pertaining to CQI in the strategic plan.

¢KS /vL RSaA3day GSFY YSG F2NJ G4KS FANROG GokfewBnt Ay CSo
for its strategic plan, identified as Strong Families, Bright Futures.

2020BENCHMARKBEgin development of a formal state CQI plan including engagement with county
CW agencies and stakeholders

This benchmark was minimally accomplished in 2@@&elopment will continue in 2024t the first
meeting of the CQI design tearthe benchmarks of the plan were highlighted. Work has begun on
ensuring all engaged clearly understand what CQI is and what its components are. Unfortunately, due to
COVIELY, inperson meetings that had been scheduled were cancelled and the group isfoausing

for virtual meetings for the foreseeable future. In M#ye CQI design team Hglannedto holda training

and discussion of CQI.

2020 BENCHMARK®Dprk with counties on current COI plans (new name for PDPs) to integrate focus
onstrategiesthai 1A S gAGK GKS adlriaSQa /c{t STF2NIla

North Carolina accomplished this Benchmark as Regional Child Welfare Consultants who interface with
O2dzyiASa RIFKAt& KIFI@S 0SSy GFNBSGAYy3 GKSANI g2N) (20|
Permanence, thsi year. They assisted counties with prioritizing permanency practice issues that needed
improvement in what are currently Program Development Plans. Additionally, they have provided training

for adequate supervision of permanency cases, diligently seddirghip placements, and working to

improve systemic issues through collaboration with judicial and guardian ad litem stakeholders in each
district.

2020 BENCHMARKHhe State CQI plan will be used across NC at county, regional, and state levels

This benchrark will not be achieved in 202@ompletion is scheduled for 2021.

While the constructs of a robust CQI system are being developed, North Carolina is continuing to utilize
and improve its enhanced technical assistance with counties so that improvedchoegaan be achieved.
Currently NC DSS staff have been working on a CQI assessment document that will be able to provide
county, regional, and state data on outcomes and components of the child welfare system that are key to
better outcomes for children an@milies. This document and its framework will be brought to the Unified
Leadership Team and the CQI Design Team for consideration and feedback.

2020 BENCHMARKRealign state staff to coincide with CQI plan
This benchmark was met in 2020, albeit with &gtate CQI staff than anticipated.

North Carolina had planned to hire at least 7 CQI specialists this year, hoas\aated previously

positions were not allocated as expected LG 61 a8 RSOARSR (G2 NBItAIYy [ KAf
(CPRs) and &gram Monitors as one team with the same job functions. This allowed NC to reduce the
number of counties that each consultant is assisting. The realignment was launched February 1 and has
already allowed more direct, specific work with counties to improutcomes. Unfortunately, the effects
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that NC believes will occur have not had enough time to come to fruition due to €O\VDich has
forced interactions to be virtual and stretched county staff with additional responsibilities.

2020 BENCHMARKSonductstatewide survey of NC county child welfare employees to obtain
feedback about theNCDS®County Child Welfare COI model and if it aligns with county and statewide
efforts in order to obtain a baseline to measure ongoing improvement

This benchmark has nbeen completedlt is how scheduled for 2021.

Target 2- Ensure Access to Reliable Data

METRICS:

There will be a 20% increase (or up to 90% of all employees, whichever is less) of NC county child welfare
employees having access to reliable data to us¢he CQI process by 2024 via survey of employees
through the NC Child Welfare Listserv

A meaningful improvement in accessibility to reliable data did not occur this year.

2020 BENCHMARKSonvene a working group. This group will include new Businessrinétion

Officer, program leaders, and needed external support to develop a data plan to ensure leaders and
staff have access to reliable qualitative and administrative data that can be broken down by race, age,
county, region and provider

This benchmaris on target for completion by 2020This group has not been convened but will begin this
summer. It is anticipated to include a subgroup of the CQI Design Team as well as additional program and
county leadership. North Carolina has a contract with unitertners to assist in leading this work.

2020 BENCHMARKS:Develop a data plan. This data plan will identify key administrative data
elements focused on improving practice in the areas of Safety, Permanency, andB¥eih. The data
plan will include aconsistent data profile to be used across NC at county, regional, and state levels. A
focus of the data plan will be to provide leaders and stakeholder with data needed to understand the
extent to which the practice model is being implemented as envisiorsed its impact on children and
families in implementing counties

This benchmark has not been métwill be scheduled for 2021.

2020 BENCHMARKS:Determine the benefits of creating an analytic data file that can be periodically
updated, and that linkdNC FAS@ata with the legacy systems

This benchmark has not been naatd is pending decisions abdNC FAST

2020 BENCHMARKSonduct a training on the key data elements with DHHS and county staff

This benchmark has not been méfork will begin after thelevelopment of a data plan and be completed
in 2021 or 2022.
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Target 3- Satewide Case Management System
METRICS:

All 100 counties will utilize an electronic case management system by 2024
NC FAST is currently on pause and being studied.

Metrics related to user efficiencies will be developed in tandem with Workload Study in Target 3:
Workforce Development.

This metrics is being reconsidered pending the outcome of the Gartner Assessment.

2020 BENCHMARK3pdates to this target with direction fromi KS / KA f RNBY Q& . dzNB | dz I
taken by the NCGA and DHHS has developed future implementation activities that would align with

future legislation (accurate benchmarks were not provided due to the proposed legislation that may

alter the trajectory2 ¥ A YL SYSYiGAY 3 YR FdzNIKSNI RSHSt 2LI¥Syid 2
North Carolina is awaiting the outcome dfet Gartner Assessmehtd ¢St f & GKS b/ D! Q2
these evaluations.

Strategic Prioritys: Workforce Development

Target 1- Conduct a Caseload and Workload Study

2020 BENCHMARKA&gree on project plan for caseload and workload study to include some or all of
these critical componentsi) agree on research questions; 2) create data plan to confirm actual
caseloads, supervisorycéivities and administrator workloads and understand how these persons are
spending their time; 3) identity efficiencies that can be created; and 4) support staff that could
takeover certain activities

This benchmark has not been ma&s it required signifiant input from the ULT. During the COMM®D
pandemic the ULT was resourced for decision making regarding continued provision of sknwididse
rescheduled for 2021.

2020 BENCHMARKSonduct study as agreed upon in the project plan

This benchmark hasot been metand will be moved to 2021Currently, North Carolinahild welfare
workers regular processes for completing work have been completely disrupted by -CD\ADD work
processes continue to evolve as the pandemic continues. North Carolinanegill to assess the
appropriate timing of completing this study based on the progress of the pandemic and the extent to
which work processes have stabilized.

Target 2- Revive & Retool the Child Welfare Education Collaborative

2020 BENCHMARRartner with @reedupon universities to define core competencies for students,
better understand allowable costs for identified curricula, and determine the likely percentagecof 1V
eligible students to make recommendations for a revised Title tkaineeship program

This benchmark has not been métis scheduled for 202This delay is to allow NC DSS to add fiscal staff
needed to manage any substantive changes t& dfaiming.
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A meeting with the NC Child Welfare Collaborative partners was held on January @1TB8Zollowing
colleges/universities were represented: Methodist University, Fayetteville State, Appalachian State,
Campbell University, UNCH, NC State, UNEembroke, NC A&T, UMN&eensboro, Shaw University, East

Carolina University and Bennett Colledeng with the North Carolina Association of County Directors of

Social Services and Center for Support of Families. The highlights of the plan that was discussed included:

MO b/ 511 {k5{{Q LXIYy (2 I aadzyS NBaLICdlaboratiter 1 & T2
GKAOK AyOfdzZRSAa wmo O2ft S3Sa«k dandtids & skiperd prdgfammvas b/ 5|
described which will include continuing the waiver program as well; 3) NC DHHS/DSS is seeking public
dzy AGSNEAGASE IN22F BFA ORMOBEIEY | WILINRBIF OK G2 AYLINRGS
Collaborative through improved IVE claifiext steps are to meet with interested universities and work

on the fiscal aspect of claiming-B/as well as identifying and/or developengappropriate curriculum for

the proof of concept. Due to COVID, the next steps have not begun at this time.

2020 BENCHMARKtake recommendations for a revised funding structure, stipend component, and
reporting and claiming structure.

This benchmarlwill not be fully met in 2020 and is now scheduled for 2@bad recommendations for
GKSaS AaadsSa KIS 0SSy NBGASOSR o0& adlasS adl¥¥z o,
members of the collaborativelhis work was suspended thisrisg and is now scheduled for 2021.

Target 3- Create a Workforce Development Program

2020 BENCHMARKSS @St 21 wCt G2 FEA3IYy GNIAYAYI O2y iGN OlGa «
approach to professional development

This target is in progress to be met by 2020. A RFP has been developed and will be ready for dissemination
by August of 2020.

2020 BENCHMARK8entify design team to redesign preservice training

North Carolina met this Benchmark. The Workfdbevelopment Design Team was created as one of the
five teams to drive child welfare reform over the next five years. The purpose of the team is to build and
support a stable child welfare workforce that is wegialified, trained, supervised and supportéal
promote positive outcomes for children, youth and famili€ae team had an organizational meeting in
February before COVID® suspended iperson meetings.

2020 BENCHMARKSesign team to identify core competencies that are skiiased and align with
practice model

This benchmark has been mé&he Workforce Development Design Team will assist with identification of
core competencies that are skiltlmsed and align with practice model.

2020 BENCHMARKBesign team to develop a new preservice program thwilds the basic,
introductory behaviors identified in the practice model

This benchmark has been m&he Workforce Development Design Team will assist with the development
of the preservice program.
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4. Quality Assurance System (C4)

North Carolina hasnade some enhancements to its CQI/QA systber2 NIiK / I N2t Ayl Qa [/ vL
program monitoring required by state statut&€o improve the plan, North Carolina has reorganized its

county operations staff. Consultants who were previously program monitor® BrA f RNBY Q& LINE :
representatives had a primary focus of either regular data and record reviews or consultation and
technical assistance. Effective February 1, 2@PQositions were redesigned to include the tasks from

both job descriptions that Nortarolina believes will affect improved county child welfare praclibes

allowseach consultant tde responsible for betweeBand 10 countiesthe number varies based on the

size and location of the counties involvéthis change allows consultantsritake at least one monthly

on-site visit to each county; visits include review of data and records.

North Carolina has provided additional trainingctinsultantsn preparation for this changéhis training

has focused on analyzinlgta reports andundergandingwhat the story is behind the data. Additionally,

in January 202@onsultants receivedraining to help them navigatdlifficult discussionsvith counties

about performance and outcomes. Tools and documents continue to be developed to improve the CQI
system including a CQI assessmeéabl that will capturel O2 dzy & Qa LISNF2NX I yOS Ay
inform the level of technical assistancelie provided. CQI plans will now be developed and monitored
monthly for challenges and barriers to identifiyd implementation supports needed.

As part of monthly consultations with countiedC DS®ill be looking at numerous QA points. Each
O 2 dzy@n&ie Review Instrument (OS&Yres will be considered as well as any fatalities or constituent
concerns. The county operations sectiomM#DSS has created a feedback loop for each group to share
issues and concerns in writing. These are placed in designated folders availablecomsalltants
electronically NC DS8anagers are notifievheninformationis placed there for review.

North Carolina has also streamlined the focus odjitarterlyregional supervisor meetings. Each meeting

will include a focus on a safety issue anagenpanency issue. These will be identified through data trends,
feedback loops, and policy needs. As North Carolina moves into regions, these meetings will be targeted
to issues identified ieachregion.

With these changes, North Carolina will be reguladgessing its child welfare performance in each
county. Regular data and record reviews as well as additional QA points will inform the areas needing
improvementandareas of strength. Plans will be developed for improvement and evaluatgdarlyfor

impact. Technical assistance and implementation suppaltbe provided timelier and targeted at key
outcomes.

One target iNorth Carolin@ & & G NJ (itH® 8evelbpnidht bfya CQI &ystem that is consistent across
counties, regions, and the statk.is anticipated that the CQI/QA process will continue to be refined and
improved over the next four yearslorth Carolinaecognizes istill has much to do to impraits CQI/QA
system NCDSS currently has a contract with UNBto helpidentify the data ttat should be utilized and
ensure its validityThrough this contracguidance documentwill be developed for county staff to ensure
they enter data correctly. i&work is just beginning.

It wasanticipated thatthe NC General Assembly would atldl postions to the CQI/QA sectioin SFY
2019-20. Hbwever,because the state did not pas$S&Y2019-20 budget that did not occurlt is too early
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to saywhether these positions will be in thie (i | §F2@PA-21 budgetlf they are these positions would
add monsultants to theNC DSSQIQA teamand create CQI Specialists in county operations. Witdse
positions,NCDSSvould be ablgo narrow the focus to CPS and Permanency so that experts irthedb
areas are available to counties.

With the addition of a practice model for child welfaiéorth Carolin& @QI system will need to look at
fidelity measures. New and different data pts will be identified as key in looking at outcomes. The focus
of CQI plans will changas will technical assistance and implementation supports. Feedback loops will
improve externally with the use of tHdLT and the esignteams.NCDSS is setting thedindation for an
everimproving CQI system through its reorganization, regionalization, and enhancements to practice.

5. Update on the Service Descriptions (C5)

Stephanie Tubbs Jones Child Welfare Services Program

Title VB Subpart 1, Child Welfare Sé&es Funds

NC5{{ O2ad Ift20FrG8a (4KS {GSLKIYyAS ¢dzooa W2ySa
combination with other funding streams to support training paraprofessional staff, staff development and
training of child welfare social workersié supervisors, and the recruitment of foster and adoptive
parents. In addition, DSS uses WWRInds to support the Family Support Network of North Carolina to
serve children with special needs and their families and to support the provision of chilectivet
services

Child Protective Services (CPS)

In North Carolina, CPS Assessments are intended determine if maltreatment has occurred and assess
family strengths and needs and child safety with a goal of protecting children from further maltreatment
and supporting and improving parental/caregiver digifi to assure a safe and nurturing home for each
child. Child Protective Services In Home Services are provided when children can safely remain in the
home with monitoring and supportive services.

In 2020, NC DSS did not experience changes or additichgde core services except for modifications
to respond to the impact of COMI. These included the designation of CPS worker as first responders
and the flexibility to use virtual visits after case initiation if safety could be assured.

IN2021,NoK / I NRf Ayl Q& { (i NUSDMymdas Rill b GaliatédA 2y al { Ay 3

Services for Children Adopted from Other Countries

Post adoption support services (PASS) continue to be available for families who completedo&n out
country adoption. As in previouggrs, PASS requires each contractor to provide targeted outreach and
education to families at risk of an illegal custody transfer and those who completed adoptions separate
from the child welfare system. While service provision has not changed, the witémis requirement is

to more broadly advertise and educate about the availability of PASS for families and children adopted
GKNRdAK |y 2dzZim2FnO2dzy iNE | R2LIGAZ2Y

The NC Permanency Coordinator facilitates quarterly calls with the five (5) statewide pramders
variety of topics ranging from improving or engaging families in support groups, starting groups for teens,
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engaging county DSS agencies to make referrals and addressing high turnover in the county, to managing
in a COVID environmenthe PASS prowds continue to make available the following services:

1. Respite These services remain mandatory and incorporated into the project model. In FRY 2018
2019, respite was provided to 146 individuals or families. At the end of Quarter 2 in FFY 2019
2020, 28 indviduals or families had received respite services from PASS providers. The need for
respite continues, however providers are being creative with resouiRessiders are working
with families to utilize family supports as respite providers when available.

2. Services provided to families regardless of type of adopti®ASS providers are responsible for
providing outreach and education to families who have adopted outside of foster care to inform
them that they are eligible for services. PASS providers rooedi outreach efforts in FFY 2018
2019 to connect with this specific population by marketing on Facebook and agency websites,
contacting adoption attorneys, Guardians ad Litem, and sending program information to all
private adoption agencies statewide. FFY 2012019, providers could capture the types of
adoptions related to 1,071 families tracked. Data is presented in the chart below:

Types of Adoptions [Percent Served
Foster Care 80%
International 8%
Independent/Private 8%
Relative 3%

Adult 1%
Step Parent 0%

3. Supports and services to support 2016 lllegal Custody Transfer P8BS providers incorporated
into their program, supports and services to families at risk of dissolution, to prevent potential
illegal custody transfers, as well as supports for families and children who have experienced an
illegal custody transfer. Thisah been a challenge for PASS providers, as most had no experience
with illegal custody transfers. To learn about this issue, providers participated in the webinar,
G! yNB3IdA | § SR | dzihdn@ing:@ An ¢ INttogUétidnS Nae w Bdoption  and
Hotline/Intake/Sc6 Sy Ay3a { Gl F¥F>X¢ O2yRdzOGSR o6& GKS /LI O
webinar provided a foundation of information and helpful handouts. Providers continue to use
the quarterly provider calls toollaborateand communicate on various levels of partriéps and
experiencesin FFY 20%3019, fifteen (15) families identified as-ask for an illegal custody
transfer were served by PASS providémsFFY 2019020 PASS providers have continued to
reach out individually to their counties and communityk&tholders to offer ongoing outreach
and educationProviders have developed materials for agencies to share with all Atdaffe end
of quarter 2 in FFY 2032020, seven (7) families identified asresk for an illegal custody transfer
were served by P3S providers.

The annual Child Welfare Summit scheduled for May 2020 has been canceled as a result of the COVID
pandemic. NC DSS and PASS providers planned-dafialforkshop the spring of 2020 to host for

b2NIK /FNREAYlF !t{wW W HAHM 68



adoption professionalsThis workshop will be seheduled forfall 2020 orspring 2021 as COVID permits.
A virtual event will also be explored.

The number of youth exiting foster care to guardianship has increased over the last several years as
indicated in the chart below:

20132014
852

20142015
908

20152016
1004

20162017
1049

20172018
1104

20182019
1003

Through a contract with the University of North Carolgn@hapel Hill (UNCCH) School of Social Work in
SFY 2018019, a set of educational materials were developed to bolsteusgeof the KinGAP program
and encourage the number of youth exiting to guardianship, when approprigte. contract was
extended to SFY 20221 to market those materials and educate child welfare staff and stakeholders
across the state regarding the bdits of KinGAP.

In partnership with county child welfare agencies, private child placing agencies, the KinGAP workgroup,
Child Welfare Family Advisory Council, and the University of North Cardlinapel Hill School (UNZH)

of Social Work, NC DSS vweltaluate the specific needs of this population when developing post
permanency services.

Services for Children Under the Age of Five

b/ 511 {Q LINIYSNAKALI gAGK (G4KS 9INIé& /KAfRK22R / 2dz
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children up to age eight (8) and serves asthe®S Q& LINAYF NBE FNI YS@2N] G2 | RF

all vulnerable children. Additionally, North Carolina continues to provide Care ManagementRiskAt
Children (CMARC), previously named CCA4C, for birth to five years dhageartnership offers aarray

of services for children under four (4) years of age, to support proper child development. Early
Intervention Services, Pii€, Head Start, Smart Start and Medicaid among other services were offered for
children under the age of five (5) years, asreddan the Early Childhood Action Plan.

Ages of Youth in Foster Care in FFY198

Age 0 2017
Age 1 1331
Age 2 1172
Age 3 1029
Age 4 908
Total Children in Foste
Care Ages#@ | 6457

Data from NC Performance Management Team June 2020
Forty percent (40%) of the children in foster care angler the age of five (5) years.

The tables below provide permanency trend data for children under five in the context of all children.

Median Days to Adoption FFY 1I®
Ages 83 867

Median Days to Adoption 4/1/919-3/31/2020
Ages @3 \ 868
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Ages 45 1026 Ages 45 1050
Ages 68 1106 Ages 63 1080
Ages 912 995 Ages 912 1102
Ages 1317 839 Ages 1317 878

Median Days tdReunification 4/1/2019

Median Days to Reunification FFY-19 3/31/2020

Ages &3 455 Ages &3 434
Ages 45 483 Ages 45 473
Ages €3 435 Ages €3 421
Ages 912 407 Ages 912 428
Ages 1317 327 Ages 1317 348

Data from the NC Performance Management Team May 21, 2020.

b2NI K /I NBf A y-Band45Rkdiah days o MdoptighSldta shows a slight increase while the

same age groups for median days to reunification shows a slight decfdas®ermanency and County
Operations Sections staff partneredto presenfat I K o6y 0 NBIA 2yl & dzLISNIIA & 2 NE
| KAt RNByQa {SNBAOSa /2YYAGGSS 2y YAYyD!'t>X | R2LIIAZ
Permanency Planning, during 2020 to address timely permanency.

As stated previously North Carolina wiiglement Zero to Three Safe Babies Court Teams to improve
permanency outcomes for this population. This was slated to be implemented in 2020 but was delayed
due to COVIR9.

In 2021, the Interagency (Court) Council will consider promotiorexganding the Permanency
Roundtables to counties across the state in addition to the existing five (5). Currently, the Permanency
Roundtables are being utilized for cases involving older youth, but there may be opportunities to include
a focus on enhancingmely permanency outcomes for childrerS0years of age, as well.

Developmental Needs of Vulnerable Children Under Five

The N.C. Early Intervention Branch (NCEI) is a part of the N.C. Division of Public Health and is the lead
agency for the N.C. Infafftoddler Program (ITPhtfps://beearly.nc.qov). ITP is the program that
supports and provides services for families, and their children, birth to three who have special needs.
¢CKSNBE INB wmc [/ KA NS Adedciess(SOBAS) gatawideythatiprlovidé local services.
Services offered include:

Service coordination;

Physical, occupational and spedanguage therapies;
Family support;

Special instruction;

Assistive technology; and

=A =/ =4 =4 -4 =4

Other services as needed
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Division of Public Health, Early Intervention Branch.
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indicated on the Family Assessment of Strengths and Needs $23&. Child Welfare referrals are a
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Total # Referred Total # who Referral still in
Month by DSS enrolled progress
July 2019 188 42 0
August 2019 168 19 1
September 2019 135 14 0
October 2019 139 25 3
November 2019 120 21 0
December 2019 109 20 2
Total YTD 859 141 6

* Notec referral still in progress are those referrals where the family has not been located and

the ITP continues efforts to engage the family.

Efforts to Track and Prevent Child Maltreatment Deaths

NC DSS provides fatality reviews within 7 days of aages to Child Protective {Home Services and

Aa |

aAE

Foster Care using the OSRI instrument. Additionally, NC DSS conducts intensive community fatality
reviews of cases that were known to child welfare within one year and if maltreatment could be a cause

of the death. NC DHHS continues to match any child found to have been served within DSS to the state
Vital Records Office death records for all children 18 years or younger, with county child welfare agency

data and utilize information from relevant agencies tontiy fatalities where maltreatment may have

0SSy

data collection to support a comprehensive statewide plan for prevention of maltreatment.

- FF Ol 2 NJ NEZDSS Kofitinu@ktd ok Qith pdRf@rhaindé management to enhance

The development oA comprehensive, statewide plan for the prevention of child maltreatment fatalities

will be integrated in the planning of theyear strategic plan for prevention, required under FFRSA.

previously noted, Chapin Hall at the University of Chicago is g@mnnwith NC DSS on this work with a

draft 5year FFPSA prevention plan, scheduled to be completed in 202i. plan will anchor the

development of a comprehensive statewide fatality prevention plan.
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prevent child maltreatment, as follows: (1) the North Carolina Child Fatality Task Force (CFTF), (2) State
Child Fatality Prevention Team (SCFP), (3) Community Child Protection Teams (CCPT) an@h#d Local

Fatality Prevention Teams (CFRTS AA & f F GA2Y LINRLI2 &SR AY

{ead
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proposed legislation was in response to recommeimhs made by the North Carolina Child Fatality
Task Force (CFTF), and these recommendations have been repeated by the Child Fatality Task Force for
2020 (a copy of the NC CFTF Final Report is available at:
https://www.ncleg.gov/DocumentSites/Committees/NCCFTF/in%20the%20spotlight/ CEFTF%20Child%20Fatality%2
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OPrevention%20System%20Recomii&iinns%20for%202019. pdf
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The recommendations of the CFTF were also adopted irCtiilel Welfare Reform Plan Final Report
submitted by the Center for the Support of Families (CSF) to the North Carolina Office of State Budget and
Management and NC Departmieof Health and Human Services (NC DHHS).

NC DHHS has undertaken further study and planning related to these CFTF recommendations to
strengthen the CFP System, as the recommendations are also aligned with current NC DHHS priorities and
the statewide Eayl Childhood Action Plan. These recommendations would establish a single State Office
of Child Fatality Prevention that would serve as the lead agency for child fatality prevention in North
Carolina, which would be housed within NC DHHS, with the goabdfinating and streamlining state

level support functions for the system. The recommendations would also request that NC DHHS develop
a plan that would consolidate the functions of the four (4) types of child fatality review teams in North
Carolina into loal teams at the county (or sometimes mwdtunty) level, and have a centralized data and
information system that includes joining the National Child Death Review Case reporting system.

NC DHHS formed of a group of leaders from DHHS focused on developiwgrall plan to address these
recommendations to strengthen the CFP System, with the intention that the work of this group would be
informed by a group of stakeholders currently involved in child fatality prevention. NC DHHS partnered
with the NC Institte of Medicine (NCIOM) who facilitated this stakeholder workgrdimps stakeholder
workgroup was to provide input in the following four (4) areas of action that the NC DHHS plan would
ultimately need to address:

91 Create a plan for restructuring and corigaking 4 types of review teams into one local team

1 Create a plan for a more effective framework for Citizen Review Panels and for reviewing active
DSS child welfare cases;

1 Create a plan to change the types of death requiring team review to those categireath
most likely to yield prevention opportunities, including nine (9) specific categories articulated in
the recommendations; and,

1 Create a plan to implement a centralized electronic data and information system that includes NC
joining the NationaChild Death Review Reporting System.

The stakeholder group met three times in 2020, and the NCIOM is currently preparing a report on the
work of the stakeholder group which will go to NC DHHS for its consideration as it develops an overall plan
for restruduring the Child Fatality Prevention System. The original target dates set for NC DHHS
development of a plan have been pushed back as NC DHHS leaders involved in this work were required to
prioritize COVIEL9 response efforts.

The NC DHHS Child Fatalitgv@ntion Project Team began planning internal changes to improve and
NEAYFIAYS GKS adlrisSQa /KAtR ClLaGFtAGe MerNbBrIi®Oyi G A 2 y
this group also serve on the ICOM/CFTF stakeholder grddple this group contineis to meet,
preliminary recommendations include:

1 Understand what legislative changes, administrative rule changes or policy changes if any need to
take place to implement the following proposals:
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o 7 Day fatality reviews would continue with minor changesrire frame and will include
review of open Child Protection assessment cases when fatalities othisr.could
prompt the Division to provide technical assistance or a corrective action plaseaed.
The focus of the assistance will e improving pradte and compliance.

o Information from these reviews would be shared wikte local team (Currently existing
Community Child Protection Teams and Child Fatality Prevention Teams would combine
into one group).This combined team would also revi&hild Welfae open cases and
near fatalitiesWork is planned to clarify the definition of near fatalities as an active case
for the combined team, train the team and local DSS agencies on near fatalities in active
cases to ensure consistency, and begin collecting dhme data on near fatalities
reviewed by local teams as collected on fataliti®&eir focus will be on community
resources and improvement of collaboration.

o Information from both processes (the intensive reviews and the combined teams) would
be pushed p with mandated time frames to what is now the CCPT Advisory Board.

Additionally, as an adjunct to this work, DHHS leadership has formed a Child Medical Examination (CME)
Taskforce in partnership with the UNC School of Medicine Child Mdglradllation Program (CMEP) to
develop a team of Serious Injury Specialists on their Young Child Thisnteam of eight (8) Social Work
Practitioners will function as consultants to county child welfare agencies. These positions will provide
guidance andersight to counties in the management of higbk child welfare cases which overlap with
medical issuesThe Taskforce has the following goals:

1 Improve understanding of when to access CMES;

1 Raise awareness that children under the age of three (3) yearmare susceptible to sentinel
injuries that may otherwise be overlooked in this regrbal population;

1 Revise the CME consent/referral form to improve consistency and quality of information sent to
the medical provider;

1 Improve social worker understanding of medical findings so documentation reflects accurate
information and safety plans, or placement rewmmendations address safety and risk
appropriately;

1 Increase social worker understanding of the diagnostic process and its application to determine
the risk of harm to preverbal children;

1 Raise awareness that young children with injuries should be seea GME provider that
specializes in serious injury, in addition to any prior visits to a pediatrician or emergency room
physician;

1 Improve/revise policy concerning access and use of the CME program; and,

1 Ensure CME provider and forensic interviewer conmgigawith CME guidelines through quality
assurance activities.
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MaryLee Allen Promoting Safe and Stable Families Program
(title I\V-B, subpart 2)

Family Preservation

Intensive Family Preservation Services (IFPS) are available statewide, across elevegiofid) The
services are provided through six (6) commuiised, norprofit agencies selected through a
competitive RFA process. NC IFPS pravidehome crisis intervention servicedyased on the
HOMEBUILDERS modelhelp families at high risk of hagra child(ren) removed from the home. This
model is characterized by very small caseloads for workers, short duration of servitesirzd/ailability
of staff, and homebased services.

In SFY 2019, DSS provided IFPS to 1,015 familid94rfamiliesduring the first half of SFY 2020 through

a combination of IVR and state funding. In sum, DSS provided IFPS services to 1,509 families between
July 1, 2018 and December 31, 2019. The IFPS providers offered the following services to participating
families,as planned per th€020 CFSKa) assessing risk and developing a safety plan; (b) teaching
parenting skills; (c) family/individual/marital counseling; (d) teaching budgeting skills; (e ) aiding the family
in meeting medical needs; (f) teaching homemalgkiyis; (g) linking the family with concrete services and
follow-up services; (h) assisting the family with transportation; and, (i) providing flex funds (average
$500/family).

The flex funds component helped support families participating in IFPS daeng@VIEL9 pandemic,
when people experienced more difficulty meeting their basic needs.

The goals of the service are to

1 keep children safely in their homes and prevent unnecessary separation of families;
1 prevent repeat maltreatment reports; and
91 improvefamily functioning and increase protective factors.

During SFY 2012020, NC DSS achieved the following average outcomes through the IFPS provision:

1 99% of participating families' children were not in foster care at case closure.
1 97% of participating famés had improved functioning at case closure.

1 96% of participating families demonstrated some improvement in protective factors at case
closure.

1 94% of participating families' children were not in foster care at 6 months after closure.

1 95% of participatindamilies did not have repeat maltreatment at 6 months after closure.

1 93% of participating families' children were not in foster care at 12 months after closure.
1 93% of participating families did not have repeat maltreatment at 12 months after closure.

In SFY 2019 and SFY 2020, NC DSS implemented monthly peer conference calls and quarterly in person
team meetings with IFPS grantees, to provide consistent support and solicit grantee feedback for
continuous quality improvemenDuring the COVHD9 Pandemic, BS staff provided individual technical

b2NIK /FNREAYlF !t{wW W HAHM 74



assistance with IFPS providers and sponsored a group phone meeting to provide guidance, answer
guestions, and share resources.

NC DSS expects to continue this program in SFY- 202Q with no significant changes, and the IFPS
program will continue to be based on the evidedmased Homebuilders model in 202021. As indicated

in the 20262024, NC DSS will explore other evidehased models listed on the Title IVE Prevention
Services Clearinghouse, during this same time.
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Family Support
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Community Response Program serviceithough NC DSS family support services have consistently
demonstrated strong efficacy, and the use of blended funding streams has allowed North Carolina to
maximize resources, the total amount of funding has been ii@gefit to implement prevention
programming in every county. North Carolina plans to continue initial efforts towards developing a
comprehensive, five (5) year child abuse and neglect prevention strategic plan that aligns with FFPSA and
weflyQa [thiggpal. G2 6l NRa

The Family Support Network of North Carolina (FSN) provides services through tHeHJSkhool of

SociaWork and eleven (11) regional FSN programs. FSN serves families across North Carolina who are
caring for childrerwho are medically fragd 2 NJ KI S &LISOAlf ySSRaszx AyOf dzRA
exposedHIV positive, or developmentally delayed.

FSN meets the goal of preventing child maltreatment by providing education, training, and support
services to all families caring for childreith special needs. In particular, FSN:

1. Provides education and training to improwaregiver knowledge about specific conditions
affecting the children and how to care for them;

2. Reducessolation and improves family functioning through social support programs for both
parents and siblings; and

3. Enhances collaboration among local family support programs, public ageastésommunity
service providers.

The data for FSN services provided ahe number of families and individuals served for SFY 22029
and the first half of SFY 20§2020 Q1 & Q2 onlyare captured in the table below:

SFY 2018 2020
Service SFY 2018 2019* (Q1 & Q2 only
Information and Referral 3,658 families 1,887 families

Training Workshops

716 parents

190 parents

t F NByldna2mnt I NSy i

108 parents

75 parents

Social activities for families

388 parents and children

907 parents and children
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LydiSyaargsS 2ySmniaz 484 parents 229 parents

{ dzLJLJ2 NI 3I NP dzLJa | 123 parents and children 159 parents and children
Community Collaboration 2,192 agency referrals 960 agency referrals
TOTAL (without collaboration) 5,477 family members 3,447 family members

These outputs are consistent with previous years of the funding cycle since funding amounts remained
constant.

Between 2020 and 2024, NC DSS committed to utilizing GARAIAg to contract with the Family Support
Network of North, for carrying out activities to support the work of eleven (11) local affiliates. These
activities were provided, and NC DSS expects to continue this program in 2021 with no significant changes.

I9PARSYOSm. FE&SR tFINBydAy3a t NEBINIF Ya

These services are primary and secondary child maltreatment prevention services, including evidence
based parent education classes, parent support groups, ahdrme visiting. In SFY 202819, thirty-six

(36) communitybased agencieand local government agenci@aplemented parenting programs based

on the principles of family support practice that demonstratedrent engagement and leadership
opportunities, collaboration with community partners, formal implementation ga@pt, and positive
evaluation outcomesPerson County declined to continue providing Parents as Teachers during SFY 2019
2020.

In SFY 2012020, DSS funded family support programs in fifty (55) counties and The Qualla Boundary.
Counties represent a varietf geographic communities across the state.

In SFY 2018019, NC DSS served 3,880 parents / caregivers and 2,730 children across North @arolina.
the first half of SFY 2048020, NC DSS served 2,058 parents / caregivers and 1,514 children across North
Carolina.ln sum, NC DSS provided family support services for 5,938 parents / caregivers and 4,244 children
for a total of 10,182 between July 1, 2018 and December 31, 2019. These outputs are consistent with
previous years of the funding cycle since fundingpunts remained constant.

Parents /Caregivers Children Total
EvidenceBased Parenting Programs Served Served Served
July 1, 201& June 30, 2019 (12onths) 3,880 2,730 6,610
July 12019¢ Dec 31, 2019 (6 months) 2,058 1,514 3,672
TOTAL SERVED 5,938 4,244 10,182
Between July 1, 2018December 31, 2019 (18 months)

NC DSS required providers implementing Incredible Years, Strengthening Families, and/or Circle of
Parents to participate in an outcome evaluation provided by independgatuators.Evaluations were

Y2RSt &aLISOATAO YR YSI&adz2NBR LI NBydaQ dzasS 27F | LILINE
dzaS 2F Ot SI NI SELISOlFGAz2yas GKS OKFIy3aS Ay G(KS FTNBIJc
behavior, famk t @ O2YYdzyAOlF GA2Y YR O2KS&aA2ys> LI NBydrft ad
functioning, concrete supports, and knowledge of child development. For SFY¥-2Q038 these

evaluations found that NC had statistically significant results in atlomg¢s, usually exceeding national
evaluationresultst KS LY ONBRAOGE S |, S 2028 showNticaly\igrificamt 2eblits{in@ll H 1 M ¢
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outcomes.The 2020 coronavirus pandemic resulted in a statewide social distancing arat-fikaye
order that dsrupted inrhome visiting and parenting group activities. In consultation with the outside
evaluators, NC DSS decided to not complete the SF¥-2B2IBprogram outcome evaluations because
services were/would be incomplete, thus compromising the reliakalitgt validity of any data collected.

During the COVHD9 Pandemic, NC DSS staff provided individual technical assistance with Family Support
providers and sponsored five (5) listening sessions to provide guidance, answer questions, and share
resourcesDuing these sessions, grantees discussed how to support families emotionally, socially, and
physically through parenting tip sheets, child activities, and concrete supports, such as food and diapers.
Grantees also discussed how to provide parenting seraindsupport virtually while maintaining model
fidelity.

In SFY 202@021, NC DSS will not renew the contract with Family Resources of Cherokee County.
Otherwise, NC DSS expects to continue this program with no significant changes.

Community Response Proam

Community Response Programming (CRP) is provided in eight (8) child welfare agencies in North Carolina.
In SFY 2020, Iredell County Department of Social Services declined to continue with their CRP program
and NC DSS shifted this funding to Orange §oun

CRP services fill a gap in the continuum of child maltreatment prevention programming by reaching out
to families, with children age birth to 5 years old, who have been reported to local Departments of Social
Services, Child Protection Services, btibse cases have been screened out at intake, closed with a
decision of services recommended, closed with a decision of no services needed, or closed with an
unsubstantiated finding after an initial assessment.

CRP services meets the goals of preventinig omaltreatment and promoting protective factors through:

Collaborating with community partners

Providing services based on the principles of family support and System of Care practice;

1

1

1 Building meaningful parent and family engagement.

f Providingandiormaky 3 NBFSNNI fa (2 SJARSpEdpmticeS R a4 SNIIA

1 Ensuring families have access to supports, services, and flex funds to meet their basic needs,
including economic support, benefits access, employment coaching, and financial yiterac

programming.

In SFY 2018019, CRP served 521 parents / caregivers and 584 childr&rY 2012020 (July 2019
December 2019), CRP served 261 parents / caregivers and 339 chitdtetal, NC DSS provided CRP
services for 784 parents / caregiversda923 children for a total of 1,707 between July 1, 2018 and
December 31, 2019. These outputs are consistent with previous years of the funding cycle since funding
amounts remained constant.

Like IFPS flex funds, CRP funding proved indispensable dwei@@¥IEL9 pandemic, which resulted in
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transportation needs and/or by addressing unsafe living environments, North Carolina was able to
mitigate the risks othild maltreatment.

In SFY 2018019 and SFY 202920, NC DSS implemented monthly peer conference calls and quarterly
in person team meetings with CRP grantees to encourage sharing of information and networking, to
provide consistent support, and to satigrantee feedback for continuous quality improvement. In March
2020, these monthly calls focused on transitioning from home visiting to teleservices, while providing
families with additional emotional and practical support they might need during theET®/fbandemic.

NC DSS expects to continue this program in SF¥ 2020 with no significant changes.

During 2022024, NC DSS committed to exploring the feasibility of expanding the CRP program to more
counties and evaluating its effectiveness in strereging families and preventing child maltreatment

reports. Although COVIR 0 AY G SNFSNBR 6AGK b2NIK / FNRtAYlFIQa STTF
information for discussions regarding expansion of this program in the future.

Respite

¢ Sy 6 mrenn respitephalramprovide services/support for care during the temporary absence of
the regular caregiver, to children who are at riskr@dltreatment, who have experienced maltreatment,
and/or who have disabilities or chronic rminal illness.Theservices are provided for nineteen (19)
North Carolina counties.

The service meets the goals of preventing child maltreatment and promoting protective factors by
providing a variety of programs, including vouchers fehome care, centebased drop-in care, shor

term residential care, crisis and emergency care, after school care, school break camps, and respite
support groups for qualified families.

In SFY 2018019, NC DSS served 579 parents / caregivers and 626 children across Nontia @éttoli
respite servicedn the first half of SFY 202920, NC DSS served 216 parents / caregivers and 336 children
across North Carolina with respite servickssum, NC DSS provided respite services for 795 parents /
caregivers and 962 children fortatal of 12,757 between July 1, 2018 and December 31, 2019. These
outputs are consistent with previous years of the funding cycle since funding amounts remained constant.

During SFY 2013020, respite agencies participated in two evaluation activities gushe client
satisfaction survey and protective factors surv€lient satisfaction has been consistently high across all

ten (10) programs. It has been challenging to find a standard outcome tool for all ten (10) agencies because
their respite programs g tremendously, however NC DSS continues to work on creating a uniform
evaluation tool and ensuring that all Family Support Programs and Respite grantees conduct peer reviews
with consistent tools and reports as committed to on the CFSP-2028 period.During the COVHD9
Pandemic, NC DSS staff provided individual technical assistance with Respite Services providers and
conducted a group phone meeting to provide guidance, answer questions, and share resources.

NC DSS expects to continue this programvi 30202021 with no significant changes.

INnSFY 2028 numE 5{{ FTYGAOALI (1S4 &ALISYRAYy3I | LILINBEAYI (St
services.
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Family Reunification

Funds for Family reunification services are allocated diréati one hundre (100) county child welfare
agenciesEligible services for children in eof-home placement and their families include:

1
1
1
1
1
T

T
T

Individual, group, and family counseling;

Inpatient, residential, or outpatient substance abuse treatment services;
Mental healthservices;

Assistance to address domestic violence;

Services to provide temporary childcare and therapeutic services for families, including crisis
nurseries;

Peerto-peer mentoring and support groups;
Facilitation of access to and visitation of childrethvgarents and siblings;

Transportation to or from any of the services and activities listed above.

County child welfare agencies provided reunification services to 3,814 children.

One challenge that North Caroline faces is that outcome data, includengumber of families served
with reunification funds and the number and the percentage that were reunified, is not available until

after I

FAaOILf @SIFNI SyRax ¢oKAOK YIF{1Sa Ad RAFTFAOMA 0

effectiveness.To helpresolve this issue and achieve tl2020 CFSRommitment of developing a
guantitative and qualitative data collection system, NC DSS will develop and implement monitoring
procedures for family reunification services directly with each county child weligeacy.Monitoring

will confirm the eligibility of families served, allowable services provided, supporting fiscal
documentation, the number of children served, and the number of families who received this service and
were reunified.NC DSS will also reviewy R dzLJRIF G S b/ Qa ClFYAft& wSdzyATFAOL

new monitoring plan and FFPSA changes. This work is in process and will be complete in 2021. NC DSS is

also considering funding a specific program or service rather than providing fundihgoonty agencies.

INSFY2020 nHMZX b/

services.

Adoption Promotion and Support Services

Adoption Promotion Program (APP)

NC DS8ses TANF and state funds, supplementeth IVB1 funds, to incentivize the completion of
adoptions among county child welfare agencies and contracted privateq@hitthg agencies. Adoption

Promotion services are offered statewide in all one hundred (100) county child welfare agencies and

fourteen (14) contracted private licensed chgtacing agencies.

In SFY 2012020, reporting procedures for county child welfare agencies were updated requiring all one
hundred (100) county child welfare agencies to complete and submit thesBEBVionthly Adoption
Reporting Workbooko NC DSS on a quarterly ba3ise workbook allows for easy transfer to a master
statewide workbook for enaf-year analysisThe updated quarterly reporting workbook improved data
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collection by gathering data points reflenj age, member of a sibling group of three (3) or more,

partnership with private agency, and amount paid to private child placing agency (if applicable).

Total Funding Paid to
# Counties Receiving County Child Welfare | Total NCAdoptions from
Funding Agencies Foster Care
20172018 41 $4,023,800 1,496
20182019 (July May) 68 $3,198,080 1,298*
20192020 (Q1 & Q2) N/A N/A 942

*July-June total adoptions are 1,456; due to restrictions in 2BA89, only includes 11 months in order to get
payments out on time

Under the new program model, the Adoption Services Agreement (ASA) is revised to reflect only the
specificservices completed by the private child placing agency. Privatehitihg agencies are paid on
a feefor-service basis.

The data for Contracted Private Child Placing agencies shows a marked increase in total partner adoptions
with county child welfareagencies, as well as increased expenses.

Total Funding Paid to | Total Partner Adoptions Percent of Total
Contracted Private Statewide Adoptions
Agencies
20162017 $1,717,800 219 16%
2017-2018 $1,845,540 206 14%
20182019 $2,105,850 333 23%
20192020 (Q1 & Q2) $1,521,300 212

DSS is evaluating whether the current services provided under the APP contracts are the most effective
ways to support the goal of improving time to permaneng8eme of the services currently provided in

the fee for service contract include training and preparing adoptive families and preparing the Pre
Placement Assessmenthe specific services are allowable costs under TitE. SS is exploring
pathways to permit private agencies to pull downE\unding when tly are completing these services.

This would provide opportunities to broaden the scope of the contract and focus on building the capacity
of our adoptive families to increase placement stability and timelier permanence.

In 2021, NC DSS will issue an ®®FAdoption Promotion allowing the opportunity for any agency to apply
for funding.The focus will be on improving diligent recruitment and retention efforts across the state to
secure stable and permanent homes for children and youth in foster @®Swill concentrate on
bolstering the quality rather than quantity of available foster and adoptive parents.

b2NIK /FNREAYFQ&a ! R2LIGAZ2Y /It (G2 1 OGA2Y oO! /¢!l 0
youth ages 1417 and their siblings, who are living with an unlicensed relative and quality for the Kinship
Guardianship Assistance Program. Nearlyy8®@h have been identified in this target group and the state

has created several targets and strategies to achieve safe and timely permanency. Due to the nature of
the ACTA targets, PSSF funds are not being used to implement the targets and stralegiekdogever,
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PSSF fundsereused to travel to the two Adoption Call to Action summits in Washington DC (2019 and
2020).

Post Adoption Support Services
There are five (5) PASS agencies serving the eleven (11) regions of the state.

Total Participants Served

SFY Caregivers Youth Total
20182019 1,857 919 2,776
20192020 (Q1 & Q2) 1,234 582 1,816

INSFY2020 num> b/ 5{{ SadAYlFrdSa GKIFI{G GKNRdJAK Lz. mH Fdz
counties will receive posidoption support. These services are available to any North Carolina family of
anadopted child.

NC DSS continues to facilitate Quarterly Provider calls to build on agency strengths and improve service
provision across the stat€roviders use thisme to engage in conversations regarding effective practices,
brainstorm strategies for challenging cases and collaborate to provide education and awareness for the
PASS program statewide.

This current bid cycle saw three significant enhancements to Aagbtion Support Services:

1. Respite These services are mandatory and must be incorporated into the project model. Respite is
a critical tool in helping families following an adoption. Adoptions, especially those involving children
who have experienced ttama, often experience periods of stress during different stages of
development. Agencies provide crisis afthome respite services and caspecific planned
services designed to alleviate extreme stress in the household. The intent is to providéesitort
relief to families to avoid placement disruptions. As of Quarter 2 (December 2019), 59 families have
NEOSAGSR NBALAGS aSNBAOSA GKNRAZAK b2NIK /I NRfAY

2. Services provided to families regardless of type of adopiidhile PASS have alwaysen available
to all adoptive families, this was not always widely marketed or advertised. In years past, the largest
number of families served were those who had adopted through foster dd€.DSSemains
committed to the concept that any family, regdeds of the type of adoption (foster care, relative,
international, stepparent, independent, adult) can benefit from access to concrete post adoption
support services. PASS providers must provide outreach and education to families who have adopted
outside of foster care to inform them they are eligible for services. PASS providers continued
outreach efforts in S2020 to connect with this specific population, including marketing on Facebook
and agency websites, contacting adoption attorneys, Guardians ath,L&and sending program
information to all private adoption agencies statewide. Some providers connected with schools that
noticed they had a high population of adopted children. Another provider issues quarterly
newsletters devoted to post adoption serex and resources. The newsletter is available to all
families served in their regions, private and public adoption agencies across the state, and
LINEFSaaAzylfa 2y (GKS LINRPGARSNDRa fAadaSNDo
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3. Provide supports and services to support 2016 lllegal Custody férdrew PASS providers must
incorporate into their program supports and services to families at risk of dissolution to prevent
potential illegal custody transfers, as well as supports for families and children who have experienced
an illegal custody trarier. This has been a challenge for PASS providers, as most had no experience
with illegal custody transfers. To learn about this issue, providers participated in the webinar,
G! yNB3IdA | § SR | dzihbraiig? An ¢ Natroductio’s NJow SAdoption  and
Hotinek LY G { Sk { ONBSyAy3d { (I FF¥Zé¢ O2yRdz0OGSR o0& {(G(KS /
a foundation of information and helpful handouts. National data indicates children at highest risk of
illegal custody transfers following an adoption are those@dd from another country. This
underscored the need to connect with private adoption agencies across the state, specifically those
facilitating international adoptions, to ensure agencies know PASS is available for their families and
to educate them abouillegal custody transfers. Coordinated efforts between providers to host
regional lunch and learns to educate private and international adoption agencies about PASS and
lllegal Custody Transfers resulted in increased communication and partnership withldbal
private and international adoption agencies in SFY 2.8 heir email listservs have grown, as have
family referrals and participation in community events.

As of December 2019, PASS providers have served 7 families identified as at riskeghhoustody
transfer. PASS has reported one instance of an illegal custody transfer. One of the providers became
involved with a family after an illegal custody transfer occurred of a child adopted from the Ukraine. The
local county child welfare agepbecame involved and referred the case to the PASS provider. The county
child welfare agency awarded guardianship to the new caretaker and the PASS provider is supporting the
family and child. They are learning to navigate sibling visits and the behasgwas and anxiety the child

is exhibiting as a resulthe provider continues to provide services to this family in FY-2020

Engaging county child welfare agencies continues to be one of the biggest challenges for PASS providers.
At the end of SF20192020 Q2, county child welfare agencies completed 942 adoptions in North
Carolina. PASS providers received a total of 90 referrals from county child welfare agencies. Most PASS
providers report good relationships with county agencies and have madepheutbntacts and visits to

discuss PASS services, but referrals are not received. There are a couple of possible explanations. Many
county agencies are experiencing high staff turnover rates and PASS providers are having difficulty
maintaining contacts. dother issue is child welfare workers and families incorrectly perceive PASS as a
crisis service. Because of this, many families are not referred at the time of adoption, but only when they
are in a significant crisis. Although NC DSS and PASS providegddded education surrounding this

issue, this problem still exists. NC DSS will implement policy change requiring county child welfare
agencies to refer all families completing an adoption to their identified PASS provider. This will allow PASS
providlSNB (2 KIFI @S GKS 7T YNGDSS @ilwoR dith GrE0PDICFSPyrmahénmdyl (G A 2 y @
Design Team regarding improving messaging and marketing PASS to county child welfare agencies to
emphasize it as a support to permanency rather than only a cesgirce.

Another challenge for the PASS program is North Carolina does not have a statewide practice model for
post adoption servicesContractors are required to build their programs around a set of guidelines,
however specific services can look diffiet region to regionFamilies in one region of the state may have
access to a greater array of services than those in another re§jioopportunity to address this became
possible with the Family First Prevention Services Act (FFR&Agward cycle fdPASS was scheduled to
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end on June 30, 2020lorth Carolina elected to extend the current RFA an additional year to align and
implement services with the new federal FFPSA, as well as the state Family/Child Protection and

1 O02dzy il 6 Af A G &urle®BASS andréslang &tendpdithsoug June 30, 2021 and a new RFA

will be issued for services to begin July 1, 202 RSNJ CCt {! = OKAf RNBYy ¢K2 I NB
care if they are identified in a prevention plan as being in imminent risk ofriegteare but can safely

remain in their home or kinship placement if provided services that prevent entry into fosterTdaiee.

includes children whose adoption or guardianship placement is at risk of disruption or dissolution that

would result inentry into foster careb 2 NI K/ I N2t Ayl KI & ARSYGAFTASR GKA
foster care.FFPSA requires implementation of specific \sefiported and evidencbased programs.

This, in addition to providing services to newly identified cangisior foster care will change the scope

of Post Adoption Support Services since we currently do not have a standard practice model across the
state for Post AdoptionOne has been identified; however, time will be needed for implementation
planning.

Along with implementing a statewide practice model for post adoption, post guardianship will be added
to the service array in 202As North Carolina continues to promote and grow KinGAP, the need for
quality post guardianship services is recognized. Thigmsure kinship families caring for youth exiting
foster care through guardianship will also have access to educational resources, support services, crisis
management, and counseling services.

Lastly, COVHD9 impacted many of the activities provided BASS providersdost providers schedule

end of year conferences or Adoption Celebratiobge to social distancing guidelines, these in person
events were cancelle&ome providers were able to pivot and provide virtual events that were successful.
Otherswere creative and came up with other ways to celebrate the famMéiile Inthome services were
largely unavailable, providers maintained connections and services virtually with their families, or by
phone.

I+
=
u
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In SFY 2022021, DSS anticipates spending @A YI G St & wm: 22 2F L
promotion.

North Carolina used PSSF funds for primary and secondary children maltreatment prevention programs.
North Carolina funds thirtyjour (34) parent education, parent support, and respite programs to help
nurture children, while strengthening families and communities. Agencies were selected based on the
need to provide regional services as well as their capacity to provide quality services. North Carolina plans

to continue initial efforts towards developina comprehensive, five (5) year child abuse and neglect
LINS@SYyGA2y aGNFXGS3aIAO0 LIIFYy GKIFIG fA3Iya gA0GK CCt {!
Support Model will divide the state into seven regions allowing an opportunity to provide cortsisten
services state wide. (See reference to Family Support Services uAgesu¥dpart 1 above)

Populations at Greatest Risk of Maltreatment
The CFSP identified the following populations as the greatest of maltreatment:

1 Children under the age of 3

1 Teenagersvith mental health and behavioral health concerns
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1 Children born to young parents with little to no parenting education
1 Children born to parent with significant history of abuse and/or neglect
1 LGBTQ youth

Information was gleaned from the State Child FataReview 2018 Annual Report as well as national
trends to identify these populations.

Services to these populations are provided by staff completing CPS Assessments andH@RS In
services. In order for staff to be able to complete thorough assessnoéstfety, risk and welbeing and

then assist families with identifying services that will meet the needs of the children and families, NC DSS
provides a number of training courses for staff to address these at risk populations. One goal of having
staff atend the following training is that they are better prepared to assess appropriate services for
families in these at risk populations:

9 Advocating for child and adolescent mental health services

91 Child development and the effects of trauma

1 Understanding clil mental health issues

1 Supporting, including and empowering youth who are LGBTQ

NC DSS, through a contract with the NC Child Medical Evaluation Program (CMEP), is creating 8 positions
specifically targeted at assisting counties with assessing cases involving young children. 7 of the positions
will focus on cases involving serious igjsexual abuse and complicated medical issues and one position

will focus on substance affected infants. All of the positions will participate in training and development

of county staff. In addition, NC DSS is clarifying policy related to the use GhilleMedical Evaluation
Program (CME). Some cases, particularly cases involving abuse of children under the age of 3, will be
required to have a CME. These services use a medical provider specifically trained in the assessment and
diagnosis of child makatment and is used by child welfare to assist in decision making. In addition,
revisions to the intake policy are being developed to assist staff in properly screening cases involving
sentinel injuries of young children.

A guidance document for work vhitthe LGBTQ youth is complete and will be disseminated after it is
reviewed by the Permanency Design Team and SAYSO Youth.

Ongoing strategies such as identifying prevention services from FFPSA, expanding Triple P and Family
Preservation Services will cdny dzS G KNR dzZK b/ Q& adGNI G§S3IA0 LI I yo

There are specific concerns about the populations at greatest risk of maltreatment during the pandemic.

In response to that, NC DSS provided access to online Triple P and Parenting Tools through a network of
child serviceproviders who made this information available through social media. AdditionallyN@e
DHHSwvebsite provided information about services and relief programs to alleviate stressors that can lead

to maltreatment.
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Kinship Navigator

b2 NIi K / I NP funydf Kinshipd&vigaoy dRantMuidding timeframe is October 2088ptember
2020. Activities funded during F¥-20 built on those of the first round of grant money in FB8were

used to build and support the implementation of the statewide ResourcédPtatNCCARE360, including
Kinship Navigator functionality. In B¥20-21, grant funds will be used to further tailor the NCCARE360
platform to kinship caregivers by developing a website, kiNCare.orgwiligirovideadditional content

for kinship caregiers, directories of local kinship support groups, and educational materials specific to
kinship caregivers.

With the expansion of the North Carolina Kinship Navigator Program NCCARES360 being at thBICore of
DS®a YAYaKALl b NORBSB cuiedth&xpaNdng deividéZto include a training and licensure
program for kinship caregivers who are caring for children in foster dé@.DSSvill continue to
strengthen its capacity to provide services by increasing the number of trainers certifieirtdCtaring

for Our Own curriculum with plans to increase the number of certified trainers frod828 FY221.

In FY120,NC DS8J | Yy SR (2 O2y{iNI Ol sAGK GKS / KAfRNBYyQa
/| KAt RNByQa | 2YS { 2 GhiSNavigatar Modbl SThe fotiss NdBti8sta@s@ssmeit Was
shifted to A Second Chance, Inc. based in Pittsburg, Pennsylvania when NC learned the original provider
was removed from the approved list of Kinship Navigator models. Staff planned to travel forsite on

visit for further study of the Second Chance model; however, travel is suspended due to the XSOVID
pandemic. Grant Funds from the FY 2019 application have been allocated for virtual consultation-until on
site travel is permittedNC DS® alsolod Ay 3 & 230 KSNJ LINP@SYy VY2RSf a &dzOK
Network to evaluate in addition to the Pennsylvania model. The University of North Carolina at Chapel Hill

is collaborating with the NC DSS on the model selection, design and evaluation. Hawa#eiCarolina

is unigue in its system design and the Kinship Navigator model will need flexibility and adaptability to the
current county administered, state supervised governance infrastructure and the ability to transition
efficiently to a regionallppased system. Implementation of the Kinship Navigator model is designated for

July 2021.

As part of the Adoption Call to Action targ®tC DS$lans to increase the number of licensed kinship
caregivers and increase the permanency rates for older youtfoster care through reunification,
guardianship and adoption by enhancing partnerships among child welfare stakehdilengler to

expedite this process, $120,000 from the 2019 Kinship Navigator Program grant allocation will be used to
contract with CHi RNBy Qa | 2YS {20ASGe G2 tAO0OSyaS (4KS ARSyl
Society has certified facilitators for the Caring for Our Own curriculum across the state. The number of
newly licensed kinship placements from July 1, 2019 to June 26, i2®nehundred and sixtynine, of

those, thirty were to out of state homes for North Carolina children served through Interstate Compact
Placement for Children.

Monthly Caseworker Visit Formula Grants and Standards for Caseworker Visits

Since the submission of t1#20 CFSMC DSS continues its effort to reduce the number of incidences of
maltreatment in foster care and the number of placement disruptions using the Monthly Caseworker Visit
(MCV) Formula Grant. NC DSS and county chifdmeedgencies continue to use the Monthly Foster Care
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Record (documentation tool). Since the submission of 2080 CFSRhere have been no changes in
policy.

In 2020, the Monthly Caseworker Visit grants was allocated to county departments of sociassserv
proportional to the population of children in foster care. These funds used for worker salaries and to cover
the cost of travel to ensure that children are visited at least monthly and in the home as often as possible.

Training is provided to ensutbe importance of quality visits remains a focus. One example of training
provided is specific to monthly foster care visits, their purpose, and what should be discussed as an
additional supplement to placement training. The purpose of the training issistworkers in developing

skills to build trusting relationships with both the children and their resource families. This relationship

builds a foundation to work with the child and family should there be concerns that could lead to a
placement disruptia or potential abuse or neglect. In addition, NC DSS Regional Child Welfare
Consultants through regional meetings in October 2019 with local county departments of social services
OKAftR 4StFINB adzZLISNBAA2NAEZI 02y RdJrOSINRL Vil\gbaigydiy 3 2y
GKS GN}XAyAy3aQa F20dza ¢l a K2g G2 O21 OK &a20Alft 62N
and placement providers, that covers safety and wellbeing as well as identifying barriers to permanence.

Based on the data ddow, for FFY 20189, North Carolina achieved compliance with MCV grant
requirements by achieving 95% of caseworker visits on a monthly basis, and by achieving 92% of
caseworker visits in the residence of the child(refjom April 1, 2019, March 31, 202, 94% of

caseworker visits were made on a monthly basis and 91% of monthly caseworker visits with children in
F24G§SN) OF NB 200d2NNBR Ay (KS OKAftRQa NBaARSyOS:zI NE
goal.

DSS provides ongoing monitoringdatechnical assistance to counties not meeting the target, to ensure
performance standards are met. This is accomplished through the Monthbkit®nisits conducted by

the Regional Child Welfare Consultants. A requirement for these visits is to, atjleasstrly, share with
county leadership the most recent data as to progress in making the monthly visit and to discuss barriers
to assess the need for any targeted technical assistance.

% of Caseworker Visits | % of Caseworker Vis Made on a Monthly Basis that
Made on a Monthly Basis Occurred in the Residence of the Child
National Target 95% 50%
FFY 20189 95% 92%
Apr 2019¢ Mar 2020 94% 91%

Adoption and Guardianship Incentive Payment Funds

NC DS8§lans to use Adoption Incentive Payments in combination with other funding sources to support
the Adoption Promotion Program (APP) in North Carolina. The APP is available in all one hundred (100)
county Departments of Social Services and through partmgssiith fourteen (14) contracted private

child placing agencies. The services that the funds will support in FY 2021 are include:

Adoptive Family Readinessork completed by licensing agencies to recruit potential adoptive families
and deliver preparaty training that provides the foundational knowledge and skills for parenting
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children with special needs. Licensing agencies guide prospective families through the dwacisiog
LIN2OS&da YR S@FftdzZ G§S | FIl YA & Gtercared Fhis hdludes Buis netS S
limited to:

1 individual and joint interviews with family members

9 assessment of strengths and needs through the 12 skills For Successful Foster and Adoptive
Parenting

1 completion and approval of a RRlacement Assessment

il

T FRRAGAZYIE GNIAYAYI 4 ARSYGATFASR FYR LINERJARS

assessrant process.

Family PosPlacement Supporta S NI A OS

include but are not liméd to:

1 one-on-one consultations with the family
9 facilitating supportive decisiemaking

9 adoption preparation activities

a4 LINPOARSR (2 GKS Tl YAf& oe
GAYS I OKAfR Aa LIXIOSR Ay (KS FlLYAfeQa K2YS KNPz
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Child PosPlacement Supportservicesprovided to the child once the child is placed in a home for
adoption. It is the handen social work provided to ensure a child is secure in their placement. This work
goes beyond the monthly mandated visits and referral for services required by theycohifd welfare
agency. It includes activities that prepare children for the next steps in their adoption journey, such as
completing their life book or life story. Additionally, when children understand they are not returning
home, it may trigger a varigtof emotions and behaviors. Working individually with children through
feelings of grief and loss, abandonment, and attachment to support them in their placements is crucial.
This includes but is not limited to the use of workbooks, teaching technigosvarious practice models,

and the use of books or drawings to engage children in conversation about how they are feeling about
adoption.

Legal Servicezompletion of legal paperwork necessary to finalize an adoption. This includes completion
of legal @cumentation such as the D3801 (Agency Consent for Adoption), 382 & DSS103 (Non
Identifying Background Information), DIB08 (Report on Proposed Adoption), EEB91 (Affidavit of
Fees), DS8314 (Decree of Adoption), and DEEL5 (Report to ¥al Records). NC DSS does not anticipate
any challenges in timely expenditure of these funds.

Adoption ReinvestmentSavings

Over the next five years, North Carolina expects to provide the following services to benefit children and
families using its Aqaion Savings:

1 Implementation of a Child Welfare Practice Model
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1 Expansion of Triple P Online
1 Adoption Promotion and

1 Post Adoption and Post Guardianship Services

In 2019, Adoption Reinvestments Savings funded Adoption Promotion Services as described in Section 5
of this document. Additionally, funds were used for Triple P online codes. While these are prioritized for
families receiving child welfare services, thegre also available to all families during the pandemic. This
provides online support for parents experiencing stressors that may lead to child maltreatment.

In 2021, NC DSS will use Adoption Reinvestment Savings for the purposes stated above pieonsrity fo

on implementation of a practice model and continuing to fund Adoption Promotion Services. Additionally,
funds may be used to provide child welfare services that were not funded due decreased revenues caused
by the pandemic.

North Carolina has a tat of$11,113,38260in Adoption Reinvestment in prior FFY savings and projects
to spend this by the end ofFY 202 as outlined abovelnitially NC DSS did not spend Adoption
Reinvestment due to lack clarity as to how the funds could be @&eithg forwad, NC DSS recognizes the
value of these funds and they are being used as intended to invest in our child welfare system.

Adoption Savings
North Carolina continues to utilize the same methodology as in the prior FFY.

John H. Chafee Foster Care Program for Successful Transition to Adulthood
(the Chafee Program)

In 202Q North Carolina has provided myriad services to assist and support youth who have experienced
foster care at age 14 or older in their transition to atiobd through the NC LINKS program. The NC DSS
LINKSprogram served approximately 3,469 North Carolina youth age®118om April 2019 through
March 2020. The following table illustrates the number of current and former foster youth served in the
13-15age and 1621 age catgories during this time period.

Current / Former Foster Youth Served by NC LINKS between
April 2019 and March 2020y Age

Age Youth Served*
Ages 13 15 755
Ages 16 21 2,714

Data Source: SIS Monthly. *Note: Youth who bigithdays during the period appear in both age categories

Ly FEAIYYSYd 6AGK (GKS AGF (85Qa O iaddwelyNCDES cdmnSté NBE O F
to ensure activities and services would be offered and delivered to tghgi8e youh based on their needs,
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age, and stage of achieving independence during FFY-2D20 keeping with this commitmentyouth
across the state received one or more of the following services from N RGE20:

Independent Living Needs Assessment

Supervéed Independent Living

Outreach Services

Academic Suppokincluding postsecondary educatipn

Career Preparation

Housing Education and Home Management
Health Education and Risk Prevention
Family Support and Healthy Marriageucation

1

1

1

1

1

1 Budget and Financial Management
1

1

1

1 Mentoring
1

Financial Assistance
tKSaS aSNIBAOSAE O2YLINRAS GKS (Sé& Oanddpengeftylivilg 2 F bz
Services, Education and Training Vouchers (ETVs), and NC Reach. The LINKS program interfaces with, is
impacted by YR A& | OSYGNIf LINIG 2F b2NIK / IcN®Bni Ayl Q&
prevention to permanency to postdoption services. The components assist North Carolina in achieving
Chafee program goalimcluding that all youth leaving foster caread!:

1 havea safe and stable place to live;
attain academic or vocational/educational ggals

have a sense of connectedness to persons and community

1

1

9 awid illegal/high risk behaviors;

9 postpone parenthood until financially edilished and emotionally matar
1

have access to physical and mental health services, as wa#ass to pay for those services;
and

9 that all youth age 13 years or older who are likely to remain in foster care until age 18 years
have ongoing access to engage in-agel developmentalhappropriate activities (also known
as normalcy).

In providing these services, NC DSS not only worked to achieve the above program goals but also
promoted ChafeéF dzy RSR aSNIJA OS& Ay adzlJll2 NI 2 T ,speifical@asl £ & A F
related topermanency andvell-being. In 20120, NC DSS promoted the development and utilization of

District Permanency Collaboratives and Permanency Roundtables for local efforts towards enhancing
permanency outcomes for older youth foster care. In 220-21, NC DSS will promote the expansion of

these resources towards improved performance of CFSR Permanency Outcome Item #6.

Additionally, NC DSS is working to enhance performance of CFSRelglOutcome Items #17 and #18
to address he physical/dental and mental/behavioral health needs of children, including initiatives such
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asFostering Health NGvhich is a project of the North Carolina Pediatric Socigtg. mission of Fostering

Health NC is to make measurable improvements in tid-hf § KOl NB 2 dzi O2YSa F2NJ b2 N
OFNB LRLzZ FGA2yd b/ 5{{Q [LbY{ /22NRAYI (-goup LI NI A O
of the Fostering Health State Advisory Workgroup). This group works to address health issues impacting
transition-age youth and to strengthen health programming for transitéme youth, defined as youth

between ages 14 and 18.

In 2020, the Transition Age Youth sgioup developed an Adolescent Health Survey designed to gather
information about youth experiezes with doctors, their health, and what is important to them about their
healthcare. The survey is scheduled to be disseminataghiimer 2020. Also, the stdroup has worked to

RSOSt2L) I &, 2dziK |1 St GK t I &aLJ2 NIdésired @apagitieS I LILX A Ol § A
9 Creating lists of providers (including dental);
9 Capturing and recording healthcare appointments and sending appointment reminders;
9 Including predictive text for search and data entry (street names, zip codes);
9 Capturing and storing faity history information;
9 Tracking immunizations;
1 Including power of attorney information, such @sse wishes information;
9 Capturing and storing scanned documents; and,

1 Allowing access controd §.,NC DSS, foster parent) with privacy and security ¢oaisent)

Additional information about Fostering HealCand Transition Age Youth targets can be found in the
adFriSQa 1 SHEUGKOINSE h@SNBRBAIKG YR / 22NRAYFGAZ2Y t €

In 2@R0-21, NC DSS will work with Fostering Health NC to implement the Healt@samsight and
Coordination Plan, including working within the Transition Age Youth subcommittee to explore policy and
practice improvements that will support the development of youth and young adults tenstehd and
manage their healtland navigate hedlficare systems.

LY FTRRAGAZ2Y G2 Cc2aldSNRyYy3 I-dgoud BAEKDSB haQ also padtheyed With A 2 y
initiatives such asSexual Health Initiatives for Teens (SHIFT) tdGmprove health and welbeing

outcomes for older youth with child welfe experienceSHIFT NC works to empower North Carolinians

a2 OGKFG SOSNE FTR2tSaoOSyd 3INRgA dzLd Ay | adrdsS GKIG
Every TeenCountg A G A A @S A& RSaA3aIySR (2 Ay ON@elirosStofdi KS adt
home care(e.g., foster care juvenile justice detention centeysstay healthy and avoid unplanned
pregnancy. Since the submission of the 2020 CFSP, SHIFT NC has presented on the meuihigallENK

to share information about Every Teen @tinitiative, explainhow counties can become partners in the

work to provide sexual health education to teens in foster care, and provide guidance related to- COVID

19 supports and resources. Currently SHIFT NC partners with 12 county departments of social services to
deliverevidencebased sexual health programming to young people in foster care. In addition, SHIFT NC
partners withSAYS@ deliver sexual health programming in counties that have not partnered with SHIFT

NC, to be trained to deliver the programs in their owiicties.
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In 2021,NC DSS will explore ways to expand eviddrased sexual health education programming to
young people in foster care throughout the state, as provided by the North Carolina Division of Public
Health programs, SHIFT NC, or other agencidpargrams.

NC DSS also contracts with provider agencies to serve older youth with child welfare system involvement.
NC DSS continues to contract with Youth Villages for LifeSet services. LifeSet delivers highly individualized
services tailored to meet thstrengths and needs of individual youth and young adults ages 17 to 21 who
are likely to or who have already aged out of foster care. This is a fpublate partnership in which a

match of at least 50% of the appropriated funds is provided by prsettor funding partners cultivated

by Youth Villages. The 2020 goal of this rrydtr project is to build capacity for LifeSet services to be
offered to every youth aging out of foster care across the state, to help assure a successful transition to
adulthood.

From July 1, 2019 through April 15, 2019, LifeSet served 446 youth ages 17 to 21. Of the youth receiving
LifeSet services during this peri@9.7% had housing that could be maintained upon discharge from the
program, 92.6% had no additional troubléwthe law during participation in the program, and 87% were
employed, in school, had graduated from high school or collegea@obtained a GED.

LifeSet Services July 1, 204 &pril 15, 2019

No Juvenile / Employed /
YouthAges Obtained Criminal Justice | In School / Graduated
17¢ 21 Served Sustainable System School or College /
(statewide) Housing Involvement Obtained GED
446 89.7% 92.6% 87%

In 2021,NC DSS will continue to work with Youth Villages to expand access to kdefats to youth
across the state. NC DSS will work to develop relationships between other private residential facilities and
agencies that provide transitional living services and programs to youth leaving the foster care 8iGtem
DSS will also devel@pcomprehensive list of agencies in the state that provide transitional living services
to youth and young adults undexge21, andto young adults oveage?21. It is expected that residential
childcare programs may increase provision of transitionaildigervices in preparation for FFPSA.

North Carolina also offers expanded foster care to youth ages 18 to 21. The number of youth participating
in this program continue to increase.

State Fiscal Year Young Adults Served in Foster Care 18 t¢ 21
20162017 407
20172018 968
20182019 1,029
20192020 1,172+

* Foster Care 18 to 21 was implemented on January 1, 2017
** SFY 2012020 includes young adults served between July 1, 2018anild30,2020
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hyS 2F b2NIK /I NRfAYIl Qa &idNJ ds3aalled dn thé 2020aaF &y 3G KSy
Permanency Priority Target) &nd in the Healthcare Oversight and CaRdan includes increasing
utilization of the Foster Care 18 to piogram for youth who emancipate from fosteare.

National Youth in Transition DatabaséY(TDR I (G ¢Aff 0SS AyidS3aANFXGSR Ayid2
a2ad0SY AY Hnaum Fa GKS b/ 5{{ [LbY{ /22NRAYIF{i2NJ O
Consultants to utilize this data when providing targeted consultations and technical assisiadoceal

county child welfare agencies. Additionally, NYTD data will be shared by and between the LINKS
Coordinator andhe NC DSS County Operations Sectindthe CQldesignteam. In the 2020 CFSP, NC

DSS committed to engaging families, children, yotribes, courts, county child welfare workers and

leaders, and service providers in NYTD data collection and data sharing efforts. North Carolina planned to
develop the capacity of youth leaders to share information about NYTD; to explore and develop
opportunities to use both print and digital media to reach out to stakeholders; and to regularly
disseminate the analyses of NYTD data to stakeholders through multiple outlets.

In 2020, NC DSS has communicated weekly with county child welfare LINKS progréeadenscabout

their surveyeligible youth and the status of survey submissions. NC DSS has also worked closely with its
Performance Management Section to strengthen written internal protocols, including developing detailed
schedules to facilitate and strgthen data collection and ensure timely submission of NYTD data. In
addition, NC DSS is working to create an online survey process that will reduce or eliminate the use of
paper surveys and increase the response rate. The goal is to have this procesteamglavailable for

use by the end obecember2020.

In 2021,NC DS®iill continue to work withSAYS(the Child Welfare Family Advisory Council (CWFAC),
and other stakeholders to develop youthiendly informational materials about NYTD. NC DSS wall als
create a webpage with information about NYTD targeted to different stakeholder groups such as youth,
county child welfare workers, and private agency partners. The enhanced use of digital media and
technology to disseminate informatiog includingabout NYTD¢ to youth, families, and additional
stakeholders aligns with recommendations providedsyY S@presentatives during the May 2020 Joint
Planning Session.

North Carolina recognizes that the improvement of NYTD data collection, apahgieporting will be a
F20dza 2F Db2NIK /I NRfAYlQa RFGF LI I yNODERwilkincl@g NE G |
LINKS iits data collection system infrastructuia 2021 and beyond.

Every month in 20220, NG { { Q [ L b Y{ ste@ 2wéRconfdreacd fd cdugty LINKS and Foster
Care 18 to 21 staff, as well as for partner agencies suBA¥SOr outh Villages, Foster Care to Success, and
private childplacing agencies/foster care facilities. These calls were a time for thesesgmapnnect and
exchange information about events, youth programming, availability or changes in funding, and more. The
NC DSIINKS Coordinator often invited guest speakers to share information on issues important to
transition-age youth. In February 202a representative from the North Carolina Coalition Against Domestic
Violence joined the call to present information about teen dating violedeussingtatistics, dynamics of

teen dating violence, and helping teens acquire healthy relationship.skill

NC DSS has adopted a regional model of supervision, allowing for enhancement of the support of local
LINKS administration and programming to youth and young adults by Regional Child Welfare Consultants,
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who will provide targeted technical assistancedounty staff. This will allovior increased statewide
sharing of NYTD data and increased capacity to build 8d50hapters across the state.

One way in which North Carolina will use NYTD data to improve service delivery and refine program goals

is to meaningfuly engage and partner with collaborative stakeholdehs.the 2020 CFSP, NC DSS
committed to developing concrete, meaningful ways to promote and improve engagement of youth and
stakeholders including, but not limited to, annual agenda settingl formal feedback mechanisms

between NCDSS aBAYSQa |, 2dzy 3 ! RdzZ G [ S I-sRoddeiedidgiohalenn/dddr = 5 A O
training opportunities for local LINKS and Foster Care 18 to 21 staff, and for Dorggonzed forums for

providers to povide input on and participate in futur@PSR/CFSP plannprgcesses.

Additional Updates:

f InpartnershipwiththeSAYSD b/ {041 GS ! YyABSNEAGEQa / SYGiSNI F2N
Engagement (CFACE), and the CWFAC added a membeCi/#&do representthe youth
voice. This young adult alumnus of the foster care system in North Carolina has been a member
of SAYS@r many years and has worked wiiAYS@s a Regional Program Assistant;

1 Involved young people frolBAYS@ the following work groups and evertts:
o0 serve on each of the five CH&®lementationdesignteams
0 LINIAOALN GS Ay W2AYyld ttlyyAy3a {Saaizya sAGK
0 AYy@2t @3S e2dzy3 LIS2LX S Ay b/, @d FANEROG t SNXI ySy
0o Ay@2t @S &2dzy 3 tKidSHplSEnBnitAy b/ Qa FANR

1 Participated in countprganizedregionalLINK$neetingsthroughout the state to build
relationships and share important program information and updates.

In 2021, NC DSS will work in partnership v8hYSOCFACE, and CWFAC to recruit @amthoard an
additional membetto represent theyouth voiceon CWFACAIso, NC DSS will host monthly conference
calls with theSAY S@oung Adult Leadership Council to provide an open line of communication, to ensure
up-to-date information about programs anservices for youth is being shared directly with youth, and to
maintain a focus on joint work and agenda items between NC DSSAr8(Depending on the evolving
COVIBEL9 pandemicNC DSS willisoplan and host a series of regionaligsed LINKS everftsr county
departments of social services, private chpldcing and residential agency staff, and staff of other youth
serving organizations, for relationship building, shapnggram information, and gathering feedback on
programs and services to inforimprovements.

Juvenile Justice

b/ 5 {{ fogfai bowrdlinates services with other federal and state programs for ydnuthuding
programs funded byhe Juvenile Justice Sectiontbe NC Department of Public SafgtyC DPS)n June

2020, the NADSS participated in a virtual meeting with the Child Welfareenile Justice Learning
Collaborative hosted by the Annie E. Casey Foundation and Casey Family Programs. This meeting provided
the opportunity to learn and exchange information and strategias drosssystems work during the
COVIBEL9 pandemic, and to explore how states and counties are reinvesting money saved from
institutional care into communitpased programs and support systems for older youth. Collaboration
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with the Juvenile Justice Sedatiof NC DPS occurred in 262@ through monthly meetings of the LAT.

202021, NC DSS will continue to participate in learning and engagement opportunities with the Child
Welfare-Juvenile Justice Learning Collaborative facilitated by the Annie E. ©aselation and Casey

Family Programs\C DSS will also connect with NC DPS to explore opportunities for partnership to best

serve youth involved in both the juvenile justice and child welfare systems, and to explore opportunities

for NCDSStobeinvolvedi I y& 2y 32Ay 3 62N 6AGKAY irbtiativest { | NB dzy |

*The Raise the Age initiative was established to implement the state statutory change which provided that 16 and
17-yearolds who commit crimes will no longer automatically be chaiigatie adult criminal justice system.

Housing

NC DSS shares information about the Housing and Urban Development Family Unification Voucher and
Foster Youth to Independence programs with county child welfare agencies through monthiyINK
calls with couty staff who work directly with youth and young adults and other communications with
county agencieslo provide these housing programs to youth, local public housing agencies must work in
partnership with county departmestof social services.¢., public child welfare ageries).

In 2021, NC DSS will increase awareness about the Foster Youth to Indepe(ieéhagtiative by
creating additional written materials and doing outreach with gguagencies about this prograand

the needto utilize FYI voudrs.NC DSS will create a list of local public housing authorities that administer
FYI vouchers to disseminate to county child welfare agencies.

NC DSS will also develop and provide to counties written guidance that provides information about the
FYland fow county child welfare agencies can collaborate with public housing authorities to i¥iize
tenant protection vouchers. NC DSS will also build connections with local housing programs to promote
the administration of the Family Unification Program at £Ylvoucher programand to explore
opportunities for further collaboration between local housing agencies, county departments of social
services, andNC DS® support youth and young adults leaving the foster care system.

Disabled Youth and Workforce Initiatives

In 2021, NC DSS will connect on a quarterly basis with each of the youth leads of the local NCWorks
Workforce Development Boards to develop stronger relationships among the state LINKS program and
local providers of Workforce Innovation and @piunity Act(WIOA)services to youth and young adults

who are or were in foster care. NC DSS will connect, on a quarterly basis, with the Division of Vocational
Rehabilitation Services to share information and explore opportunities to better supportntusrel

former foster youth with disabilities to achieve their goals for employment and independence. The
purpose of these meetings will be to explore opportunities for greater collaboration among MNEBS,

and Vocational Rehabilitation programs and $&#8 across the state, and to ensure young people in
foster care who are eligible for and would benefit from these services are aware of said services and that
such services are accessible and responsive.

WIOAprogramsin North Carolina are overseen by the North Carolina Department of Commerce, Division
of Workforce Solutions. These programs are administered local through local Workforce Development
Boards, NCWorks Career Centers, and other local partners. Young peeglagsemployment and
development services and opportunities must fall into one of two categorieschool or ouof-school.
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Services available to these young people include, but are not limited to, tutoring and study skills training,
alternative secondry school, summer employment opportunities, paid and unpaid work experiences
(including internship and job shadowing), occupational skill training, leadership development, supportive
services, adult mentoring, financial literacy education, and otheritieswo help prepare for training and
education.

The NC Department of Commerce also provides Finish Line Grants, a program to help community college
students complete their training when facing unforeseen challenGemtsof up to $1,000 ee awarded

to students faced with an unanticipated financial hardship that may prevent them from completing their
studies.

In 2020, NC DSS communicated regularly with the North Carolina Department of Commerce, Division of
Workforce Solutiongo exchange information and resources to support youth and young adults in foster
care and understand any changes or updates to programming offered by the Department of Commerce
and Division of Workforce Solutions to youth and young adults in foster Thig.information was also
shared with county departments of social services through email, regular web conferences, phone calls,
and inpersonand virtualLINKS meetings.

Public Private Sector

Private childplacing and residential agencies are welcomed encouraged to participate in the monthly
LINKUp call with county departments of social services and other partner agencies. Since the submission
of the 2020CFSPpatrticipation of these agencies has increased. Private -philing and residential
agenges are welcomed and encouraged to bring youth and young adults to participate in LINB&SY:8@
events.

Public and private agencies of all types frequently serve as vendors at LINISB\48@vents. For
example, atSAYS@aturday 2020, vendors includéwster Care to Success, SHIFT NC, Fostering Health
NC, and the Empty Frames Initiative. County departments of social services hosted college and career
nights for their LINKS youth that have included vendors from local universities and community colleges,
hospitals, branches of the armed services, private business oyarasntrepreneurs.

Additional Initiatives

In 2020, the Jim Casey Youth Opportunities Initiative worked with partners in North Carolinareat®

a plan to reengage the state to impra@voutcomes for older youth who have experienced foster care. This
work is being accomplished through a work group that consists of young people with lived experience and
representatives from public and private sector agencies connected to child welfagewdik group
commenced meeting in April 2020 and will continue to meet through the end of 2020 in a series of virtual
and inperson meetings. The group will work through three modules designed to create a strong-results
oriented plan that holds equity ahe center for young people who have experienced a day in foster care
after their 14" birthday towards ensuring that they have the relationships, resources, and opportunities
to ensure their welbeing and success. This plan will focus on a single datzaiod and serve as the
central component of the recommended plan for partnership between the Jim Casey Initiative and North
Carolina.
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Education and Training Vouchers (ETV)

North Carolina contracts with the Orphan Foundation of America, dba Foster Cauetesso provide
education and training vouchers to youth. North Carolina ensures that the total amount of
expenditures/costs for ETVs does not exceed total cost of attendance by overseeing the following steps:
each academic semester, prior to awardEgV funding, the colleges provide Foster Care to Success with
0KS addRRSyidQa SyNRtftYSy(d adliadza o0FdZf GAYS 2N LI N
a2dz2NOSasx | yR (i K&ostOfattehdSrddQA). Thiddaddrmiatioi iSdRl to confirm that

the ETV award and other dollars do not exceed the @@sd, NC DSS avoids duplication of benefits by
overseeing the following stepthrough a twestep process, the financial aid information provided by the
college is collated with theequired budget students develop each semester that includes expenses and
financial assistance from all other sources including federal or federally assisted benefits. The review is
done prior to ETV funding being allocated each semester to prevent dtiphicof services and funding.

Since the submission of the 2020 CFSP, 265 students have received ETV funds.

The table below provides the total (unduplicated) number of ETV awards for thel®4é&hool year and
the 201920 school year (as of June 2, 20288 well as the number of youth who were new voucher
recipients each year.

Total ETVs Awardec Number of New ETVs

Final Number 20189 (July 1, 2018 to June 30, 2019) 299 150

201920 School Year* (July 1, 2019 to June 30, 2020) 273 120

*as of June 22020

In 2021, NC DSS will evaluate the current data collection methods of the contracted agency, Foster Care

to Success, and implement any changes that may be necessary to ensugeidliggh data is collected and

reported. NC DSS will also convene st&kéhRSNBE (2 RA&a0dzaa |yR RS@St2L) 461
and NC Reach programs. This will occur through the use of the Permanency Design Team.

In addition to the ETV Program, North Carolaa a program entitle®lC Reachwhich is a statédunded

scholarship program for former foster youth who are legal residents of North Carolina. In 2019, Session

Law 2019240 was passed by the North Carolina General Assembly, which revised eligibility for the NC
Reach program by including youth who exit foster ctareguardianship via the Kinship Guardianship
Assistance ProgranKinGAFR, previously only youth adopted after the age of 12 could benafibtal of

309 students have been funded by NC Reach since the submission of the 2020 CF$Pf (G KS&S aid
funding resources met their cost of attendance needs, including housing.

Chafee Training

In 2020, the LINKS 101 training for case workers has been delivered oncpddi@pants. The NC DSS
websitewww.fosteringnc.og provides ordemand courses, videos, webinars, and publicafon foster,

adoptive, and kinship caregiveiSupporting the Trasition into Adulthoodteaches strategies resource

parents can useA Y Of dzZRAY 3 b2NIK / FNRBfAYl Qa [ tohelp{youtanl £ a Iy
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http://www.fosteringnc.org/
https://www.ncswlearn.org/wp/fosteringnc/supporting_the_transition_to_adulthood/story_html5.html

foster care successfully transition into adulthood. Includes candid, practical suggestions from an
experenced foster parent.

In 2021,NC DS9vill assess the training needs of both resource parents and workers to inform the
development of new or supplemental trainings related to transiawge youth, as well as revisions to the
LINKS 101 curriculum to ensure consistency with current policidspeactices, and to include more
detailed information about the Foster Care 18 to@bgram and servicesor more on NC DSS training
to support LINK&ge youth, please refer to the Training Plan attached to this APSR.

Consultation with Tribes

There are pportunities for enhanced collaboration and partnership by and between child welfare
F3SYyOASaA YR b2NIK /I NREAYlIQa GNROIFf O2YYdzyAdlASa
efforts across the statéo sene older youth and young people withhitdd welfare experience-or more

please refer ta¥6. Consultation and Coordination between States and Tribe< (@&5w. Additionally,

NC DSS will ensure that information regarding ETVs is provided to the Eastern Band of Cherokee Indians

and state tribes, and that counties receive targeted technical assistance and consultations from Regional

Child Welfare Consultants and the LINKS Coordinator, along with Foster Care to Success, in 2021.

Mitigating the Impact of COVID -19

The COVI29 pandemicreated challenges for many youth and young adults regarding housing, school,
employment, and access to services. In response to these impacts, NC DSS has:

1 Issued guidance to county departments of social services regarding conducting outreach to
young aduis to ensure they have safe and stable housing and access to needed services;

1 Moadified the service definition to allow youth to remain in care if they need to return to the
home of their parents;

9 Issued FEBT cards to all caregivers of LBM&uth and diectly to youth in high school that are
18 or above to provide food assistance in lieu of school lunch;

1 Provided additional funding to the LINKS program to support young adults who are no longer in
foster care, who have experienced the impacts of C&l@lénd need assistance with housing
and other transitional costs;

1 Provided a supplement of $100 to each child or youth in foster care for the months of April,
May, and June 2020. This includes young adults who are in the Foster Care 18 to 21 program.
Additional supplements are also being considered;

9 Directed Foster Care to Success to reach out to college students to assess and help provide for
their needs, especially related to housing. Foster Care to Success is providimgious,
intensive support serviceto students. Contract staff have communicated weekly with all ETV
students via phone, Face Time, Skype, email, and text messaging;

9 Foster Care to Success staff have also administered surveys to monitor the status of all funded
students specific to COAD related changes in their circumstances and emerging needs
around housing, employment, finances, transition to online classes, and providing information
about how individual colleges and universities will be holding classes during the fall semester;

T InLI NIYSNBKALI gA0K / KAt RNBYQa | QAYSheetiagdA Sie 2F b
events from irperson to virtual platforms.
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North Carolina will continue to monitor and make necessary and authorized adjustments to programs and
services for older youtlwith child welfare system experience, as related to C@W¥pPand towards
enhanced outcomes for children, yoytind families affected by the pandemic.

6. Consultation and Coordination between States and
Tribes (C6)
Collaboration with the Eastern Band of Cherokee Indians

The Eastern Band of Cherokee Indians (EB@ljederallyrecognized Indian tribe under federal law and
assered its inherent sovereign authority to assume responsibility for certain human services October 1,
2015. Over the ladive years leadership within theNCDepartment of Health and Human Servi¢BkC

DHHS Division of Social Services, and Tribal leadershthe EBCI have worked together to ensure a
consistent provision of Child Welfare Services that ensures that children within the Qualla Boundary and
in surrounding counties receive the highest level of services to ensure safety and permanence.

NC DHHSortinues to operate under the 2016 NC BS&ied DSS Administrative Letter CALD3-16

SYadAdt SR a9l aidSNYy .FyR 2F / KSNR1SS LYRAFYya 69. /L0
letter outlined the process for the sharing of information betwethe two agenciesincluding but not

limited to the North Carolina Annual Progress and Services Report. Since the letter was issued, PHHS and
NC DSS continue to utilize a clear and concise protocol to ensure the timely and accurate delivery of North
Carolit (@aéntral Registry information that PHHS needed to ensure a thorough and accurate assessment

of tribal children who are the subject of a child protective services report within the tribal boundary. North
Carolina routinely involves Native American trilresvork related to the monitoring and provision of child

welfare services and will continue to do so in FY 2021. NC Ri¥ki@ted its 2020CFSE 2 (1 KS / KA f R NJ
Bureauthat was approved at the beginning of the current FFé final CFSRvas shared withPrincipal
ChiefRichard Sneednd Tribal Public Health and Human Services Secretary Vickie BROI&ox 666

Cherokee, NC 2871828/554-6180 or 828497-7460).

In August 2019, PHHS and NC DHHS reinstated quarterly meetings that include the Progrgar fdana

the EBCldirectors of county social services agencies from courmiggiguous to the Qualla Boundary,

and leadership from NC DHHS. At this meeting, participants agreed to revisit the administrative letter to
develop needed updates to address aimstanceghat have arisen in the last four years that were not
specifically addressed in the administrative letter. These groups have managed these circumstances but
recognize the need to formalize procedures to minimize any potential risk to familieg seived. It was

agreed that the focus of the group would be to explore the possibifiyMemorandum of Understanding
between the EBCI PHHS and NC DHHS that addresses all the necessary protocols to ensure a smooth
operation between PHHS and NC DHht3yding the development of a data sharing agreement to include

the Central Registry and Responsible Individuals List, as well as Medicaid information that EBCI needs to
determine IVE eligibility for children entering their car.was agreed that the cuent administrative

letter would serve as a guide for development of needed protocols. To that end, a second meeting was
held in November 2019. In this meeting, an agreement was reached on protocols for most service areas
with a plan to meet again in Felaty 2020 to discuss additional protocols. Unfortunately, the February
2020 meeting was rescheduled to March 2020 due to inclement weather, and the March 2020 meeting
was postponed indefinitely due to COVI®. The current plan is to hold this meetingce COVIBL9

b2NIK /FNREAYlF !t{wW W HAHM 98



related travel and convening restrictions are lifted. NC DSS will suggest and explore online virtual meeting
options in order to maintain momentum if restrictions are not lifted soon.

Collaboration and coordination with tribes is also illustrabsdthe fact thatthe NC DS®eputyDirector

for Economic Serviceserves onlte Commission of Indian Affairs. In addition, the Deputy Director for
Child Welfare foNC DSServes onand cachairs the Indian Child Welfare CommittedC DSS also
participates in the Annual Indian Child Welfare Gatherings, although the 2020 gathering scheduled in
March was canceled due to COMI® travel and convening restriction&reg RichardsorExecutive
Director of the NC Commissiori imdian Affais, participatedin Jint Panning in May 2020 t@rovide
AyLldzi FyR FSSRolF Ol FNRBY b2 NIK informatiBnfahoytlacRidvenientd\ o I f
in 202021 towards CFSP goals and objectiveerican Indian members are selected by tribal or
community consent from Indian groups recognized by the State of North Carolina and are principally
geographically located as follows: the Coharie of Sampson and Harnett Counties; the Easterntigand of
Cherokee Nation; the Haliw@aponi of Halifax, Warreand adjoining counties; the Lumbee of Robeson,
Hoke, and Scotland Counties; the Meherrin of Hertford County; the Waccéiavan from Columbus

and Bladen Counties; the Sappony; and Native Americans located in Cumberland, Guilford, and
Mecklenburg CountieS.he names of the representatives on the Commission can be accessed at this link:
https://ncadmin.nc.gov/aboudoa/divisions/commissiowf-indian-affairs/commissiormembers

In 2020, NC DHHS continued to further its work to ensure American Indian children in North Carolina
receive the same level of protection and permanence due all children. NC Re@ibidil\Welfare
Consultants provided targeted mdaiing and technical assistance to local county departments of social
services Thisincluded a renewed emphasis dme policy requiringthat tribes be notifiedwhen one of

their membersis substantiated or found in need of services, well as emphasis oensuring that
American Indiarthildrenwho come into protective custody achieve timely permanence.

In 2016 the Indian Child Welfare Committee received a small grant to assist with Indian children in foster
care. The goal of the grant was to recruit, traand license Native Indian families to serve as foster parents
for Native Indian children who are in foster care across the state of North Cartitiednitiative continues

to expand as county departments of social services continue to reach out fetaaes with recruitment

and training. As of December 31, 2019:

1 3 American Indian families have completed the Deciding Together curriculum and are in the process
of being licensedand

1 24 families have participated in training to become licensed fostee gt

NC DSS will continue diligent recruitment and retention worttevelopand maintain a sufficient poolf
familiesthat reflect theethnic and raciatliversity of children for whom foster and adoptive homes are
needed The Indian Child Welfare Committee continues to serve as an important NC DSS partner towards
efforts to recruit and retain licensed Native Ameridaster families.To support licensing of American
Indian foster parents, NC DSS plans to also work stdth-recognizedribesto ensure American Indian
familiesare made aware of and given access to the permanency options available througinAaP
program in 2021. Also, NGSS will provide Kinship Navigation Services in 2021 through a contract with

theChi RNBEY Qa4 12YS {20A8083 6KAOK 6Aff AYyONBF&S (KS
al l
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licensed relatives foAmerican Indian children andyouth,y R g At € € A3y S6AGK b/ 5/{
Indian kinship providers in their efforts to care for Indian children and youth in foster care.

In 2020, NC DSSupportedevents to ensure updated understanding and ongoing compliancehétindian
Child Welfare ActCWA that unfortunately were cancelled due to COMI®

1 The Indian Child Welfare Gatherischeduled to be held on the Campus of the University of North
Caroina Asheville for April 23, 2020. A workshop at the National ICWA Conference in Denver,
Colorado on March 30, 2020, scheduled to be presented by the Executive Director of the NC
Commission bindian Affairs, the CGE&hair for the Indian Child Welfare Comiad, and the
Manager for the NC DSS Regional Child Welfare Consultéetsvorkshop, entitledathering:
A Story of Collaboration Buildindetailed the success of the annual Gathering the Indian Child
Welfare Committee had hosted over the previous foeass as a means for ongoing collaboration.
¢tKSNBE Aa | O2YYAGYSydG G2 NBldzSaid GKS 2 LIJI2 NI dzy A

North Carolina is also home to seven stegéeognized tribes and four tribal organizations. State tribes are
not coveed under ICWA, bul.CG.S. § 143R39.5A entitled An Act to Require Collaboration between

the Division of Social Services, the Commission on Indian Affairs, and the NC Directors of Social Services
Association on Indian Child Welfare Issustates that staterecognized tribes merit similar
considerations as federathecognized tribes. Among other points, G.S. 8 1385A also states that the
named agencies should collaborate to develop a process to assist in identifying American Idiian.chi

As stated earlier, the Deputy Director and her designee serve on the Indian Child Welfare Committee,
which is made up of members from each of the state recognized tribes as well as representatives from
the Guardian ad Litem Office amlde Jordan In#tute for Families athe UNCCHSchool of Social Work.

To spur results frorthis collaboration, the committee participated in a working retreat to craft a strategic
plan to improve collaboration on October 23, 2019UMNMGCG/ | @rderican Indian Center. Niabers from

the seven state recognized tribes, the Commissibimdian Affairs, the Guardian ditem office, and NC
DHHS attended andeveloped the following mission and vision statements:

Mission: The wellbeing of American Indian children is directlyhoected to the relationships they have
with their culture and community. We advocate to improve the child welfare system and practice in NC
as it relates to American Indian children and families.

Vision:b/ Q&4 ! YSNRAOIY LYRALIY Bweiht SupdBri/and r@sdburtdsttheyéeltol Yy R
thrive.

The group decided to focus on and prioritize three goals:

Priority 1: Collect and share datee: Americanindianyouth by tribe; identify data points needi;
use that to informthe work; create tribal specific reports; build a profile of each tribe.¢e,
sharable history, placement data, how the tribe is working on child welfare issuesiican
Indianfoster parents in community,Aericanindian GALS)

Priority 2. Tribal engagementincrease tribal partipation, targeted recruitment of #erican
Indian foster parents/GALS, develop a structure to address Indian Child Welfare issues, local
collaboration between tribe/DSS
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Priority 3: Address training needfor child welfare staff, attorneys, GALS, tribes

NCDHHS immediately began work on the first gédter further conversations with tribal members of

the Indian Child Welfare Committee, NC DHHS created a quarterly data report that includes the number
of American Indian children who have entered foster ¢ardorth Carolina; the living arrangement at the

time of coming into care; the number of American Indian children adopted in North Carolina; the number
of American Indian children experiencingestry into foster care; and the number of American Indian
children experiencing repeat maltreatment in North Carolitae first report was shared with the NC
Commission bindian Affairs in November 2019. Follow up meetings since that time were cancelled due
to COVIEL9. NC DHHS is committed to use the data inrdports to inform work on the other two
priorities and to realize those priority goals in 2021.

Compliance with ICWA

North Carolina continues to monitor compliance with theldeal Indian Child Welfare AdNC child

welfare law and policy require workets assessvhether children provided child protective services have

Native American heritage (regardlessmémbership infederaly- or staterecognized tribes When a
parent/guardian indicates they believe their child identifies with a tribe, the worker completes a form
GAGK GKS FLFEYAf@ FYyR GKSy akKIFINBa (GKS AYyT2NX¥IGA2Y &
information and any family memberbat are/were tribe members. It also captures services the tribe may

offer to prevent placement and/or move to expedite permanency, as well as potential foster care
placementsWorkers are expected tmake active efforts throughout the life of the case teate and

maintain a relationship with the family and tribe. Though it is understood that information can be
RA&AOt2aSR (2 (GKS (GNAOGS ¢ A-teKt@reitjpradiidé ®at the worker segksitheO2 y 4 S
FlL YAt e@Qa O2yasSydfallifanilyyndings Sourtihkafings) &l ang other proceedings
involving the children.

Child welfare professionals in North Carolina have multiple opportunities to learn about ICWA and how
to comply with it through training provided to them BNC DSl child welfare staff learn about ICWA
when they receive preservice training required before they have direct client contact. New staff learn
about ICWA again when they takegal Aspects of Child Welfare in, BCourse they must take in their

first yea. ICWA is also covered in courses providinesjadcific training, such &&PS Assessments in Child
Welfare Service®lacement in Child WelfgrandAdoptions As in the past, these courses will be offered

on an ongoing basis in R921

1. Through March 220, NC DS€ontinued to conducprogram monitoring of county social service
agenciess well as continued reviews using the OSRI, specifically Item 9: Preserving Connections
From October 2019 through March 2020, BBHS reviewed 67 cases using the O®RIteBults
are listed below

Yes| No | N/A

Was a sufficient inquiry conducted with the parent, child, custodian, or o] 64 | 3 0
interested party to determine whether the child may be a member of, or eligible
membership in, a federally recognized Indietibe?

If the child may be a member of, or eligible for membership in, a federally recog| 1 2 | 64
Indian Tribe, during the period under review, was the Tribe provided tin
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notification of its right to intervene in any state court proceedings seeking
involuntary foster care placement or termination of parental rights?

If the child is a member of, or eligible for membership in, a federally recognized If 0 2 | 65
Tribe, was the child placed in foster care in accordance with Indian Child Welfa
placement preferences or were concerted efforts made to place the chil
FOO2NRIYyOS gAGK GKS 1 0GQa L)X I OSYSyi

The data suggest sufficient inquiries are made in the great majority of cesegver, in the
relatively rare circumstances that the inquiries indicate the child may be a member of or eligible
for membership in a federally recognized tribe, notification and placement efforts consistent with
ICWA were not consistently made.

2. Additionally, NCDHHS receives reports from PHHS regarding the number of ICWA referrals
received in the previous month as well as the number of cases they are involved in across North
Carolina. PHHS reports the following from October 2029ril 2020:

a. 157 ICWA niices received from local countiepartments ofsocialservices
b. Of those, 13 were enrolled or eligible to be enrolled in the EBCI

c. PHHS is currently involved with 25 cases representing 42 children across North Carolina

Section D: CAPTA State Plan Requirements and Updates

In 2020 North Carolina has made substantial changes to strengthen its capacity to drive practice and
programmingo meet CAPTA requiremeniBhese changes include establishment of a new Section within

NC DHHENild Welfare for Safy and Prevention Servicesd the redeployment of two positions. One

to serve as a CAPTA administrator and the other to focus specifically on child protective services policy.
Joining the Community Based Programs and Child Fatality Review Teams Miisspitoe staff resources

to manage the continuum of child abuse prevention to intervention services for children and their
families. This Section will bring focus and a deeper understanding ofAtheLJ- O 2 F b2 NI K / |
response toaddress the needsfgopulations more likely to be abused or neglected such as substance
affected infants, children under the age of three and victims of human trafficking.

State Legislation:

The Child Abuse Prevention and Treatment wcjuires thatgovernors provide assance that CAPTA
NBIljdANBYSYyia INB YSid LY HnanmdpZ AlG 61Fa&8 RSGSNN¥AYSR
not provide adequate language regarding the immunity from civil or criminal liability for individuals
making good faith reports. In Segnber of 2019 North Carolina entered into a Program Improvement

Plan until compliance could be assuredlassage dBession Law 201240NBE JA a SR b2 NI K / | NP
and brought the state in compliance.

NC G$7B309setsoutl KI 4 &l y& 2y S oftksuartlio]tsdArtidle, cdpdrates with the
county department of social services in a protective services assessment, testifies in any judicial
proceeding resulting from a protective services report or assessment, or otherwise participates in the
program authorized by this Article, is immune from any civil or criminal liability that might otherwise be
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incurred or imposed for that action provided that the person was acting in good faith. In any proceeding
Ay@2t Ay 3 £ AL oAt AG 8 SuchIdsFuRilled thelciitetia of tieC CNTABI)S R E |

Source:https://www.ncleg.gov/enactedlegislation/statutes/pdf/bychapter/chapter 7b.pdf

CAPTA Plan:

North Carolin® &4 LINB @A 2 dza f & nisubinite® i@ R identifiedt1? of thi 14 program areas
that CAPTA funds would be used to improve the child weBgstem.Currently,North Carolinas in the
process of drafting an updated CAPTA plan targeted for completiQcttober 2020.This will include a
focus on the following four areas:

(1) The intake, assessment, screening and investigation of reportsustadnd neglect

(3) Case Management, including-gaing case monitoring and delivery of services and treatment
provided to children and their families

(4) Enhancing the general child protective system by developing, improving and implementing risk
and saf¢y assessment tools and protocols

(13) Supporting and enhancing interagency collaboration among public health agencies, agencies
in the child protective service system, and agencies carrying out private comnasity
programg A. to provide child abusend neglect prevention and treatment services (including
linkages with education systems) and the use of differential response; and B. to address the health
needs, including mental health needs, of children identified as victims of child abuse or neglect,
including supporting prompt, comprehensive health and developmental evaluations for children
who are the subject of substantiated child maltreatment reports

LY Hauwnz /!'te¢! {0GF0GS DNIyd FdzyRa o6SNB dzaSR (2
providing support and training to community prevention providers in evidelnased practices and
providing child welfare training. CAPTA funding was also used to provide child abuse services through
Child Advocacy Centers across North Carolina. Family PriéseiSarvices were provided by community
partners who contracted with the Division. CAPTA also funded an FTE: the Child and Family Wellness
Coordinator who provides behavioral health and trauma informed support and coordination and cross
system advocacyf children and families. Use of CAPTA funds for these purposes will continue in in 2021.

Additionally, in 2021, NC DSS will use CAPTA funding to improve child protective services through the
following:

1. The establishment of 7 social work positions to pdevcase specific consultation to county
departments of social service regarding children at most risk serious injury or fatality through a
contract with the Child Medical Evaluation Program. These positions will be regionally deployed
and ensure that medal aspects indicative of abuse and neglect are considered in safety and case
planning.

2. The establishment of one position to address improvements to services for substance affected
infants also through a contract with the Child Medical Evaluation Program.position will be

b2NIK /FNREAYlF !t{wW W HAHM 103

ax


https://www.ncleg.gov/enactedlegislation/statutes/pdf/bychapter/chapter_7b.pdf

strategically deployed in both the health and child welfare service arenas to further build the
system to provide infants with a plan of safe care.

3. Further development of First Call, a method of narratively interviewing childrery@unag adults.
This model is for both child welfare workers and law enforcement and used effectively will lead
to disclosure of child abuse and partnerships between law enforcement and child welfare.

While it does not require funding, improvements to datallections systems will provide information
needed to better monitor the effectiveness of CAPTA funded programs. This will include changes to both
NCFAST and the Legacy system to capture information about near fatalities, juvenile justice transfers and
additional details regarding substance affected infants as described below.

Citizen Review Panels:

North Carolina complies with the requirement to maintain citizen review panels using Community Child
Protection Teams (CCPT). North Carolina General S&f{iBi 406establisheda CCPT in each blorth

/ I NB f100ycouttids. In addition, a state CCPT Advisory Beapaarly meets to examine policies,
procedures, and practices of state and local agenciesv&duate the extent to which state and county

child protection system agencies are effectivdigcharging their child protection responsibilities. For a

copy of the annual report from the citizé® A S¢ LI y St a5 WIS ¢ LAASHIRA Bw SLI2 N
annual report was provided tDSSn May 15, P20. NADSSwill submit its written response to the state

and local CCPTs no latban 6 months from that date, as outlined in Section 106(c)(6) of CAPTA.

DSS is pleased to provide an update on how it incorporated the 2018 recommendationth&@CPT

Advisory Council. In 2018, there were five key recommendatidhese recommendations addressed the
OKAfR LINRPGSOGAZ2Y aeadsSyYy a ¢Sttt | a abelgpfhidieh. 4§ KS /
The response letter from NC DSS is attached btatld® recommendations that were accepted included:

aligning all work with the Early Childhood Action Plan, adding dedicate staff to work with substance
affected infants, launching NCCARE360 to provide a 24/7 resource for parents, and provided additional
training to local CCPTs and continuing to build a child abuse prevention network for children.

Services and Supports: Infant Plans of Safe Care

An internal group of DHHS leadership from the Secretary's Office and Division leadership from Social
Services Child Welfare, Mental Health/Developmental Disabilities/ Substance Abuse, Public Health
Womer®@ and Childrerthe Child Welfare Family Advisory CourdNC School of Social WeBkhavioral

Health Spring Boardnd local departmental representativas the Plan of Safe Care Interagency Council
(POSEC) This group started meeting in 2017 to design the POSC process that we have in place today
andcontinues to work with the N.C. Department of Health and Human Services (DHHS) to coordinate with

other public and private agencies impacted by the POSC requirement. Consultation has been provided by

an ACF site visit in July 2019 and February 2020. DSS has also formed an internal work group to

improve child welfare practice with substance affected infa®® ¢ KS&S 3INR dzLJA KI @S f SF
growth indeveloping, implementing and monitoring POSC for infastslescribed in more detail below.

Asrequired bCAPTA) 2 NIIK / F NPt Ayl RSFAYSR GKS LRLMzZ I GA2Yy 27
identified who was responsibl®r developing a plan of safe care. In order to increase the number of

OKAf RNBY 6K2 o0SYSTAGZI b2NIK /I NRftAYlIQa RSFAYAGAZY
by substance abuse, affected by withdrawal symptomsaféected by fetal alcohol spectrum disorder.
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Medical providers are required to notify child protective services when a child is born substance affected.
All notifications are screened to determine if they meet the legal definition of abuse, neglect or
dependency. Those that do receive a CPS response. An infant plan of safe care, which is a referral to Care
Coordination for Children (CC4C), now known as Case Management-RiskAChildren (CMARC), is
developed for all children when a notification is madaisTincludes information about services and
linkages that the infant and family may benefit from.

Since 2018, there are many lessons learned regarding this process.

1. Some medical providers have been hesitant to contact child protectives services tothatify
child has been born substance affected given that a notification does result in screening to
determine if a CPS response is warranted.

2. Risk of harm to substance affected infants is difficult to determine at CPS Intake particularly for
first time paents.

3. Plans of Safe Care focus on the voeling of children and service referrals. When a CPS response
is needed, additional safety planning is required and coordination between CMARC and the child
welfare agency must occur.

4. Plans of safe care should be developed before children are discharged from the hospital. Current
staffing of CMARC is insufficient for this to occur.

5. While plans of safe care specifically focus on the needs of the infant, it is critical that services are
provided to the mother to address substance use disorder.

6. Monitoring and evaluation is required for all children who are identified as substance affected. If
a child welfare response is not required, CMARC services are voluntary and families may not
choo to participate making it difficult to obtain follow up information.

Responding to what we have learned:

NCDHHS is considering if the definition for substance affected infant should be changed. This could include
not identifying infants who present as sstance affected because of maternal Medical Assisted
Treatment when there is no concern about their ability to parent. There is also consideration of
notifications being directed tdlC DHH&ther than thecountychild protective servicesgenciesTrainirg

of healthcare providerand rvising policy, procedures and training to improve notificatienalso in
process.

DHHS leadership and the NC Healthcare Association are currently exploring ways to partner to improve
collaboration. The group met with thdC Hospital Association (NCHA) to discuss the POSC process as
currently implemented. NCHA has committed to participating in our stakeholder group and have
extended an invitation to NC DHHS to provide technical assistadngg@ementation plans createbly this

group will incorporate lessoriearned

Child welfare policy and practice guidance is being revised. This includes changes to the Structured Intake
tool and the strategies to coordinate plans of safe care into both the CPS safety plan and sa3éipla

will include training in how to engage reporters to obtain vital information during intake and to build
workforce skills in developing plans and partnerships that create safety for this special popufation.
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specific case plan for POSC hlisadybeen developedind will be presented to the Safety Design Team
in 2020. Additional focus on the child welfare response to this vulnerable population will occur with
validation of the risk assessment tools.

As part of the overall scope of work with prowig services to families with substance use, NC DSS has
provided technical assistance to support the development of assessment resources in collaboration with
GKS 5A@BAaA2y 2F aSyidlf 1SItfiKZ 5S8S@St2LIYSyYiAt 5A4al
grant that provides substance abuse assessments for TANF, SNAP and Child Welfare cases. This grant
serves child welfare involved families that have had a substantiation or a positive finding.

The current monitoring process infant plans of safe caiecludes a survey sent to county child welfare
agencies who report out on the number of notifications received, and the humber of screened in and
screened out reports. Data collection began in August 2017 and the total number of referrals or
notifications hae remained steady and the number of referrals accepted as an assessment has also
remained steady.

A new nonitoring plan and data collection plan are being drafted and a process will be available for use
in June 2020Additional data elements in tHeegacy data system (DS804) for capturing service delivery

and outcomes for screened in notifications that have had an assessment have been compieted
notifications that are screened out, the Division is exploring a new data platform for reportingroes

for screenedbut cases and referral to CMARC or other prevention programs.

APSR
(4/1/2019-
Measure FFY18-19 3/31/2020)
Thenumberof infantst  a) identified under subsection(b)(2)(B)(ii)p) for | InfantReferrals | Infantreferrals
whom a plan of safe care was developedunder subsection(b)(2)(B)(iii);] =4631 =4734
and c) for whom a referral was made for appropriateservicesjncluding iy _
servicedor the affectedfamily or caregiverundersubsectionb)(2)(B)(iii) POSE4541 POSC=4615
See below for numbers from the first quarter of 2020.
Number of Screened Referred to Reported
Month Infants Screenedn Out POSC CMARC from CMARC
WI y dzI NEB 380 322(84.7%) | 67 (17.6%) 378 (99.5%) | 381 (100.3%)
C S 6 NXz NJ 329 290 (88.1%) | 40(12.2%) 324 (98.5%) | 327 (99.4%)
al NOK Y 444 372 (83.8%) | 77 (17.3%) 432 (97.3%) | 436 (98.2%)

Source, N.C. DSS, child welfare performance management section summary from surveys sent to all 100 counties.

North Carolina is requestingechnical Assistancefrom ACF regarding confidentiality and referrals to
prevention programsOne barrier islte absence of legislative authority to mandate healthcare providers
to provide notification with sufficient informadin to decide if child protective services is needed or if the
family would benefit from prevention servicedNorth Carolina recognizes the need to improvetad
collectionspecific to SAI and POSTHHS leadership will continue to work WRRDSECto determine the
best path for NC to overcome these barriers.
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The CAPTA Coordinator is:

Kathy Stone

Section Chief for Child Safety and Prevention
820 S. Boylan Ave. McBryde East

2410 Mail Service Center

Raleigh, NC 27698110
kathy.stone@dhhs.nc.gov

Office: 919527-7268

Fax: 919150168

Annual Data Reporis submitted electronically via NCANS as required.

Child Protective Services Workforce:

There has been no change to thtetTmandated educational, qualification, and trainingguirements
for Child Protective Srvice Professionals. This includes requirements for entry addancement in the
profession, as well as requirements for advancement to supervigositions Workbrce data in 2019
identified 171 workers as intake, 1116 as CPS Assessment and 466 as CPS In Home Services.

In June of 2020, in response to the pandemic, North Carolina Child Protective services were designated as
a first responders in our state. This ggwiority for this staff to receive Personal Protective Equipment as
First Responders

Due to the lack of a single database for child welfare staff in North Carotimprehensive demographic

information on the workforce is unavailable. After comingrovements to ncswlLearn.org are complete

North Carolinas Af f 6S o6fS (2 NBLR2NI O2YLX SGS RSY23INI LIKAC
protective services workforc& his should be complete at the end of December and an update can be
provided at thatime.

DSSloes collect information annually on specific areas by way of an annual survey coniplatednty
staff DecembeiFebruary of each year for the prior calendar year. This informatidades:

1 The total number of child welfare social worker fihe equivalent positions (FTES)
1 The total number of child welfare social work supervisor FTEs

9 Academic degrees of social worker staff

1 Academic degrees of social work supervisors and program managers

1 Total number of FTEs hired during the year

1 Reasons fovacancies in social worker, supervisor, and program manager FTEs

C2ftt2Ay3a A& Iy dzZLJRIFGS | 062dzi Haseddn ke latesBhldiWelfatle Qa OK A
Staffing Surveywhich ended Jamary 31, 20D.

Education. The table below depictsthe current educational profile ofNorth Carolin@a OKAf R ¢St 7T
workforce
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