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DCBS DATA TRENDS AND OUTCOMES
A LOOK BACK....
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Entries and Exits

SFY2014 - SFY2018
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Months to Permanency: Reunifications
SFY2014 — SFY2018
W Mean (Avg.) ® Median

I
Months to Permanency: Adoptions
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Youth Exiting OOHC to Adoption

SFY2014 - SFY2018
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Average CPS Caseloads
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A Call To Action:

Time for Transformation

There is a child on the other side of every decision made, every
policy implemented, and every law passed who will either feel the
benetfit or the consequence.

[ —
Child Welfare Transformation

The Overarching Framework for Reform

Phase One

A FORMAL PROJECT MANAGEMENT STRUCTURE

April 2018: A proactive response to an unprecedented opportunity....
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CWT Phase One

April 2018: A proactive response to an = Identily the system we want,
unprecedented opportunity.... EEEEEEY with families in the center.

Reduce case loads, improve
timeliness to permanency,
The Overarching Framework for Reform . _ . s safely reduce the number
e

of children entering into
OOHC.

A Formal Project Management Structure ________b A systematic approach for

that included oversight committees, e evaluation, continuous

sponsors, stakeholder engagement, and 9 improvement, and consI.‘stem‘
methodology for strategic

work groups.
planning.

A collective charge to be innovative ﬁ Think big, dream big, and ask
What it will take. The entire
system was on the table.

Project Management

\ \\
| Structure Process 1 Outcomes
\ /
g
9 Workgroups * Requirements ¢ Strategy implementation
*  Workforce * Scope of Work * Deliverables
¢ Permanency * Key Themes ¢ Early evaluation
* Prevention * Risk Assessment ¢ Course correction as needed
¢ Fiscal Mod. ¢ Communications * Embed into ongoing practice
¢ Trans. Aged * Project Monitoring
Youth ¢ Stakeholder
¢ Foster Parent Engagement
* Relative P
¢ Service Regions
« IT Vi,
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Phase | Highlights and Key Strategies

» 77 planning sessions as of May 1, 2019;
154+ hours to date in planning, implementation and follow up;
* 53 Transformational Strategies as of May 1, 2019;

@ Culture of Safety ) Relative Service Array
@ Ky FACES Portal ' Child Specific Foster
Home type
@ Ky RISE Portal ' Expanded in Home
Services
Kinship Navigator

' Culture of Permanency

fundin o
g Training e

CWT Phase Two

Data Informed/Outcomes Driven

CONTINUOUS....
QUALITY....
IMPROVEMENT....
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Child Welfare Transformation

DATA INFORMED

Then, Now, and Moving Forward

Statewide Data

DATA Sets April April 2 Jan. 20 ++ OOHC #'s peaked in October
2018 at 9,916.

OOHC #' 9,034 9,739 9,747 ’

8 «+» On-boarded 866 foster homes
Foster Homes 4,577 5,161 5,443 %+ 294 more children reunified
IM'TP: Reunification 7.0 74 **SFY with their families.
MTP: Adoption 37.0 37.5 *SEY «+ 231 more children adopted.
# of Children Reunified 2,124 2,418 “SFY
# of Children Adopted 1,026 1,257 *SFY
[Entries 6,632 6,945 *SFY
[Exits 5,796 6,847 *SFY
|Average Case Loads 31.0 30.0 30.0 YTD

|
Child Welfare Transformation

Outcomes Driven

Safely reduce
the number of
children
entering
OOHC

g

'

Reduce case
loads

Improve timeliness 4
to appropriate
permanency
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Phase Two: Redesigning CQI

Plan.

Check.

Act.

sy

In Partnership With The

Capacity Building Center For
States

» Embed CWT into everyday operations;

» A systematic structure for responding to agency’s changing
needs;

» Foster a culture of learning;

» Consistent stakeholder engagement at all levels of the agency;

» Application of data to inform new strategies; and

» Structured communication.
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Teaming Approach

Qwure “

CQI Core Leadership Team
2 Subcommittees
- CQI Self-
Assessment Team
-CQI Training Academy
Team
National consultants
through the center for
states.

,4//
)’/

Desired

Outcomes

Process

CQI Self-Assessment | * The CQI Cycle of Learning
to determine agency and Improvement becomes
capacity and the culture.

readiness. ¢ The CQI process supports
-Includes the department’s goals
stakeholder inputs. through a quality assurance
Training academy approach of being data-

for CQI Specialists. informed, outcomes driven,
Data application and family focused.

W
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Phase Two: Sustaining the Gains
From Project to Practice......

Family First
implementation

A movement towards
primary and secondary
prevention;

A family centered focus
on recovery and
resilience by biological
parents

Judicial Engagement

Quality Assurance teams
to support the new CQl
process.

Phase 2 Quality Assurance Teams )
Workforce Supports w
Out of Home Care Supports *
Permanency
Fiscal Modernization
Prevention Supports
Judicial Engagement

1/22/2020
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THANK YOU!

#ChildWelfareBelongsToAllOfUs

Follow DCBS on social media:
o Twitter: @KyDCBS
o Facebook: Kentucky Department for Community Based Services https://www.facebook.com/kydcbs/
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KENTUCKY
Cabinet for Health and
Family Services

Department for Community Based Services
System of Care 2020
Jessica Brown, DCBS Executive Advisor

Family First Prevention and Services
Act: A Key Lever in Kentucky’s Child
Welfare Transformation
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child Welfare Transformatig,

l Steering Committee l | CWT Workgroups | |Stakeholder Advisory Groupl

s e e e el e

£ B iﬁﬁ ﬁﬁ W\‘

Prevention Family Kinship Foster Congregate Youth
Preservation Care Care Care Aging Out

cabi

|

| Houwsesill | l | FFPSA | l | PIR/CFSP | l| Decoupling

¢ Culture of Safety « Safely Reduce the Number
CORE * Aligned Service Array of Children Entering OOHC.
IR +  Shared Focus on Outcomes ¢ Improve Timeliness to
* Collaborative practice Model Appropriate Permanency
* Reduce Caseloads

PRIORITY
OUTCOMES

CQl/Quality Assurance

N2

CHFS
and
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KENTUCKY’S FAMILY FIRST IMPLEMENTATION

Safely reduce entries Improve timeliness to Reduce staff
into out of home care appropriate permanency caseloads

GOALS

O Family Centric Prevention and Reunification Services

% : Utilization of Foster Care as a Last Resort

Quality Family Settings for All Children

DECISION

FAMILY FIRST
Implementation Teams

Evidence Based QRTP Workforce/ Systems - Judicial
Practices/Data Training Supports SACWIS (TWIST)

Create the QRTP Contribute to 5.
p

irements for

and QRTP

(") lilustrates the facilitation of internal and external communication feedback loops.

Family First Prevention Services Act

* Landmark legislation: Most significant child
welfare law in 20 years.

» Dramatically alters the federal financing structure
for child welfare programming (Title IV-E).

Y

Prevent entry into foster care

Y

Keeping children in family-like settings

Y

Restricting funds for out-of-home care that is not
a foster home.
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.
“Family First” in Many Ways

* Family as the first and best choice for children
* Services to reduce risk and prevent removal from home

* Family as a safety net when children cannot remain at home
* Emphasis on kinship placement and kinship navigation

* Family as a high quality foster care service
* Improved foster care standards

* Family as the first and best choice for children in foster care
* Reduction in payments for congregate settings
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When you know

better you do btter.

Maya Angelou
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.
Reorientation around prevention

]
Prevention:

Implications and opportunities

v'Transforming the child welfare focus from
foster care to prevention, increased family
stability and well-being.

v'Investing in evidence-based interventions.
v'Applying a trauma-responsive lens
v'Partnering across systems

W
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.
Major provisions: Prevention

» FFY2020: States gain the option to use
federal title IV-E funding for prevention
services for children, parents and/or kin
caregivers.

* Prevention services include:
* In-home, skill-based parenting programs
» Substance abuse treatment and prevention
» Mental health treatment

W,

I
Major provisions: Prevention funding

* No income/AFDC test for child, parent or
kin recipients of prevention services.

 Preventive services can be federally
funded for up to 12 months at a time.

At least 50% of state’s funded prevention
services/programs must be at the well-
supported level.

AW
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Breaking News!
The Family First Transition Act

* The “50% Well-Supported Reimbursement” requirement is
delayed by two years and then for two additional years,
supported practices are considered well-supported
practices.

* $500 million appropriated for transition activities in FFY
2020 which remains available through FFY 2021.

* States with expiring waivers will receive a minimum of 90%
of FFY 2019 funds in FFY 2020 and a minimum of 75% in
FFY 2021.

**FFTA was signed into law on December 20, 2019 as part
of the Further Consolidated Appropriations Act of 2020**

e
Candidate for foster care:

1. Avictim of substantiated maltreatment in which
existing safety and risk factors can be mitigated by
provision of in-home services;

2. A child for whom maltreatment has not been
substantiated, however, moderate to severe risk
factors for maltreatment are present and services are
necessary to prevent maltreatment and subsequent
entry into foster care; or

3. Achild who has recently been reunified for whom
services to the family will mitigate identified risks,
preventing further maltreatment and re-entry into

care

20
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|
Title IV-E Prevention Plan

* Prior to implementation, all states must submit a
Title IV-E Prevention Plan

* The plan must outline the Evidence Based
Practices (EBPs) to be used by the state over a
five year period

* The plan can be amended over time as new EBPs
are approved by the Title IV-E Prevention Services
Clearinghouse

* Kentucky’s Prevention Plan submission included
the following EBPs:

1/22/2020
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Major provisions: Prevention

* 3 categories of evidence for the prevention
programs:

Supported Well-Supported

« HHS will publish eligible services and their
level of evidence via an Evidence-Based
Clearinghouse.

e
Prevention services and programs

* Mental Health:
v’ Parent-Child Interaction Therapy —well supported
v’ Trauma Focused-Cognitive Behavioral Therapy --promising
v Multisystemic Therapy —well supported
v’ Functional Family Therapy —well supported
v’ Cognitive Behavioral Therapy --TBD
* Substance Abuse:
v Motivational Interviewing —well-supported
v Multisystemic Therapy —well supported
v’ Sobriety Treatment and Recovery Team (START)--TBD

W
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.
Prevention services and programs

* In-Home Parent Skill-Based:

v’ Sobriety Treatment and Recovery Team (START) —TBD
v Homebuilders—TBD

.
Provider Readiness Assessment

* Assess how prepared providers are to partner with the DCBS
on the implementation of Family First

* Use findings to inform DCBS’ planning and decision-making
related to the implementation of Family First and Kentucky’s
child welfare transformation.

* Provide an opportunity for providers to assess their own
capacity and identify areas for enhancement and capacity
building.

1/22/2020
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80%
70%
60%
50%
40%
30%
20%
10%

0%

Evidence-Based Practice

90% 85.2% (52)

65.6% (40)

45.9% (20)

19-7% (120 1o (10)

xX

4.9% (3) 4.9% (3) 1,694 (1) 3.3% (2) 0.0% (0) 0.0% (0)
— |

Behavioral Therapy
Parent-Child Interaction
Therapy
Multisystemic Therapy
Multisystemic Therapy I
Parents Teachers
Nurse-Family Partnership
Healthy Families America

Motivational Interviewing _

Functional Family Therapy -

Trauma Focused-Cognitive
Families Facing the Future I
Methadone Maintenance
Therapy

Mental Health Substance Abuse In-Home Parent Skill-Based

AW
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EBP Providers in State of Kentucky
Mental Health

Legend
Functional Family Therapy
Multisystemic Therapy
% Parent Child Interaction Therapy Northern
[0 Trauma-Focused Cognitive Behavioral Therapy Bluegrass
[ Regional Boundary |
County Boundary

Northeastern

Salt River Trail

Two Rivers

Eastern
Mountain

Cumberland
The Lakes Southern

Bluegrass

W
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EBP Providers in State of Kentucky
Trauma Focused Cognitive Behavioral Therapy

(Mental Health)
Legend
Maximum Number of Clients Served for Trauma Based Cognitive Behavioral Therapy
L] Fewer than 100
100 - 499
500 - 1,000 Northern
Bluegrass

More than 1,000

[ Regional Boundary Northeastern
County Boundary Salt River Trail

Jefferson
L]

Two Rivers

Eastern
Mountain

Cumberland

The Lakes Southern

Bluegrass
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Children/Youth in Families Served by
Contracted in Home Services
B # of Youth Served by Contracted In-Home Services (FPP/START/KSTEP)
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Prevention Services by Region

Kentucky Strengthening Ties Empowering Parents (KSTEP)
Jennifer Topping- 502-564-7635 x 3863

Jennifer.Topping@ky.gov FP P/STA RT/ KSTE P
Family Preservation Program (FPP)

Chal Roberts- 502-564-4502 x 3596 Northern Bluegrass Northeastern
Charity.Roberts@ky.gov START: Kenton. Campbell. Boone KSTEP Countit reenup, Carter, Mason,

FPP: All Counties Rowan, Bath, Montgomery, Fleming, and Lewis
START: Boyd
EPP: All Counties

Sobriety Treatment and Recovery Teams (START)
Erin Smead- 502-564-3703
ErinE.Smead@ky.gov

Jennifer Thornhill-Prevention Branch Manager: 502-564-4502 x 3592

Jennifer.Thornhill@ky.gov Jefferson
START County

Salt River Trail

Two Rivers
START: Daviess
FPP: All Counties

Eastern Mountain
FPP: All Counties

Southern Bluegrass

START: Fayette
FPP: All Counties

The Lakes Cumberland
FPP: All Count FPP: &%”%‘

Cabinet for Health and
Fan

Iy Sersices

Evidence-Based Practice Interventions for Family First In-Home Services

Northern Bluegrass
Cognitive Behavioral Therapy
Motivational Interviewing
Sobriety Treatment and Recovery Teams (START-

Boone, Campbell, and Kenton Counties) Northeastern
Trauma-Focused Cognitive-Behavioral Therapy Cognitive Behavioral Therapy
Kentucky Strengthening Ties and Empowering Parents (KSTEP-Bath,
Carter, Fleming, Greenup, Lewis, Mason, Montgomery, and Rowan
counties)

Motivational Interviewing
Parent—Child Interaction Therapy
Sobriety Treatment and Recovery Teams (START-Boyd County)

Jefferson
Homebuilders®
Motivational Interviewing
Sobriety Treatment and Recovery Teams
(START)

Salt River Trail West Salt River Trail East r5ma Focused Cognitive-Behavioral Therapy . :
Homebuilders® Cognitive Behavioral Therapy Trauma-Focused Cognitive-Behavioral Therapy
Trauma-Focused Cognitive-  Trauma-Focused Cognitive-
Behavioral Therapy Behavioral Therapy

Two Rivers ¢ ; .

Homebuilders®
Motivational Interviewing
Sobriety Treatment and Recovery
(START-Daviess county)

Eastern Mountain
Cognitive Behavioral Therapy
Motivational Interviewing
Southern Bluegrass Trauma-Focused Cognitive-Behavioral Therapy
Cognitive Behavioral Therapy
Motivational Interviewing Cognitive Behavioral
Sobriety Treatment and Recovery Teams (START- Therapy

Fayette county) Motivational Interviewin "
Trauma-Focused Cognitive-Behavioral Therapy € AW,

Cumberland

The Lakes
Motivational Interviewing

Cabinet for Health and

Family Serices
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You can tell a lot about people, businesses,
organizations, etc in how they spend their

money. Where are our priorities?
$476M on OOHC $18M on prevention services

Of the $18M spent on family preservation and
prevention services, 96% of those families remained
together and did not result in a child being removed

from the home.

Why does it take a traumatic event that
leads to the child being removed from
their home in order for us to respond?

1/22/2020
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]
Family First Regional Forums

v'Summer 2019

v'9 Regional
Forums

v'Lived
experience
experts

v'Stakeholder
engagement

v'Data informed

v'Outcomes
driven

1/22/2020
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Major provisions: Congregate care

* Applies significant restrictions to federal _
reimbursement for children and youth placed in
congregate care.

v'Facilities that meet the Qualified Residential Treatment
Program (QRTP) criteria for any child’s stay beyond 2
weeks.

v'Children whose assessment completed within 30 days
indicates their clinical needs are best met in that setting.

+ Additional safeguards for children placed in QRTPs
include specific case planning requirements, review
and hearing requirements, and court approval of
placements.

|
Major provisions: Congregate care

» A QRTP must be a program that:
v'is licensed and accredited
v'has a trauma-informed treatment model

v'facilitates outreach to and participation of
family members in the child’s treatment
program;

v'has nursing staff and other licensed clinical
staff, on-site if required by the treatment model,
and are available 24 hours a day and 7 days a
week

AW
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QUALIFIED RESIDENTIAL TREATMENT PROGRAM (QRTP) REQUIREMENTS Completel Somewha Not at
“My agency currently...” y True t True all True
..has a trauma-informed model that s designed to address the needs, including clinical needs as appropriate, of children with serious 76,7 20.0 33
...is able to implement the treatment identified for the 90.0 33 6.7

child by the required 30-day assessment of the
appropriateness of placement.

...to the extent appropriate and in accordance with the child’s best interests, facilitates participation of family members in the child’s 80.0 16.7 33

treatment program.

..facilitates outreach to the family members of the child, including siblings. 56.7 40.0 33

...documents how the outreach to the family member is made (including contact information). 76.7 20.0 3.3

...maintains contact information for any known biological family and fictive kin of the child. 63.3 26.7 10.0

...documents how the family members are integrated into the treatment process for the child, including post-discharge. 56.7 36.7 6.7
how sibling ions are maintai 53.3 36.7 10.0

.provides discharge planning and family based aftercare 20.0 50.0 30.0
support for at least 6 months post-discharge.

..is licensed and accredited by at least on of the followingi t-for-profit izations: The Commission on Accreditation  86.7 3.3 10.0
of Rehabilitation Facilities (CARF), the Joint C ission on Accreditation of Healthcare izations (JCAHO), the Council on

Accreditation (COA), or any other i for-profit accrediting izati d by HHS.

.-has registered or licensed nursing staff and other licensed clinical staff who provide care within the scope of their practice as defined 80,0 6.7 13.3

by state/tribal law. They are on-site according to the treatment model and are available 24 hours a day and 7 days a week (A rule of
construction in section 472(k) (6) of the Family First Act indicates that this requirement shall not be construed as requiring a QRTP to
acquire nursing and behavioral health staff solely through means of a direct employer to employee relationship.)

Major provisions: Congregate care

» Exceptions to QRTP requirements are:
v'Facility for pregnant and parenting youth

v'Supervised independent living for youth 18
years and older

v'Specialized placements for youth who are
victims of or at-risk of becoming victims of sex
trafficking

v'Residential family based substance use
disorder facilities
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Children/Youth in Congregate Care Statewide
mm # of children/youth in congregate care —a—% of children/youth in congregate care
1200 12.00%
999
10.20%
1000 10.00%
£ 800 8.00% =
=1 >
o o
= <
< g
% 600 6.00% E
o o
= 400 4.00%
200 2.00%
0 0.00%
Statewide
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Children/Youth Placed Outside of Region Statewide
(34.9% of children/youth are placed outside of their removal region)
M # Placed within Region M # Placed Outside of Region % Placed Outside of Region
3000 2,827 90%
78% 80%
2500
70%
2,095 66%
< 2000 60% S
3 3
<3
E 1,608 50% E
[
5 1500 43% s
= 40% =
S S
s 972 5
o 0,
& 1000 781 30% o
16% 8% 549 20%
500
189 252 218 282 I 10%
. - [ - n
Relative or Fictive ~ DCBS FH (All PCP TFH PCC Res Other
Kin Types)
W,
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CHFS
Source: TWS-W058 07-07-19 (Foster Care Fact Sheet Run) Oy o™
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Congregate care:

Implications and opportunities

v Right-sizi (? congregate care for kids with a
clinical nee

v Building an effective and appropriate array
of family-based placements and community
supports to meet treatment needs and
promote placement stability.

\/Preventmg inappropriate increases to the
Juvenile justice population; inappropriate
clinical diagnoses.

v Expanding the business model of placement
providers beyond congregate care.

CHFS
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When et
know better,
we
w7 do better.

— Maya Angelou
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|
Family First: A lever for transformation

Transformation

Family First

W

I
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