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Executive Summary

The submission of this Child and Family Services Plan for FFY 2015-2019 isrequired of all state
agenciesthat administer or supervise the Title IV-B, subparts 1 and 2, and Title IV-Eof the Social
Security Act and provides an accounting of the programs and services delivered in North
Carolina (NO). The contents of this plan are dictated by the U.S Department of Health and
Human Services, Administration on Children, Youth and Families, Program Instruction ACY~CB-
PI-14-03. The North Carolina Department of Health and Human Services (DHHS) has determined
that to be successful in full filling its vision that all North Carolinians enjoy optimal health and
well-being that the following values are infused into every aspect of our work:

1 Qustomer Focused

1 Anticipatory
1 ollaborative
1 Transparent

1 ResultsBased
Incorporated into this vision statement is our mission statement that our work with familiesin
NCwill be conducted in collaboration with its partners, in a manner that protects health and
safety while providing essential human services.

DHHShas implemented 5 service goals that align with the service principles found in federal
regulations at 45 CFR1355.25. The Division of Social Services (NCDSS) under the umbrella
agency of DHHSadheresto these service goals and hasthem in all aspects of its child-serving,
Child Welfare Services Program. These service goals are:

1. Manage resourcesto provide effective and efficient delivery of servicesto
North Carolinians

2. Bxpand awareness, understanding and use of information to enhance the
health and safety of North Carolinians

3. Provide outreach, support and servicesto individuals and familiesidentified
as being at risk of compromised health and safety to eliminate or reduce
those risks

4. Provide services and supportsto individuals and families experiencing
health and safety needsto assist them in living successfully in the
community

5. Provide services and protection to individuals and families experiencing
serious health and safety needsthat are not, at least temporarily, able to
assist themselves with the goals of helping them to return to independent,
community living.

These service goals undergirds our strategic planning effortsto strengthen NCs Child Welfare
System administered through NCDSS while supporting and integrating all of the programs that
serve the children and families of NCinto a seamless child welfare continuum. These include:
the IV-B, subparts 1 (Sephanie Tubbs Jones Child Welfare Services Program) and subparts 2
(Promoting Safe and Sable Families Program) of the Act; monthly case worker Visits funds; and
the GFAP and ETV programs for older and/ or former foster care youth; adoption incentive
funds, and training funded through IV-B and IV-E The comprehensive consolidation of these
service planswill assist NCin its effortsto integrate the full array of child welfare services, from
prevention and protection through permanency (45 CFR 1357.15(a)).
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. General Information

North Caral n &FY2152019 Child and Family Services Plan (CFSP) integrates the Child
and Family Services Review (CFSR) and builds upbr¥3@10-2014 CFSP and subsequent
A P S HhissCFSP is posted on NCDSS webgitgpatwww.ncdhhs.gov/dss/stats/cw.htm
The point of contact for this plan is:

Kevin Kelley, MSW

N.C. Department of Health and Human Services

Section Chief, Child Welfar®ivision of Social Services

820 South Boylan St, Raleigh NC 275939

Office: (919) 526401

Kevin.Kelley@dhhs.nc.gov

www.ncdhhs.gov/dss

A. State Agency Administering the Programs

The North Carolina Department of Health and Humervises (NCDHHS) is the designated
single state agency with authority to prepare and submit the Child and Family Services Plan
(CFSP) and is the sole state agency responsible for administering or supervising the
administration of the CFSP for the Child t&ed Services Program within the State.

Therefore, in accordance widb CFR 1356.60(b)(2¢tivities will be cost allocated based

on the benefiting program concept. Training Activity costs will be shared under Tile IV

and other federal and local resozes as part of the NCDSS Comprehensive Child Welfare
Training Plan. These sources of funding in combination with state appropriations cover the
expenses of the entire comprehensive child welfare training program.

North Carolinds a state supervised aaty administerecchild welfare systemas identified

by NC G. S. § 7802. This law specifically identifies that County Directors of Social Services

are responsible for the provision of protective services for all children who are abused,

neglected or dpendent. ThisCFSIs focused orReaching for Excellence and Accountability

in Practice (REAP) whi c h ontisuoudQualitylmpr&vemert | i na’' s f
(CQI), moving forward.

B. Vision Statement

The vision for DHHS is noted in tBeecutie Summaryadditionally NCDSS visiancludes

family centered practice principles and the provision of services that promote security and
safety for all. The values underlying a faruiyntered practice approach include: providing
services with respect tthe individual's family, kin, friend, and community networks,
acknowledging families as experts in their own situations, promoting families generating
their own solutions and participating in planning and decision making, focusing on strengths,
promotingboth family empowerment and family/service provider accountability, respecting
diversity, engaging and partnering with community, local, and informal supports using the
principles of partnerships as a guideline for service provision:

1 Everyone desires respe
1 Everyone needs to be heard
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Everyone has strengths
Judgments can wait
Partners share power
Partnership is a process

=A =4 -4 -4

NCDSS renews its commitment to this vision of fagelytered practice while elevating
well-being into all of our conversations withildren/youth, their families, and the
communities that we engage.

1. Collaboration

NCDSS hdsrmally adoptedthe Reaching for Excellence and Accountability in Practice
(REAPmModelas its framework for engaging families and communities in the
meanirgful planning and execution of its child welfare services. Not all counties in
North Carolina havéadopted REAP; however, the philosophy that accompanies REAP
around collaboration has been and will continue to be a cornerstone irCbild

Welfare systemin collaboration with oucounty andcommunity partnersye share
accountability for reaching core achievemefasitcomes)or children, youth and

families. Wehaveadopted a CQlapproach to child welfare that is datiriven, results
oriented, and tailoed to the specific strengths and needs of each community.

The utilization oREAPas permitted, and encouraged, @oing collaboration with our
state and local level stakeholders; university partneamnty departments of social
services Administratiwe Office of the CourfAOC) Public Health, Public Instruction
(education), System of Care (mental health and substance abuse), state and federally
recognized Tribes, child advocates and family partners. As a result, these stakeholders
are involved in thelevelopment of this CFSP and the ongoing assessment of progress.
The table below highlights some stakeholder engagement activities, the manner in
which engagement will continue and the role that each agency has played in the
development of theFFY20152019 CFSP as it relates to the review of data, the
assessment of agency strengths and the selection of goals and objettined.able
represents a mixture of agencies and structuresStakeholder Engagement Summary

Engagement On-Going CFSP CFSP CFSP

Activity ~ Year | Engagement Development Development Development ~

begun ~ Review of Data | ~ Assess Agency Selection of
goals and
objectives

Strengths

*DMHDDO SA Member CCPT [Strategic -CCPT end of yea| Focus groups on | -participation in
State Advisory [Planning survey CFT meeting focus groups
Board ~ 2013 |Data Analysis - CFSP Joint
FT/TA Planning
-REAP ~darning
Community
*Court Advisory -Advisory -Sharing of data | -CFSP Joint -Through
Improvement Committee ~ Committee from JWISE planning participation in
Project 1994 meet twice a -Participant in -Feedback survey| Advisory Boards
year CFSR and & and Committees
- Interagency review
Collaborative -Drafting and
Meetings review of PIP

NCDHHS / DSS CFSRBZmL9

Page6 of 122




*Community CCPT Advisory | -Quarterly -End of year -CFSP Joint -Through
Child Protection| Board ~ 2013 meetings survey report planning participation in
Team -Feedback survey| Advisory Boards
and reporting
requirements
UNC Contracts for Ongoing -Instumental in -analysis of data | -formulate goals
training, data through providing made available and objectives in
analysis, contract summary and -comparison of line with
facilitation monitoring longitudinal data | NC data to currertly
from the child National available data
welfare data Standards
systems
-REAP data
dashboard
-Joint planning
NCSU Contracts for Ongoing -end of year -feedback survey | -CCPT adsory
training and through survey report for | -training logs board strategic
community contract the CCPT -focus group planning
engagement monitoring -Joint planning qualitative -Contracts
education information
Center for Child| Development of | Contract for Internal data -feedback survey | -Contract
and Family Project training and collection around | -training -based upon
Health (CCFH) | Broadcast ~ data analysis referrals for -focus data collected
(Project trauma Trauma informed | groups/learning | and the
Broadcast) informed child care communities formulation of
welfare practice goals.
NCACDSS Monthly Ongoing Data pesentation | Feedback from Feedback from
through through at monthly monthly meeting | monthly
committee monthly meeting meeting.
meetings and meetings
webinar
Early The referral of | Continuance of | Monthly report -Monthly report Joint Planning
intervention all children mandated showing the -Joint planning
identified as in | referrals number of
need of a referrals made
developmental
assessment
Parent Member of the | Support for Participation in -Joint planning -Joint planning
CCPT Advisory | ongoing the CCPT end of
Board membership year survey

report

9 Additional information povided in remaining sections.

In FFY2012019, NCDSS will work with a group of stakeholders
identified during the Joint Planning meeting, to design a method
to provide meaningful and egoing updates regarding program
outcomes. The development of a timefin@ will be dependent
upon the collaborativeapacity of stakeholders.

Oollaborative effortswith the Eastern Band of the Cherokee Indian are described in detail in
section V (p. 75).
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Il. Assessment of Performance

The Children’s Bureau has recognpleneestad t hat
an overarching culture of CQIl using REAP as our CQI fram&&#kkas

supplemented and expanded our assessment of our performance on the Child and

Family Outcomes and the Systemic Factors that drive complianceatitmal

performance expect#ons. Statewide implementation of REAP will ensure that CQI
processes will be consistently applied across the state. NCDSS has made a commitment
to expandREARo the remaining 8% ounties and has submitted an expansion request

to the North Carolina Depament of Health and Human Services.

The structures of our statREAReam is currently under construction as we look to
realign our resources. As noted we do hasREARoordinator that facilitates
implementation at the county level. In addition, wevsaa fulltime dedicated
coordinator who is leading NCD&8orts to develop a model of implementation at
the state level that is being carried out in a true partnership with state and county
leaders, university partners and private agencies.

As no addional funds have been allocated for the implementatiorREAPwe are
modifying the way we traditionally work to be CQI focused. This will provide NCDSS
with the necessary resources to build capacity to support and sustain the operation
of a state and loal comprehensive CQI approach to its child welfare continuum.

NCDSS is striving to implement a model whereby all child welfare staffs use a CQI
model in their daily work design. To increase state capacity to practice using a CQI
paradigm, a series of tidngs, developed in partnership witmiersity ofNorth
Carolina atChapelHill (INGCH) are being offered. TitletBecoming an

Achievement Focused Agentyr BAF, this training will strengthen NCD&pacity

for practicing with a CQI lens. This w@@lbeing championed by our local support
staffs that have pioneered the use of data to improve outcomes at the local level.

An effort is underway to enhance the quality and reliability of statewide child

welfare data collection. A strategic effort of REEAas been the development of a

REAP Data Performance workgroup facilitated by-GNGhat is comprised of

state, county and university partners. This workgroup reviews the REAP
Achievements and data elements that are being gathered and continuously makes
adjustments as needs are presented. This group has agreed to undertake the quality
data collection as a future endeavor.

A. Child and Family Outcomes

Outcomes for children and their families are defined according to safety, permanency
and weltbeing. @fety is further delineated according to the protection of children from
abuse and neglect while being safely maintained in their own homes. To determine if NC
is keeping its children safe, the Child and Family Services Review §@iviiRa

shapshot othe experiences of our children. The last federal CFSR for NC was in 2007
with NC being released from the resulting Program Improvement FHar2002010.
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NCDSS continued to monitor child outcomes through the use of the On Site Review
Instrument (OSRI).r@e the federal CFSR process was suspended, NCDSS chose to
monitor child outcomes through continued use of the OSRI until SF¥220Pht which
time REARvas implemented in 9 pilot countieSheREARilot countiescompared
outcomesdefined in the CH8with the availableNCdata and determined that for NC to
improveoutcomesthat a deeper look at safety, permanency and vieling was
necessary. As a resutiore achievements, or outcomes, were identifibet are specific
to NC These achievements are lexfted on the NC Child Welfare Achievements Data
Dashboardlocated on the Management Assistance webditigp(//ssw.unc.edu/mal).

For the REAPIlot counties, contact regarding outcomes has been and continues to be
an ongoing conversation. For neREAP @unties contact includes ossite technical
assistance, county peer review of cases, child fatality reviews, and CCPT reviews of
systemic concerns that impact outcom@&erformance on these outcomasill be
highlighed individually.

1. State Performancen Safety Outcomes 1 & 2
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Case record review data and State Information system

When | ooking at NC’' s pe,pdrfomamapeakedinon Saf ety
2009 and has seen a decline sinR&AMas given NC a new lens throughich to

view data. Focusing on the story behind the decline in performance is more

advantageous for efforts at improvement. Anecdotalie cansurmisethat in 2009

NC was closing out itsdgramlimprovementPan. With the assistance of the

Atlantic CoasChild Welfare Implementation Center (ACCWIC), REAP

implementation began in earnest and our focus was shifteN@specific

achievements an€QIsystem development

We can also surmise that with the start of the REAP pilot case reviews infused with

CQIlthat we are not in a place to have valid data on safety outcorBetow are the
results of the traininguality Case éview(QCRand the PiloQCRThe training
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QCRnvolved state QCR staff conducting ardapth training with the county
reviewers on OSRThe intent is to clarify what the individual items are looking for
and to increase interater reliability.

Safety Outcome 1

Iltem 2: Repeat maltreatment

Pilot QCR | Training
Review

Item 1: Timeliness of initiating
reports
# cases reviewed 10 17
# strengths 5 11
# ANI 1 2
# Not applicable 4 9
% achieved 50%

Outcome Safety 1

# cases reviewed 10 17
# strengths 5 7
# ANI 1 5
# Not applicable 4 6
% achieved 50%

# cases reviewed 10 17

# substantially achieved 4 8

# partially achieved 2 3

# Not applicable 4 1

% substantially achieved 40% 48%

*Results obtained using the ACYF/CB OSRI

Safety Outcome 2 Pilot QCR | Training

Review

Item 3: Services to protect
children in their home/prevent
removal

# cases reviewed

# strengths

# ANI

# Not applicable

% achieved

Item 4: Risk and safety

Outcome Safety 2

assessments

# cases reviewed 10 17
# strengths 6 8
# ANI 4 9
# Not applicable 0 0
% achieved 60%

# cases reviewed 10 17
# substatially achieved 6 8
# partially achieved 1 0
# not achieved. 3 9
% substantially achieved 60% 48%

*Results obtained using the ACYF/CB

NCDHHS / DSS CFSRBZmL9
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Quote from a
Stakeholder:

AWe are aware that
it will take some
time for the data to
show
AYLINR @SYS
start where we are
and focus our
resources where
they can be the most
effective, for
instance absent
Fl G§KSNA
hunting them down
but there is no data
element to show
GKA&DE

(Joint Planning
March 19, 2014)
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1 Strengthsand Concerngelated to safety outcomes

Using oulREARens to view our data we have to recognthat NCDSS arabunty
departments of social servicésve strengths that can be further elevated into
practice.Such as the work witRroject BroadcastProject Broadcagtas raised
awareness of trauma informed practice and the impact that traumadmastildren

and their families anéh collaboration with our partners in mental health, a 4
guestiontraumascreening tool was developed for use by pilot counties and results
have been illuminating.

I Quote from a Stakeholder:

GThis was an Ah Ha mant and scared workers into using the tool [Project Broadca
a2 GKFrd GKS& R2y Qi YAaa |y
(Joint Planning March 17, 2014)

The reality of limited resources has led other RRi#d® counties into looking at

creative solutions to complex issues. A county Director has committed his agency to

the implementation olREARINd has begun to restructure to have more workers

trained to “think CQI . " Thungiedapproathtto has f ost
serving families across county lines. Collaborative work between the NC Child
TreatmentProgram and Benchmarks supporting trauma informed work supports

the relationship between child serving agencies; for example, being able to use

reunification money to help pay for a parent mental health assessment.

I Quotesharedfrom NCTSNy aStakeholdein the context of limited resources

dWe have learned to steal shamelessly andSharlNBS t Sy (i f Sa 3
(unknown date, 2012014)

BecauseNCDS & taking the time to look through oUREARens atthe story our

data is teling us we recognize that we are not able to avoid looking those factors
that need improvemeh With the implementation oREAPthe focus has shifted
from what weare doing wrong to how can we do this bettdfor instance w know
that we can do better at engaging the Departmenfaiblic Instructioraroundthe
well-being needs of children in fa=t care (Fostering Connections/Educational
Stability)

Through our partnership with the Administrative Office of the Court and our efforts
at sharing data, it has come to light that an increase in the number of cases are
coming to court with lengthy histies of unresolved maltreatment issues. Taking a
step back and looking through oREARens we can hypothesize that our work
around an IlHome Services Child Welfare Practice maoday be positively

correlated to these cases.
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I Quote from a Stakeholder:
é&We need them [DDP/Court6 G2 NBFf AT S GKFG o0& OANX
dza Odzai2R& ONBIFGS&a oF NNASNA G2
(April 9, 2014, NC Associationudity Directors of Social Services)

Unfortunately,NCDSS does not have an automated case management system, a fact
that has been espoused for some time. This lack of a technologically modern case
management system has been cited as a factor for not achieving safety,

permanency and welbeing outcomes. Cgs system data sharirfgharing with ®C

and theDepartment ofPublic Safety) issubject to confidentiality barriers and the

lack of real time data are just two examples that are credited with compromised
safety, slow movement to permanency and difficudtfer youth transitioning out of
foster care.

TheREARteering committee has identifietthis asa concern that is shared across
the spectrum of the child welfare continuum, at the state and the county. Capacity
and funding i s a sRBARfforter to sustaining NC’

INnFFY20152 01 9 , NC'"s response to ensul
families have safety in their lives will evolve arotihe expansion

efforts for REAP/CQI, becoming a more trauma informed child welfare
system and desloping strategies to build capacity around the use of

data and improved technology.

2. State Performance with Permanency Outcomes
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Case record review data and State Information system
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(hildren are considered to have achieved permanency if they have stability in their
living situaton that preserves their family relationships and connectidrooking at
the datathat is currently availablgt is encouraging to seenprovementin regards
to stability. However, after some improwveent, we are able to see recent decline.

In March 204, NCDSS and REAP pilot counties agreed to begin a pilot to validate
the results of a county CFSR using the federal tool. This QCR pilot has provided
outcomes measures for the 5 counties that are participatirtgecaveat to all of

our pilot data is justhat, it is pilot data with a process that has not yet been
validated.Below are the results of the trainifgCRand the Pilot QCR.

Permanency Outcome 1 Pilot | Training
QCR Review

Item 5: Foster care rentries

# cases reviewed 5 9
# strengths 3 4
# ANI 0 0
# Not applicable 2 5
% achieved 60%

Item 6: Placement stability
# cases reviewed

# strengths

# ANI

# Not Applicable

% achieved 8
Iltem 7: Permanent plan
# cases reviewed

# strengths

# ANI

# Not Appliable 0
% achieved 80%
Item 8: Reunification/guardianship/custo
w/ relatives

# cases reviewed

# strengths

# ANI

# Not Applicable

% achieved 60%
Item 9: Adoption

ENENIYY
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# cases reviewed 2 9
# strengths 1 0
# ANI 1 3
# Not applicable 0 6
% achieved 50%

Item 10: Another permanent planned livin

arrangement (APPLA)

# cases reviewed 0 9
# strengths 0 0
# ANI 0 0
# Not Applicable 0 9
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% achieved 0%
Permanency Outcome 1

# cases reviewed 5 9

# substantially achieved 3 2

# Partially Achieved 2 7

# Not Achieved. 0 0

% substantially achieved 60% 22%

Results obtained using the ACYF/CB OSRI

Permanency Outcome 2 Pilot QCR Training

Review

Item 11: Proximity of placement

# cases reviewed 5 9
# strengths 4 5
# ANI 0 0
# Not Applicable 0 3
% achieved 80%

Iltem 12: Placement with siblings

# cases reviewed 5 9
# strengths 2 6
# ANI 1 1
# Not applicable 2 2
% achieved 40%

Item 13: Visiting w/
parents/siblings

# cases reviewed 5 9
# strengths 3 1
# ANI 1 4
#Not applicable 1 4
% achieved 60%

Item 14: Preserving connections

# cases reviewed 5 9
# strengths 4 4
# ANI 1 4
# Not Applicable 0 1
% achieved 80%

Item 15: Relative placement

# cases reviewed 5 9
# strengths 5 3
# ANI 0 5
# Not Applicale 0 1
% achieved 100%

Item 16: Relationship of child in
care with parents

# cases reviewed 5 9
# strengths 2 0
# ANI 2 5
# Not Applicable 1 4
% achieved 40%

Permanency Outcome 2
# cases reviewed

1
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# substantially achieved 4 2
# Partialy Achieved 1 6
# Not Achieved. 0 0
% substantially achieved 80% 22%

Results obtained using the ACYF/CB OSRI

Outside ofcounty departments of social servicesactice, the influence of NEOC is
readily recognizeds having an impact on permanency &hildren As a result of
the connection between NCDSS and AOC, collaboration has become a priority.

Quote from a Stakeholder:

oOurchallenge is that our data systems [AOCjabtalk statewideor even within our own
aealdsSyxeS 1y2¢ 0GKFIG GKAA OFy AYLI O
(Joint Planning March 18, 2014)

1 Strengthsand Concernsurrounding permanency outcomes

NCEISS staff continues to work collaboratively with CIP staff as a member of
the CIP Advisor@ommittee. This committee provides a forum for ongoing,
meaningful collaboration between courts, child welfare, tribes and other
stakeholders by convening meetings to discuss court improvement
activities. This is a group of higgrvel stakeholders that megwice a year to
receive program updates, make recommendations and suggestions on CIP
funding.NCDSS continuesiicipation inthe Interagency Collaborative
Meetings. This continues to be a forum that aids in the dissemination of
information, planning otrossagency trainings and collective problem
solving for immediate improvemenin addition, mprove educational

stability for the foster children of North Carolina by implementing activities
in the Fostering Connections Act, in conjunction with S&D

There are other systems that play a raleachievingpermanency outcomes for
children; however, our work with AOC is where NCDSS is focusing its attention. Data
from our AFCARS file lends support for focusing on this connection.

r In FFY20152019, NCDSS will focus its resources on

V Makingrecommendations on CIP fund use and CIP initiatives

V Improve procedral protections for parties

V Improve understanding of impact of the courts at the state and
district levels

V Share data pertinent to child welfare issues

V Increased participation in enhancing existing cregstem efforts to
address educational stability amdntinuity issues; signed MOA
between agencies and organizations
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3. StatePerformance on WelBeing Outcomes

120
100
80 \
60 ~\ \ —WB 1
e \WWB 2
WB 3

. AN
. AN

2007 2009 2011 2014 ~ Pilot
(incomplete)

Wellbeing outcomes are defined as the ability of families to provide for their
children’"s educational, physical and emoti ¢
provision of the service®tmeet these needs are adequate. Efforts have been made

to quantify and measure welieing; however, NCDSS believes that the 3-baihg

outcomes currently measured do not capture wedling thoroughlyBelow are the

results of theQCRraining review andhe Pilot QCR.

Well-being Outcome 1 Pilot QCR| Training
Review

Item 17: Needs and services of

children/parents/foster parents

# cases reviewed 10 17

# strengths 3 7

# ANI 7 10

# Not applicable 0 0

% substantially achieved 30%

Item 18: Case

planning/management _

# cases reviewed 10 17

# strengths 1 7

# ANI 8 8

# Not Applicable 1 2

% achieved 10%

Item 19: Worker contacts w/

# cases reviewed 10 17

# strengths 6 10
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Item 20: Worke contacts w/

# ANI 4 7
# Not Applicable 0 0
% achieved 60%

Outcome WelBeing 1

parents

# cases reviewed 10 17
# strengths 1 4
# ANI 8 9
# Not applicable 1 4
% achieved 10%

# cases reviewed 10 17
# substantially achieved 2 7
# Partially Achieved 4 4
# Not Achieved 4 6
% substantiallpachieved 20% 41%

Results obtained using the ACYF/CB OSRI

NCDS8as hypothesizethat the decline in achieving wedeing outcomes for

children is related to the economic plunge that occurred in NC. Many child serving
programs and services had had taloee services and are not yet able to recover

from those losses.

I Quote from a Stakeholder:

GdKAaA

@ro achieveweth SAy3 6S +ft ySSR (2
G2 O02YYdzyAOl GS=
(Joint Planning March 12014)
Well-being Outcome 2 Pilot QCR | Training
Review
Item 21: Education
# cases reviewed 10 17
# strengths 6 9
# ANI 2 3
# Not applicable 2 5
% achieved 60%

Outcome WelBeing 2

# ases reviewed 10 17
# substantially achieved 6 9
# Partially Achieved 1 0
# Not Achieved 1 3
# Not applicable 2 5
% substantially achieved 60% 53%

Results obtained using the ACYF/CB OSRI
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Well-being Outcome 3 Pilot Training
QCR Review

Item 22: Pysical health

# cases reviewed 10 17

# strengths 7 11

# ANI 3 4

# Not Applicable 0 2

% achieved 70%

Item 23: Mental health _

# cases reviewed 10 17

# strengths 5 10

# ANI 2 2

# Not applicable 3 5

% achieved 50%

Outcome WelBeing 3

# cases reviewed 10 17

# substantially achieved 6 12

# Partially Achieved 3 1

# Not Achieved. 1 3

% substantially achieved 60% 71%

Results obtained using the ACYF/CB OSRI

1 Strengths and Concermegarding weHlbeing

NCDSS in conjunction with its partadrave made considerable progress on
identifying how to measure webeing. This work is not yet complete; however,
this is a testament to the strength of our collaboration and commitment to
improving outcomes. Of concern for NCDSS is that we are nobigeta
measure welbeing at a time when results indicate that outcomes are not
where they should be.

é In FFY20152019,

V Efforts will be made to engad¢C Department of Public
Instruction (NCDPI) in Project Broadcast.

\/ The work of DMH/DD/SA gstem ofCare expansion grant, has
brought multiple systems to the table including NCDPI. NCDSS
staff has sized this opportunity to build relationships and
connections.

B. Systemic Factors

During the implementation dREAPNCDSS has been able to dissectstatewide
information system, our case review % (written case plans; periodic reviews;

permanency hearings, filing petitions for Termination of Parental Rights; and notice of
hearings and reviews to caregivers), our quality assurance system, staff and provider
training, service array and resourcev@dopment, responsiveness to the community and
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foster and adoptive parent licensing, recruitment and retention. Thisedigon has
given NC a new perspective on whave need to improve

1. Information System

North Carolina does not operate a Statewidadknated Child Welfare Information

System (SACWIS); however, functioning information systems are maintained that
ensurelNCDSEs in compliance wit h,abhdfeglerabt at e’ s p o
reporting requirements such as thedoption and Foster Care Agais and

Reporting SystemAFCARSNational Youth and Transition Databas'TD),

National Child Abuse and Data SCANDRto fulfil the Child and Family Services

Review CFSRprocess. CFSRs Round 1 (2001) and Round 2 (2007) determined that

NCDS#®as in substantial conformity with this systemic factor. This allows NCDSS to

say with certainty that NC can readily iddytior every child in foster care their

status, demographic characteristics, location, and permanency goal.

Stakeholder feedback is a hallmagature of ourREARystem, and or
stakeholders have been vocal around our information system. Some ofsihesis
stakeholdershave raised are:

V A new version othe REAP Data Dashboard is needed not just for the REAP
pilot counties but for all of our counties.

VAn* aut omat ed case mEsesfopmeomiesoutad y st em”
frustration. Countieshave begun prchasing their own automated case
management systems; however, they still do not talk to each other. Some
counties have indicated that they are willing to cost share because they see
the importance of having one;

V Data training needs to include a componemt analysis

V A“Data Passpottis needed for foster children so that all of their data:
medical, mental health, education, child welfare can be accessed through
one portal;

V Our partners in mental/behavioral health recognize the nembridge the
silos béween oursystems.

VChil dren’s Home Society in NC has ident.i
across the state.

1 Strengthsand Concernsf the Information System

The concerns over our Information System frequealbudthe strengths that
are inherentin the system that we do have. NC has been able to provide the
required NCANCDS and AFCA®S&and have consistently met standards
(2007, CFSR Final RepoRLDSS has made some progress resgivengously
raised concerns over data qualag noted in ar AFCARS Assessment Review
Improvement Plan beginning October 1, 2007.
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NC continues to work towards a single statewide identifier. Although we have

made considerable progress, this project has experienced delays du&ffiog

shortages, but has put jplace a process to merge multiple IDs within a single

county. To date, we have merged 24,901 IDs. While not all of these are in the

AFCARS population, some of them most likely are, or may be included in the

population in future submissions. Having elimadcertain conditions that

were preventing the merger of some IDs, we are continuing periodic automated

merges with the goal of eliminating multiple IDs within counties. County staff

may al so merge I D'"s when mult hgnkexes are id
automated merge.

Mer gi ng I|-cDdwnt‘yva’crtoesshave a single statewi
would require extensive modification of the core processes of our legacy
systems. The current plan is still to move Child Welfare data collectaensg

into the statewide eligibility and case management system known as NCFAST.
The NCFAST system is based on having a single statewide unique identifier and
therefore once we begin utilizing this system, we will simultaneously begin using
a single statevde ID for each child in the AFCARS population. A series of issues
have caused delays with the modules of NCFAST that were to be implemented
prior to the Child Welfare modules. These delays have pushed back the original
implementation dates and we do nadt this time, have a firm planned date to
begin moving Child Welfare into NCFAST. In the absence of an alternative plan,
coupled with a severe, prolonged lack of fiscal and human resources, it is not
feasible from a business perspective undertake the esitenand risky

modifications to our current legacy systems

Encouraging is the work that is being done vathr CQI framework dREAP
Counties are being trained on the use and analysis of data through the REAP
Data Dashboardhich derives its data from thavailable legacy systems that
house our NCANDS and AFCARS tatddition to NCDSS staffs, UBIE is

able to provide some technical assistance on working with d@DSS is
beginning discussion with UNTH staff to create §tateREAP Data Dashboard
that is relevant to oversight and monitoring of NCAN&Ehd AFCARS data and
the relationship to achieving outcomes for children.

Our Performance Management Section, like others is resource deficient;

however, NCDSS is encouraged that relief may soorréality. Through our

wor k with merging county SIS I D" s, the |
have become all the more apparent.

The impacthat these aging legacy systernas on our datahowsup in the

disparity seen in our adoption file as awédn the lag time before the finalized
adoption isreportedin the system.
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r In FFY20152019, Shared goals for NCDSS and its stakeholders are

i Toenhance feedback loops, such as user friendly databases that
can interfa@ with each other.

9 NCDSS will continue to provide support and resources to keep
communication open; however, once NCFAST 4snerfor child
welfare, the intent is that osine collaboration will happen.

9 An oversight and monitoring data dashboardl Wwe developed
for AFCARS and NCANDS data

2. Case Review System

NC's Child Welfare System frequently works
around meeting outcomes for children. The collaboration with therceustem
also plays a crucial role in meeting the eligibility requirements of several funding
sources that are essential to meeting the needs of children and their families.
Specifically the case review system provitidésrmation on
M Case Review Plan
Caunty departments of social services captures information regarding the
case plan via theorm DS$240~ Out of Home Familgervices Agreement
the Family Services Agreement Reviel?S$5241, and theDS$094~
Child Placement and Payment Repdtte purpose of thestorms (DSS
5094& 5241) is to collect information on all children who are in the legal
custody of a county department of social services or who are in foster care
as a result of a voluntary placement agreemebttrack expenditures made
by county departments of social servicr foster care assistance
payments and to generate reimbursement of state and/or federal funds; to
collect information on children who are placed in NC through the Interstate
Compact for the Placement of Children (ICPC); and to provide case
managementnformation about children in the system and provide a
mechanism for updating information about each child.

The DSS240and the DSS241, in addition to the basic demographics of

the child and family, guides the social worker and the family through

collecting and documenting the plan for each chtlak signatures of those

who helped write the plan and who is responsible for identified objectives.

Required documentation includes discussion of the following items: if the

placement is the least restrictivejost familylike, closeness to home

community and child’”s school and if the
met in theplacement. Documentation includes the countdered

visitation/contact plan for the child (with parent, caretaker, siblings,

placenent provider and other family members or friends) including

frequency, supervision, etc. and the date of the court order authorizing

visitation (N.C.G.87B905).The DS5240 also provides guidance on
documenting when t he c hmeurificatos, per manency
including what the barriers are, and efforts made to overcome the barrier.
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With the implementation of NCFAST, NCDSS anticipates that aggregate data
onthe CaseReviewPlan that is currently unavailable will be accessible.
Although the DSS094 collects data elements related to a plan for each child,;
and the most appropriate least restrictive placemghis information does

not exist in a useable aggregate form at this time. Through our QCR using the
OSRI we can look at data elements thaid inform if parents/children were
participating in the development of case plans.

9 Periodic Reviews
Periodic case reviews are referred to as a Permanency Planning Action
Team. While these teams are needed to review agency decisions, they are
also reponsible for ensuring that every foster care case moves quickly
toward a permanent resolutiorPermanency Planning Action Teams are
open, nonradversarial forums for focusing on casework practice and
planning. They are the embodiment of System of Care Ptas; where
agencies and families collaborate.

The Permanency Planning Action Team process allows each party involved
to have input into service needs of the child and family; to document
progress of the parents in improving the conditions that ledastdr care
placement (safety and compliance); to develop the most appropriate
permanent plan with a target date; and to ensure that permanency is
achieved for every child. The Action Team process also ensures that the plan
that is developed will be followskregardless of changes in social work staff.

In addition, parties with disagreements can address them prior to court
hearings, helping each to understand the position of the others, and thus
providing the opportunity for informed negotiation.

With the inplementation of NCFAST, NCDSS again, anticipates that
aggregate data on Periodic Case Reviews that is currently unavailable will be
accessible. Although the DS894 collects data elementsleged to a plan

for each child by tracking the most recent andknhdate for agency and/or

court review, outside of the AFCARS report and manual compilations this
data is not available in aggregate form.

1 Permanency Hearings

NC’"s most recent AFCARS (context and ouf
http://cwoutcomes.acf.hhs.gov/cwoutcomes/downloadOutcomesData.do?r
nd=668741750 provides some insight into state compliance with this

requirement through Composite 1: timeliness and Permanency of

Reunification and Composite 2: timeliness of Adoptions.

In regards to timeliness and permanency of reunificattbig table reveals
that NC is struggling to consistently and timely achieve permanence for
children.
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Composite 1: Timeliness and Permanency

of Reunification 2010

2011

2012

Composite Score 119.8

C1.1: Of all children discharged from

foster care to reunification during the

year who had been in care for 8 days or

longer, what percentage were reunified in

less than 12 months from the date of the

latest removal from home? (Includes trial

home visit adjustment) 57.7%

123.0

60.3%

120.1

58.1%

112.3

59.6%

Sourcehttp://cwoutcomes.acf.hhs.gov/cwoutcomes/downloadOutcomesData.do?r668741750

Periodic review by the court is required at the following intervals:

e Within 60 days
responsibility;

of

t he

c hi

d ¢ omi

« Wi t hi ofth8 fist adyengy seam review, but no more than 150

days of the child coming into agency custody or placement

responsibility; and

e Every six months

t hereafter.

These requiremerstinform practice compliance with the timeliness of
Adoptions. Howevetthe following information shows that this is an area

that NC is not consistent.

Composite 2: Timeliness of Adoptions

2010
Composite Score 123.9

C2.1: Of all children discharged from
foster care to a finalized adoption during
the year, who had been in care for 8 days
or longer, what percentage were
discharged in less than 24 months from

2011
122.8

the date of the latest removal from home? 36.2% 33.7%

2012
136.3

39.3%

2013
1334

38.3%

Sourcehttp://cwoutcomes.acf.hhs.gov/cwoutcomes/downloadOutcomesData.do?r688741750

Termination of Parental Rights

As with any other juvenile court action, this particular action is initidigd
the filing of a motion or petition for Termination of Parental Rights (TPR) of
the parent or parents whose consents have not been obtained. TPR in

governed by the following statutes:

o N.C.G.S.§7B100; N.C.G.S. §2801; N.C.G.S. §1B01.1;

N.C.GS. § 7B1102; N.C.G.S. §2R03; N.C.G.S. § 1B04; N.C.G.S.
§ 7B1105; N.C.G.S. §RB06; N.C.G.S. §1RB06.1; N.C.G.S. §-7B
1107; N.C.G.S. §1B08; N.C.G.S. § 1B09; N.C.G.S. § 71B10;

N.C.G.S. § 7B111; N.C.G.S. §7B12.

The Notice of Motia Seeking Termination of Parental Rights (form AOC
210)isused when a TPR action is filed by motion. If a TPR is filed by petition,
then the Summons in Proceeding for Termination of Parental Rights (form
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AOGCJ208)must be used antermination petitionsare filed with the Clerk
of Court.

NCDSS has identified that fol BRaction to occur there arseveral

separate points to consider, of which the first requirement for terminating
the parental rights is a finding by clear, cogent and convincing evidbate
one or more 0B conditions exist. Prescribed in statute are the process and
procedures for the filing of a TRP.

1. Petition~the petition must contain information that is specified in
N.C.G.S. § 7BL04, including the facts that are consideredfigient to
warrant a determination that one or more of the grounds for terminating
parental rights exists.

2. Preliminary Hearingin case of unknown parents

If the identity and whereabouts of the parent are not ascertained, notice of
a hearing to ternmate parental rights shall be served upon the unknown
parent by publication, as set forth in N.C.G.S. 8765.

3. Summons- The summons shall notify the parent (respondent) to file
written answer to the petition withirthirty (30) days after servicd o
summons and petition. N.C.G.S. 8 7B6 outlines the parties that should
be recipients of the TPR summons.

4. TPR Hearingrespondent parent to file written answer to the petition
or written response to the motion within thirty (30) days after seevid
the summons and petition or notice and motion, or within the time period
established for a defd4ndant’s reply by
1 Theadjudicatory hearing on termination shall be held no later than
ninety (90) days following the filing of the petition motion unless
the court has entered a continuance for up to ninety (90) days
good cause. Continuances beyond ninety (90) days shall only be
granted in extraordinary circumstances for the proper
administrationof justice.
9 At this stage, the petitioer does not have the burden of proof; the
court hears all evidence and makes a discretionary determination of
best interest.

5. Appeals-N.C.G.S. § 7B001 sets forth the provisions for an appeal of
an adjudication or order of disposition by any persamo has been a party
to a termination of parental rights proceeding. The appeal is made to the
North Carolina Court of Appeals.

6. Post-TPRReviews~Per N.C.G.S. § A9 reviews are required

following termination ofparental rights in order to ensuithat every
reasonable effort is beinghade to finalize a permanent plan for the child
who has been placed in the custody of a county agency or licensed child
placing agency. Placement reviews shall be held no later than six (6)
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months from thedate of thetermination of parental rights. Subsequent
reviews shall be held every six (6) months until the juvenile is placed for
adoption and a final decree of adoption is entered.

The information below shows up that practice measures regarding the
timeliness of adptions can shed light onto how well our case review

system is functioning.
Composite 2: Timeliness of Adoptions

2010 2011 2012 2013
Composite Score 123.9 122.8 136.3 133.4

C2.5: Of all children who became legally free for
adoption in the 12month period prior to the year
shown (i.e., there was a parental rights
termination date reported to AFCARS for both
mother and father), what percentage were
discharged from foster care to a finalized adoptioi
in less than 12 months from the date of becoming

legally free? 64.6% 59.6% 70.2% 68.2%

Sourcehttp://cwoutcomes.acf.hhs.gov/cwoutcomes/downloadOutcomesData.do?r668741750

1 Notice of Hearings
Child welfare policy and practice is to proviu#ice to all parties to a case
and to update that information when necessary with the clerk of court that
is responsible for sending out notices. At this time, NCDSS does not have a
method or mechanism in place to track if invitations are being sent or what
the language in the notice reflects. One of the challenges facing NC is the
unavailability of one coordinated case management system. NCDSS is
working with its partners at AOC throutjte Interagency Coordinating
Council, to implement a protocol that would allow certain types of
information to be shared.

A. Strengths and Concerns of the Case Review System

The concern over our legacy Information System continues to plague NCDSS in
its ability to have recent, relevant data easily available. NC has been able to
provide the required NCANCDS and AFCARS data and have consistently met
standards (2007, CFSR Final Report); howéwestrength of The Interagency
Coordinating Council will canue to make efforts in overcoming the barriers to
data availability.

rIn FFY 2012019, Shared goals for NCDSS and its stakeholders are
1 To enhance feedback loops, such as user friendighdases that can
interface with each other, specifically with JWISE.
1 NCDSS will continue to provide support and resources to keep
communication open; however, once NCFAST 4nerfor child welfare,
the intent is that onrline collaboration will happen.

1 Anoversight and monitoring data dashboard will be developed for
AFCARS and NCANDS data.
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3. Quality Assurance System / Quality CBegiew

Early in the process of implementing REAP, NCDSS discerned that the REAP
philosophies and strategies are in line with thoseddunctioning CQI system. Upon
the suspension of the federal CFSR, NCDSS took this opportunity toREAs®ato
the Quality Assurance System / Qualigs€Review (QCR).

N C QGRnvolves an approach that focuses on training and building county

capacity to conduct their owrQCRsvith confidence that they have reviewed their

own records with fidelity and reliability to the case review tool. The intent is that

this process will allow NCDSS to obtain a larger, more practice predictive sample of
cases ad performance in a Quality Assurance role. As a county administered
systemit is important to keep in focus that the information obtained from case
reviews is state level data and performance; however, being able to drill down to
county case level resultis still necessary. The ability to provide county/case level
feedback is important feedbadkr the state, county, and the worker, to have.

NCDSS and counties have noted that the prooébsilding aQCRsystemrequires
in-depth training and discussianto the individual items on the tools and the intent
behind the questionsbint review of case reviewsonducted independently, and
then followed by a joint review of the completed tool is insightful and infative.
Five REAP counties are participatimg pilot case review process spanning 3
months, ending in June 2014. It is important to note tthe QCR continues to the
mirror the current federaDSRINCDSS hadsobegun to review foster home
licensing records for those that the state/county heses to ensure standards are
being met. Limited data is available for this as REeARnfused QCR pilot has not
yet concluded. Conducting interviews with relevant parties to the case remains a
priority during the QCR.

The QCR continuesto be evaluativé NC' s per f ormance regardin

plans for every child developed jointly wit

data element that captures this, the case record review assieissevaluation of

outcomes; safety, permanency and wid#ling Data elements are available to

provide insight into how timely children are having their status in foster care

reviewed.Our information systemin conjunction with case reviews also helps with

the oversight of timely filing for Termination of Parent@giiRs (TPR) and if parties

to a case have received Notice of Hearifige chart below shows that NC has seen

improvement on this item.
REAP data dashboard indicatol
LINE A RS& GKS |

that are finalized timely

2010 64.6%
2011 59.6

2012 70.2%
2013 87.0%

* Non-validated Preliminaryoutcomesfor = * Preliminary QCR Pilot Review results from 3C
20132014 cases reveals that for Permanency Outcome 1,
80% substantially achieved this outcome.
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The QCHRilotinvolves a process by which statviewers provide t@QCR pilot

counties, a list of cases to be reviewed usaingmple random selection process.

Case records are provided to NCDSS within 30 days, and counties are encouraged to
use a case structure format to expedite the review of theedde. Once completed,

the QCR Pilot will have reviewed a little over 30 cases.

I Example:

During a county sefissessment/readiness assessment surveys revealed that
climate and alture within the agency is an impediment to achieving outcomes 1
children. This theme is carried thr
the training and capacity building process with this county, it was again identifi
that the climate anctulture, (lack of trust, lack of communication, not
understanding data) impeded outcomes for children and families. As a particip
in the QCR pilot, the review showed that practice issues such as lack of super
lack of contact and documentation reximed a pervasive barrier to achieving
outcomes for children. Although this is not practice that can continue, the
consistency of the findings tell tF
focus some of their limited resources on resolving somineif culture and
climate challenges instead of trying to fix something that may not have an impi
on the achievement of outcomes.

rFor FFY 2018019, NCDSS intends to:

T Evaluate the success of the QCR Pilot approach to reviewing case
records.

1 ExpandREAP, and provide additional QCR training and technical
assistance.

9 Validating county QCR processes

1 NCDSS will monitor practice activities with county Achievement
plans to verify that programmatic and systemic issues identified
are being addressed.

Themechanism for oversight of county achievement plans is still uddeelopment.

The value of this work has not gone unnoticed by our counties and child advocate
partners. NCDSS has been receiving requests from REAP aREABrcounties for
training andechnicalassistance (T/TA) on how to implemenR&ARramework

into their practice. Requests have included requests fosita case review activity.
Moving forward, NCDSS envisions that this pilot will continue to evolde an
become the foundation for our QA case review system.

1 Strengthsand Concernsf the Quality Assurance System / Quality Case
Review
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The strengths of thiREAR)CR piloarethat the process is grounded
implementation science. With 5 counties havirgunteered for this pilot and
additionalcountiesrequesting to be a part of this work, NCDSS believes that this
is an endorsement of this process and recognition that a quality review can yield
achievable programmatic changes that have the support ofdhalchild

welfare community continuum. In this current resource limited environment,

this is a less adversarial approach to monitoring and oversight of the local
achievement of outcomes for children, targeted technical assistance can be
provided to amedbrate barriers.

NCDSS recognizes thhere areconcerns regarding thpilot QCR Primarily
concernsare centered ontechnology. Exploration of thisoncerninvolves the

NC Office of Information Technology Services (NCITS). NCDSS has engaged a
projectmanager to explore the implementation of a secure file transfer process
that will allow counties to submit case files electronically while still complying
with all privacy and security federal and state regulatighis analysis of the

QCR process is @oing; however, NCDSS is invested in continuing this process
while recognizing that adjustments may be made along the way.

A. CQIlQuality Assurance System

Realignment of current staff is taking place to continue to develop and expand our
QA SystemThe constructiorof the REARilot QCR has built in a QA process. As
resources are obtaine@nd the intentional expansion ]@EARCccurs the elements

of a QA system will be fleshed out. The basic premise oR&#Rramework is a 4
step process that icorporates the functional components of a QA/CQI system.

1. Adopt outcomes,
indicatorsand
standards: Complete
Child welfare
Community
Assessment

4. Apply learning:
Complete Child 2. Collectdata
Welfare and information
Achievement Plan

3. Review, analyze
and interpretdata

1. Foundational Administrative Structure REAP
NCDSS has incorporated into our Multiple Response SYM&S8 ) culture of CQI.

Through our understanding of implementation suie, the expansion dREAMas
been and continues to be intentional with a sustainability plan in development. The
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expansion oREARs guided by a steering committee comprised of cowany state,
stakeholdersandis limited byfiduciary constraintsCurently, aREARCoordinator
facilitates implementation at the local level and the CFSR Coordinator is leading
NCDSS efforts to develop a model of implementation at the state level that is being
carried out in a true partnership with county leaders, univigrpartners and private
agenciesThis partnership includes the development and delivery of a data training
curriculum and the operationalization of these activities.

a. Action steps:

9 Sustainability planning, which is-going, has made recommendations
for additional resources that has been received by executive leadership
and put forth for funding consideratiomn the absence of additional
resources, NCDSS is modifying the way in which county DSSs are
supported to be more CQI focused with the traintoglo this described
in the training plan.

1 Improve NCDSS readiness to fully implement a culture of CQI. A
readiness assessment was completiedt has generated discussion
around action steps such as: climate/leadership and communicadion.
future meetirngs, staff will help to operationalize some of the selected
action steps, and will articulate specific tasks, timeframes, and
responsible parties to complete the Action Plan. There may also need to
be further prioritization of action steps to decide whiclilye
addressed in the coming year and which may need to be addressed in a
later year.

2. Quality Data Collection

An effort is underway to enhance the qual.
welfare data collection. One strategic effort of FE#as been the development of

a REAP data workgroup that is comprised of state, county and university partners.

This workgroup reviews the data elements that are being gathoethe REAP

StatewideData Dashboardind continuously makes adjustments asds are

presented. This group has agreed to undertttheissue ofdata quality as a future

endeavor.

In addition to the REAP Statewide Data Dashboard, NCDSS has available other
sources of data that allows farreview of statewide performance overtiméhe
Management Assistance for Child Welfare, Work First, and Food & Nutrition
Services in North Carolinht{p://ssw.unc.edu/maj) can provide longitudinal /
summary information on the experiences of children involved in the child welfare
system, and aggrede information on the child and family outcome measures. The
Index of State Automation Reports and Program Statistics, also known as XPTR
reports ttp://www.ncdhhs.gov/dss/stats/reports.htrjy provide a listing of preset
reports that provides of variety of information, such as: foster care management
report, children eligible for foster care assistance under TitlE,l@resent living
arrangement of all children who are in the custody or placenasthority of the
state, barriers to plan achievement, just to name a few.
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Currently, county workers an@utinely responsible for enteringnd updatingall

case related data into one or more of the state legacy systdimsse state legacy
systems arenaintained by Division of Information Resource Management (DIRM)
and are continuously accessitdad updated nightlySome data colledbn occurs

when NCDSS staffs conducTA/consultations, and QCR&onitoring and

oversight is a routine function of TATconsultations. This often involves a
discussion with a county on the quality of the data entered into the state data
system, the review of statewide and county specific data reports, and a discussion
of variancesvhenidentified.

A barrier to qualiy data collection is visible during the systemic factor discussion of
our information system. As noted in that sectjdg@chnology is an issue that NCDSS
is addressing through NCFAST as well as the exploration of other systems. A
component ofREARXpansim is training for staff on the collection and analysis of
statewidechild welfaredata; this is exandedupon in the state training plan.

As our staffare becoming proficient with the use and analysis of data, oversight
and monitoring activities will gakly call attention to practice areas. For instance
the timeliness of initiating an accepted report of child abuse, neglect of
dependency has variance across 7 years.

Outcome/ltem 2007 2009 2011 2013 2014*Pilot
(incomplete)

Item 1: Timeliness of 81% 92% 76% 82% 82%

initiating reports of child

maltreatment

Case record review data and State Information system

Strategies to address variance such as this are discusSetiion Il1(p.39) Plan
for Improvement.

a. Action Steps:

1 Generate a state levelata dashboard as previously described that
includes a training component to develop critical thinking skills and data
analysis.

1 Map the interconnectedness of OSRI items and data sources.

3. Case Record Review Data and Prado@sersight and Monitorig
NC has chosen to continue the use of the federal OSRI tool and maintains its
current practice of using interviews with key informants. @RI captures all
federal required elements for cadevel data, provides context, addresses agency

performanceand reflects key systemic contributors to child welfare outcomes.

The issue of interater reliability is being addressed through:
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i Training and technical assistance on the local application of the OSRI tool to
their own case records. This effort ifllsh a pilot phase; however, the
preliminary reports are that this is a successful method to make accurate
and consistent the collection of child welfare datdis will be followed by a
peer review of completed OSRIs.

Once this training is complete drrounties can demonstrate fidelity to the OSRI

tool, NCDSS will function as a second level review of their findings from their use of
the tool. As the process develops, a training document is being created to help
make key connections between data and @uhes for internal and external staffs.
This training will occur on an ongoing basis and be delivered by our NCDSS QCR
staffs. This process is being operationalized into a written manualapde

recorded webinarn partnership with UNGCH.

With the curent restructuring and realigning (und®EAPof our resources to
enhance the collection of statewide data for QA case reviews on an annugl basis
our Performance Management Section is currently exploring a statewide data pull
process that will cover chitdn served by the M&B agency in home and out of
home.

The QCR Pilot began April 1, 2014 and concluded June 30, 2014. Throughout this
pilot NCDSS and county participants met frequently to discuss process. From these
discussions NCDSS has crafted amnehry framework for moving into a

statewide expansion of REAP as@QI infused oversight and monitoring system.

This is a living framework that we anticipate will modify itself over tiN€DSS will
need to build capacity for staff to conduct data ays and be able to make

linkages between data and practickl t hough this action plan f
and Monitoring system is presented in a linear format, it isintgndedto bea

linear process. Undergirding this process is the assumed requireimandn-going
training in data analysis, QA processes, and child and family outcomes will take
place and that only upon completion of state sanctioned training will individuals
participate in the QA/QCR process.

The CFSR/CQI coordinator will be resgaadior themaintenanceof a state level
data dashboard, written procedures for the collection and compilation of the data
elementsand subsequent dissemination

o NC Division Data Dashboard.
This dashboard will similarly mirror the REAP data dashboaitchts been
created for use at the county level. All the elements of the Division
Dashboard have not yet been identified. A workgroup of NCDSS staff and
university partners will begin working on this in the fall of 2014. The
dashboard at a minimum will ihade a data element and theorresponding

national standard, NC’s most recent per:
performance.Sources of data include:

0 AFCARS

o NCANDS
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o Client Services Data Warehouse
(https://csdwportal.dhhs.state.nc.us/csdwlogin/

0 UNC Management Assistance for Child Welfare, Work First, and
Food & Nutrition Services in NKttp://ssw.unc.edu/ma))

o State Automation Reports Program Statistiisa( XTND,
http://www.ncdhhs.gov/dss/stats/reports.hth

o NYTD

This dashboard will be preparedntinuouslyand be disseminated to
consultantamonthlyfor analysis, oversight and monitoring.

a NC's Quality Assurance PostQCRPiIght and Mon

9 Data Analysis Fhe vision for this oversight and monitoriggstemis that
when significant changes in performance are nodecthe County and/or
Division Data Dashboaly NCDSS staffr upon county request, technical
assistance will be itiated that is targeted towards the performance
indicator. If TA indicates a need for further explorat®iA request will be
initiated to conduct a System and Practice Process QA.

i SystemandPr acti ce ' Process’ QA ~ arhe form of
did the required activity take place. The purpose of this ietoove
subjectivity and interpretation and tehine light on what basic elements of
child welfare practicer the child servingystemthat may be having an
impact on outcomes for children and familiésr example:
Was 5-day notice sent to reporter? | Yes [No | [NA | ]
NA=Anonymous or Notice Waived

Was notification sent to the following?

District Attorney? Yes No NA
Law Enforcement? Yes No NA
Was the assessment completed within Yes No

the required time frames?

TheSystem and Practiderocess QA, case selection and sample size will be
negotiated between county and NCDSS staff. Indicators of success will be
established. Whe success is not indicated, TA and additional Process QA
activities may take place before closing out the TA.

1 Quality Case Review for Child and Family Outcomes
This level of oversight and monitoring is miiéiceted. NCDSS recognizes
that not all countie are at the same level of readiness to implement REAP
as a CQI framework. For those that are (REAP Pilot Counties), the
application of the OSRI is delivered by county staff that have received the
training. The role of NCDSS will be to review those coredl@SRIs. If it is
determined that the county is not maintaining fidelity to the OSRI the
option of additional T/TA, 8ystem and Practice Process @A state led
review will be considered. The vision is that this is aigoimg process
where a county mee between stages as their circumstances dictates.
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For those counties who are not in a position to have their OSRésve QA,

T/ TA wi || be arranged. During this time
will be conducted to determine a baseline fmactice.Once this process

el evates a county to being ready to conf¢
provide QA.

b. Action Step:

1 Developinternal/externalcapacity to pull the data for the State
Data Dashboard
Internal @pacitydevelopmentto analyze he data
Devel op a System and Practice
Revise BAF training to be NCDSS specific
Establish a process to pull cases statewide versus county specific
Explore options for an electronic file transfer process

Proce

= =4 -4 4 A

4. Analysis and Dissemination

In addiion to our partnership with UNCH, the analysis of quantitative data will
be supplemented by the analysis of djtetive data by the Child Welfare Outcomes
Council. The role of the Council has expanded to include the review of county
REAP Achievement Rkato identify and address systemic issues. In addition,
NCDSS has partnered with mental health through a System of Care Expansion
Grant, Project Broadcast amREARfforts to explore opportunities and obstacles
to the exchange of data between child segiagencies.

Exploration for consolidating the functions of the state collaborative with CCPT,
CFPT and others to support the engagement of the child welfare community and
breach silos, has begun.

a. Action Step:
1 Enhance the scope and capacity of Gleild Welfare Outcome Council
to include a quarterly review of state level data and to prepare a report
that identifies policy and practice areastarget orrequestresources.
1 The quarterly report will be shared across the child serving system, to
include NCDSS staff, county staff and stakeholders.

5. Feedback and Adjustment

The use of Dear County Director Letters will continue to be a vehicle through which
the state communicates with county staff. NE®has also created a child welfare
listserv that local line staff can subscribe to receive information on policy and
practice updates. Internally the Council continues to evolve and will continue its
newsletter to provide staff feedback and other inforraat as needed.
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To increase sustainability fREARNhance capacity for NCDSS to improve the
process by which feedback is processed, the CCPT Advisory Board and the Council
will receive and review fatality reports, case review reports, Achievement Rlans
ensure that feedback is incorporated into processes to make practice and
procedure changes through a CQI lens.

a. Action Step:
9 Discuss with stakeholders, staff and county partners a method by which
comments can be made on the quarterly reports frame Child Welfare
Outcome Council.

9 Strengths and Concerns related to Case Record Review Data and Process.

The strength of ouREAMMfused QCR is the flexibility it provides to take a new
look at the data and uncover the rationale for a particular figdTheREAP
framework supports the concepts of training and technical assistance. A
legitimate concern is that this process has not yet had an opportunity to be
validated. NCDSS believes that connecting outcomes to observable data
elements is key step toavds targeting the real need.

INnFFY20152019,NCDS®iill see the expansion of REAP/CQI and the
growth of NCDSS as it changes the culture of its workforce to be data
informed.

4. Staff Training

NCDSS remains successful with meeting this systemic factor. During the 2001 and
2007 CFSRs, NCDSS was found to saogtantialconformity in that a weH

established, comprehensive, competeHzgsed, preservice training progranis in
place.

As REAP implementation has progressed so has specialized training. A series of
trainings, Becoming Achievement Focused (BAF), have been delivered to all of the
REAP pilot counties and to certain NCDSS staff involviedREzARfforts.

1 Srengths and Concerngf this training is that it is being adjusted to meet
the specific needs of NCDSS stafREZ\Rs moves statewide. More detailed
information regarding the plan for improving BAF training and delivery see
Sectionll. Plan for Improvement. Concerns regarding the training for staffs
on REARs that connections to some areas of the child welfare continuum
are harder to make. Sustainability is also a concern as not only is there a
need for human resources, quality teadlogy must be made available to
utilize the skills learned.
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5. Service Array

NCDSS recognizes that the provision of Child Welfare Services does not exist in a
vacuum with one agency to meet all needs. In 2001 NCDSS was found to be in
substantial confamity for this systemic factor; however, in 2007 this item was not
met. The retrospective application BEARrinciples to this factor indicates that
although Child Welfare Reform through our Multiple Response System (MRS)
began implementation in 2001, waay have missed the underlying reason
services were not being made available or accessible to meet the needs of children
and their families involved in owhild welfare systemacross the stateService
array deficits are attributable to a decline in fir@al resources for the delivery of
services. The economy plays a role in rural availability of serviceamgroviders
are not able to sustain practice in rete areaslt can be stated with some
confidence that the service array deficits in 2007 ai¢lsaving an impact on the
achievement othild and familyoutcomes:

I Substance abuse treatment services;

1 Domestic Violence and

1 Mental health services.

The implementation oREAMas focused our attention on using data to help drive
the direction weturn in regard to the service insufficiencies for our children and
families allowing for services to be tailored to the individual needs of the child
Service Array and resource development isgoing at the state and countyhe
implementation of Projet Broadcast is just one way those services are tailored:;
children and their parents receive an individualized screening for trauma that
drives the individual service plaBased upon data from our information system,
case reviews, CCPT reports, partnerisity SOCXR, cross system€hild Well

Being Task Forceve have learned that the issues facing famiireshild welfare

are also present for those other systems thatssyve our populationAt this time
there is no mechanism that would allow us to aaygt any data around the number
of children whose needs have gone unmet by the lack of availability of services.

a. Action Step:
9 Continue to expand Project Broadcast Trauma Informed Practice so that
child specific services are individualized based om#ezls of the child
and family.
1 Continue to explore braided funding with other child and family serving
systems and communities to leverage local resource sharing.

1 Strengthsand concern®f our work around service array are that there is a
concerted efort to bridge the system barriers that duplicate services to families.
Decision makers within leadership have been engaged and brought to the table.
Concerns validate the current lack of resources not just for NCDSS but for all child
serving systems.
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6. Agency Responsiveness to the Community

NCDSS is excited to report that we continue to buttress our relationships and
responsiveness to our community partners throughgming work in collaboration as
described above in the description of our Qualitgétance process and in the
section detailing our statewide collaborative effods page38. Throughour
implementation of REAP the importance of community involvement inGhiid
welfare systemhas become even more apparent. As described inRbain for
Improvement (section Il [88), the event of engaging community partners in ar on
going assessment of the needs and challenges that factamilies yieldremendous
results.

I Quote from a Stakelder:
G srayQild dzyidAat ¢S adal NLS
. NRIFROIF&ade dKFUG ¢S NBI €
(Joint Planning March 17, 2014)

GNF O1Ay3

R
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9 Strengths and concerns for our work around responsive to the community are
inter-related as our efforts around the implementation REARvill enhance state
and county assessment of the needs of our communities and highlight those areas
where improvement is needed.

a. Action Step
1 Therefore, we will continue to foster and buitdpacity for our counties to
implementdata driven and outcome focused services.

FFY20152019, REAP/CQI will continue to expand and inflagmogram
and practice changdsy being data driven and outcome focused.

7. Foster and Adoptive Licensing, Recruitment and Retention

The assessment of NCDSS performance as it relates to foster and adoption licensing,
recruitment and retentioris an area of performance thaas recently become a strategy
of our REARjuality assurance efforttNCDSS recognizes tledforts around licensing,
recruiting and the retention of foster and adoptive families are crucial.

As a result of our recent coaxsations around REARrand hasemerged.Over the past

few years the placement of children into privately licensed foster homes has increased.
Looking back to SFY 2009, 52% of children in foster care were placed in publicly licensed
homes, 48% were pladan privately licensed homes. SFY 2010 and 2011 the placement
rate was almost 50% to each. In 2012, for the first time the rate of placement for
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privately licensed homes (51.4%) exceeded those publicly licensed (48%). This trend has
continued in 2013 pultly licensed homes were utilized for placement 54% of the time

and publicly licensed homes 46% of the time. The data for 2014 suggest that this pattern
will continue.Using data such as this, will inform the direction that NCDSS will take while
considerirg where to concentrate our efforts.

1 Strengths and concerns evolve around having recognized through
REAP implementation the importance of using data and community
collaboration, a strong public/private partnership has been
established. Supporting thisapgnership is the development by
NCDSSf a data system that allows a more analytical approach to
looking at evaluations and improvement strategies. Feedback from
these partners is that the ability to submit documentation items
electronically has resulteith greater efficiency. However, there is still
room for improvement.

I Two Examplss:

Providing mental health services locally is optimatier children and
families that DSS serves. Two counties realized that they did not have
capacity alone to provide these services; as a result, these two countie
figured out how to jointly fund a new position to provide these services
their families.

A second county has worked with their Mental Health providers to
promote a joint understanding of each agency role. This has forced po
and practice change in all disciplines. Now a mental health provider he
been colocated in the DSS agency astdnding bimonthly meetings
occur.

A guote from our state level Mental Health partner:
G¢KS OKIffSy3aSa IINB tFNBHSNI GKIyY

working together and taking down the sil{\Ealt Caison, NC DMHDDS
March 17, 2014).
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FFY 2012019,NCDSS will focus on thecruitment of fosterparents specifically willing to
work with incarcerated parents, substance abusing parents and/or parents who are
currently intreatment for domestic violence and identify the supports needegtomote
placement stability.

a. Action Step

1 Include in the state level data dashboard elements that will help inform
form and function of our Foster and Adoptive Licensing, Rieceuit
and Retention plans.

9 Enhance the ability of foster and adoptive families to care for children in
a nurturing, supportive way. To recruit, license and retain foster and
adoptive parents that will maintain safe placements for children, foster
parentsreceive 30 hours of prservice training prior to licensure
followed by 10 hours annually. NCDSS work with Project Broadcast is
will result in a training curriculum that includes trauma informed skill
building.

In FFY2012019, NCDSS will focus on the recruitment of foster
parents specifically willing to work with incarcerated parents,
substance abusing parents and / or parents who are currently in
treatment for domestic iolence and identify the supports

needed to promote placement stability.
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lll. Plan fa Improvement

Looking forward for thi&FY20152019 CFSP, NCDSS will focus its efforts and resources
around the implementation of REAP as our CQI framework. We believe that this
implementation will have a positive effect on the performance of the stateeeting

outcomes for children and families involved in &@hild welfare system As we pl an
five year path, we will outline our goal, objectives, measures of progress, training and
technical assistance optioysnd what supports are needed for fithplementation of
REARtatewide.

A. Goal ~REAHEXpansion

TheNCDSS service ggabvides a roadmap for the direction that thehild welfare
systemmust follow. We are given license to adopt and adjust these goals as
determined by the families that arbeing served. To do this we must look for the
signs that we are managing our resources to be effective, providing outreach and
support to those who are atisk and when those aisk families are identified, to
provide services that will allow them tomain in their own communities, and for
those who need protective services that those needs are met with the intension of
helping families preserve their relationships in their own communities.

REARtatewide expansiohas been identified as the overaroligoal to support

the improvement of outcomes for children and their families i@ Mhe expansion

of REARs supported by NCDSS leadership, county leadership and stakeholders. The
umbrella of REAP touches all aspects ofahild welfare systemsafety,

permanency and welbeing, in coordination with the systemic factors that influence
practice.

The formation of the REAP Steering committee has put in to place a mechanism to
foster ongoing feedback loops. The Steering Committee is dedicated to gufding t
expansion oREARINd has established workgroups to delve into implementation
strategies, these workgroups expladata performance, communication, training,

CQI and readinesBlltimately, the work of the Steering Committee is to ensure that
the flow ofinformation goes from state to county and back again.

1 A strategy for improving outcomes has bede establishment of quarterly
learning communitiesvhichensures that REAP counties have an
opportunity to share lessons learned, learn new strategiesaogide peer
support.Learning Communities are day long events that cover topic of
interest to REAP counties. Previous topics have included strategies to
increase community engagement where the CCPT State Advisory Board
chair participated in a panel. Dadaalysis training, CFSR, and developing
Achievement Plans are among some of the topics offered. With each
Learning Community a morning session offers to all participants and topic of
choice from theREAP counties. Afternoon sessions are 20 minutes sessions
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that affords participants to attend 3 different sessions. At the end of the
Learning Community, participants are encouraged to complete a survey to
inform NCDSS and the REAP Steering Committee of the effectiveness of the
Learning Community.

These efbrts to expand REAP into astablisked, well-functioning CQI system and
its impact on outcomes isutlined below.

1. Safety

When we look at where NC has been in regards to safetgontinue tosee that

NC continueso fall belowthe currentnationalstandard As our CQI framework,
REAP forces the examination of critical practice issues that impact safety such as
whether our prevention efforts are reducing the annual rate of child maltreatment
or the annual rate of child victimizatidnmepeat victimiation. It is this examination
that promotes efforts at identifying why our performance on safety has been
below the national standard and where we need to focus our resources.

Based upon the federal measure for this outcome: the Absence of Recurrence of
Maltreatment and the Absence of Maltreatment in Foster Care it may be too soon

to determine if the implementation ocREAMas had an impact on these outcomes.

The chart below shows NC’'s performance on
compared to the nationaltandard. The REAP data dashboard captures this

information for all 100 counties.

Safety Outcomes 1 National Standard 94.6 %

2007 92.61%
2009 93.22%
2011 92.84%
2013 93.8%%0
REAP County 93.73%

Duncan, D.F., Kum, H.C., Flair, K.A., Stewart, C.dghra J., Bauer, R, and Reese, J. (2014).

Management Assistance for Child Welfare, Work First, and Food & Nutrition Services in North Carolina (v3.1).
Retrieved May,15, 2014, from University of North Carolina at Chapel Hill Jordan Institute for Famiiebsite.
URLttp://ssw.unc.edu/ma/

Safety Outcomes 2 National Standard 99.686

2007 99.7®0
2009 99.85%
2011 99.74%
2013 99.75%
REAP County 99.75%

Duncan, D.F., Kum, H.C., Flair, K.A., Stewart, C.J., VadgtBauer, R, and Reese, J. (2014).

Management Assistance for Child Welfare, Work First, and Food & Nutrition Services in North Carolina (v3.1).
Retrieved May, 15, 2014, from University of North Carolina at Chapel Hill Jordan Institute for Families \itebs
URLttp://ssw.unc.edu/ma/

However, in discussion with our stakeholders and during our joint planning session,
suggestions were receivéado gui de t he plan to i mprove NC
to Safety Based upn these suggestions, NCDSS will work toward the goal of
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implementingREARtatewide and to provide support for fully exploring the story
behind the data for this outcom&hrough TA to REAP Countiesn NCDSS staff

the factors that affect Safety Outcormat the local level are explored, a
determination if additional information is needed is made, additional data is
collected, and then the results are analyzed with stakeholders and if a conclusion
can be made a plan is put into place to address improSaigty Outcomes for

their community. NCDSS is committed to helping counties improve safety for
children in their communities. One effort is the-tine TA Gatewagmore

information on this effort is presented later in this documethit offers a
streamlired method to request assistance and obtain guidance.

Essential to this goal is the use of an automated case management system. NC
FAST has been identified as the solution to our need to have an automated case
management system; however, progress haskept paced with the needs of our
counties.

I Quote from a Stakeholder in regard to an automated case management system:
®S ySSR GKS RIF{GlFI y26x2S O yQi
(Joint Planning March 18, 2014)

2. Permanency

When considering how our goal, the i mpl eme
permanency, one factor to consider @ children have stability in their living

situations? In Round 2fdhe CFSR, North Carolina did not meet the national

standardof 86%

Prior to the implementation of REAP After the implementation of REAP,
the statewide performance indicator improvement is seen regarding the statewide
shows that statewide children with 2 performance indicator shows that statewide

placements or less Achieved children with

Permanency 2 placements or less Achieved Permanency
2007 ~ 68.22% of the time 2011 ~ 69.57% of the time

2009 ~ 69.07% of the time 2012 ~ 69.75% of the time

(http://sasweb.unc.edu/cgiin/broker?_service=default&county=North+Carolina&entry=8&label=&format=htmI&_
program=cwweb.ncfsrnet2.sas&meas=4&year=20074&Type=L)

The implementation of REAP as our CQI framework will help to answer the
guestion:ls the implementon of REAP the reason there has been a 1.53% change
in placement stability from 2007 to 202 2Anecdotal information may be available

to answer this question; however, understanding the principles of CQI shows that
grounding practice changes in verifiallata maximizes the use of resources.
Impacting our systems ability to ensure children have permanency in their living
situations are other child serving systems. More information will be provided in the
objectives listed in this section.
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I Quote from a Stakeholder in regard tolaenng permanence

0By being outcome driven we are able to find placements for those kids that on
g2dzt R gl yié
(Joint Planning March 18, 2014)

htto://www.ncrapidresource.ora/

3. Wel-Being

Much harder to grasp is the quantification of wik#ing. The implementation of
REARs giving North Carolina a method to begin documenting the strategies and
activities that allows for a structured review of wbking.REARs elevating the
coneept of weltbeing into crossystem community conversations. Efforts to begin
this conceptual quantificatiowill continue to take place in concert with
stakeholders. Systemic factor improvement related to weling is dependent

upon the array of servicproviders collaborating with NCDSS around this issue.
From page 16 the data regarding wiedling shows that NC is on target for having
the issue of welbeingisa priority.

In 2007, North Carolina was noted to have strend86$6)in addressing the
eduational needs of children as well as their physical needs. The implementation
of REARis a conceptual system reform, has given North Carolina the ability to be
more intentional and strategic in how wdiking is defined and measured.
Additional informationon the strategies being used will be provided in the
objectives section.

I Quote from a Stakeholdabout weltbeing
®S ySSR (G2 aSS {AR&a la | K2fAada
(Joint Planning March 18, 2014)

B. ObjectivegStrategiesto address Safety, Permanency and WBking
Outcomes as a component of our goal REAHEXpansion

Available dtahas determined that NCDSS shibmake welbeing a priorityIn
addition, revisitinghe data onour performancewith permanency outcomekas
confirmedthat this is an outcome we need to continue to focus on as presented
in the data in Section Assessment of PerformanddCDSS hasddtified 3
objectives to address wellleing and permanenayith an eye remaining on

safety: Monitoring and oversight through Monthly Caseworker Visit Monitoring,
expansion of Trauma Informed Practice, and the exploration of a child welfare
practice modeldr InHome Services.

1. Objective Monitoring and oversight through Monthly Caseworker Visit
Monitoring Intervention. Strategies to be implementedth a CQI lens
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9 Training for counties to examine their internal processes to ensure data
is documented arrectly.

Technical Assistance to address quality data entry issues.

Exploration through data and technical assistance to uncover the reason
the rate of child maltreatment in foster care continues to vary.

9 Clarify the role for monitoring and oversight ket State.

T
T

One strategy for increasing oversight and monitoring to address safety and
permanency outcomebas beerthe development of a foster care documentation
tool that tracks concerns over tinendis an intervention that is expected to

impact the sytemic factors that influence practice: the improvement of our
information system, improvement of our case review system, and training of staff.

The documentation tool prompts foster parents and workers to discuss placement
situations most relevant tgafety, permanency and wedking, and then to plan
together the appropriate followup for any concerns that are identified. The
revamped process for documenting structured quality contacts combined with the
increased frequency of contacts has producedrovements. The percentage of
children who had 2 or fewer placement moves in number of placements
experienced by children in foster cdnas increaseduring that period from

87.55% in 2007 to 91.3% in 2013 and for children in foster care less than 12
months from 68.22% in 2007 to 76.1% for children in care between 12 and 24
months. Therefore, increasing and expanding the capacity of caseworkers to
respond and reach more children in need of servigea more targeted and
meaningful wayimproves outcomesThe use of data is essential to making
informed decisions about policy, practice and resources. Without the
development of analytical skills to interpret data, the use of data is ineffective. To
determine where NC needs to be in relation to performancedaads, it is first
necessary to determine what our current performance means and where
resources are needed to move performance.

2. Objective:Expansion of Trauma Informed Practice ~ Project Broadcast

Project Broadcast is dnitiative that began in €tober 2011 and is funded by
ACYF. Project Broadcast is designed to improve safety, permanency, and well
being outcomes of children involveddhild welfare systenthrough improving
their access to trauma and evidenitdormed practices and services.

Key partners include the Center for Child and Family Health (National Child
Traumatic Stress Network site), the University of North Carolina at Chapel Hill and
9 county social services agencies (Buncombe, Craven, Cumberland, Hoke, Pender,
Pitt, Scotland, Uin, and Wilson).

As the project concluded its planning year, several readiness assessment tools were
devel oped and administered to determine th
traumainformed work. In total, 373 assessments were completed by chiltavee

professionals, 263 by foster/adoptive/kinship/therapeutic parents, and 807 by

professionals in other child serving systems. Two Lea@aligborative
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administeredby the North Carolina Child Treatment Program (NC CTP) commenced
during SFY 123 to ncrease the number of mental health clinicians who can

provide traumainformed evidencebased treatment. There were 52 clinicians who
participated in a Traum&ocused Cognitive Behavioral Therapy@BH') Learning
Collaborative and 34 clinicians participdtin a ParerChild Interaction Therapy

(PCIT) Learning Collaborative.

It is funded through September 201The time remaining on this grant will allow
NCDSS to:

9 focus on the development of a plan to bring trawindormed practice
to allcounty departnents of social servicexter September 204

1 Embed trauma informed information into other statewide training
curriculaand TA

1 Align policy and practice with traurriaformed concepts

1 Develop a sustainability plan

The work being done through Project Broadthas the potential to influence all of

the systemic factors that are at play in azhild welfare systemSpecifically, the

effect will be felt in our training system and will be visiageNCDSS increases effort

to beresponsive to the community.

L .{Dga)tg: | 3. Objective:Exploration of a Child Welfare Services Practice Model

i )

fq uflllngha In cases where concerns about child abuse and neglect are present, safe solutions
ashiight to can often be found within families and communities so that children can remain in

see practice
not a hammer
to shape it

their homes while theifamilies are offered supports and services that engage,
involve, support and strengt hedomet hem (“ Nat.
Services”, 2010) . Dat a, as wel | as, anecdo
Welfare and IFHome services are grouad in familycentered and culturally
competent principles. Additionally,#Home Services should be effective in reducing

maltreatment; improving caretaking and coping skills; enhancing family resiliency;

supporting healthy and nurturing relationships; gnd o mot i ng chi l dren’ s
mental, emotional, and educational wdideing. The goals for this exploration are
to:

1 Gather, review, and consider current, successful Child Welfdr®ine
Services practice models

9 Provide recommendations to NCDSS ashictvmodel should be
selected

1 Guide the implementation process for the chosen model

NCDSS believes that the next step in the transformation chitd welfare system

is to implement a practice model throughout the child welfare continuum. Over the
lastyear, the workgroup has closely examined three practice models in partieular
Solution Based Casework, Safety Organized Practice, and Signs of Safety. The
exploration of these models has included direct conversations and presentations
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from the model develpers themselves. It also includes not only investigating what

the models have to offer but how they fit
The model developers remain in communication with NCDSS so as to provide

ongoing support throughout the desiton-making process.

NCDSS in conjunction with county partners have communicated to senior
leadership that this work is larger than can be accomplishedimvlttis workgroup.
JAN
I Quote from a Stakeholder:
@SFaAAY3I 2dzi LINA2NARAGASA Aa || OKFffSy
GKS LINRPOS&a TF2NJ FdzZNIIKSNJ |
(Joint Planning March 18, 2014)

of neededresources has been sent to the NC Department of Health aumaid
Services Secretary.

C.Measures of Progress

To helpidentify progresson the goal andobjectivesidentified, two strategies are
employed North Carolina Education Stability Task Force and the Foster Care
Oversight and Coordination Plan {HOCP)In 2011,The Education Stability Task
ForceandNCDSS partnered with the NC Department of Public Instru@amDPI)
and the NC Administrative Office of the Coit«CAOCIp make recommendations
to help establish educational stability for foster youth whiecommended a task
force be formedo address the systemic issues related to educational stability of
NC’ s f o sTihis stratggyhad résulted in a pilot to test the efficacy of a bench
card for judges to use during child welfare hearings thatheilb guide decision
making. Indicators are that this bench card is having a positive impact on the
educational stability of children in the foster care systdihis work has not yet
completed. Our niversity partners will continue to explore funding to ther the
evaluation of thisvork on educational stability of foster youth within the state.

The FEHOCHRs arother strategy tadentify goal progress. This FHEOCP is aeffort
between theNorth Carolina Division of Medical Assistance (DMA) to steadily
increase the enrollment of foster children into the Community Care of North
Carolina (CCNC) medical home networgnsure optimal physical, oral,
developmental, behavioral, emotional, cognitive, educational/vocational, and social
functioning across theokter care population. Thjzartnership has letbcal county
departments of social servicemedical providers and the CCNC network to
voluntarily begn a secondevel reviewof antipsychotic prescriptions. The current
protocol is to look at any foster ddireceiving more than 5 prescriptions filled of an
antipsychotic medication, as well as, any foster child under the age of 4 receiving a
prescription of an antipsychotic medication.

These strategies will help to inform theas and objectivethat are refined in this
section to clearly layout how North Carolina will work to achieve them.
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1. Goal~ REAP/CQI Expansion

North Carolina has identifiedne dr i vi ng goal to chldunch i mpr
welfare systemthe implementation of REAP as a C@irfework in all 100 counties
isthe goal forFFY 2012019 This goal is mulfaceted and touches every aspect of

our child welfare systenand continuum Thefunctional component for an

administrative structure to oversee effective CQI system functieeds within the
infrastructure and processes for REARichare still early in development;

however, North Carolina intends to utilize REAP and expand its capacity to serve as
the functioning CQI system to meet the national standard that all states navst h

an established CQI system. The plan for moving REAP forward statewide involves
the recognition that this is the means by which NCDSS will have oversight and
monitoring of county performance in the services and programs under the umbrella
of child welfae. North Carolina aggressively seeks to implent&BARto all of its
counties over the next 5 years. With 17 counties currently functioning at varying
levels, there are 83 more to be initiatedl REARXpansion plan is pending approval
from our NC Depament of Health and Human Services that includes the addition of
state level positions and fiscal resources. Once approval and resources are obtained
NCDSS will bring approximately 20 counties per yeaR&ARtatus. A side note is

this is that there a@ counties who have indicated they are going to embark upon
REARctivities without waiting for NCDSS.

To determine the measurement of improvement as it relates to safety, permanency

and weltbeing, there are key components needed to ensREARs mplemented

with fidelity to the CQI model. Before we can begin to measure performance on

out comes, NCDSS must first be sure that the
usedand that the right data indicators are being assessed

a. Quality Data Colle&in andInformationCase Management systeas a
functional componenbf CQI Qur current data collection tools do not support
goodCQlpractice, leading to inconsistencies and missed key decision points.

A Action Step: Expand the capacity of NCDSS toctollslity data.

A CQI system is based on data that informs practice in a meaningful
manner. TheREARIatadashboardnaintained by UNHis one of the
tools that NCDSS ust help determine the quality of data collectekh
collaboration with AOC andhéir data systemJWISEjata will be
shared under an MOU to look at issues related to cparformance
impact on outcomesn partnership withNCDSS armtbunty DSSs witin
an ongoing basisstrategize on additional data elements that need to
be colleced in an effort to gain a larger picture of outcomes.

Dissemination of quality data will take place at the state and local level,
to ensure partners are informed and engagBliCDSS manages this
through the delivery of County Director of Social Servietigis,
Administrative letters and a series of listservs that target multiple levels
of the child welfare system
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A Challenge: additional resources will be needed to explore data
collection alternativesThe development critical thinkirgkill of staffs to
analyze, interpret and communicatiataisalso a challenge

b. Training of State and Coungaders inthe REAPCQI model facilitates the
ability to develop skills in the analysis and dissemination of quality data as a
functional component of a CQlstgm.

A Action Step: Training as a tool will deliver three components known as
Becoming Achievement Focused (BAF) to state and the 83 remaining
counties.In additional to formalized training offered the @oing
provision of TA will be expanded through thee of the TA Gateway.

A Challenge: additional resources will be needed to deliver the training;
through inhouse resources and/or otgourced contractsThe
development of analytical skills for individuals is also a challenge as not
all individuals aretsthe same place in their learning continuum.

c. Capacity foon-goingCase Reviewf a functionalcomponentof REAP

A Action Step: additional staff and resources will be needed to retrieve a
statistically significant sample in order to ensure tHate reviews
reflect actual practiceNCDSS in partnership with REAP counties will
outline and conduct a pilot on a revised process for county led delivery
of the OSRI and QA by NCDSS staffs. As lessons are learned and
processes adjusted, REAP Countielsanplart of the evaluation of the
success of the pilot. Success will be seen when it is determined that the
county has completed the OSRI with fidelity and reliability.

A Challenge: In addition to child welfare staff and resources, NCDSS
recognizes that sgions outside of child welfare influence this action
step.There is also a fiscal note attached to this effort for counties.

d. Administrative Structuref a functional component of CQI

A Action Step: to provide oversight and a measurement of perforraanc
for 100 county Achievement Plans, the necessity for additional
resources or realignment of current resources will be highlighired.
partnership with the REAP Steering committeel NCDS®ill
operationalize the steps to thREARrocess and develop agn for
updating the written documentAs theREARrocess is operationalized,
NCDSS will actively search for relevant-N@DSS agencies to take part
in REARvith NCDSS.

A Challenge: to address the oversight and monitoring of county
Achievement Plans in afficient manner will require th&lCDS®
have multiple staff skilled in desktop productivity tools which are
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integrated with communicationgnherent in this process is the neéaf
financial resources.

2. Objectives Measures of Performance

North Cardina has identified 3 objectives that will move the implementation of
REAPRorward and improve outcomes for children and families involved incthikel
welfare system

a. Monthly Caseworker Visits

NCDSS has chosen this as an objective as the incidentreatment in

foster care and the number of placement disruptions remains a concern. To

measure county performance a monthly foster care visit documentation tool

was implemented in 2008, and is a comprehensive assessment of safety in the

living envirement and contains the following elements: changes in household
member ship, safety and supervision pract
stress, cultural and ethnic considerations.

Standard FFY FFY FFY

Outcome Measures National 2007 2012 2013
Absene of Maltreatment in 99.68% 99.79% 99.55 NA
Foster Care

National

Median
Two or fewer placement 83.3% 87.55% 91.6% 91.3%

settings for children in care less

than 12 months

Two or fewer placement 59.9% 6822% 76.2% 76.1%
settings for children in care 12

to 24 months

Year ain a 10099.68% Absence of Maltreatment in Foster Care
2015 99.68%

2016 99.90% Achieved

2017 99.0% Maintained

2018 100% Achieved

2019 100% Maintained

This c¢clearly out Inisupevsing\hc@ubdtp Bild welfarea t
programs from identifying issues through the use of data and the means |
which technical assistance is provided.

More information is available iBectionVII.P. 100.
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b. Project Broadcast Expansion

Ultimately, the measure of progress apérformancemilestonesfor Project
Broadcast is that the implementation thumainformed practice in all 100
counties will be complete by 2019.

To accomplish this: A sustainability plan will need to be conceptdadizea key
step toward aligning policy to reflect Trauma Informed Practice. An interim
target would be to have a written implementation plan within 24 months. This
will need to be completed before this practice can be imbedded into our
statewide training arricula.

I Quote from a Stakeholdevhen asked what NC was doing to address trauma

dn partnership with DSS we have trained 1300 local DSS staff, clinicians, schi
Guardian Ad Litem, law enforcement and the General Assembly. We were giv
money to keepdoing KA & X KI 4 alea | f
(Joint Planning March 17, 2014)

c. Child Welfare lfHome Services Practice Model

North Carolina has long recognized the value of children being raised with

their families. Even in cases where concerns about child abuse and neglect are

present, safe solutions canteh be found withinfamilies and communitieso

that children can remain in their homes while their families are offered

services that engage, involve, support a
Resource Center fordlHo me Ser vi ces” , 2 Qeddotal . Dat a, as
evidence indicate that the best Child WelfareHome Services Practice

Models are grounded in famigentered and culturally competent principles.

Additionally, InRHome Services can be effective in reducing maltreatment

when protective factors@ recognized and strengthened; improving

caretaking and coping skills; enhancing family resiliency; supporting healthy

and nurturing relationships; and promot.
emotional, and educational welleing. North Carolina is dedidag) resources

to identify a practice model that will easily coalesce into the continuum of our

child welfare system

2D DD

Implementation
Completed

*Summarize literature «Make

Implementation
* Model Selection ModelRecommendation

. continues

= Develop
Implementation
Strategy
*Sustainability Plan
*Guide
Implementation
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D. Staff Training, Technical Assistance and Evaluation

1. Training

The NC Statewide Training Partnership is constantly upglatiad expanding to
successfully meet the training needs of
Through the Training Partnership, NC is able to offer state and counties, small

and large, rural and urban, the same quality training experiences to keep them

abreast of issues in the evehanging field of child welfare policies and

practices.Core competencies in child welfare practice are offered through a

variety of mediums.

I Quote from a Stakeholder:

¢Education and training are all good but without an automated case manageme
aeadsSyz S@Sy o6A0GK 82dzNJ 60Sad ¢2N) SN
2dzi O2YSa¢
(NC Assciation of County Directors of Social Services, April 9, 2014)

ewide as its gda
tation GREARAL
ave designed the

Pre-requisite: Cuality Case Review Wedinsr

Training for REAP Core Leadership Teams
in Becoming Achievement Focused (BAF)

Qualitaove
Daz Skills
Z Days

Coaching Shills
Train-the-Trainer
3 Days
BAF 3: Problem Solving Practice
Z Days

Pre-raquisite: Quality Case Review Wedinar

"
Pre-requisite: irtro to Ohild Weltsne
Dta Sources

BAF 2: CQI - Systemic Process

Z Days
BAF 1: Readiness & Implementation
2 Days
REAP OrientationKick Off
1 Day
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1 BAF I:Readiness and Implementatiomhe training will@view core areas
of readiness, including agency culture, staff attitudes and capacity,
resources, and community partnerships. Teams will then identify
strategies for increasing their readiness and overcoming potential
barriers. This course was developegb t he Fami ly and Chil dr
Resource Program, part of the Jordan Institute for Families-CNC
School of Social Work.
il Introduction to Child Welfare Data Sourcé@is blended training builds
the capacity of staff to effectively access and use the maijitd elelfare
data sources for North Carolina. The course includesmifiQte live
online session to ensure participants are able to log on to all of the sites,
followed by a onalay classroom training that introduces participants in
more detail to the NC 8S Management Assistance Site, the Client
Services Data Warehouse, and XPTR reports. This course will include
instructions on navigating the sites and haraisactivities to find and
utilize various reports.
1 BAF II: Child Welfare CQI Cydleis twedayclassroom training builds the
capacity of staff to effectively use outcomes data to improve agency
performance. Patrticipants will learn how to access and use data from the
NC DSS Management Assistance Site and Data Warehouse, and they will
practice a foustep CQI process for child welfare using relevant data. This
course will include handsn activities and lessons learned from REAP
implementation efforts. Participants will need to bring a laptop with
wireless capacity.
1 BAF llI: Coachin@oaching is a sictured process in which a coach uses
specific strategies to help learners improve their performance on the job
and to contribute to improved agency pr
in Child Welfare.” (Summer 2012). Chil c
http://muskie.usm.maine.edu/helpkids/rcpdfs/cwmatters12.pdf)
1 Using Qualitative Datd his oneday classroom training provides practice
in data analysis and presentation to assist child welfare staff with
Continuous Quality Improvement (CQI) efforts. Participantddwititify
barriers and solutions for using their
the four-step CQI process for child welfare. Participants will practice how
to use data to answer specific questions, design data collection tools and
effectively select ath share data with different types of audiences. A-pre
requisite to this training is participation in a webinar on Quality Case
Reviews.

I Quote from a Stakeholder:

GThe training system needs to involve supervisors more in the training proc
how to prepare workers for training and how to support them when they
NB 0 dzNJ/ €
(Joirt Planning March 19, 2014)
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The BAF training series plays a pivotal role in supporting not only our goal to
implementREARtatewide butthe objectives that we have outlined for monthly
caseworker visits, statewide implementation of Project Broadcast and the
identification and implementation of a Child WelfareHome Services Practice
Model. This supportive role can be described as it:

A Supports implementation of evidenebased practices

A Supports implementation of outcomdecused child welfare practice

A Supports skill development associated with MRS. Feareityered
practice and a solutiofocused approach to child welfare

I Quote from a Stakeholdeegarding worker retention

AF 62N]JSNBR R2y Qi F¥SSf A}
Y2NBE 2dzi 2F 62N] F2ND
(Joint Planning March 18, 2014)

S
S

2. Technical Assistance

NCDSS Provides a wide range of Technical Assistance (TA) to county child
welfare agencies that cover informational topics to intensivesiia program
improvement activities. The execution of a wehsed gateway to provide TA (TA
Gatewgy aka TAG) has allowed NCDSS to begin tracking trends and patterns
around policy and practice issues rather than rely on anecdotal information.
Usage of the TAG has been limited to the 17 REAP pilot counties; however, having
recognized the benefit of thi®ol, NCDSS will continue to expand access to the
TAG to norREAP counties and grow the capacity of state staff to work within
the TAG.

The TAGffers counties the option to search a knowledge base, similar to an
FAQ, to locate an answer to a policy, gmammatic or rapid response question.
Should the knowledge base not provide the information needed, counties are
able to submit a ticket for TA. To use the knowledge base it is not necessary to
create a user account; however, to submit a tickatser accont is required.
County users are restricted to line supervisand above. When submitting a
ticket, the user is required to identify the exact nature of the question, what
outcome and what performance measure the question is relate®ime

entered, theticket can be prioritized based on the nature of the request,
categorized based on the information presented in the request and assigned to
a NCDSS manager. All of the contact between NCDSS and the user is
documented within the oHine ticket that allowsthers to be brought in for
collaboration. The functionality of the TAG allows NCDSS to create and run
reports that will help identify what are some frequent topics for TA, how often a
county is using the TAG, or if there is a geographical area thatigg$itrg with

a particular issue.

The TAG allows NCDSS to track and evaluate its own performance in responding
to county request for TA. Some of the elements that can be assessed are: the
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timelinessof resporseand compleion ofa request for assistancéhe count of
tickets submitted by type, priority and NCDSS staff. The ability to tailor reports is
built into the system. This provides NCDSS with another snapshot of what the
needs of the counties are in a tangible way, eliminating anecdotal justification

The OSRI is a tool that gives a great deal of information about a specific case and
acounty’'s ability to achieve plssitive out
depth is also one of its potential challengestsuseasthe complexities of
information onthe tool are numerous. The OSRI use in a traditional case review
process only allows fa small number of casds be reviewedather thana

larger sample to show broader trend analysis across a larger sample of cases.
Another form of TA that N@SS can provide is referred to as Process QA. This is

a look at therequired performance standardlat guide practice to give

counties an indication of what their performance is on the bessigiired

activities in practiceThe tools developedssess aatities during the CPS
assessment process,-Home Services, Foster Care and Adoptionared

currently being usedhey are based on concretely measurable outcomBsese

relate to measurable practice expectations which can give us a good picture of
the caunties practice across a broad sample and let us know where a more in
depth look or a tool to study a specific area and/or deploy resources to assist a
county in improving their practice as needed.

3. Evaluation and Research related to training and texdirassistance.

The training system in North Carolina has includstracture for evaluation
(evaluative) component where participants are provided with an opportunity to
provide feedback for all eventslowever NCDSS recognizes the need to go
beyond tis first participant satisfaction and focus on Transfer of Learning and
evaluation.

The NC Statewide Training Partnership evaluates the effectiveness of training
provided on an ongoing basis through Participant Satisfaction Surveys given to
participantsat the end of each training event. Recently these evaluations have
become electronic and participants can access them immediately upon the
completion of each training event. The training evaluation forms are housed on
the ncswlLearn.org training registrati website. Feedback for each course as
well as each trainer is accessible to the staff development training
administrator, the staff development training manager, and the trainers at the
end of each course. A regular ongoing review of training participatntfaction
surveys is made by training management in order to identify early any issues
that might need to be addressed in the curriculum, state policy confusion, or
problems with the individual trainers. At the end of the calendar year, these
electronic forms are compiled for an overall report of participant satisfaction
with the training and trainers. The results are shared with the training team, the
NCDSS management team, the counties through webinar or publication, and
any contract training staff.
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The main purpose of the-BSF is to enable training system administrators and
training providers to collect and analyze information from training participants

to facilitate decisions to improve various aspects of the training program. These
reports are pat of a comprehensive plan for evaluating the North Carolina Child
Welfare Training Program. The findings, along with those from past PSF reports,
indicate that from the point of view of people who attend training, the Child
Welfare Services Staff Developnt Team management and staff, training
vendors, and contract trainers continue to deliver high quality training. The
ultimate purpose of these evaluations and the training itself is to ensure that
through the Child Wel f ar eourearevatldede s pr ogr a
deleted or revised to best prepare child welfare staffs with the knowledge and
skills necessary to help families and children achieve safety, permanence, and
well-being.

This in part has given NCDSS and UNC the opportunity to evahthteap the
region of the state in regards to what geographical area is accessing training and
aids in the calendaring of training.

In addition to providing feedback regarding the performance of the trainers this
provides a glimpse into areas of poligydapractice that need augmentation.

The TAG includes the ability to manage performance of state staff and monitor
the accuracy of information provided. As the capacity of the TAG expands, the
usability of this report feature will increase.

In support ofREAPthe Steering Committee has formed a dataformance
workgroup that evaluates ensures continuity with the objectives for the
collection of data.

E. Implementation Supports

1. To be successful in achieving our identified goals to impleiR&#Rtatewide
and our objectives; NCDSS has identified the following as needs:
a. Statewide consultation andnonitoring of county practice.
In addition to the review of case files, consultation and monitoring of county
practice includes helping local agencies to iifgrwhere their strengths and
challenges are through the use of data. To be successful the following is
needed:
» Updated Technology Resources and Hardware
NCDSS continues to promote NC FAST as the solution for an automated
case management solution. Hewer, NCDSS acknowledges that
NCFAST may not be the only solution and alternative solutions are being
explored.
* A mechanism for sharing data/information across child serving systems.
NCDSS is working in concert with our child serving partners, such as
AOC, DJJIDP and Mental Health to explore process to share data across
systems and the MOUs that would need to be established to allow this
to occur.
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* Restructuring of our Child Welfare Section staff to align with a fully
functioning CQI model that includescase review component.
Strategies include: the inclusion of the Child Welfare Outcomes Council
on reviewing county Achievement Plans, Case/Fatality Review
summaries to make recommendations for state and local
programmatic/systemic changes; drafting thenual Child and Family
Services Report; and involving our state level partners in this feedback
(CCPT, Mental Health, DPI, DPH etc.).

1 Contract negotiations to increase the availability of training as evidence
through the number of trainer days needed (esated 24 days).

2. Sustainability foREARMplementation
To hold ourselves accountable, NCDSS internally and in partnership with
Departmental Leadership, child advocates, andnty departments of social
servicewill make a commitment to the improvemenf our child welfare
systemthrough REAP as our CQI framework. This commitment will involve at a
minimum fischrequests to addresstaffing, training, data systems and
equipment.
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V. Services

The vison for the delivery of serges is that through these services safe and nurturing
communities will promote resiliency for all North Carolina families.

A. Child and Family Services Continuum

As the state’ s c hiidraspomsibleé fordhe supevigienmrady , NCDSS
administation/monitoring of social services programs in all 100 county social services

agencies. Monitoring or administration is accomplished by developing policy, and providing
supervision, guidance, training and consultation regarding services for abuseekteeg|

and/or dependent children and their families across a continuuseofices fromFamily

support, family preservatioandtime-limited reunification and adoption promotion and

support servicesThese services are discussed throughout this plaraels section

addresses one or more aspect of NC’'s child wel

The prevention and intervention portion of NC’
di scussion of NC's Family Support, h&kespite and
Network of Public and Private Family Strengthening funders, and the efforts of Prevent Child

abuse NorthCarolinaP. 8). The spectrum of NC’s publicly fund
continues with the identification of services to families who hbeen identified as having a

maltreatment occurrence. In Section Ill. Plan for Improvement, NCDSS readily recognizes

that well-being is an outcome that needs improvement. The objectives to address well

being or “treatment s e rPwjeaBrsdcast, ouctlaumde a pl an t
informed practice effort; and, the exploration of a Child Welfare Practice Model for-an In

Home Services framework redesigrage49).

The continuum of services that encompasses foster care service is also addressedan our Pl
for Improvement(Section Il). NCDSS defines foster care'ssmporary substitute care

provided to a child who must be separated from their parent or caretékérs ensure that

these services are being provided within defined practice and outcomeumegdNCDSS
hasoutlined a plan to continue partnership with our public and private cipldcing

agencies, university partners and other stakeholder to pilot and evaluate the monthly foster
care visit documentation tool (Section VII. P4@€) and providesupport for the

Permanency Innovation Initiative Fuf@ection X. Pagkl1l). Much has been written

regarding Project Broadcast which plays a role in the quality of services provided to children
who have been traumatized and are in foster caree expansin and sustainment of

Project Broadcast has been identified as an objective to address safety, permanency and
well-being. More detail can be found in Section Ill. P&@d”Boject Broadcast is also a key
player within the continuum of foster care as bottidnsive Family Preservation Services
(IFPS) andlime Limited FamilgervicesTLRS) are provided to children and families in cases
of documented child abuse, neglect and dependency. IFPS is provided to families in which
the child i s ‘“eanto viahmif m ® miLR% pecided tnfamilies in

which the child is about to be reunited with their family aisdherefore at risk of return to

foster care.The goal is to prevent unnecessary placement of children away from their
families by restang families in crisis to an acceptable level of functioning delivered within a
System of Care framework. These services are designed to meet the following objectives: 1)
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stabilize the crisis which put the family at imminent ri8kkeep the child, familyand

community safe by defusing the potential for violence (physical, sexual, emotional/verbal
abuse);3) help families develop the skills, competencies and resources they need to handle
future crisis situations more effectively.

Post Adoption Suppoderviceautilizesthe Request for Applications (RFA) approach to
strengthen its post adoption support services by incrementally intensifying requirements
such as evidenebased traumaocused programs and screening and functional
assessments. Through th&R process, NCDB& broughtogether public and private
agency adoption professionals and family support professionals to implement a state
initiative to improve the performance of the adoption system through greater collaboration
among public and privatadoption agencies and family support prograifisese services
include begin with offering information and referral/case management services, Adoption
Assistance Payments and vendor payments, Medicaid, and services provided for under
CFCIPSection VIPage77).

However,Family Support and Respite services are describddtail here through the work
of the state and local child abuse and neglect prevention netw@ukrently the network is
comprised of:

9 36 direct service grantees serving 53 counéiad the Qualla Boundary through
the provision of Family Support, Respite, and Community Response program
services. Direct service grantees provide primary, secondary and tertiary child
maltreatment prevention services through the combination of CBCAP,
Pronoting Safe and Stable Families (PSSFZIYB, and Nort h Carolina
Trust Funding.

1 A network of public and private Family Strengthening funders.

1 Prevent Child Abuse North Carolina (PCANC) and the Prevention Network.

9 North Carolina Child Fatalitydention Systera100 Community Child
Protection Teams.

1.Family Support, Respite, and Children’s Trus"

The Child Welfare continuum includes Family
Fund services.

These services are designedstrengthen and support families to prevent
child abuse and neglect that are accessible, effective, and culturally

appropriate and build upon existing strengths that:

Offer early, comprehensive educational and resource assistance to famili
Promote thedevelopment of parenting skills.

Increase family stability by improving and maintaining support systems fo
families and their children, especially for families with children with
disabilities.

Provide referrals to early health and developmental services.
Demonstrate a commitment to meaningful involvement of caregivers in
program planning, implementation, improvement, and system change effc
1 Demonstrate a local network through their involvement with local boards,

ERE

=a =8
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advisory councils, and work groups tliatus on increasing protective factor
in families and reducing risk factors that contribute to child neglect and
abuse.

9 Ultimately result in communities that value and support selfficient and
nurturing families

2. Network of Public and Private Fam8yrengthening Funders

North Carolina maintaina collaborative network of public and private funders and
supporters who engage in broad systetagel work. The purpose is to enhance fiscal
and implementation support to programs delivering evidetesedand evidence
informed programming to improve outcomes for children and families.

Sharedvaluesinclude:

1 Investing in evidencbased programs is not only a wise, but also ethice
investment.

9 Collaboratively supporting specific eviderzased programsyvill yield
greater impact for funders and for communities.

9 Scaffolding is vital to the successful implementation of evidérased
programs.

9 Creating efficiencies and eliminating duplication of services.

3. Prevent Child Abuse North Carolina and the Enéfon Network

To promote and implement the shared values of the network of public and private
funders, NCDSS contracts with PCANC to help direct and support the networks of
coordinated child abuse prevention resources and activities to strengthen éamili

The three primary goals of the partnership with PCANC are to:

1 Increase successful replication of evidet@sed programs and practices
to prevent child maltreatment and strengthen families.

91 Influence social norms that strengthen families andrpote healthy child
development.

1 Advocate for effective policies that best support healthy families and
positive child outcomes.

4. The North Carolin&hild Fatality Prevention Systeastablished under Article 14 of the
Juvenile Code, North Carolina Gesle®tatute 7BL400-1414 shall:

Develop a community approach to the prevention of child abuse and neglect.
Understand and report the causes of child deaths.

Identify gaps in services to children and families.

Make and carryout recommendations for chasgo laws, rules, and policies to
prevent future child deaths, especially those from abuse and neglect.

=A =4 =4 =4
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The North Carolina Child Fatality Prevention System contains four components:

North Carolina Child Fatality Task Force

State Child Fatality Preventidfeam (State Team)
Community Child Protection Team (CCPT)
Local Child Fatality Prevention Team (CFPT)

= =4 =4 =4

CCPTare interdisciplinary groups of community representatives inclusive of
mandated representatives. Located in all 100 counties, the CCPTs meaeniotp a
communitywide approach to the problem of child abuse and neglect. Each CCPT
reviews active child welfare cases, fatalities, and other cases brought to the team for
review. The purpose of the CCPT case reviews include identifying gaps and
deficiercies with the child protection system, increase public awareness of child
protection in the community, advocate for system changes and improvements, assist
the county director in protection of living children and develop strategies to
ameliorate child abusand promote child welbeing at a local and state level.
Responding to previous recommendation, a CCPT Advisory Board was formed. The
mission of this Advisory Board is to guide the strengthening of local teams through
training and technical assistance.

In FFY 2012019, he CCPBtate level advisory boandill engage in
strategic planning with technical assistance from the National Resource
Center, and will continue effort® mirror the composition of local teams
and hasalreadystarted identifying potential members.

Note: The description of P8, subpart 2 funded activities is summarized below according to
their geographic availability, eligibility and how services are provided statewide.

IV-B, subpart 2 Service Eligibility (types of families) Funding Services Provided (geographig
Avaibbility
(geographic)

Family Support Those children and families that hav Competitive =~ Those community based
been identified as having had RFA* agencies that appliedral
maltreatment occur; eligibility varies were awarded funding.
across programs.

Family Preservation Services Children, who have been identified Funding Statewide through County DS:!
as abused, neglected or who are Allocation to  or Private regionally based
dependent. all 100 agency

county DSS

Timelimited Reunification Children who are in foster care and  Funding Statewide through County DS:!

Services are about to be reunified with their ~ Allocation to  or Private regionally based
families. all 100 agency

county DSS

Adoption Support Services Those children wih have been Funding Statewide through County DS:
adopted through/from the state child Allocation to  or Private regionally based
welfare system. all 100 agency

county DSS

Post Adoption Services Those children who have been Competitive  Those community based
adopted through/from the statehild RFA* agencies that applied and
welfare system. were awarded funding.

1 RFA Request for Applicatohnhat i s competitive. RFA's are announced through 1|is

agencies. The REAalso posted in the NCDSS and NCDHHS weétiigité\yww.ncdhhs.gov/dss/pubnotice)).
1 Counties and Community Based Agencies are not required to apply for RFA as some communities have established programs that
meet the needs of their community.
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B. Senice Coordination

During 20122013, NCDSS continued collaborations and partnerships with several existing

agency committees and workgroups to strengthen and inform its prevention work. NCDSS

staff members had memberships, affiliations, and/or participateglanning committees

and workgroups to inform and integrate prevention within the following

disciplines/communities:

State Collaborative for Children, Youth, and Families

Strengthening Families State Advisory Committee

Incredible Years State Advisoryn@uittee

Circle of Parents State Advisory Committee

National Alliance for Children’s Trust and
Prevent Child Abuse North Carolina’s Prever
Prevent Child Abuse North Carolina’s Refran
Young Mom’' stewitle Goordirating Sommittee

North Carolina Domestic Violence Commission

Abuser Treatment Program Subcommittee of the Domestic Violence Commission

Domestic Violence and Sexual Assault Roundtable

North Carolina Fatherhood Development Advisory Council

EarlyChildhood Advisory Council

North Carolina Interagency Coordinating Council

Early Learning Collaborative

North Carolina Lifespan Respite Project Advisory Team

North Carolina Division of Public Health (DPH) in the implementation of the MIECHV

initiative.

NC Council on Developmental Disabilities

Governor’'s Crime Commission on Child Abuse
Educational Stability Task Force

Essentials for Childhood Development

Court Improvement Project Advisory

=4 =4 =8 =8 -8 8 ofofofofoa oo o
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NCDSS values working together in partnership, pablicprivate, with families and other
disciplines to achieve common goals. NCDSS is in a unique position of leadership for
directing, leading, and evaluating the network of puiglitcvate partnerships.

In FFY201-20195, NCDSS will continits collaborations and partnerships
with these several existing agency committees and workgroups to
strengthen and inform its prevention work.

1. Prevent Child Abuse North Carolina (PCANC)
NCDS wi | | continue to serve as a member of P
The team is comprised of administrators, direct service practitioners and county and
state government personnel, educators, medical professionals and others with a
sincere desired improve and increase the services available to professionals in the
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state. The main areas of focus for this team are to provide assistance and guidance in
topics and area of focus for the Prevention Network Regional Meetings and webinars
and to help PCRC shape the scope of future member benefits.

2. Early Intervention Programs through IDEA, Part C
The North Carolina Interagency Coordinating Council (ICC) brings policy makers,
service providers, and parents together. It serves young children withililiieesband
developmental delays, and their families. Its members work to ensure that the
supports and services offered to families are in line with their needs. The council
advises and assists in making policy related to early intervention servicets astis
evaluation of services, supports interagency agreements, identifies services that are
right for infants, toddlers and preschoolers, and supports and guides local Interagency
Coordinating Councils.

I Quote from a tkeholder:

6Our goal is to build capacity where we can. Staff [Public Health] are taking it upon them:
G2 0S ONBIGAGS YR GFt1Ay3 G2 GKSANJ
(Joint Plannina March 18, 2014)

The ICC is the required advisory board for theyHatkrvention program in the

Division of Public Health (DPH). The ICC meets on a quarterly basis. These meetings
are open to the public. The Governor appoints members foryear terms, and has
requirements for attendance at the meetings. NCDSS becamaetave member of

the ICC in July 2011.

3. North Carolina Early Childhood Advisory Council (ECAC
The ECAC is charged with leading the state in creating and sustaining a shared vision
for young children and a comprehensive, integrated system of higlitgearly care
and education, family strengthening, and health services that support ready children,
families, and communities.
NCDSS continues as an appointee member of the NC ECAC and through
participation, helps shapes the following major goals:

1 Develop an integrated, comprehensiveygar strategic plan for higguality
health, family strengthening, and early care and education services that
support ready children, families, and communities.

1 Strengthen awareness and commitment among families, bssinand
policymakers to ensure that all young children in North Carolina are healt
learning, and thriving.

1 Strengthen the quality of programs and expand opportunities for young
children and their families to participate in higjuality programs.

1 Strenghen coordination and collaboration across service sectors to promc
high-quality, efficient services for young children and their families.

1 Support the implementation of an integrated data system that meets the
individual and collective needs and capastof statefunded programs
serving young children birth to age five.
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North Carolina was one of nine states receiving a Race to th&adp Learning
Challenge Grant (RHLC). The ECAC, as the lead agency for this grant, provides an
important mechanisnfor achieving many of the goals outlined above. It is important
to note that in late 2012, the ECAC administrative home was moved to DPH.

The Governor’'s office and st afdfMadionet he ECAC
(NCIOM) Task Force on theMal Health, Social, and Emotional Needs of Young

Children and Their Families to assure that the task force recommendations

complement and support ECAC and Early Learning Challenge activities related to social

and emotional development. The full repodrfthis Task Force is available at:
http://www.nciom.org/publications/?earlychildhood The NCIOM Task Force on the

Mental Health, Social, and Emotional Needs of Young Children and Tindie§aas

been disseminating their findings through a series of meetings through North Carolina

Area Health Education Centers (AHE). The ECAC will meet regularly over the next year

to oversee all of these activities.

4. Project LAUNCH

Project NC LAUNG#1an initiative of Department of Public Health (DPH). Project NC

LAUNCH, first funded in 2009 with North Carolina being one of 12 states to make up

the second cohort of grantees from SAMHSA, is now in its final year of

implementation. Alamance Countgaat i nues as the “pilot” c¢omml
LAUNCH initiatives.

The mission of Project NC LAUNCHd implement a state and local collaborative

effort where key partners interact with children and families along multiple,

integrated service points to pmote environments for children ages zero to eight that
support each child and family’'s physical, er
Its vision is all children ages zero to eight and their families are supported holistically,

such that they bud resilience, enter school ready to achieve, and continue on

pathways to success in life.

t N22SO0 b/ [!Ib/1Qa 3I2Ffta gAff 0S5

evidencebased and promising programs in the following five domains:

1 Developmental Assessmentgaining for primary care physicians to conduct
socicemotional screenings.

9 Integration of Behavioral Health into Primary Care: early establishment of
medical home.

f Home Visiting Programs: expansion
implementation of Tple P (Positive Parenting Program).

1 Mental Health Consultation: mental health professionals provide referrals,
training, consultation and other services to pediatric practices, childcare
centers, and schools.

1 Family Strengthening & Parenting Skills Trgnincredible Years: parent, as
well as Triple P at all five levels.
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Child welbeing is key to ensuring children are safe and meeting their developmental
milestones and supporting strong social emotional development.

r

In FFY2015-2019, NCDSS wilupport the DPH by serving on the Project NC
LAUNCH statewide advisory council. This advisory council, while formed with
memorandums of agreements, has not been actively engaged. However, as the
project is entering its final year of funding, the advisoryroal will be re

engaged to determine replication of successful strategies. NCDSS will help
activate this advisorv council throuah local and state level suoports.

5. North Carolina Fatherhood Delepment Advisory Council (NCFDAC)

North Carolina is committed to continuing its endeavors to strategically and
systematically improve practice related to the engagement of parents and non
residential parents, with an emphasis on the unique needs of fathend to prioritize
opportunities for parent leadership. The wélkking of children and their families
remains an outcome that NCDSS and county social services agencies continue to
prioritize with support from federal and statewide child advocates.

TheNCFDAC is comprised of universities, community based programs, fathers, and
other governmental agencies that includes county social services agencies. NCFDAC
has endorsed several systemic and programmatic changes related to sustaining
statewide leadershipthe development of technical support and training, and the
implementation of fatherhood and naresidential parent engagement policies and
activities.

In recognition of the multfaceted approach needed to systemically and
programmatically address thesue of father/norresidential parent engagement,

NCDSS has taken a broad but intentional approach to networking with others, such as:
PCANC, NCFDAC, Department of Defense (DoD), North Carolina National Guard
(NCNG), Duke and North Carolina State (NCSiMgrdities, and other community
agencies.

Currently, NCFDAC has adopted a shared Mission, Vision, and Purpose around some
and some targeted goals. The NCFDAC emphasizes promoting theeinglbf

children and their families through the promotion oflic education regarding the
importance of an engaged father and through securing funding for fatherhood
research and evidence informed/based practices.

vz . 6. NC State Collaborative for Children, Youth and Families
Collaborative
sNeCr\[/)eSsSaS a The North Carolina Collaborative for ldhen, Youth and Families is a forum for

stakeholder coIIabor:_:ltion, a_dvocacy gnd action among families, publ_ic and private child, youth

body for the anq family serving agqules_and community partners tq improve outcomes fpr all

Child and children, youth and families in the state. The Callaive is cechaired by a family
partner. Sever al -sefvinghgenctehisucl asrthe Dapartmensof ¢ hi | d
Public Instruction, Department of Public Safety (Juvenile Justice), Division of Public

Family
Servies Plan
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Health, and the Division of Mental Health are fpapating members of the
Collaborative. Meetings occur twice per month and include opportunities for sharing
information and problem solving. The Collaborative is not mandated by statute and
participation is voluntary. The following subcommittees and parships meet to
discuss and advance areas that relate to families and children: Youth in Transition;
Training and Technical Assistance; Family Agency Collaborative Training Team;
Adolescents Substance Abuse Services and School Based Behavioral and Mental
Health.http://www.nccollaborative.org/

7. Maternal, Infant and Early Childhood Home Visiting (MIECHYV)

Based on findings from the comprehensive needs assessment, the NC Home Visitation
(NCHV) program willnplement a continuum of evidendeased home visitation

services for families with childrenage€0 t hat wi |l |l support each <c¢ch
emotional, cognitive and behavioral wéléing, and will provide children the

resilience they need to enter schaaady to achieve and on their way to success in

life. Outcomes will be achieved by implementing or enhancing evidbased home
visitation (EBHV) programs, replicated with model fidelity, that fill gaps to meet the
needs of these families living in highk communities in the state. The NCHV program
builds on an existing publjarivate initiative to increase EBHV programs across the

state. DPH will implement a tworonged approach to sustain and expand EBHV
programs in North Carolina:

T Expand & éxistingsBBIdM irdrastructure.
1 Implement new EBHYV initiatives in communities where children ageesttest
riskfor poor outcomes.

DPH expanded statievel infrastructure needed to effectively support EBHV programs
by hiring a program consultant whietill focus on the development of infrastructure
for Health Families America.

North Carolina has engaged in a three year strategic planning process aimed at
expanding EBHV programs in the state. One finding from this process was
communities most in needf&EBHYV initiatives were frequently those least ready to
implement these initiatives with fidelity. NCDSS has been engaged with other state
agencies and stakeholder groups to ensure coordination on this DPH funded project.
The group has specifically dissad the 20162014 North Carolina Child Abuse
Prevention and Treatment Act (CAPTA) State Plan; the-2009 NC Head Start

Needs Assessment, the 2010 figear needs assessment for Title V and the 100
county needs assessments. Several points of coordinagbtmeen these needs
assessments have been identified including the requirement for local interagency
protocols/agreements as identified in both the CAPTA and Head Start assessments.

DPH received a twygear MIECHV Infrastructure Development Grant to supgo
triage/referral system and develop capacity within local communities to implement
EBHVPs. DPH entered into a data sharing MOU with NCDSS for child maltreatment
data related to children enrolled in MIECHV.
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In 20142015, NCDSS will continue to partner with the DPH in the
implementation of the MIECHV, administered by DPH.

8. North Carolina Lifespan Respite Project

North Carolina's Lifespan Respite project is being led by the North Carolina Division of
Aging and Adult Services (DAAS), in collaboration with the North Carolina Respite Care
Coalition, the Division of Medical Assistance (DMA), and other key parDwAsS is a

sister division to the CBCAP Lead Agency within DHHS. The project seeks to enhance
and expand the quality and availability of lifespan respite services for all age groups

via consumer and provider education and informational activities, voluraedr

provider training, and resource development.

NCDSS is a member the North Carolina Lifespan Respite Project Advisory Team. NCDSS
and the North Carolina Lifespan Respite Project have identified the following
strategies for increasing collaboration.

4 In FFY20152019:

9 Through a Lifespan Respite grant from the DAAS, the NC Respite
Care Coalition provides vouchers to reimbuifespan family and
informal caregivers toward the cost of obtaining respite care.
NCDSS hopes to engage the DAAS, the Lifespan Respite Project
Advisory Team, and the North Carolina Respite Care Coalition about
an opportunity to pool CBCAP and Lifespaspgie Funding to
implement statewide vouchebased respite services in a
collaborative manner.

9l Continue to explore ways in which to broaden the awareness of
respite services across the lifespan continuum. Identifying
established family and caregiver resoe information centers, such
as the North Carolina Respite C
ensure that information shared regarding access to respite services
include, but are not limited to, respite care offered to parents in
crisis, adults and childremith special needs, and the elderly.

9. Implementation of Essentials for Childhood: Safe, Stable, Nurturing Relationships and
Environments

As stated in the previous Systemic Change section, NCDSS is a key stakeholder and
partner in the implementation of Essentials fdnildhood: Safe, Stable, Nurturing
Relationships and Environments task force. NCDSS serves on the Leadership Action
and Collective Impact teams as well as the grant steering committee. NCDSS
participates with the Division of Public Health and other kekettalders in monthly
technical assistance calls with the Centers for Disease Control (CDC) and attends
grantee meetings at the CDC.

NCDHHS / DSS CFSRBZmL9 Page65 of 122



In FFY2015-2019, NCDSS will also continue to serve in a leadership role for
this initiative.

C. Inventory and Description of Services

The services that the state provides under each category in Tieslibpar2 have been

listed above in the continuum of child and family services (Section A), and service
coordination (Sectiom). These services are provided statewide to all eligible families. The
success indicator for theservices is that there is a decredasghe annual rate of reports

of child maltreatment and the annual rate of child victimization decreases. Sources of data
to help determine this success are the US Census data, the Central Registry, UNC
Management Assistance and contract monitoring.

1. Needs Assessment

The Community Child Protection Team (C@ai interdisciplinary group of
community representativesLocal teams identify gaps and deficiencies with the child
protection system, increase public awareness of child protection icdinemunity,
advocate for system changes and improvements, assist the county director in
protection of living children and develop strategies to ameliorate child abuse and
promote child welbeing at a local and state leveCurrently, the CCPTs servelas t
primary vehicle by which NCDSS assesses unmet needs and current array of
communitybased child abuse and neglect prevention program and activities.

( CCPTs requested continued assistance around the following issues:

I Funding for local teams to provide outreach, educatiod a
awareness activities in communities.

1 Training on motivating and engaging team members.

T NCDSS to provide a training curriculum for new members.

1 Training on the Intensive Review process and planning for other
case reviews.

1 Training on engaging the commtyicollaboration.

To supplement information gathered through the CCPT structure, NCDSS
also continues to collect and aggregate annual statewide child
maltreatment data to identify regional and county level needs.

To help communities identify those unmet family and community nergsactivities
supported within Ttle I\-B, subpart 2, Family Support Program Services provides a
|l ook into the needs of NC's children and f ar

1. Number of Individuals Served through Commusiised Programs: This activity
will produce output measure related to theimber of individual served.
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2. Percent of participants indicating an i
Devel opmental Status” category on the Fami
are required to administer the NC Carolina Family Support Out@cake at pre
and post program intervals
3. Percent of participant sChidndi cating an i
Il nteractions/ Parent Child Relationships” ¢
Scale: Contractors are required to administer the NC Carcdimal{-Support
Outcome Scale at pre and post program intervals.

Activities supported within Title 8, subpart 2for Foster Care and Adoption

Promotion and Support identifies the needs ¢

1. FosterCare Servicestheseservices provide the necessary supports to parents
who are working to alleviate the conditions that have rendered them unable to
care for their children. During this ti me
being needs are being met so that whiamilies are reunified they are stronger.

2. Services and resources (NC LINKSEens and young adults 13 to 21 who have
lived or are now living in foster care system are intended to facilitate successful
transition to self sufficiency.

3. ETV ~avariety of support services to eligible student recipients of the
Postsecondary Education Support Scholarships (NC Reach), based on eligibility.
All services are intended to assist the s
academic progranmGrants, Eduational Training Vouchers (ETpfpvided to
students who were in foster care on or after the age of 17, or who were
adopted on or after age 16, or were placed in a relative guardianship on or after
their 16th birthdayto attend postsecondary educationat wocational training
programs

4. Adoption ~theseservices benefit children in the foster care system and the
families who adopt them through services providadcounty departments of
Social Srvices and through partnership between public and privatenages
that include recruitment, assessment and selection of adoptive homes;
casework services to adoptive families to support and sustain the placement
and facilitate the finalization of the adoption. After the adoption has been
completed, agencies receiyayments for placements exceeding an established
baseline. The Special Children Adoption Fund has significantly increased the
placement of special need children into permanent homes.

As noted in the section discussing service array and the CCPT eradt sfipey,

NCDSS is aware that continued work around the service availability is an ongoing
challengeeven though NC has expended more tha®@6fits IV-B, subpart 2 funds

on these service aredsee page 121 for details on actldiB 2expenditures)Not

only is this assessment of the gaps in services showing up in our work with our
communities, child and family outcomes support this, specifically as we |lgekats

derived from our REAP QCR Pilot: safety outcome 2 as 60% substantially achieved; the
relationship of children in care with the parents (permanency outcome 2: item 16) as
40% substantially achieved; and wedling outcomes not being achieved (outcome 1.
20%, outcome 2: 60%, outcome 3: 60%).
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D. Service Decision Making

In February 2013, NCB3%eleased a Request for Application (RFA) for Family Support
Program Services that combine CBCAP an@ MBds for the provision of primary

and secondary child maltreatment prevention activities to begin July 1, 2013. This RFA
was issued for three yegrant period (SFY 2014, 2015, 2016). The RFA focused on
funding communitybased programs using evidenebdsed or promising practice
program models which include qualitative and quantitative evaluation plans that have
proven outcomes in increasing protegifactors for the prevention of child abuse.

The intent of the RFA was to support commusiigsed programs to provide outreach,
support and services to individuals and families identified as beniglabf

compromised health and safety to eliminatereduce those risks by promoting
protective factors that strengthen and support families. Grants were awarded
throughout the state.

1. Family Support Services
North Carolina Family Support Program Services applicants are required to meet all of
the following requirements to be eligible for funding:
9 Provide services based on the Principles of Family Support Practice.
1 Demonstrate a commitment to meaningful parent engagement and leadership
opportunities.
1 Demonstrate collaborative relationships with commtyrpartners in the
prevention of child abuse and neglect.
Implement Primary and/or Secondary prevention services.
Serve target populations most at risk of child abuse or neglect.
Recruit children and families to participate voluntarily.
Promote one or rre of the five protective factors linked to lower incidence of
child abuse and neglect.
9 Provide a service or implement a program that demonstrates an acceptable
level of evidencébased or evidence informed practice.
1 Use outcome accountability and evalimat tools that demonstrate positive
outcomes for children and families.

Eighty percent (80%) of available funds were granted to 22 agencies

implementing one or more of the following programs:

9 Incredible Years Ps8chool BASIC Parent Program for pageritchildren &

1 Incredible Years Scheabe BASIC Parent Program for parents of childs&a 6
1 Strengthening Families Program for parents of childrdri 6

M Circle of Parents

Twenty percent (20%) of available funds were granted to 6 agencies
implementing evidencebased, evidencenformed family support models and

activities not listed in the 80% category above. These programs are
implementing:

9 Darkness to Light, Stewards of Children

1 In-Home SafeCare, Parent Child Interaction Therapy, and Motivational
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Interviewing

Nurturing Parenting and Circle of Parents
Parenting Wisely and 24 Dad,

Parents as Teachers

Strengthening Families Program -10

=A =4 =4 =4

The Family Support programs will participate in a Peer Review inZlli3 These
Family Support sites are earing their second year of funding.

2. Respite Program Services

Criteria for the nine (9) currently funded Respite Program Services was established by
the Respite Program Services Request for Proposals (RFA) issuedyeapgeant

period beginning Jull, 2012. These 9 Respite Program Services grantees will be
renewed for a third year of funding during 202015. Currently, all 9 Respite Program
Services grantee are supported through &/Binding.

Respite Program Services applicants are requiraddet all of the following
requirements to be eligible for funding:

1 Provide services based on the Principles of Family Support Practice.

1 Demonstrate a commitment to meaningful parent engagement and leadership
opportunities.

9 Demonstrate collaborative tationships with community partners in the
prevention of child abuse and neglect.

1 Implement Secondary or tertiary prevention services.

1 Serve target populations most at risk of child abuse or neglect.

1 Recruit children and families to participate volunbgari

1 Promote one or more of the five protective factors linked to lower incidence of
child abuse and neglect.

1 Use outcome accountability and evaluation tools that demonstrate positive
outcomes for children and families.

The Respite programs will partieifg in a Peer Review in 20P015.

In FFY 2012019,NCDSS expects to issadalitional Respite Program
Services RFA for thrgear funding cyckeof respite care for SFY
2016. 2017. and 2018.

3. Children’'s Trust Fund

Community Response programs are intended to fill a gap in the continuum of child
maltreatment prevention programming by reaching out to families who have been
reported to county social seices agencies, Child Protection Services, but whose cases
have been screened out at intake, closed with a decision of services recommended, or
closed with a decision of no services needed, after an initial assessment. These
services are voluntary and alpgants may not charge fees for services. The
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Community Response programming will support cragency collaborative,
community-based initiatives to provide outreach, support, and services to individuals
and families identified as being-gtk of compronsed health and safety to eliminate
or reduce those risks by promoting protective factors that strengthen and support
families through community response programming.

During 20142015, grantees will continue their service provision to families and
measureshort and intermediate outcomes. Ultimately, the long term goal that the
program hopes to accomplish is to prevent future child maltreatment and child
victimization of those served.

Applicants were also encouraged to discuss involvement with their Gaaimunity

Child Protection Team (CCPT), which is charged with identifying gaps and deficiencies
with the child protection system, increase public awareness of child protection in the
community, advocate for system changes and improvements, and deveklipgies

to ameliorate child abuse and promote child weding at a local and state level.

E. Populations at Greatest Risk of Maltreatment

Family Support Program Services are mandated that all commbaggd family
support programs use a decisiomakingprocess reflective of the racial and socio
economic diversity of the community to be served. Local planning and governance
begin at the family level where the family members are a part of the local board,
committees, workgroups, etc. This model ensurezgpams are being developed that
are meaningful and needed in the community. Family and consumer feedback
regarding the quality of services, customer service and impact of services can help
identify specific and creative solutions for gaps and unmet neétiiénithe system.

Additionally, Family Support agencies were encouraged to offer evieesmed,
promising and/or emerging/evideneaformed program services that serve one or
more of the following population(s):
1 Families with/or children with speciakrds.
9 Families with/or children in the foster care or homeless system.
1 Families with/or children who have witnessadd/or are affected by domestic
violence and/or substance abuse.
1 Families with current or past involvement in tbkild welfare system
1 Unmaried fathers or expectant fathers at risk of becoming involved with the
state’s support system.
9 Custodial and/or noncustodial fathers.
9 Lowrincome, never married fathers.
9 Separated couples with children.
1 Unwed couples with children and/or interested in pathood.

A variety of outreach activities are provided by Family Support Program Services,

Children’s Trust Fund, and Respite programs
parents and families. These activities included, but were not limited to theafimlg:
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Support Groups, targeted to:

Fathers

Teen Parents

First time parents

Parents of children with developmental delays or special needs
Parents with special needs

Native Americans

Latinos

Victims of domestic violence
Perpetrators of domestic violeec
Grandparent/relative caregivers
Separated parents and single parents

Parenting Classes, targeted to:

Fathers

Teen Parents

Native Americans

Hispanic/Latino population

Victims of domestic violence

Grandparents/relative caregivers

Parents of children ith developmental delays or special needs

Home Visiting Programs, targeted to:

First time parents

Native Americans

Hispanic/Latino population

Families of children with developmental delays or special needs
Families experiencing domestic violence dostance abuse

Respite Programming, targeted to:

Pregnant youth and adolescent mothers

Single mothers

Homeless youth and families

Children with mental health disorders

Children with developmental delays, chronic health problems, or special ne
Childen affected by domestic violence and/or substance abuse

Families living in public housing communities

Grandparents/relative caregivers

Court involved youth

Non-English speaking youth

Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex (WGBT
youth

=8 =4 =4 4 -4 -4 -4 4 -4 -9 A

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

=A =4 =4 -4 =4
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1. Fathers

Promoting fathers active and nurturing eng:
remains a federal priority and a critical issue for NCDSS, county social services
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agencies, and communities in North Carolina. As a result of tleegke@hild and
Family Services Review of 2007, North Carolina identified the need for systemic
improvements in engagement of fathers/naasidential parents.

9 Strong Fathers

The dual problems of domestic violence and child maltreatment are inten$ijied
issues of poverty, unemployment and race. The specific problems of fathers and non
parental custodian males (i.e. boyfriends) with a history of intimate partner violence
and child maltreatment must be addressed systemically through a coordinated
respong by the major systems impacting the problem: public welfare, criminal
justice, health, faith, social and services, and educalitvese goals reflected

empathy and caring for their childre8o far, the findings indicate that the Strong
Fathers program habeen successful in achieving its intended outcomes.

9 Children with Special Needs

In 20142015, NCDSS will continue to utilize CAPTA funding to contract with Family
Support Network of North Carolina (FSN), which is part of the University of North
Caroina at Chapel Hill School of Medicirfeamily Support Network subcontracts with
regional FSN programs to provide education, training, and support services to all
families who care for children who are medically fragile or have special needs,
including cHdren who are substance exposed, HIV positive or developmentally
delayed. Research supports the concept that education and support of these
vulnerable families helps to reduce the likelihood of abuse or neglect of their
children.

The three goals of FSi¥e: (1) to provide education and training to foster, adoptive,

birth and kinship families who are caring for medically fragile or special needs children
in order to improve their knowledge about the conditions that are effecting the

children and how to are for them; (2) to reduce isolation and improve family
functioning through social support programs, including facilitating and leading support
groups; (3) to enhance collaboration among local family support programs and service
providers, including cougitsocial services agencies, Family Resource Centers, county
foster parent associations, and neonatal intensive care units.

1 FamiliesAt-Risk of Homelessness/Unaccompanied Homeless Youth

In North Carolina, unaccompanied homeless youth may meet the stgtdefinition

of a dependent juvenile G.S. §1B1 (9) which is pvenile in need of assistance or

placement because the juvenile has no parent, guardian, or custodian responsible for

0KS 2dz@SyAf SQad OFNB 2NJ adzLlSNIdksana#eyfo 2 NJ g K2 LJ
provide for the care of supervision and lacks an appropriate alternative child care

arrangement A county department of social services may petition the court to place

an unaccompanied homeless youth in foster care based upon his or hendepcy

status. If such youth is placed into foster care then they become eligible for foster

care services including those related to Nort
youth is age 13 or older.
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NCDSS will continue to coordinate with thtat8 Coordinator of the North Carolina
Homeless Education Progrdttp://center.serve.org/hepnc/index.pho ensure
compliance with the McKinneyento Homeless Acin addition, NCDSS is an active
member of the North Carolina Collaborative for Youth in Transition (NCCYT). The
NCCYT is a network of representatives from public and private agencies that promote
successful transitions to adulthood for youth in our communities. The aim is to inform
and infuence the systems affecting transitioning youth by advocating for improved
services and outcomes. Goals inclufl® Share and disseminate information; (2)
Promote collaboration; and (3) Advocate for improved services and improved
outcomes in all areas dife for transitioning youth

1 Fathers

NCDSS continued the contractual services for Strong Fathers ir2RRQ23However,

the Family Violence Prevention and Services Act state grant designee is in the process
of being changed from DHHS to the North iaeoDepartment of Administration,

Council for Women (NCCFW). NCCFW is negotiating a contract for a renewal of the
Strong Fathers scope of work in 262@15.

i State Child Access and Visitation Program

NCDSS will continue to provide Access and Visitgtiant funded services to the
North Carolina Administrative Office of the Courts in 2Q045.

The expected outcome will be:

40% ofnon-custodial parents served will have increased access and visitation with
their child

i Targeted Populations iruRding Announcements

NCDSS’ RFA required agencies to demonstrate
of the following population(s) if they are providing secondary or tertiary (respite only)
prevention programming:

Target Population:

1 Families ad children living in poverty

1 Parents/caregivers abusing substances

1 Young parents and/or parents of young childrerbJQALL family members will be
referred for appropriate services, if a need arises, including those children bey
the targeted age rangef 0-5 years).

Single parents

Families experiencing domestic violence

Parents/caregivers and/or children with disabilities or mental iliness

Fathers, norcustodial parents, and parent companions

Former adult victims of child abuse and neglect

Unaccompaied homeless youth and families experiencing homelessness

=A =4 =4 =8 -8 =9
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1 Tribal populations
1 Military families

Continued funding and the issuance of an RFA for Respite Program Services in 2014
2015, new and renewal contracts will also depend upon grantees abilitgdeeas
the above targeted populations.

In FFY20152019 North Carolina will continue exploration of the use of
the Strengthening Families Protective Factor Framework and trauma
informed practice when working with children aged n foster care. The
belief is that in partnership with early care and education professionals,
North Carolina wiltontinue todeliver developmentally appropriate
services.

F. Services to reduce the time to permanency for Children under the Age of Five
who are in foster care.

Children under the age of 5 who are in foster care continue to be a population that
face service needs thataditionally, North Carolina has not developed a targeted
service systemAlthough the continuum of services in tiohild welfare systendoes
touch children 85 and their families, a targeted service structure may improve their
outcomes.However, our adption exchange (NCKids) does provide a targeted look at
children in this population for those who are eligilite adoption. Project Broadcast

as a trauma focused initiative targets the trauma that children in the foster care
system have experienced in shage rangek-or more information on how trauma
informed practiceghrough Project Broadcashayreduce the time to permanency.

Partnership with our early care and education partners will continue to address the
developmental needs of children between thges of 0-5. At any point along the
continuum of child welfare services that a child is identified with a developmental
need, a referral is made to Early Intervention Services through the Department of
Public Health. To address developmentally appropr&terices, state sanctioned
training provides the knowledge and skills for workers to recognize the need for
developmentally appropriate services. Although this particular component is not
tracked on the REAP data dashboard or the Child Welfare StaffveystdNCDSS has
begun planning for revisions to these two mechanisms for collecting data.

G. Services for Children Adopted from Other Countries

Once a child who has been adopted internationally is brought to the United States,

the adoption is then @mpleted accordance applicable laws of the state of North

Carolina. A final decree of adoption of then issued for the state and county where the

child resides.Once issued the child becomes a legal resident of North Carolina and is

therefore eligiblefom | | t he supports and services avail
children.
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V. Consultation and Coordination with Tribes

North Carolina is home to one federally recognized tribe, the Eastern Band of the
Cherokee Indians (EBCI). In June 2012, NCDS%®degeivtice from EBCI that they are
preparing to plan a comprehensive social services agency and to administer Files IV
and IVE. NCDSS has enthusiastically supported the planning efforts and have provided
many hours of Technical Assistan€beDirector of Eastern Band of Cherokee Indians
Human Services is J. T. Gareaitl hecan be contacted at 43 John Crowe Hill Rd., P.O.
Box 666, Cherokee, NC 28719, or (828)&B30,jgarrett@nccherokee.com
(http://www.cherokee-hmd.com/abouthmd.html|).

For the development of the 2018019 CFSP plan, NCDSS has participated in the on
going development for the Consolidation of Human Service Programs and Fgrfctio
the EBCI, including their Joint Planning meeting with ACYRegi®n IVTribal
representative Barbara Jones received an invitation to attend NCDSS joint planning in
March, 2014 The recommendationksted belowwere developed in concert witthe
consultantteam working with EBCI, Cansler Collaborative Resources. The proposed
transfer date is flexible but flexibility is necessary as this is a complex process.

The level of inclusion and participation by the Tribe irgoing planning and evaluation
of NC’ s CFSP i s Tlisektendsdo cdneersatiens sraurnd indiaa €hild
Welfare Act (ICWA) and CFCIP prograftssthey begin to design their Human Services
Programs, their capacity to participate in NCDSS activities around the ICRBRNnd
CFCImvill become apparentCommunication is essential and should be a priority
between the NCDSS and EBEIDSS and ECBI have committed to the sharing and
exchange of information to includaarticipation in Tribal planning sessiotise
assessment gbolicy and program outcome$he estimated date for ECBI to assume
responsibility for child welfare services is October, 2015.

Moving forward,and as an outcome of these consultatioN&;DSS will continue to
participate in these planning sessions andl @antinue to offer technical assistance.

Listed below are the initial recommendations for the consolidation of the human service
programs within the Tribe. The Human Services Consolidation Work Plan for EBCI will
provide the detailed guidance essentialthe successful implementation of these
recommendations regarding child welfare services.

1 Use boundary geography as the jurisdictional authority for the decisions concerning
child and adult welfare responsibilities.

i Establish protocols for the trafes to the Tribe as appropriate, in those cases that
involving enrolled members who reside off the boundary.

Until the ECBI application has been approved, NCDSS will continue to provide child
welfare services to the Tribe. As the provider of child wel&ervices, county
departments ofScialServices will remain responsible for overall activities involved in
ensuring the protection of children, the operation of a case review system, foater
services, and adoption services. Therefore, the sameiesland procedures as
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described for the provision of child welfare services across NC apply to NCDSSs work
with the Tribe.

Compliance with Indian Child Welfare Act (IC\MAggards to the notification of
parents and tribes of child welfare proceeding®ir right to intervene, placement
preferences, and efforts to prevent the breakup of the family is grounded in child
welfare practice across the state.

The transfer of the Child Welfare responsibility from the five surroundiogntieswill

take plae once the infrastructure is in place within the Tribe. Child Protective Services

and Child Welfare wil!/ be the first priority
functions.These services are slated to fall under the Heart to Heart Child Advocacy

Certer. NCDSS has provided consultation to the Program Manager Brandi Cooper. She

can be reached at P.O. Box 532 Cherokee, NC 28719, (8283 B5&4rbrancoop@ne

cherokee.comN C’' s -2@10 CFSP will be shanedh J.T. Garret and Brandi Cooper

via email.

North Carolina is also home to seven state recognized tribes and four tribal
organizationsState tribes are not covered under the Indian Child Welfare Act (ICWA),
but G.S. 8143B139.5A
(http://www.ncleg.net/gascripts/statutes/statutelookup.pl?statute=143t89.5A

entitled An Act to Require Collaboration between the Division of Social Services, the
Commission on Imah Affairs, and the NC Directors of Social Services Association on
Indian Child Welfare Issustatesthat staterecognizedribes merit similar
considerationsas federallyrecognized tribes Among other points, G.§.143B139.5A
also states that thesagencies should collaborate to develop a process to assist in
identifying American Indian children.

NCDSS continues its collaborative work with the North Carolina Commission of Indian

Affairs through active participation on the North Carolina Commissico f | ndi an Af f ai
Standing Committee on Indian Child Welfateis through this work that the 2018019

CFSPAPSRs wilie exchangedOther committee members include the state tribal

leaders, a director of a locabunty department of social servicdgat borders the tribal

lands of the Eastern Band of Cherokee Indians, and state tribal advocates. This

committee has proven beneficial in identifying the issues and concerns of all

stakeholders interested in the placement of American Indian children.

NCDS&tains an opemequestto receive technical assistance from the National
Resource Center for Tribes (NRCAT)itfaisstained interest in tribal gatherings,
facilitated by he NRC4Tribebkasnot happened, primarily with tribal leadershigh&
Commision of Indian Affairs Staing Committee on Child Welfare remains committed
to holding agatheringsometimebefore the fall of 2014Participation in this gathering
could have far reaching effects on issues facing Native American Indians.
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VI. Chaffe Foster Care Independence Program (CFCIP)

NCDSS is the agency responsible for administering the CFCIP, and the Education and
Training Voucher Program (ETV), referred to as NC LINKS. LINKS is not an asteayim

it is a word that captures the purposé the Chaffee Act and the intend of NCDSS to build
a network of relevant outcome based services with youth so that they will have ongoing
connections with family, friends, mentors and other resources to facilitate their transition
to adulthood fttp://info.dhhs.state.nc.us/olm/manuals/dss/csm

10/man/CSs1201c7.pif

A. AgencyAdministering CFCIP

As a county administerechild welfare syste;mNCDSS provides oversight ananitoring
to the 100county departments of social servicémt provide CFCIP/LINKS direct services.
NCDSS provides technical assistance and consultation in addition allocating CFCIP funds to
operate and deliver CFCIP services. NCDSS also managesvialst&-CIP fund to
reimburse counties for direct youth service8sREARs infused into the continuum of
child welfare the continuity of oversight and monitoring activities by NCDSS have
benefited. The REAP data dashboard of child welfare achievementisigs 4 data
points:
Example:
REAP Data Dashboard ~ Transitions from National Standard / NCDSS
Foster Care to Adulthood Performance
1 % of youth aging out of care who are covered by | NA/73.5%
Medicaid in their first 12 months after turning 18
1 Annual %of youth who remain in care after NA /49.4%
turning 18
1 Annual % of youth who sign a CARS agreement | NA/25.6%
when turning 18

1 % of youth eligible who pursue pesécondary NA/NA
education with NC Reach and ETV

NCDSS monitetocal countyDSSslelivery of LINKS servicascording to the
NCDHHS/NCDSS Sabipient Monitoring Plan which includes compliance with the Federal
Office of Management and Budget Circulat38. The NCDHHS/NCDSSgalpient
Monitoring Plan may be accessedhtp://www.ncdhhs.gov/dss/Monitoring/index.htm
Specific monitoring activities include:

1 Review expenditures of allocated LINKS funds in comparison with the agency LINKS
Plan for Services, assuring that bascvices are offered to all eligible children and
youth in agency custody/placement authority.

1 Determine that expenditures for transitional housing (rent, rent deposits, or
payment forroom and board arrangements) were not made for any youth under
the ageof 18 or forany young adult who was not in custody on his or her 18th
birthday.

1 Review documentation in case files of youth and young adults participating in the
program. Determine if the assessment and documentation of need justify
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expendituresrom alocated LINKS funds. The assessment should be summarized in
the case planf-or youth between the age of 16 and 18 the assessment and plan
should also beeferenced in the court report.

T Assure that the plan documentementtoe youth or
acceptpart of the direct responsibility for successful completion of the plan.

91 Verify age of all children and youth for whom program funds are being used.

9 Verify that costs charged to LINKS funds were specifically directed at assisting the
youth to gain the skills and resources needed to becomermelfitoring and sel
sufficient.

1 Verify that beneficiaries are/were in foster care after their 13th and before their 21
birthday.

91 Determine if any young adults in the county are receiving LIKgSifional Housing
Assistance. If so, determine whether or not the person receiving housing assistance
wasin DSS custody on their 18th birthday.

91 Determine whether or not the county has sought reimbursement from LINKS Special
Funds on behalf of any youtr young adult.

1 Review documentation in the service record of the youth or young adult to verify
eligibility for the Special Funds.

1 Review fiscal records to determine that the county paid for the expenditure(s) prior
to claiming reimbursement through éState LINKS coordinator.

Exception Fundsreimbursed for the purpose of NYTD Survey incentive to youth do not have
to beadvanced by the county prior to claiming reimbursement through the State LINKS
Coordinator.

B. Descriptiorof ProgramDesignand Delivery

1. The delivery of NC LINKS/CFCIP is grounded in its misgiwovitde relevant,
youth-driven, outcomebased services and resources to youth and young adults
who are or were in foster care as teens so that they can increase their capacity to
become successful, independent adults. NC LINKS/CFCIP is flexible in its design as
counties are able to deliver services based upon resources within a best practice
framework.

In FFY 2012019, NC LINKwill help those youth and young adults exiting
the foster care system achieve all of the 7 positive outcomes:
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Positive Outcomes for Youth Exiting the Foster Care System

1.

All youthleaving the foster care system shall hadficient
economic resources to meet their daily needs.

All youth leaving the foster care system shall have a safe ar
stable place to live.

All youth leaving the foster care system shall attain academ
or vocational/educational goals that are in keeping with the
youth”s abilities and intei
All youth leaving the foster care system shall have a sense
connectedness to persons and community. This means that
every youth, upon exiting foster cardyauld have a personal
support network of at least 5 responsible adults who will
remain supportive of the young adult over time.

All youth leaving the foster care system shall avoid illegal/hi
risk behaviors.

All youth leaving the foster care sgst shallpostpone
parenthooduntil financially established and emotionally
mature.

All youth leaving the foster care system shall have access t
physical and mental health services, as well as a means to
for those services.

All LINKS programs arggrvices will be delivered in accordance with NC LINKS policy at
http://info.dhhs.state.nc.us/olm/manuals/dss/csm10/man/CSs1201¢D3.htm#TopOfPage

More specifically,

Outcome #1.

Youth Has Sufficient Economic Resources to Meet their Daily Neg

In FFY2015 T Job readinesskills;
2019, NCDSS 1 Conflict resolution skills:
will assure f  Vocational interest testing;
that counties f  Volunteer work for younger and older youth in their fields
mcorporate interest;
the following f Competencybased training for the work environment, e.g.
elements in money and time management, credit management, conflic
their LINKS management, personal conduct in a work environment, ta
programming preparation, etc.;
and services: 1 Experiences preparing for employment while in custody,
such as partime employment, participation in schotb-
work programs, job sharing or apprenticeships, and job
coaching;
1 Parttime or fulltime employment for youth 16 and older;
1 Youth responsibility for saving own money and paying par
their personal expenses;
T Driver’s education and dri
1 Vocational Rehabilitation testing and training, when
appropriate;
i Transitional education and training resources such as Job

Corps, Americorps, college or vocational training, military
options, WIA/JobLinks, etc.;
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il

1

Referrals to public assistance, e.g. TANF, Food and Nutrit
Work First, public housing, etc.;

Referral for vocational and poestcondary school assistanci
and

Contractual Agreements for Residential Services

Outcome #2. Youth Has a Safe and Stable Place to Live

To reduce the
risk and
actual
experience of
homelessness
for young
people who
have
discharged
from the
system, FFY
20152019
NCDSS will
assure that
the following
elements are
incorporated
in LINKS
programming
and services:

il

1

= =

Learning about housing/utility costs for various types of housing
the intended home community;

Learning to galuate safety; using police and crime statistics, ne
reports, etc. as resources to learn about the location of safe
neighborhoods;

Learning to enhance personal safety in the home including bas
knowledge about home repair and avoiding common hazards;
Learning to avoid danger and to defuse volatile interpersonal
situations;

Learning basic nelethal selfprotection techniques;

Having a stable place to live upon discharge, with a primary ani
backup discharge plan to minimize the likelihood of homeless
resulting from a disrupted plan;

Having trusted friends who can offer tgrorary sanctuary, if
needed;

Making concerted efforts toward permanence for every youth
prior to discharge, including learning about adult adoption
procedures and

Offering hformation about Contractual Agreements for
Residential Services.

Outcome # 3

Youth Attain their Academic and Vocational Goals

In FFY2015
2019 NCDSS
will continue
to assist
young people
in achieving
their
educational
goals by
assuring
LINKS serviee
and
programming
contain the
following
elements:

Proactive remedial academic assistance for youth who are n
achieving grade level: educational testing, tutoring, computel
based learning, vocational interest/ability testing, tutoring
based on academiteficits etc.;

Early exposure to a variety of academic/vocational schools a
possible means to attend those schools;

Positive reinforcement for achievement of steps toward
personal academic and/or vocational geatscognition,
rewards, privileges, etr

Developing strong working relationships between the DSS al
the public school to establish-gschool mentors and advocates
for participating youth and

Provide information about the NC ETWirfw.statevoucher.og)
and NC Reach Postsecondary Scholarghig.ncreach.orj
programs.
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Outcome # 4

Youth Has Connections to a Positive Personal Support System

In FFY2015
2019 NCDSS will
assure LINKS
sewices and
programming
includes the
following
elements:

= —a -8

Helping all youth to seek out lifetime connections and
permanence while in care and beyond; providing informati
on adult adoptions to youth and adults that are in farike
relationships;

Buildon t he youth’s existing
Build tribal connections for American Indian youth;

Assure cultural connections as appropriate to individual se
identity;

Provide opportunities to meet responsible caring adults, e.
through volunteerism, faittommunities, athletics, clubs,
etc.;

Reexplore birth family, former foster families, etc. as
potential support resources;

Involve youth in activities that build healthy lifeng
interests; and

Build relationships between youth and the business
commurity- e.g. mechanics, plumbers, electricians; potenti
employers, and other business professionals

Outcome # 5 Youth Avoid lllegal/High Risk Behaviors

In FFY2015
2019 NCDSS wil
assure that the
following
elements are
included in NC
LINKS
programming
and services to
help youth
overcome these
barriers:

il

il

Building peer community within the LINKS program that
expects, rewards and supports psocial, positive behaviors;
Creating open discussions about handling pressures regardi
drug and alcohol use;

Providing education and exposure to realities of drug/alcohol
abuse involve volunteers from former LINKS participants or
other young adults who were involved in illegal/high risk
activities and have learned the negative effects of that
experience;

Increagng awareness on part of staff, family, caregivers, etc.
and providing education regarding signs of gang involvemen
drug and/or alcohol abuse, etc.;

Assuring early intervention/timely treatment for substance or
alcohol abuse problems;

Providing specifi preventive health education re: AIDS,
hepatitis, the impact of STDs and other health risks; and
Helping youth to become connected with family members,
mentors and other caring adults who care about what goes ¢
with the individual youth from day to dagnd who are regularly
engaged with the youth. Visits with family members are
protected and are never den
the youth or the family.
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Outcome # 6 Youth Postpone Parenthood
In FFY2015 Additionally, to address this outcome goal, NCDSS will assure tha
2019 NC DSS LINKS programming and se@es include the following elements:

will continue
evaluating i
three pilot sites
of their
implementation 1
of the adapted 1
evidenced
based 1
curriculum
aal 1Ay 3
I K2A0S&a¢ ¢
youth in foster
care.
1
1
1
1

Open, gendespecific group, mixed group and/or individua
discussions about intimate and friendship relationships an
respect for personal boundaries;

Sex and abstinence education;

Education about impact of parenthdoon income,
education, vocational plans;

Adoption presented as a caring option, perhaps involving
persons who have adopted infants or who have relinquish
their child to talk to the group or individuals;

Responsible parenthood instruction for boys agids
babysitting instruction, supervised and unsupervised
opportunities to be around small children in a caregiving
role;

Pregnancy prevention posters and audisuals; and
Coordination of LINKS program with NC Adolescent
Parenting Program and NC Adstent Pregnancy Preventio
Programs.

Pilot Sites are Buncombe, Wake and Wilson Counties
Making Proud Choices desired results: youth in care to
report increased selésteem, problem solving skills, and
making choices that result in reduction of pregnancy,
parenting and sexually transmitted infections

Outcome # 7 Youth Have Access to Physical , Dental and Mental Health Services
FFY20152019, NCDSS will also assure the following elements are incorporated in
coordinate with  LINKS services and programming:

the NC Division

of Medical i

Assistance to

track enrollment q

data and use te 1

information to

inform LINKS 1

service planning

and improve

outcomes. q
1

Exploring availability of health insurance through the family,
employment or school;

Establishing NC Medicaid/NC Health Choice eligibility;
Visiting free/low cost services through Mental Health Clinic,
Public Health, free clinics, etc.;

Providing information and instruction on sei&re- medication
information, health maintenance, when tworry; what to do

if seriously ill; avoiding contagion, etc.;

Referrals to trauma informed and evidenced based mental
health services;

Providing resource materials and referrals, including interne
web sites specific to ernsutl

2. Youth and Young Adultsvolvement in thedevelopmentof the CFCIP.

In March 2014, Strong Able Youth Speaking Out (SAYSO) members completed a
three question survey about the benefits and challenges of being in foster care and
changes needed heir results were presented by three SAYSO members to the NC
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General Assembly’'s Foster Care Omni bus Commi
Joint Planning session, the Executive Director of Independent Living Resources

(ILR), Inc. /SAYSO shared their refbetifrom the past five years on services to

older youths as well as recommendations for moving forward over the next five

years. Information shared represented the views of SAYSO members and staff

from both SAYSO and ILR.

In April 2014, NCDSS engagtdfgrom county LINKS programs, SAYSO and Foster
Care to Success, Inc., who administers the NCDSSs postsecondary scholarship
programs, as well as a young adult representative who is acting as the SAYSO
DHHS Liaison to gain input and recommendations tgtha. While the plan

address all seven LINK outcome area, LINKS program staff, SAYSO members/staff
and LINKS community partners have highlighted three service areas to focus on as
a state. These areas were perceived to be the most challenging to adiditbes

last five years yet deemed most critical to helping youth achieve a successful
transition to adulthood.

For FFY 2018019, NCDSS, SAYSO and ILR will prioritize the
following issues:
1 Employment (continue and expand the youth summer
intern program)
9 Housing and
1 Education

NCDSS acknowledges that there are some inherent challenges to involving youth /
young adults as their schedules are often at odds with tradél working hours.
Therefore, the involvement of SAYSO is essential.

3. Stakeholder meaningful engagement and involvement in the evaluation of NYTD data
to inform the improvement of service delivery and improved outcomes.

While North Carolina is aactive participant in the NYTD data collection process,
limited analysis of the data has been conductd.TD only provides information on
whether certain services are provided but does not give information about the
quality of the service. This is aiiation of the federal NYTD programand the
limited capacity oNCDSSBerformance Management, we have not been able to
utilize existing data sets to draw any analysd€DSS has shared the NYTD Data
Snapshots offered through the federal NYTD portahwiNKS staff and SAYSO via
conference calls and the LINKS listserv. NCDSS has a contract/data agreement with
the University of North Carolina Chapel Hill (JBI) that allows their evaluation
team access to the NCDSS information system; including thosaimag the NYTD
data. UNGCH plans to use the NYTD data to help inform NCDSSs REAP/ CQI
framework activities, and the pregnancy prevention initiative.
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In FFY2012019, NCDSS will continue to work with UGIE
and explore opportunities to conduct analysis of the NYTD
data in conjunction with existing social services data to
improve services and outcomes for older youths traositig
out of care. Information sharing will be expanded to other
partners such as NC Child, State and Federal Tribes,
Administrative Offices of the Courts (AOC) and the
Department of Public Instruction (DPI).

4. Efforts to continue higiquality NYTD data.

County department of social services staff wilntinue track and code independent
living services individual youths via the NCDHHS Services Information System (SIS).
Counties will be responsible for engaging eligible youths to participate in the NYTD
Youth Outcome Survey. Currently, NCDSS onbctBurvey data on required

youths but will explore expanding the survey to other youths when capacity and
resources allow.

NC LINKS will also coordinate NYTD data collection results with evaluation efforts
conducted by UNKCH on behalf of NCDSS Chikelfdfe Services, to explore ways to
improve and target services for subgroups of the youth and young adults
transitioning out of the system.

In FFY2012019, NCDSS will continue to fiipate in the federal
NYTD data collection effort as required by law.

C. Serving Youth Across the state

Each of North Carolina’s 100 cmunties is req
outcomedirected services to teens in care ages26and to young adults who
aged out of foster care. Services include but are not limited to:
1 Independent Living Assessment
9 Academic support, secondary school (such as tutoring, facilitation of kchoo
based activities, etc.)
Academic support, postecondary school
Career preparation
Employment/vocational training
Budget, financing
Housing and home management
Health education and risk reduction
Family support/marriage education
Mentoring/persoral support
Supervised Independent Living
Financial assistance

= =4 =4 =4 =4 -8 -8 -8 -8 9

NCDHHS / DSS CFSRBZmL9 PageB4 of 122



Each county department of social services will submit an annual LINKS county plan for

oversight and monitoring to NCDSS that outlines how it intends to provide required

and/or optional LINKSesvices to its eligible youth8ICDSS recently developed a query to

all ow counties access to their reported servi
To date, county variances have not been analybhewever, as NC moves forward with

statewide impémentation of REAP, this information may be available for future analysis.

'

In FFY201:2019, NCDSS will offer county specific information
related to services so that the data may be included in the revised
REAP achievement data dashboards as well as in the
development of their LINKS county plans. This information will
assist counties in developing and evaluating targeted services and
proarams for older vouth transitionina out of the svstem.

D. Servingrouth ofVariousAgesand States ofAchievingindependence and the
barriers

1. In some instances, counties are unable to provide LINKS services to all youth and
young adults who meet the eligibility criteria and must prioritize the use of their
resources. Following are guidelines for prioritizing LINKS services for F202015

REQUIRED SERVICES

1 Counties must offer and provide appropriate services to youth and yguadults
ages 1621 that are in DSS custody or voluntarily under DSS placement authority
and to young adults who aged out of agency custody at age 18 and who are not
yet 21. Outreach efforts are required for young adults who aged out of care and
who are nd yet 21 to determine their current situations, their interest in
continued services, and their need for resources through the LINKS.

i Eligible youth and young adults in foster care or on Contractual Agreements for
Residential Services / Voluntary Placenmeigreement (CARS/VPA) agreements
ages 1621 must be offered skills training, counseling, education and other
appropriate support and services to assist their transition to sselifficiency.
Agencies have the responsibility for teaching skills necessantéens to
become seksufficient and for providing opportunities to use those skills within
a supportive environment.

f ,2dzy3 | Rdzf G& ¢6K2 alF 3SR 2dzié¢ 2F F2a0S¢s
eighteenth birthday) must be offered any needed assistance ¥drich they are
eligible. LINKS Housing Funds are available to reimburse counties for the cost o
rent, rent deposits or room and board arrangements for young adults who aged
out of care. In addition, other LINKS funds are available to help with hon
housing expenses, such as utilities and furniture.

1 Young adults who age out of NC foster care or were adopted from NC foster car
as teenagers are eligible for Education/Training Vouchers and NC Reach
Scholarships to defray the costs of attendance at psstcordary education or
vocational training institutions.
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remaining in care until they are 18," thus making the eligibility pool for LINKS services
very broad Some counties may choose to provide general services to all youth in care
ages 13 through 15, while others may want to target higher risk youth.

91 Services are strongly recommended for youth in foster care between the ages of 13
and 15 and for young adts between the ages of 18 and 21 who did not age out of
custody, but were in foster care on or after their £%irthday and are now requesting
services.

1 Services are recommended for youth who were in foster care on or after thelf 13
birthday, have ben discharged for any reason, and who are now between the ages of
13 and 18.

2. Description ofhow NCDS$ serving:(1) youth underagel6; (2)youth ages 160
18; (3)youth ages 18hrough 20 in fostercare;(4) former foster youth agesl8
through 20; and(4) youthwho, afterattaining16 yearsof age,haveleft foster care
for kinship guardianshipr adoption.

Current and Ages 1315

Former Foster

Youth

In FFY2015 1 Anindivdualized life skills assessment designed for younger adolescent
2019 NCDSS and completed by the youth and caregiver. The assessment identifies
will ensure the strengths and needs for life skills training and the need for other learnini
following opportunities;

activities and 1 With the youth, developing wrien service agreements specifying the
services are responsibilities of the agency and youth to accomplish immediate and
delivered intermediate goals that lead toward successful transitions to adulthood i

well as implementation of services identified as needed by the youth an
agency to achieve the goals;

9 Life skills training based on training needs determined by the written
assessment;

1 Agency or contracted services that are provided to help youth to
overcome barriers that are interfering with achievement of educational ¢
vocatonal goals, sel§ufficiency, relationships with family and significant
others, etc.;

1 Specific activities to develop and strengthen the youth's personal suppa
system;

1 For more mature youth 13 through15, participation in the agency's LINK
activities forolder youth;

1 Opportunities to learn about resources available in the community, suck
as public transportation, health resources, resources for
educational/vocational training, military service options, recreational
organizations, participation in schooltatties, and volunteer
opportunities;

1  Opportunities to volunteer in a working environment in order to learn
about possible vocational interests, to build a resume, and to give back
the community;
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Role playing potentially stressful activities, suchesitying in court or
being interviewed for a job;

Participating in local, state, and/or national trainings and conferences
relevant to LINKS services to younger youth.

Current and
Former Foster
Youth

In Federal Fiscal
Years 2015 to
2019, NCBS
will ensure the
following
activities and
services are
delivered

= =

Ages 1618

An individualized assessment by the youth and caregiver that identifies
strengths and needs in sadtifficiency skills as well as other areas relevar
to adult functioning;

With the youth,and in conjunction with case service agreements,
developing written individual transitional plans spelling out the
responsibility of the agency and youth to accomplish a successful
transition to selfsufficiency;

Skill development activities that are dese to real life as possible; i.e.,
handson activities combined with or instead of classroom lecture,
interesting activities that lend themselves to a variety of learning, etc.
Services directly related to educational and/or vocational needs such as
tutoring to assist youth to achieve grade level, learning about and visitin
educational/training institutions, paying for placement tests, providing
transportation to and from classes, tools, work clothing or equipment
necessary to vocational training, etc.;

Assistance with locating and maintaining employment;

Formal counseling and informal personal support to help the youth hanc
the losses connected with being in foster care, grief, anger and other
difficult emotions;

Development and nurture of a persorslpport network with family,
friends, and other caring adults; exploration of relationships while still in
agency custody to determine realistically their opportunities for
involvement after discharge, etc.;

Helping youth to attend meetings such as Strétme Youth Speaking Out
(SAY SOnttp://www.saysoinc.org), training, state and national youth
conferences, or other youth events that help youth to build competence
and selfconfidence;

Coordinating serigces with other counties or state services to provide
experiences for youth in custody to meet with other youth in foster care;
Helping the youth to purchase goods or services needed to help him or
to become seksufficient.

Former Foster
Youth

In FFY2015
2019 NCDSS
will ensure the
following
activities and
services are
delivered

1

Agesl18-20

Diligent, persistent, and ongoing efforts to locate and contact aged out
young adults whose whereabouts are unknown to determine their currel
status and to offr access to needed resources.

An assessment of the young adul't
are experiencing, efforts they have made to overcome those barriers, ai
plans and strategies for agency assistance if requested.

Engagement of the yognadult in planning, determination of what
responsibility the young adult will handle, and choice of services that wil
supplement his or her own efforts.
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1 Informing the young adult of the availability of Education/Training
Vouchers for vocational and/or edational training to enhance
employment opportunities.

1 Reimbursement to the counties through LINKS Funds for assistance wil
completion of high school or GED, job training, utilities, furniture,
uniforms, equipment, or other items or services that are dee to
facilitate achieving seufficiency

9 Assistance in strengthening a personal support network that will continu

to be available through adulthood.

Access to existing county LINKS program services.

LINKS housing assistance for young adults who ageof@are and need

assistance with rent, rent deposits, or room and board arrangements.

9 Offer Contractual Agreements for Residential Services for youth who
voluntarily remain or return to DSS placement authority and want to
continue or pursue secondargpstsecondary and/or vocational
education and/or training.

=a =8

Former Foster Youth Who Exit Care at Age 16 Due to Adoption or Guardianship

Youth

In Federal Fiscal 1 Make available all LINKS services as described above except LINKS hc
Years 2015 to funds.

2019, NCDSS 1 Provide information about the Education Training/Voucher Program anc
will ensure the NC Reach

following 1 Provide information about LINKS service eligibility in planning meetings
activities and as well as, at stateide and regional SAYSO meetings.

services are

delivered

3. Tools used to evaluate and inform the likelihood that youth will remain in foster
care.

In North Carolina, two assessment tools are recommended as optionbdat
county department of social servicefNKS staffot utilize with their youth.

1 The Casey Life Skills Assessment (formerly known as the-8asel Life Skills
Assessment), is the most widely used as it is free of charge at
www.caseylifeskills.organd is &ailable in Spanish.

1 The Daniel Memorial Assessment is recommended but is not widely used as it
is costly and beyond the reach of many counties.

Localcounty department of social servicery even opt to utilize other assessment

tools outside of those ecommended by the state. Regardless of which tool is

utilized, life skills assessments for youth-1I8 must involve both the youth and a

person who knows t he yo-bahd) sush as kifamlys and al
member or caregiver. The purpose of thes s e s s me nt is to deter mine
strengths and skill areas as well as the need for additional training or life

experiences. This enables the social worker to engage youth in teaching and

program leadership as well as learning opportunities. Proper of the tools

provides a “roadmap’ for identifying skill s
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their goals.

4. Statutory / Administrative Barriers

While North Carolina policy allows for a broad range of youth to be served through
LINKS, some age groupse optional and therefore counties may opt out of
providing services due to capacity and resources limitations. NCDSS maintains a
statewide fund to reimburse counties for specific youth expenses to help encourage
counties to serve a broader range of youttan if they had to rely solely on their
base allocation from LINKS or county funds.

E. Progranrequirementsspecificto youth ages18through 20:

1. Certification in Attachment C that no moithan 30 percent of federal CFCIP
allotmentwill be expendedor room and board foryouth who leftfoster care after
the ageof 18 years of age but have nget attained 21years ofage.

ForFFP0152 019 “room and board?” is defined as:

LY b2NIK /FNREfAYlFIS ANR2Y I KoRsing2F NRé>X 02YY
C dzy Ru@ énlyavailable to young adults who aged out of foster care at 18

but are not yet 21 years of age. Up to $1500 per individual per year is available

to help with transitional housing costs, which are defined as:

Rent or rent deposits,

Room and boardrrangements that include meals as a part of a rental
agreement.

9 Utility costs are not included in this fund, but those types of costs may
be paid from LINKS Transitional Funds.

)l
)l

Funding is intended to help youth get moved into a permanent home, netther
prolong unnecessary dependency nor to pay for continued residential treatment.

ForFFY 2013019 Eligibility to be considered a yo
The young adult must have been in DSS custody on his or her 18th birthday and
must hawe been living in a licensed foster care facility or with a relative that
was not the removal home or in other coagiproved placement. Youth who
are in secure facilities specifically designed for correctional purposes on their
18th birthdays are specifittg excluded from receiving transitional housing
assistance but are eligible for other LINKS funds and services. Youth who are
under the age of 18 and young adults who did not age out of foster care are
not eligible for Housing Funds, and no other LINK&sfaan be used to procure
housing for them.

2. Bxtension of titlelV-Efoster careassistancéo youngpeopleages18—21.

North Carolina does not extend-B/foster care to youth beyond age 18. However,
the state offers a voluntary program, Conttaal Agreements for Residential
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Services (CARS) that is authorized\b€.G.S. 8§ 10848 for youth who wish to
remain in their placement past their £&irthday while they continue or pursue
additional educational and/or vocational training. This is a statenty funded
programand is expected to continue through the 202619 planning period.

3. If title IV-Efoster careassistance to young people owgel8, was extended ~
North Carolina does not offer an extended title-EVfoster care program. See
section 2 above.

F. Cdaboration with Other Privateand PublicAgencies

North Carolina has partnered with several initiatives involving the public and private
sectors over the last reporting period to assist youth to successfully transition to adulthood
and will continue thraghFFY 2012019

Public Private Partnership Description

United Way of theGreater The mission of the Matched Savings Program is for yo

TriangleMatched Savings Program people to improve financial behaviors and understand
the importance of saving ahearning money. The goal o
the program is to help 25 foster care youth save towar
a desired goal in the Durham, Wake, Johnston, and
Orange county area3he United Way is implementing
this program in partnership with NCDSS, Durham, Wal
Johnston and @nge County DSS's, Strong and Able
Youth Speaking Out (SAYSO), and other experts from
community.

Forsyth Youth in Transition Initiative The Youth in Transition Community Initiative of Forsyt

www.youtube.com/watch?v=kEVSINNhZf( County is a comprehensive community plan to improve
the outcomes of foster youth. A governing committee
representing diverse Forsyth County individuals and
organizations, and a Youth Leadership Board, compris
of previous and current youth in foster care, have
worked together to research existing programs, identif
service gaps, and bring together beneficial services to
meet the needs of these youth in ousommunity. The
Jim Casey Youth Opportunities Initiative has partnerec
with this community initiative to improve the outcomes.

Goodwill Industries of Northwest North Carolina is the
program'’s lead agency, utilizing their experience and
existing resource® implement supportive programs
such as Youth Opportunities Coaches, mentoring
programs, housing support and financial literacy trainir

Fostering Bright Futures Fellowship (FBFF This program is a publrivate partnership that
addresses the need f@ comprehensive support
structure to assist foster youths in making the transitiol
from the Wake County Foster Care System to
independent young adulthood.
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The objective of the FBFF program is to eliminate the
barriers that would typically derail thoseagtuates from
meeting educational and life goals. By providing financ
academic, and social support, the FBFF program help:
these youths learn the skills they need to live as
independent adults and get the education needed to
secure gainful and meanindfamployment.

The program is made possible by a partnership of
Fostering Bright Futures

Collaborative Advisory Board,

Wake Technical Community College,

Wake Technical Community College Foundati
Wake County Human Services Bridge to
Independence.

= =4 =4 -4 =

PKyazy [ ® { YAGK ! y7 InFederal Fiscal Year 2012, Johnson C. Smith Univer:

to New Possibilities Program (JCSU) revealed a new program called Phasing Up to
Possibilities. In partnership with Mecklenburg County
Department of Socigbervices, Big Brothers/Big Sisters
Program, Central Piedmont Community College, and
other community organizations and agencies focused
helping youth consider postecondary education
options, JCSU committed to easing the transition for
youth phasing otiof foster care by supporting their
unique needs and challenges as they rise from the
stereotypes and labels placed upon them and enter a
new phase upward. One component of the program is
called the Guardian Scholars Program, which serves
youth ages 16 t@2 who will or have aged out of foster
care. The goal is to affect retention and graduation rate
of former foster youth by providing year round housing
and other basic needs; financial aid; academic advisin
career counseling and supplemental suppoergonal
guidance and counseling; opportunities for student anc
community engagement and leadership; and planned
transitions. NCDSS is in partnership with this effort as
provides consultation and technical assistance regardi
available resources to supp foster youth accessing
postsecondary education.

1. Effortsto coordinate and continu¢hes t a CRCIR&h “ o t fedenalandstate
programsfor youth (especiallyransitionalliving programsfundedunder Part B of
the JuvenileJustice and DelinquencyPreventionActof 1974,)abstinence programs,
localhousingprograms, programsfor disabledyouth (especiallysheltered
workshops)andschootto-work programsoffered by highschoolsor local
workforcea g e n iniace@dancevith section477(b)(3)F)of the Act.
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InFFY 2012019 NCDSS will maintain its partnership with thetNor
Carolina Collaborative on Youth in Transition whose members include
representatives from the Administrative Office of Courts; North
Carolina Department of Commerce Workforce Investment Act; SAYSO,;
North Carolina Department of Public Instruction; Nordrdina

Division of Mental Health, Substance Abuse and Developmental
Disabilities; North Carolina Division of Juvenile Justice; and community
based shelters and youth serving agencies.

The goals of the collaborative are to share and disseminate information; promote
collaboration and advocate for improved services and outcomes in all areas of life
for transitioning youth.

2. Additionally, states should discuss how th s t GFCledordinates with the state
Medicaid agencyo implement the provisions in the Patient Protection and
Affordable CareAct (ACA)(P.L. 11148).

In FFY 2014, NCDSS conducted several monthly LINK UP conference calls with county
LINKS staff tsmform them of the new legislation regarding provisions of the

Affordable Care Act (ACA) as it pertains to aged out foster youths. In addition to the
county LINKS staffs, representatives from the states foster youth advocacy
organization and SAYSO partitgd on these calls. Information regarding the
provisions of the new | egislation as well as
the new provision was discussed. On January 6, 2014, the North Carolina Division of
Medical Assistance issued formal poliegl@yuidance ta@ounty departments of

social serviceghttp://info.dhhs.state.nc.us/olm/manuals/dma/fcm/adm/MA_AL14

13.pdh. This policy was disseminated to county LINKB\sa the LINKS listserv as

well.

NCDSS will continue to hold monthly conference calls with county LINKS staff and
community partners to address any issues or barriers with eligible aged out foster
youth enrolling in this Medicaid. SAY SO will contitauesach out youths through
statewide events and provide information on their website/w.saysoinc.orgbout

the ACA

3. Collaboratiorwith governmentalandother communityentitiesto promote asafe
transition toindependenceby reducingthe risk that youth andyoung adultsn the
child welfare systenwill be victimsof humantrafficking.

Recently, the efforts of NCDSS to address the trafficking of children have focused on
preventing the trafficking of youth inweéd in thechild welfare systemspecifically,

youth currently in foster care or youth beginning the transition to independence. In
partnership with the Salvation Army, NCDSS has promoted human trafficking
awareness amongst state child welfare staff andtiilcadvocates.
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During Federal Fiscal Year 2014, NCDSS provided training on human trafficking and

prevention to county LINKS staff and child welfare workers via a web conference.

NCDSS has collaborated with SAYSO to provide information on human trgffacki

the organization’s | eadership and to young p
state of North Carolina. These efforts have included a presentation on human
trafficking to SAYSO's |l eadership team and t
materialsnowpost ed to SAYSO s website. The inforn
is messaged for youth, as well as child welfare workers and resource parents, to

build their awareness about what human trafficking is and learn how to prevent

young people from becomintpe targets of traffickers
[http://www.saysoinc.org/do_you_know/the national _human_trafficking_resource

_center_infol.

( InFFY 2012019 NCDSS intends to continue engaging SAYSO on human
trafficking and will make presentation to its youth board. NCDSS will
work with SAYSO to provide the training and support needed for their
youth board members to become peer educators on human trafficking
prevention. Additionally, NCDSS recognizes the dppiy for

partnership with other governmental and nggovernmental

organizations. These potential partnerships will be explored for the
purposes of raising public awareness and training various human service
professionals, school personnel, law enforcemand community
organizations how to recognize and respond to child trafficking and how
to reduce the risk to children involved in tlkild welfare systemNCDSS
plans to build these partnerships with the goal of achieving a
coordinated public awarenesmmpaign to begin January 2015 for
National Slavery and Human Trafficking Prevention Month.

G. Determininggligibility for Benefitsand Services

In North Carolina, all youth who are now 13 or older and are not yet 21 and who are or
were in DSS foster care after the age of 13 are eligible for LINKS services, with two
exceptions. Youth are not eligible for LINKS funds if:

1 they have personal reserves of more than $10,000, or
9 they are undocumented residents or illegal aliens.

For the purposes of this policy, being in *“fos
from the home and is receiving 24 hour substitute care, and tB8 bBas placement and

care responsibility. Nopaid relative care is included in this definition if the child is not

living in the removal home. Youth who, as teenagers, have been discharged from foster

care and were reunified, placed with relatives, adaptmarried, or emancipated remain

eligible for LINKS services until theif'dirthday.
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Note: Detention facilities, forestry camps, training schools, and any other facility operated
primarily for the detention of children who have been determined to keérjuent are not
considered foster care placements.

Eligibility for LINKS services and funds requires that the youth be an active participant in his
or her planning, including sharing in the responsibility for designing and implementing their
transitiond plan. Youth involvement in case planning must be documented in the case

record and reflected on the case plan.

Eligibility for LINKS services is intentionally broad, in order to permit agencies to serve

youth and young adults who need the services aimd&re willing to do their part in

resolving problems. Eligibility for LINKS funds continue regardless of residence and access is
coordinated between the county/state of residence with the North Carolina County who

has or had legal custody of the young gan.

H. Cooperatiorin National Evaluations

InIn FFY 2012019 NCDSS will cooperate in any national evaluations of the effects of the
programs in achieving the purposes of CFCIP

I. Educationand Training Voucherg¢ETV)Program

Since 2003, NCD88&s contracted with Orphan Foundation of America, DBA Foster Care to
Success (FC2S,) to administer the North Carolina Education and Training Voucher Program
(NC ETV). NC ETV makes available vouchers for youth who were in care at age 17 and
youth who wereadopted out of care or placed in a relative guardianship on or after their

16" birthday to attend appropriately accredited postsecondary institutions of higher

learning or access vocational training. As the program enters‘ftyddr, FC2S continues

to have the expertise and commitment to address the needs of program participants
throughout the state and effectively administer the NC ETV Program.

1. North Carolina Education and Training Voucher Program
Approximately 700 students apply for the NortarGlina Education and Training

Voucher Program each year and over 300 students receive funding. FC2S will provide
administrative services to the North Carolina Education Training Voucher Program (NC

ETV).
Total ETVs Awarded Number of New
ETVs

Final Nunber: 20122013 School

Year 146

(July 1, 2012 to June 30, 2013) 323

20132014 School Year* 146

(July 1, 2013 to June 30, 2014) 306
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As of March 31, 2014 approximately $814,596.87 were expended for ETVs. Average
funding for ETV students is $2668. In this capacity, itn FFY 2012019,FC2S will:

a. Process applications for NC Education Training Vouchers.
b. Verify the eligibility of participants based on the following criteria:

9 The applicant must have been in foster care on or after his/her lirthday
or have been adopted from foster care on or after his/her 16th birthday (the
date of the finalization of the adoption) or have entered a kinship
guardianship placement from foster care on or after his/her 16th birthday.
FC2S will follow up with gficant regarding this specific criterion once
NCDSS has made the initial determination
status.

9 The applicant must be 18, 19, or 20 years of age to enter the ETV program
unless given specific exception due to completing sdaoy school and
entering postsecondary school prior to age Myung adults who were
participating in the program on their 21st birthday may remain eligible until
their 23rd birthday, so long as they are making satisfactory progress in
school.

9 The appliant must be a registered and participating student in a qualifying
postsecondary institution of higher learning or vocational training school or
be accepted for enrollment for the next ternA student may attend full or
half time and still qualify for aigance.

9 The applicant must be a U.S. citizen or qualifying alien and a legal resident of
the State of North Carolina.

1 The applicant may not have more than $10,000 in personal reserves.

1 Applicants will be selected on a fisbme, first served basis frommeong the
eligible pool of applicants.

9 Applicants from North Carolina who go to school-ofistate are eligible on
the same basis as youth who attendstate schools.

c. Verify that postsecondary educational and vocational institutions meet the

following qualifying standards:

1 Admit as regular students only persons with a high school diploma or

equivalent attendance.

Are eligible to accept Pell Grant awards on behalf of their students.

Are accredited or praccredited and authorized to operate in the state

where they are located.

T Awar d bachel oyearsssatiatas degrees, or opear state or
nationally recognized certificates.

1 Vocational schools must have been operating for at least two years and offer
certificates or diplomas that are state pationally recognized by an
organization such as the Accrediting Commission of Career Schools &
Colleges of Technology (ACCSCT) which will ensure that their
diplomas/certificates are professionally recognized.

9 Refer eligible applicants to the NC Reach Rnogfor additional funding and
comprehensive supportive services as needed.

9 Issue vouchers in accordance with the following guidelines:

T
T
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1 Verify that students have completed and submitted the Free Application for
Federal Student Aid (FAFSA).

1 Once a studenhas been qualified as eligible, the FC2S will review the
student’'s financial aid form and budget
disbursement plan/schedule for each semester.

1 Fultime students shall not exceed the lesser of $5,000 per year or the total
cost of attendance as defined in section 472 of the Higher Education Act.

9 Parttime students shall not receive more than $2,500 or the cost of
attendance.

1 ETV funds shall not supplant or duplicate other federal funding designated
for the same purposes. ES will coordinate with state and county
independent living service providers and other agencies to ensure that
funds aren’t supplanted or duplicated.

I Returning students must reapply annually for NC ETV and submit an official
transcript each semester thegceive NC ETV funding.

d. Award ETV funds in accordance with the NC ETV plan and the Higher Education Act:
Tuition and school fees
Room and board expenses
Books
Rental or purchase of required equipment, materials, supplies such as a
computer, adaptive softare, tools etc.
9 Licensed child care
i Transportation necessary to attend school
1 Replace or reduce student loans
e. Monitor and support student progress and ensure the following:

1 Students comply with program participation requirements to maintain
funding.

1 Enmoll students in the Academic Success Program who have a semester GPA
of <2.0, fail or withdraw from one or more classes. This program probation
intervention permits FC2S to provide intensive assistance and guidance to
students so they can improve theirademic skills, boost their self
confidence, and raise their Grade Point Average (GPA) to prevent academic

E

suspension.
1 Funding may continue during the probationary semester if the student
participates in FC2S's Academarded Success

to a student wheearns less than a 2.0 GPA two consecutive semesters or
consistently withdraws from courses without reason.

1 Students dismissed from an institution for lack of progress, who enroll in a
different school will may be lose ETV fundimgiltthey complete a
semester/term with a 2.0/C in all coursework to demonstrate satisfactory
progress toward achieving a degree or certificate.

f. Outreach to the community to build awareness of the NC ETV Program and
identified qualified applicants. Thisthinclude, but is not limited to, providing NC
ETV Program Information to current and former foster yogthynty departments
of social serviceg/outh serving organizations and service providers, colleges, high
schools, and other entities that are conned to youth.
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g. Ensure that the NC ETV program information link orvilwev.fc2programs.org
website is accessible and operational 24 hours and 7 days a week to the general
public.

h. Ensure that the independent liwg coordinator administration portal at
https://adm.fc2sprograms.org/logiis accessible and operational 24 hours and 7
days a week to NC DSS.

i. Issue any scholarship recipient tax reports as requireattgral or state law.

2. Foster Care to SuccedC2S)

Additionally Foster Care to Success shall:

9 Track the number of students assisted by the ETV program on a monthly
basis.

9 Track the number of students who are retained by the NC ETV program on a
monthly basis (65% retention rate).

9 Track the number of students who, when placed in the Academic Success
Program (probation), earn a 2.0 GPA the following semester.

1 Track the percentage of recipients graduating or successfully completing
their academic or vodanal program.

9 Demonstrate that at least 85% participating in an annual satisfaction survey
are satisfied with the NC ETV Program.

1 Demonstrate that at least 45% of students participating in the Academic
Success Program will increase their GPA by tleoéthe semester.

NCDSS determines an applicant’s initial
maintained by FC2S where students submit applications
(http://www.fc2sprograms.org/northcarolinal). FC2S provides NCDSS a monthly and
end of year report that identifies the student and expenses.

a. Consultationwith Tribes

NCDSS has engaged the Eastern Band of Cherokee Indian (EBCI), the only federally
recognized tribe in North Carolina, in dission regarding their potential to operate

a tribal welfare program. NCDSS Child Welfare Services staff, including the Chief of
Child Welfare Services, met with tribal representatives in Cherokee, NC to discuss
these plans. The tribe is still in the phémg stages and is not pursuing at this time

to administer, supervise or oversee the CFCIP or an ETV program with respect to
eligible Indian children.

Currently, North Carolina Indian children have full access to LINKS programming and
services if they i@ or were in the custody of a local county department of social
services on or after their 13th birthday, are documented, and do not have more

than $10,000 in reserves. This is the eligibility standard for all LINKS youth in North
Carolina. Likewise, ydutwvho were in the custody of a county department of social
services and exited care on or after their 16th or 17th birthdays due to relative
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guardianship or adoption; aged out of care at age 18; or were in agency custody
anytime on or after their 17th bitday are eligible for the NC ETV program. Al
Chafee and ETV services may be accessed through anyaniuthty departments of
social serviceand NCDSS.

b. CFCIProgramimprovementEfforts;Plan to continuously engage youth

InIn FFY20152016 NCDSHtends to renew its contract with Independent Living
Resources, Inc./SAYSO to provide opportunities for SAYSO members to attend,
participate and provide recommendations at county and state level planning
meetings as well as participate in ongoing quaigurance or continuous quality
improvement efforts of the state. Additionally, NCDSS will engage the SAYSO Youth
Board of Directors to provide the perspective of foster youth in policy development,
review and revisions. As part of the contract agreemamarttime youth/young

adult position, SAYSO DHHS Liaison, will be funded that to provide direct advocacy,
as well as, support and feedback on policy and legislation impacting programs and
services that effect older youth transitioning out of foster carais position will
continue to participate on monthly LINK UP conference calls to provide an ongoing
voice for youth in LINKS services.

In addition to the above efforts, North Carolina will continue to encourage directors
of county child welfare ageres to conduct focus groups with youth in care to as

per the Dear County Director Letter issued on August 1, 2011
http://www.ncdhhs.gov/dss/dcdl/famsupchildwelfare/CWIS-11.pdf. This input

will be summarized and submitted to NCDSS to incorporate in the statewide CFSR
process.

c. CFCIHAraining

NCDSS intends to maintain its contract with Independent Living Resources, Inc. (ILR)

who provides transitional living educationagde r vi ces t o North Carol i
youth and administers North Carolina’s fost
Strong and Abl e Youth Speaking Out (SAYSO).
to foster parents that are specific to serving older youdiied Helping Youths Reach
SelfSufficiency SAYSO will continue to provide the
workshops specific to helping older youth and young adults transitioning out of the

foster care systenParticipants register for these training evetitsough NCDSS

training websitewww.ncswlearn.orgThese events and workshops will focus on the

seven LINKS outcomes.

InIn FFY 2012019 NCDSS intends to maintain its contract with
Independent Living Resources, Inc. (tbRyovide:

fHelping Youth Reach S&lifficiency

LINKS01

TReal World Event Instructional Event
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NCDSS contracts with the University of North Carolina at Chapel Hill School of Social
Work to publish a newsletter to county staff, foster parents, and service providers
called “Fostering Perspectives” www.foster.i
from SAYSO and ILR are on the Fostering Perspectives Advisory Board and often

contribute aticles on youth in transition needs.

InIn FFY 2012019 NCDSS intends to maintain its contract with the
University of North Carolina at Chapel Hill School of Social
Workt o i ssue the “Fostering Perspec
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VII. Monthly Caseworker Visits Formula Grants and Standards
for Caseworker Visits

NCDSS has anticipated the requirement that the total number of caseworker visits must
not be less tha 95% of the total visits that would be made if each child were visited
once per person, and that at least 50% of those visits must be the child residence.
Currently, our effort is aimed at the reduction in the number of incidences of
maltreatment in foste care and the number of placement disruptions.

NCDSS is currently tracking these outcomes:

Outcome Measures National Standard FFY 2007 FFY 2012 FFY
2013

Absence of Maltreatment in 99.68% 99.79% 99.55 NA

Foster Care

Two or fewe placement 83.3% 87.55% 91.6% 91.3%

settings for children in care less

than 12 months

Two or fewer placement 59.9% 68.22% 76.2% 76.1%
settings for children in care 12

to 24 months

In partnership withour public andprivate childplacing agencies, urévsity partners,
and other stakeholderdNCDSS develeq, piloted and evaluate@d monthly foster care
visit documentation tool. The tool is a comprehensigsessment of safety in the living
environment and contains the following elements:

1 (hanges in houshold membership,

1 Safety and supervision practices used in home,

T FAmily’s |l evel of stress,
M CQultural and

1

Ethnic considerations

The toolbegan use in 200&nd continues to be used by foster care workers monthly
during their required facgo-face contats with children in foster care to ensutteat
safety, permanency and welking issues are addressed in a manner that assists the
caseworker and foster parents with comprehensive information to guide decision
making.

The tool has provided method forcounties to evaluate and tfwllow-up on concerns
over time and is intended to serve as a guide to best prachi€gDSS is able to use this
information in concert with the REAP data dashboard to maintain oversight of
placement stability.
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Example:

REAP &ta Dashboard foster Care National Standard / NCDS
performance

1 Annual % of childrern foster care whag 99.68% /99.72%
have not been maltreated by a fosts
parent

1 Annual % of foster youth in care for ] 86% / 88.01%
months or less who have 2 or few
placements

1 Annual % of fosteyouth in care for 12 65.4% / 69.94%

months but less than 24 months wh
have 2 or fewer placements

f  Annual % of foster youth in care for mo 41.8% 1 38.97%
than 24 months who have 2 or fewq
placements

A. Standard for content and frequency of caseworker visits

Per NC policy, children in foster care are required to be seen by their Social Worker
at least monthly.These visits must bemade in person by a DSS Social Worker.

Social Workers should complete the Monthly Foster Care Contact Form during these
visits and documentation should reflect an-gning assessment of needs and

services provided to meet identified needs.

B. FFY 2012019 use of Monthly Caseworker Grant

The Monthly Caseworker Visit Funds are allocated to each county department of
social services based on the number of children the departments had in foster care.
Primarily, counties use it for personnel activities anldses for child welfare staff

to ensure that quantity and quality of visits are conducted monthly.

North Carolina is using an AGafproved sampling methodology to collect data on
monthly caseworker visits and it has been revised to incorporate recent
amendments. This data is compiled from county staff entries into state databases
for ongoing evaluation.

Monitoring and oversight of county performance with entering monthly caseworker
visits into the state database occurs regularly as state reportseadily available,

the re-design of these state reports made them more us@ndly. Counties who

are not meeting the monthly caseworker visit benchmark are contacted for state
initiated technical assistance to identify barriers and develop strategies for
resolution prior to deadlines.

When technical assistance is delivered to counties the following are activities that
may take place:
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Suggestions to identify problem areas;

Instruction on how tadownload data and management reports;
Application of the dé&a to gain insight intgractice and system issues;
Instruction on how the various data systems relate to eattter;

Gonducting webinars with high and low performing counties for a cope-
to-peer exchange of ideas in an effort to improve performeanc

=A =4 =8 =8 =4

Peerto-peer technical assistance has led low performing counties to visit high
performing counties to observe their successful strategies.
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VIII. Adoption Incentive

The Federal Adoption Incentive Fusidu p p o r t Adoptiéh Pi®r8otion Program and

has increased the number of foster care children achieving permanency through adoption.
The Fud has been usetb reimburseStatesfor exceeding expecteddoptiongoals This

fund provides ounties with limited resourceshowever, countiegnay partner with

licensed child placing agencies to recruit, train, and support families through the adoption
process

A. Activities expected to be provided

Adoption Promotiorinvolves a hierarchy of funding (TANFB2/and Federal Incéne)

that can beusedto enhance and expand adoption resources for foster children to achieve
permanency. Licensed child placing agenciescandty departments of social servicase
compensated for providing adoption services that culminate in thdifiation of

adoptions.

Funds may be usdar:

Provision or purchase of adoption services,

Adoption recruitment,

Adoption training, and

Post placement supportive services

Facilitation of legal process in the issuance of a decree of adoption

=A =4 -8 -8 9

Countydepartments of social servicase eligible forAdoption Promotiorpayments after
exceeding a preletermined baseline and spending or encumbering of previously received
funds. (The baseline is determined by looking at adoption statistics over a foureséadl,p
discarding the highest total and averaging the remaining three years). Child placing
agencies are no longer required to exceed agetermined baseline before receiving
Adoption Promotion funds; however, they must adhere to licensure standards.

Historically Adoption Promotion funds are exhausted annually before all agencies are
compensated for services provided. The availability of funding over the years has been
impacted by reimbursement rates to agencies and necessitated private agenaiemgnt

into agreements with counties for compensation of services in the event Adoption
Promotion funds are not available. Counties have sought guidance on allowable uses of this
Adoption Promotion fund and continue to seek ways to enhance and expandesetwic

move children to permanency in a timely manner.

r

The plan for FFY 202919: to incorporate REAP into all aspects of

the child welfare continuum. REAP counties have identified a set of
core achievements (outcomes) to be monitored on a monthly basis

on their data dashboards. REAP and the data dashboard has made
available an adtional data point to help predict the volume,
geographical location and frequency adoptions. As a NCDSS oversight
tool, the data dashboard provides valuable feedback on practice.
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Example:
REAP Data Dashboard ~ Adoption National Standard / NCDS

performance
Annual % of children who left foster cal 36.6% / 37.25%
through adoption in the last 12 months w
were adopted within 24 month of their last
entry into foster care.

Although, NCDS$®es not collect data past the exhaustion of the annual allocation, data is
not available on the number of eligible children for which agencies did not eceiv
compensations.

Number of Children receiving Adoption Promotion

Department of Social Licensed Child Placin Services

Services Agencies Total
2010 149 173 322
2011 202 215 417
2012 295 160 455
2013 157 185 342

The total amount is paid to agency when the agency provides all adoption services to
facilitate the adoption. When joint planning leads to the issuance@éeree of Adoption

the reimbursement will be shared between the agencies. Reimbursements are paid
proportionately to the percatage of adoption services provided that leads to the issuance
of aDecree of Adoption.

Current Reimbursement Rates for Adoption Promotion
Children age €12 or $7,200 / per child
Sibling group of 2

Children age 1338 or $12,000 / per child
Sibling group of 3 or more

B. FFY 2012019 Plan for timely expenditure

NCDSS will continue to provide thesgoption Promotion/Incentivdenefits and to work
with the North Carolina General Assembly to extend the eligibility age limit fror128
eliminatinganother barrier to the adoption of older childreRor more information see
page D6 under Foster and Adoptive Parent Diligent Recruitment Plan.
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IX. Child Welfare Demonstration Activities

Not applicable to North Carolina.
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X. Targeted Plans

Listed in this section are the four targeted plans that states are required to submit. They are
the Foster and Adoptive Parent Diligent Recruitment Plan; Health Care Oversight and
Coordination Plan; Disaster Plan; and Trairthan.

A. Foster and Adoptive Parent Diligent Recruitment Plan

1. Characteristics of children for who foster and adoptive homes are needed.

NCDSS has identified the current characteristics of those children who are in need of
foster and adoptive homes.
Child Characteristic Children in Children waiting for

Foster Care Adoption

2012 Census Data for  * 2,286,528
total # children under
18

Number of children in 8197 (firstday 284 (as of 4/14/14 For children registered on NC Kids, they are either actively registe
Foster Care or awaiting FY 2013) registered on NC Kids) (currently recruiting through the website) or on legal risk status
Adoption (internal matching only)
Age
1 Ages 66 2589 58 Children regitered through NC Kids who are in need of adoptive
1 Ages 612 1357 110 homes in North Carolina are older children (ageis3§ with the
§ Ages 1218 952 110 highest age of children in need of adoptive placement as 13 years
Gender
1 Male 2533 149 At this time in NC, therera a significantly higher number of male
1 Female 2368 118 children in need of adoptive placement registered through NC Kids
Race Accading to the 2012 census, 71.9% of the NC population is Whi
q Asian 568 (2.92%) 3 22% is Black, and 8.7% is Hispanic/Latino. Of those children in n
o of Adoptive placement, a disproportionate number of those childr
1 Bla.ck }495 (30.50%) 903 are Black.
l Natlvg_ . 39 *Data not available at this time
Hawaiian/Pacific
Islander
1 White 2695 (54.99%) 835
{I Hispanic 418 (8.53%) 152

1 http://cwoutcomes.acf.hhs.gov/data/tables/gen_population?years[]=2009&years[]=2010&years[|=2011&yeafkA@=table&states[|[=34&state=34&region
T Duncan, D.F., Kum, H.C., Flair, K.A., Stewart, C.J., Vaughn, J., Bauer, R, and Reese, J. (2014).
Management Assistance for Child Welfare, Work First, and Food & Nutrition Services in North Carolina (v3.1). Retrieved [8/1/2014], from University of
North Carolina at Chapel Hill Jordan Institute for Families website. URL: http://ssw.unc.edu/ma/

NC is one of the states awarded a grant to study and disseminate trauma informed
practices to children in the NC child welfare systefine name of thgrantis known as
Project Broadcast.
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I Quote from a Stakeholder:

GThrough this training [trauma] we have gainetight into why some foster parents stay
f2y3ISN) GKFy 20KSNE | yR I NB KI LA SNXGK:
FR2LIGIA2ya ¢€
(Joint Planning March 18, 2014)

Understanding the characteristics of the children that our system is serving will support
the recruitment of foster parents that are able to saist placements and advance
outcomes for children

Through the implementation of Trauma Informed practice (Project Broadt )
children have been screened for possible exposure to traumatic events and for functional
impairments often associated witlauma.

1 66%of the children screened were thought to be exposed to physical, sexual,
emotional maltreatment and/or neglect.

1 23%of the children were thought to have an incarcerated primary caregiver or
had witnessed the arrest of a primary caregiver.

1 38%of the children were thought to be exposed to drug or substance abuse or
its related activities.

1 41%were thought to have been exposed to domestic violence.

These numbers gives us insight into the types of famtel adoptiveparents we need to
recruit statewideto have an effect on placement stabilitwhile shared parenting is

highly promoted during general recruitment activities, we may wish to recruit parents
specifically willing to work with incarcerated parents, substance abusing parents and/or
parents who are currently in treatment for domestic violence.

Children who are in foster care do better when they have placement stability and
stability can be correlated with informed and trained foster parents.

Permanency Outcome | Children have permamey and
stability in their living situation.

2007 Federal CFSR % Achieved 58%

2009 Federal CFSR PIP close out 46%

SFY 2012011 51.8%

2014 REAP QCR Pilot 60%

1  Pilot not based on statistically valid data.

FFY20152019,NCDSS will focus on thecruitment of fosterparents
specificdly willing to work with incarcerated parents, substance abusing
parents and/or parents who are currently ireatment for domestic

violence and identify the supports needed to promote placement stability.

NCDHHS / DSS CFSRBZmL9 Pagel07of 122



2. Adoption Recruitment
a.NC Kis

NC Kids is North Carolina’'s effort to connec
adoption with families by:

1 Featuring waiting children on the NC Kids website
(http://www.ncdhhs.gov/dss/adet/about.htm) and the national Adopt US Kids website.

1 Maintaining a central database of children available for adoption and families
who are interested in adopting.

9 Offering matching services for waiting children with jaqgproved families
registered wih NC Kids.

1 Adoption Support services
1 Community Outreach

Community Outreach strategies involvesch ofour 100 Counties recruitg
foster and adoptive homes for their specific children in foster care. While the
overall recruitment efforts vary, each cotyris able to target their specific
communityin a way that best serves their communiyCDSSupports those
recruitment efforts through a variety of ways that reach out to the NC
community as a whole. These include:

I NC Kids website, hotline, and emaibasss

T Dissemination of recruitment supplies t
Don’t have to be Perfect to be a Perfec
balloons, and magnets

I Rotation of the traveling NC Heart Gallery. The last gallery was in rotation
for 2011-2012, and a 2012015 gallery is currently being created.

1 NC Kids maintains a list serv for adoption professionals in the state that is
used to disseminate information about upcoming recruitment events,
updates about available resources, and any otiggpropriate information
that can be shared to assist in diligent recruitment efforts on the local
level or statewide.

1 A Best Practice Recruitment Guide to Partnevuntp Resource Families
entitled “Treat Them Li ke Gol d."”
(http://mww.ncdhhs.gov/dss/publications/docs/Partnering_with_Resourc
e_Families.pdf

91 Online orientation for prospective foster and adoptive parents
(http://ncswlearn.org/fostel).

T Online video “Foster Ho plathisvideos t e r Love,
licensed foster parents discuss their reasons for becoming foster parents
and the challenges and rewards of providing foster cdimmmy Wayne, a
country music star who spent time in foster care in North Carolina,
narrates the video.
(http://www.youtube.com/watch?v=X6UGSkwFvYM&feature=youtiy.be
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I NCDHHS in collaboration witfie NC Commission of Indian Affairs are on
schedule to produce a video and market strategies for the recruitment of
American Indian foster parents throughout the state, the video will reflect
the need of both for tribes represented in the state; 8 trilze®l 4 tribal
organizations. The video is scheduled to be released by May 2015.

b. Dissemination afhformation on how to become a foster or adoptive parent or
about specific children

Eforts will centeron:
T NC Kids website, hotline, and email adsle

T Dissemination of recruitment supplies th
have to be Perfect to be a Perfect Paren
and magnetshat includes the location and contact information for agencies

1 Rotation of theNC Heart Gallery. The last gallery was in rotation for 2011
2012, and a 2012015 gallery is currently being created.

1 In September 2014, the North Carolina Division of Social Services will be
participating in a Wait No More adoptive parent recruitmewent through
Focus on the Family. This is a large faith based recruitment effort that will
target the entire state of North Carolina.

1 A Best Practice Recruitment Guide to Partnering with Resource Families
entitled “Treat Them Li ke Gold."”

1 Online orentation for prospective foster and adoptive parents
(http://ncswlearn.org/foste).

T Online video “Foster Hoplaethisvideost er Love,
licensed foster parents discuss their reasonsbfecoming foster parents and
the challenges and rewards of providing foster calmmy Wayne, a county
music star who spent time in foster care in North Carolina, narrates the video.
(http://wvww.youtube.com/watch?v=X6UGSkwFvYM&feature=youtu.be

1 The American Indian foster parent recruitment video is scheduled to be
release by May 2015 and will be viewed at the Spring Gatherings sponsored
by the NC Commission of Indian Affairs &l ws posted on multiple websites
for viewing by the general public. Announcement of the release will be
shared with all county Department of Social Services, private child placing
agencies and other applicable human service agencies that can ashist in t
recruitment of American Indian foster parents.

c.Non-Discriminatory Fee Structures

In NC, there is no fee to become a foster or adoptive parent through the NC Child
Welfare System or a County Department of Social Sentitesgards to noragency
adoptions, public child welfare agencies must adher®&l1G. GS848-3-304andN.C
(GS848-2-504 regardingfee structures for Prgplacement Assessments and Reports
to the Court on the Proposed AdoptiodC Child Welfare Policy states that an
agency may chargar accept a reasonable fee or other compensation from
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prospective adoptive parents. In assessing a fee or charge, the agency may take into
account the income of adoptive parents and may use a sliding scale related to
income in order to provide services persons of all incomes.

N.C. GS 848-304reads:

(a) An agency that prepares a grlacement assessment may charge a reasonable
fee fordoing so, even if the individual being assessed requests that it not be
completed. No fee may be charged except pursuant to a written agreement which
must be signed by the individual to be charged prior to the beginning of the
assessment. The fee agreemenay not be based on the outcome of the
assessment or any adoption.

(b) An assessment fee is subject to review by the court pursuant to GZ6d3
and G.S. 42-603 if the person who is assessed files a petition to adopt.

(c) The Department shall selh¢ maximum fees, based on the individual's ability to
pay and other factors, which may be charged by county departments of social
services. The Department shall require waiver of fees for those unable to pay. Fees
collected under this section shall be ajepl to the costs of preparing piglacement
assessments and shall be used by the county department of social services to
supplement and not to supplant appropriated funds995, c. 457, s. 2.)

N.C. GS 8483504 reads:(a)An agency that prepares a report to the court may
charge the petitioner a reasonable fee for preparing and writing the report. No fee
may be charged except pursuant to aittém fee agreement which must be signed
by the parties to be charged prior to the beginning of the preparation. The fee
agreement may not be based on the outcome of the report or the adoption
proceeding.

(b) A fee for a report is subject to review by theurt pursuant to G.S. 48602 and
G.S. 48-603.

(c) The Department shall set the maximum fees, based on ability to pay and other
factors, which may be charged by county departments of social services. The
Department shall require waiver of fees for §®unable to pay. Fees collected
under this section shall be applied to the costs of preparing and writing reports and
shall be used by the county department of social services to supplement and not to
supplant appropriated fund€1995, c. 457, s. 2.)
10A NCAC 70H.0113 FéAdministrative Rule) reads:
(a) County depaments of social services may charge reasonable fees for the
preparation of a preplacement assessment or report to the court in accordance with
G.S. 48-304(a) and G.S. 48504(a). No fee shall be charged except pursuant to a
written fee agreement whiclmust be signed by the parties to be charged prior to
the beginning of the preparationThe fee agreement shall not be based on the
outcome of the report or the adoption proceeding.
(b) Maximum fees for the preparation of the reports shall not exceed:

(1) One thousand five hundred dollars ($1500) for the -placement

assessment and report to the court; and

(2) Two hundred dollars ($200.00) for report to the court only.

(c) No fee shall be charged when one or more of the following circumstances exists:
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(1) The head of household for the prospective adoptive family is an AFDC or SSI
recipient;
(2) The family unit's income is below the State's Established Income (or 150% of
the 1992 Federal Poverty Level); or
(3) The family has identified an adoptee wis in the custody and placement
responsibility of the Department of Social Services, and provided that the
adoptive family continues to pursue the adoption of the identified child.
(d) Fees for the above reports may be reduced or waived if it can bendewted in
the case record that the prospective adoptive family cannot pay the required fee.
Unless reduced or waived, the entire fee shall be paid in accordance with local

policy.
d. Procedures for a timely search for adoptive placement

All children inNorth Carolina, who have a permanency goal of adoption, must be
registered with the NC Kids Adoption Exchange within 30 days of becoming legally
free for adoption. Upon receipt of a complete registration packet, children are
registered and visible on thdC Kids and Adopt US Kids website within a maximum
of 14 calendar day®ften within seven calendar days. Inquiries by prospective
adoptive parents are reviewed on a daily basis and forwarded on to the appropriate
county/private agency social worker withone to two business days. NC Kids and
Adopt US Kids do not have a mechanism to limit adoptive inquiries or referrals to
families of a specific race or ethnicity. All families who may be a match for the child
are forwarded to the local DSS social workerreview and consideration. In

addition, MEPA is addressed during the four day adoption training provided by the
Division of Social Services. I n addition,
own additional child specific recruitment by seekingptive placement through

their own licensed foster homes and approved adoptive homes, reaching out to
neighboring counties and agencies, and recruiting within their own community for
appropriate adoptive placement.

FFY20152019,NCDSS will continue to fae on increasing the
participation oflocalcounty departments of Social Services to register all
eligible children on the adoption exchange and ont&eruitment of
families for NC children waiting for adoption.

3. Permanency Innovation Initize Fund
The intent of this special provision is to establish a demonstration project to deliver
Family Finding services, Child Specific Adoption Recruitment services, and
permanencyfocused training services to evaluate if an investment of state funds
would yield positive permanency outcomes (by both reducing the number of youth
who age out of foster care and the number of youth in foster care) and cost savings.

The three goals of the Permanency Innovation Initiative Fund are:
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9 To improveoutcomes for cidren living in foster care through reunification with
parents, providing placement or guardianship with other relatives, or adoption

1 To improve engagement with biological relatives of children in or at risk of
entering foster care

1 Toreduce the costsssociated with maintaining children in foster care
These goals support the following strategies:

1 Family Finding Services, which uses intensive biological family engagement
services to discover and engage biological relatives of children living in public
foster care to provide permanent emotional and relational support, including
adoption, legal guardianship, or legal custody.

1 Child Specific Adoption Recruitment Services, which is a program that follows
the Wendy's Wonderful Kids (WWK) Model as developetiigyDave Thomas
Foundation for Adoption and works with children in public foster care to
develop and execute adoption recruitment plans tailored to the needs of the
individual child.

9 Permanency Training Services, which are services delivered by Childiveres
Society of North Carolina to assess the readinesswoifity departments of
social service® implement the permanency strategies under subdivisions (1)
and (2) of this subsection and provide training services to support the delivery
of the services.

Moving forward the Permanency Innovation Initiative Fund has identified 6 goals for
the upcoming year.

1 Tier 3 Family Finding Services will be provided to 192 nine to seventeenlgiear
youth from July 1, 2014 June 30, 2015. These youth will be residmépster
care who are male or female, scheaajed sibling groups (who may have a
younger sibling), either legally free or have an adoption, guardianship, custody
or reunification case goal, whose extended maternal and paternal family has not
been extensivly explored or has not been extensively explored in the past 24
months or more and who can reside in a single family home. Children with a
reunification case goal can be referred on or after January 1, 2015 but shall not
exceed more than 20% of all casesved from July 1, 201:5June 30, 2015. The
192 youth will be referred from 84 counties including: Alexander, Anson, Avery,
Beaufort, Bertie, Brunswick, Buncombe, Burke, Cabarrus, Caldwell, Carteret,
Caswell, Catawaba, Chatham, Chowan, Cleveland, Colu@iayen,
Cumberland, Currituck, Dare, Davidson, Davie, Duplin, Durham, Edgecombe,
Forsyth, Franklin, Gaston, Gates, Granville, Guilford, Harnett, Haywood,
Henderson, Hertford, Hoke, Hyde, Iredell, Jackson, Johnston, Jones, Lee, Lenoir,
Lincoln, Madison, rtin, McDowell, Mecklenburg, Mitchell, Moore, Nash, New
Hanover, Onslow, Orange, Pasquotank, Pender, Perquimans, Person, Pitt, Polk,
Randolph, Richmond, Robeson, Rockingham, Rowan, Rutherford, Sampson,
Scotland, Stanly, Stokes, Surry, Transylvania, ;Tyreébn, Vance, Wake,
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Warren, Washington, Wayne, Wilkes, Wilson, Yadkin, Yancey. Cases referred for
services will be reviewed, accepted and opened as they are received from the
counties listed above. All referrals must be received by March 1, 2015 unless
there is a continuation of funding. If there is not a continuation of funding all
cases will be closed by June 30, 2015 and transitioned to the referring agency.

1 Child Specific Recruitment Services will be provided to 36 nine to seventeen
yearold youth flom July 1, 2014 June 30, 2015. These youth will be residing in
foster care who are male or female, schagjed sibling groups (who may have a
younger member), legally free or have an adoption case goal and TPR has been
court ordered and/or filed with cau (children who are not legally free will not
exceed 20% of all accepted referrals), prepared for the adoption/recruitment
process, who have been identified as having spew@als, two or more years in
foster care and who can reside in a single familgnbo The 36 youth will be
referred from 44 counties including Alamance, Alexander, Alleghany, Ashe,
Beaufort, Bertie, Burke, Cabarrus, Caldwell, Catawba, Chatham, Chowan,
Cleveland, Craven, Currituck, Dare, Davidson, Forsyth, Gaston, Gates, Greene,
Guilfod, Hertford, Hyde, Jones, Lenoir, Lincoln, Martin, Mecklenburg,
Pasquotank, Perquimans, Pitt, Polk, Randolph, Rockingham, Rutherford, Stanly,
Tyrell, Union, Washington, Watauga, Wayne, Wilkes, Wilson. Cases referred for
services will be reviewed, acceptadd opened as they are received from the
counties listed above. All referrals must be received by March 1, 2015 unless
there is a continuation of funding. If there is not a continuation of funding all
cases will be closed by June 30, 2015 and transitibméide referring agency.

9 Permanency Training services will target; 1) DSS agencies, court system and
community partners to support the delivery of Family Finding and Child Specific
Recruitment services through training and/or coaching and consultation in
counties where CHS is providing these services through June 30, 2015, 2)
Caregivers and potential caregivers to promote permanency and safe, healthy
relationships.

9 Permanency Training services will be available to all 100 counties, with an
emphasis on coutgs receiving Family Finding and Child Specific Recruitment
services through June 30, 2015.

9 Permanency Training services will deliver a total of 250 hours of training and
coaching or consultation to child welfare agencies and partners.

9 Permanency Trainingervices will deliver 200 hours of Family Education and
Support to families and caregivers receiving Family Finding and Child Specific
Recruitment Services.

B. Health Care Oversight and Coordination Plan

The Health Care Oversight and Coordination Rranmmendations arg@repared by the
North Carolina Pediatric Society andanuasthored byDana Hagele, M.D. & Leslie
Starsoneck, M.S.W. and contributors Allan Chrisman, M.D., DFAACAP & Susan Cohen,
M.S.W., and it appendixl.
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C. Disaster Plan

ThisDisasterPlan is applied to all DisasterCaseManagementstakeholdersat the
local, state andfederal levels,while operating within the State of North Carolinaafter
a disaster. Thebaseplan provides generaloperating guidanceand is supported by
more specificAnnexes. The complete plan is attaclircgppendix.

D.b2 NI K / I NBf A y(Be®AppeddBd 3B, BGndA) t f | v

NCDSS is the umbrella agency for the NC Statewide Training Partnership, which consists of
county,state, and university partners\ G'training system is competency based, and as

such, county child welfare staff is provided training that addresses the specific knowledge
and skills needed to complete their daily job tasks. Training is provided at different levels

of depth, appealing tohte needs of inexperienced and experienced child welfare staff with
100, 200 (Tier I and Tier II) and 300 series training. Each level of training is geared toward

a particular target audience, and serves as a foundation for the next series of training.

Based on the belief that standardized, competeti@sed foundational and advanced

practice training must be provided to al/l c hi
continues to be that of a training system guaranteeing competéased, jobrelevant,

aacessible, affordable, consistent, timely, and thorough training for child welfare workers.

The goal is to enhance the knowledge and skills of our workers to maintain a competent

child welfare workforce committed to ensuring safe, permanent, nurturing famfbr

children at risk of abuse, neglect, or dependency.

The objectives of the NC Statewide Training Partnership remain to:

Engage families and youth in the learning system

Enhance professional development of social workers

Enhance professional develmgnt of supervisors

Support leadership development among administration and management staff
Expand training and support to enhance skills of foster parents
Enhance professional development of trainers

Incorporate technology and-kearning into the learnig system

Insure evaluation is an integral component of the learning system
Integrate training, practice, and policy

Increase understanding of and expand access to the learning system

=4 =4 -4 _a_8_4a_4a_-29_-2._-2

NCDSS is a chi#erving agency within the umbrella agency of the Daparit of Health

and Human Services (DHHS). Therefore, in accordance with 45 CFR 1356.60(b) (2), all
training activities will be cost allocated based on the benefiting program coriSeget

Appendix 3D) Training activity costs will be shared under Titk& I&hd other federal and

local resources as part of the NCDSS Comprehensive Child Welfare Training Plan. These
sources of funding in combination with state appropriations cover the expenses of the
entire comprehensive child welfare training program. Tir@ractivity costs include
performance based contracts with universities to develop curricula and deliver training, as
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well as operational expenses to support the delivery of training across the entire state;
specifically to operate 4 regional training t¢ers.

NCDSS continues to make numerous training events accessible online through its
partnership with the Family and Children’s Re
for Families at the UNChapel Hill School of Social Work. These onlineitigain

opportunities can also be found dittps://www.ncswLearn.org.

NCDSS also continues to collaborate with the Center for Family and Community
Engagement (CFACE) based at North Carolina State UniversitygiTtiis collaboration,
short-term training is provided to child welfare staff, foster youth and community
partners that supports famitgentered practice and cultural competency.

The NC Statewide Training Partnership is constantly updating anddingan

successfully meet the training needs of the s
Training Partnership, NC is able to offer counties, small and large, rural and urban, the

same quality training experiences to keep them abreast of issues ievérechanging

field of child welfare policies and practices. The North Carolina Division of Social Services

is proud of its accomplishments and will build upon these in the future. Atnaeied

worker is better able to support the families with whittey work to more successful

outcomes in safety, permanency, and wading.

1. Webinars

In a continuing effort to broaden training opportunities using the Internet, the NCDSS
sponsors webinars (online seminars) for child welfare professionals. Welpimziote
NCDSS to communicate a variety of important messages about policy and practice to a
significant portion of its target audience including direct service social workers,
supervisors, managers, and agency directors from county DSS and licensedagtriidate
placing agencies.

The format of these online learning events is modeled on past successful webinars
and included presenters selected for their experience, expertise, and perspective.
Presenters use evidendgmsed practice information to give parippants tools they
could immediately use in their work with families. For each event, handouts
(including presenter slides) are developed as appropriate and made available to
participants throughNCDSSanline learning portal, www.ncswlearn.org. For some
webinars, followup documents are prepared and emailed to registered
participants after the event. These documents contained answers to key questions
brought up in the webinar and provided additional resources. Each webinar lasts
90 minutes and was debved using Adobe Connect Pro software. This learning
platform allows presenters to speak to participants and each other, display
PowerPoint slides, and use interactive features such as chat and polling questions.
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2. Training Provided to New Child \W&eé Social Workers

North Carolina General Statute § 131D.6A (b) established the requirement that
minimum training standards for child welfare social workers and supervisors needed to be
put in place. It applies to all staff hired after January 18198

The specific guidelines state, “the Division
training requirements for child welfare services staff. The minimum training requirements
established byNCDS@&re as follows:

1 Child welfare services workers shabmplete a minimum of 72 hours pservice
training before assuming direct client contact responsibilities. In completing this
requirement,NCDSShall ensure that each child welfare worker receives training
on family centered practices and State anddeal law regarding the basic rights
of individuals relevant to the provision of child welfare services, including the right
to privacy, freedom from duress and coercion to induce cooperation, and the right
to parent.

9 Child protective services workers shabmplete a minimum of 18 hours of
additional training thatNCDSSletermines is necessary to adequately meet
training needs.

i Foster care and adoption workers shall complete a minimum of 39 hours of
additional training thatNCDSSletermines is necessary tadequately meet
training needs.

T Child welfare services supervisors shall complete a minimum of 72 hours-of pre
service training before assuming supervisory responsibilities and a minimum of 54
hours of additional training thaNCDSSletermines is necessy to adequately
meet training needs.

1 Child welfare services staff shall complete 24 hours of continuing education
annually. In completing this requirememMiCDSShall provide each child welfare
services staff member with annual update information ormilg centered
practices and State and federal law regarding the basic rights of individuals
relevant to the provision of child welfare services, including the right to privacy,
freedom from duress and coercion to induce cooperation, and the right to
parent ”

In response to the statute, NCDSS developed &5ereice Curriculum for new workers
and supervisors. Following is the course description.
https://www.ncswlearn.org/help/pdf/chidrenguidelines.pdf

CHILD WELFARE TRAINING IN

NORTH CAROLINA

Pre-Service Curriculum for New | Child Welfare in North Carolinig a fourweek
Workers and Supervisors Blended competency basegre-servie curriculum that is
Learning (Classroom & Online) designed to provide social workers and
Course (100 Series) supervisors with an overview of thahild welfare
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system Participants will attend 11 classroom da
of training and the equivalent of one classroom
day completed online. The training days are
broken down as:

1  Week 1-four classroom training days

1 Week 2-seltpaced online component (8-
hours) plus three classroom training days

1 Week 3- Experiential Learning Week at
their own agency, continue online sglced
and live online components andamsfer of
learning activities

1 Week 4-four classroom training days

Online Components One of the online components of this course is
selfpaced and should take no more than six hot
to complete. Since Week Two involves only thre
classroom days, pcipants are encouraged to
begin working on the seffaced online
component during the other two days they are ir
the agency that week. While online participants
will learn the history of child welfare, federal anc
state laws which guide our practice, tegucture
of the child welfare systeminformation about
worker safety, the role of the community in CPS
and the purpose and importance of case
documentation. Participants will be expected to
complete workbook entries and respond to
discussion forum queimns during the selpaced
online component of the course. The deadline fc
completion of seHpaced online portion of the
training will be the day before returning to the
class for Week 4.

The second online component is a live online
experience which Wl occur during Week 3:
Experiential Learning Week. During the live onli
session participants will learn how to locate polit
and practice information oNCDSSsebsite, and
where to locate other pertinent child welfare
practice resources.

Week 1. Fandations of Child Week 1 will provide participants with an overvie

Welfare of the mission, vision, and values of child welfar
Participants will be provided with an opportunity
to evaluate their own value system and examine
how one’ s o wnwork with tamikes.
Topics discussed include: Family Centered
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Practice, North Carolina General Statutes relate
to child welfare, Multiple Response System
strategies, System of Care principles, and
indicators and risk factors to assist with the
identification of child abuse, neglect and
dependency. The week will conclude with a
discussion regarding cultural awareness and
interviewing strategies that build rapport with
families. Participants will also be introduced to tl
content and process of the online gimn of the
course.

Week 2. Family Assessment Week 2 begins with the family assessment and
change process that addresses the day to day
casework provided from Intake through
Adoptions. Strategies for conducting and
documenting functional assessmentafety and
risk assessments, and family strengths and nee
assessments are addressed. During this week,
participants are provided the opportunity,
through case examples, to apply information
learned in the assessment process to make
structured CPS assessmease decisions,
including an initial case plan. Participants begin
the selfpaced online component of this course
while in their agency on Monday and Tuesday o
this week.

Week 3. Experiential Learning Social workers and supervisors will return toithe
agencies and participate in activities to assist in
the transfer of learning. Participants will be
required to shadow other staff, observe
interviews in different program areas, review
agency records and participate in other activities
Participants ar@equired to completesixout of
ten transfer of learning activities, while they are
their agency during this week. Also during this
week, participants continue to work on the self
paced online portion of this course and participe
in the live online ession.

Week. 4 Family Change Process Week 4 begins the change process for families.
Participants will discover how the Structured
Decision Making tools are connected with family
case planning. The function of CP$ltme
Services is discussed as wsltlae philosophy and
principles that underlie case planning with
families. Participants will be provided with
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information regarding concurrent planning,
objective writing, and completion of Family
Services Agreements. Case examples introduce
week two will be utilized to provide participants
with the opportunity to apply knowledge. Other
information addressed this week includes the
placement process, the adoption process, and
case closure.

Open to:This course is open to child welfare social worlerd supervisors employed in a
NC County Department of Social Services, individuals or agencies contracting with a
county DSS to provide child welfare services, and individuals completing a child welfare
internship. Child welfare services are defined aS @Rake, CPS Assessments, CPS
Occasional Okall, CPSdHome Services, and Child Placement including Independent
Living (LINKS), Foster Care Licensing, or Adoptions. (This does not include staff from
private foster care/adoption agencies or private resitlal care agencies.)

The Child Welfare Education Collaborative Program noted above, funded by NCDSS
through a contract with the UNCH School of Social Work, provides training fei IV
supported MSWs and BSWs that meets all the requirements of ther@leBimtute
enabling graduates to immediately enter the workforce without delay. Additional child
welfare training is provided by NCDSS.

NCDSS in its commitment to infuse RREARramework throughout our continuum has
incorporated the 4 step CQI cycledrour training systemTIhe NC Statewide Training
Partnership evaluates the effectiveness of training provided on an ongoing basis through
Participant Satisfaction Surveys given to participants at the end of each training event.
Recently, these evaluatiomave become electronic and participants can access them
immediately upon the completion of each training event. The training evaluation forms
are housed on the ncswLearn.org training registration website. Feedback for each course
as well as each traines accessible to the staff development training administrator, the
staff development training manager, and the trainers at the end of each course. A regular
ongoing review of training participant satisfaction surveys is made by training
management in ordeto identify early any issues that might need to be addressed in the
curriculum, state policy confusion, or problems with the individual trainers. At the end of
the calendar year, these electronic forms are compiled for an overall report of participant
satisfaction with the training and trainers. The results are shared with the training team,
the NCDSS management team, the counties through webinar or publication, and any
contract training staff.

The annual training report for counties provides county D8rsisors and training

manager s’ easy access to detailed training in
This information can be used to create regular training reports so that you can ensure

staff is accessing the required training for their jolsiions.
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The main purpose of the-BSF is to enable training system administrators and training
providers to collect and analyze information from training participants to facilitate

decisions to improve various aspects of the training program. Theseteeare part of a
comprehensive plan for evaluating the North Carolina Child Welfare Training Program. The
findings, along with those from past PSF reports, indicate that from the point of view of
people who attend training, the Child Welfare ServicedfRlevelopment Team

management and staff, training vendors, and contract trainers continue to deliver high
quality training. The ultimate purpose of these evaluations and the training itself is to
ensure that through t he Qhprotess, cilesksfare added,Ser vi c e
deleted or revised to best prepare child welfare staffs with the knowledge and skills
necessary to help families and children achieve safety, permanence, andeive]l

The complete training plan is locat@dappendix 3.

Staff Development Plan for next 5 years 202819:

T Workforce devel opment related to support

1 Improving service planning training with families to improve overall outcomes and help
reduce the number of children entering foster care

1 Implementing TIPS MAPP statewide allowing for better preparation of foster parents and
addressing issues of fidelity to the training model which will improve the assessment and
selection of foster parentand

1 Developing a foster parent section on ncswlearn where foster parents can register for
selected courses, attend online trainings, and enter annual required training hours. The
goal in the next 5 years is to develop a robust area of ncswlearn forfpatent
information, training, and development.

1 Incorporating trauma knowledge and best practices into our current training courses
where appropriate increasing worker understanding of the effects of trauma on children
and families and how to refer foparopriate treatment services.

1 Incorporating protective factors into our training courses as a way to strengthen families
in prevention, protection, and intervention

1 Increasing youth and family voice in training curricula through video and contracts with
family training partners as possible

1 Increasing the number of webinar training events and online training events to make
training increasingly more accessible as appropriate for the topic

1 Increasing training opportunities for THRBAPP training for Spanispeaking foster
parents applicants across the state

1 Increasing the number of counties that send workers to required and ongoing training
events to increase worker knowledge and skillati@ctall child welfare outcomes.
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XI. Financial Information

The State meets the specific percentages for Title IVB subh@af funds on the actual delivery
of family preservation, communitased family support, timémited family reunification and
adoption promotion and suppoiservices.(Please see CA81 attached to this report for
specific information on expenditures.)

A. Payment Limitation Title IMB, Subpart 1

Non-Federal funds expended fohild care foster care maintenance paymerasd
adoption assistance paymernitsFY2005was 6,803,473

B. PaymentLimitation Title|\V-B Subpart 1

The amount of nofFederal funds North Carolina expended for foster care maintenance
payments and applied as match for the titleBysubpart 1 program in FY 2008s
$530,218.

C.Payment Limitation Title IMB Subpart 2

States are required to spend a significant portion of their titl]\$ubpart 2 PSSF grant
for each of the four service categories of PSSF: family preservation, comiasésg
family support, timelimited reuniication, and adoption promotion and support services.
For each service category that does not approximate 20 percent of the grant total, the
State must provide a rationale for the disproportion.

IV-B Subpart 2 (PSSF) Estimated Expenditures

Family Presevation Services 28% ($2,828,965)
Family Support Services 26% ($2,624,353)
Adoption Promotion and Support Services 25.9% ($2,605,742)

I TimeLimited Family Reunification Services ~

TimeLimited Family Reunification Services are estimatedrFor 2015 tbe 12.03%

(TLR estimated expenditure $1,208,tf3he IV-B 2 total$10,044,744pf the grant

total. While this service category falls below the 20 percent target, it reflects the best
estimate for future spending based on actual spending iarprears.

North Carolina proposes this allocation for THrimited Reunification Services as the 11
provider regions during SFY 202@13, did not meet their obligated capacity. From the
county offices for child welfare, it was strongly reported thatéosare workers often

take the initiative up front to connect families with the needed resources to reunify and
continue to support them after reunification and often times another Time Limited
Family Reunification service provider is not necessary wereksnths after a foster

care worker has been assisting the family. Therefore, in SFY22043 the Time

Limited Reunification funds were allocated directly to the 100 county departments of
social services rather than to the 11 provider regions. NortlolPer will submit a

NCDHHS / DSS CFSRBZmL9 Pagel2lof 122



request to amend the CF®1 should expenditure data show a need for an adjustment
to the allocation.

As with all four service categories, North Carolina will submit a request to amend the CFS
101 should a change in service needs aarian adjustment to allocations.

D. Payment Limitation Title IVB Subpart 2

States must provide the FY ZDState and local share expenditure amounts for the

purposes oftitte M8, subpart 2 for comparison with the
as reauired to meet the norsupplantation requirements in section 432(a)(7)(A) of the
Act.

FY 202 actualexpenditure is $0,289,018s comparedttNor t h Car ol ina’' s 1992
year amount is $921,532.
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