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Introduction

The Tennessee Department of Children’s Services (DCS/the Department) presents the final report for the Child and Family Services Plan (CFSP) for 2010-2014 and the proposed Child and Family Services Plan for 2015-2019.  This report was completed per the program instructions, ACYF-CB-PI-04-03. The Department is responsible for administering the state’s statutes and regulations relating to child welfare.  This report serves as a summary of Tennessee’s pledge to achieve positive outcomes for children and families by deploying comprehensive, coordinated, and effective child and family services.  The proposed Child and Family Services Plan for 2015-2019 outlines the strategies planned to further enhance the state’s child welfare services and better meet the requirements and expectations contained in the Child and Family Services Review.

DCS Organizational Structure and Historical Overview
At the beginning of this CFSP cycle, DCS was composed of three major sections: 1) Protection & Permanency, which was responsible for all work related to the dependent and neglected and the unruly populations and included the Offices of Child Safety, Child Permanency, Child Well-Being and Regional Support; 2) Juvenile Justice which served the delinquent population and included DCS’ Youth Development Centers (hardware secure facilities), Community Services, Group Homes and Treatment Services; and 3) Administration and Training, which contained the Offices of Performance and Quality Improvement, Information Technology, Human Resource Development and Finance and Program Support.  Other structural supports included Administrative Procedures, the Communications Division, the Office of Inspector General, and Office of the General Counsel.  

This structure set the stage and supported five significant DCS initiatives that are being fully realized today. 1) The development and initial implementation of the Multiple Response System (MRS); 2) The initial transition of the state’s data collection system from TNKids to Tennessee Family and Child Tracking System (TFACTS); 3) The creation and initiation of In Home Tennessee (IHT) through the selection and approval of a collaboration proposal to the Atlantic Coast Child Welfare Implementation Center (ACCWIC); 4) The achievement of accreditation by the Council on Accreditation (COA) which promotes the establishment of standards of best practice in child welfare; and 5) The development of last Child and Family Service Plan (CFSP) and finally the state’s Child and Family Service Review (CFSR) Program Improvement Plan (PIP). 

In November 2010, DCS submitted a modified settlement agreement and exit plan proposal for the Brian A. lawsuit. Tennessee also held its gubernatorial election that same month and the selection of Governor Bill Haslam led to the appointment of Commissioner Kate O’Day in 2011.  In that same year, Tennessee completed a top to bottom review to determine if each of its departments was focused appropriately to accomplish its core mission.  The Department of Children’s services, in collaboration with the Casey Family Programs Foundation, collected data through focus groups, interviews and surveys with over 4,000 staff and stakeholders and received recommendations that would become the basis for the Department’s priorities.  Many of the recommendations validated DCS’ establish plans to continue the implementation of In-Home Tennessee; strengthen provider and community partnerships and refine the Performance Based Contracting System (PBS); develop a human resource system which recruits, trains, and supports a qualified, high-performing workforce; and continue improving communication with partners and the community in order to improve services for children and families.  There were also recommendations to cultivate relationships with Foster Care Review Boards to create better community connections, provide support, and develop a system for collecting data on quality; utilize data to track repeated reports of maltreatment; partner with Casey Family Programs and other national experts to advance child safety and prevent fatalities; realign juvenile justice resources, track recidivism, and develop comprehensive community alternatives to maximize rehabilitation of youth; and create an Office of Performance Excellence to align quality, internal audit and human resource functions, and provide the supporting structure for a high reliability organization. 
During 2011 and 2012, DCS revised its Mission and Vision; established the Tennessee Three Branches Institute (3BI) which brings together members of the executive, legislative and judicial branches of government to work collaboratively with DCS to strengthen the state’s child protection and juvenile justice systems; earned an Interest and Commitment level Baldrige Achievement Awards through the Tennessee Center for Performance Excellence (TNCPE); and successfully exited the CFSR PIP.  These years also proved to be challenging budget years which led to the rightsizing of some divisions, the closure of all DCS owned and operated group homes as well Taft Youth Development Center (YDC), and the termination of the Tennessee Center for Child Welfare (TCCW) training consortium contract. There was some difficulty with sustaining all the Brian A. maintenance areas as well as an accounting of child death review information, during this time period.  Due to these challenges, in February 2013, Commissioner Kate O’Day stepped down, and Mr. James “Jim” Henry, Commissioner of Department of Intellectual and Developmental Disabilities (DIDD), was asked to serve a dual role and also lead Children’s Services.  

In May 2013, Commissioner Henry was made permanent Commissioner of DCS, and stepped down from his role at DIDD. Since then, DCS has reinvented itself in some areas.  The Department has restructured to address some challenges, refocused its attention and commitment to safety, strengthening collaborations, open communication and expressed dedication to both service excellence and transparency. Some of the ongoing and new priorities of DCS include a weekly “Open Line” newsletter which is used to communicate many areas of work that are occurring throughout DCS and is managed from the Commissioner’s Office.  The Office of Child Safety was completely reshaped. Investigators, who had previously been assigned to each of the 12 DCS regions throughout the state, became part of a centralized unit under the newly formed Office of Child Safety to look into all Priority 1 allegations including all severe abuse and neglect. In addition, DCS began a new Investigations Training Academy in partnership with the Tennessee Bureau of Investigation. The academy teaches the latest best practices in investigative techniques, fosters better working relationships and emphasizes the importance of uniform practice across all of Tennessee’s 95 counties.

The Office of Child Health saw similar transformations. A new system for reviewing child deaths was developed. The new Child Death Response and Review process involves a comprehensive, multidisciplinary review of child death and near death cases utilizing a true systems approach.. A systems approach will enable statewide learning that informs practice and allocation of resources to reduce preventable deaths and improve the health and safety of children in Tennessee. Child Health also rolled out a new Safety Analysis unit that utilizes the methods and disciplines of Safety Science, which is used in industries across the globe, and apply those to public child welfare, specifically where child death and near death incidents occur. This analysis is brought to the Child Death Review Teams to examine the systemic issues surrounding these incidents to make improvements as needed. 

The Office of Child Health continued its high level of performance, achieving and sustaining a medical screening rate of 96 percent and an adjusted 90-percent rate for dental care. The Child Health’s Education unit participated in more than 55,000 consultations with staff, schools, families and children and took part in nearly 1,800 Child and Family team meetings over the course of the fiscal year.

Tennessee is struggling with a high number of children being born substance exposed or diagnosed with Neonatal Abstinence Syndrome (NAS), having nearly a ten-fold rise in the incidence of babies born with the condition over the last decade. Commissioner Henry participated in a meeting of the TN Neonatal Abstinence Syndrome (NAS) Sub-Cabinet Work Group. The majority of cases have been concentrated in the east part of the state, but recent numbers show many in the middle part of the state as well.  Tennessee is the first state to add NAS as a reportable condition, and is also the first to petition the Food and Drug Administration (FDA) for “black box” warnings on opioids. This group meets regularly to focus on finding ways to combat this issue.  DCS is actively working with the National Center on Child Welfare and Substance Abuse (NCCWSA) for technical assistance regarding Substance Exposed Infants (SEI) and Neonatal Abstinence Syndrome (NAS). 


Vision

Tennessee's children and youth are safe, healthy and back on track for success.

Mission

Ensure forever families for children and youth by delivering high-quality, evidence-based services in partnership with the community.
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CFSP and PIP Development and Goals
The Department was fortunate to have both its Child and Family Service Plan (CFSP) and its Program Improvement Plan (PIP) approved in 2010 and was able to implement the strategies of both virtually simultaneously.  The DCS Child and Family Service Plan (CFSP) development was an extension of the work of the strategic planning team. The strategic plan was developed in 2008 by DCS staff from all areas and levels of the Department, including FSWs, court liaison staff, resource homes staff, program coordinators, central office directors, executive directors and the Commissioner.  Regional representation was present in all meetings.  Stakeholders from Tennessee Commission on Children and Youth (TCCY), Administrative Office of the Courts (AOC), Service Providers, former foster youth, and Department of Education staff attended the meetings and provided input as well. This group identified the components used to develop the Departments Mission, Vision and Values and a sub group of the larger group that included regional staff and a stakeholder was identified to craft the wording for these statements.  The strategic planning group also identified goals and indicators that would best promote the work of the Department.  For the most part, the indicators were based on measures already being reported and monitored by the Department.  There were some indicators that are not currently being measured and would require a plan for reporting and monitoring.  With the transition for the TNKIDS to the TFACTS SACWIS system that took place in 2010, there were also some data challenges during the CFSP implementation, but most programs were able to use Chapin Hall, Quality Service Review (QSR), Case Process Review (CPR) or other internal databases to monitor progress in many areas. Brian A. Monitor reports provided by the Technical Assistance Committee (TAC) were also used to guide the work of DCS.  Ultimately, the DCS CFSP was a document that evolved as a streamlined version of the strategic plan.  The senior leadership believed those well vetted goals were still quite sound and were appropriate to help the Department improve.  These goals were supported by the PIP strategies that were deployed beginning the second quarter of 2010, so all the elements were aligned to strengthen the Tennessee child welfare system. The goals of the 2010 DCS CFSP were captured in five areas and were as follows:   

	2010-2014 DCS Child and family Service Plan

	Uniform Practices – Goal: DCS will implement standard principles of effective, family-focused case work and service delivery.

	Effective Communication – Goal: DCS will establish and promote effective communication practices which will improve outcomes for children and families.

	Community Collaboration – Goal: DCS will increase community collaboration with an array of public and private organizations and develop a coordinated network of partnerships which supports children and families.

	Cultural Responsiveness – Goal: DCS will maintain a respectful and culturally responsive environment and delivery of service to all children and families.

	Recruit, Retain, and Develop a Quality Workforce – Goal: DCS will develop a quality workforce that embraces the principles of best practice in speech, conduct, and service delivery.



Round 2 CFSR Findings and DCS PIP Response
Tennessee began its second Child and Family Services Review (CFSR) process in June 2008 by completing the Statewide Assessment. The onsite review was the week of August 25-29, 2008. Tennessee did not achieve substantial conformity with any of the seven CFSR outcomes. The State did achieve overall ratings of Strength for the proximity of placement (item 11), placement of siblings (item 12), and physical health of child (item 22). 

Additionally, Tennessee met the national data standard for Permanency Composite 2 (Timeliness of adoptions) and Permanency Composite 3 (Permanency for children in care for extended time periods). Tennessee was not in substantial conformity with the systemic factors of Case Review System and Service Array and Resource Development but was in substantial conformity with other five systemic factors: Statewide Information System, Quality Assurance, Staff and Provider Training, Agency Responsiveness to the Community, and Foster and Adoptive Parent Licensing, Recruitment, and Retention.

Although the results of the CFSR were not ideal, they did allow the agency to grow in a number of areas through the development and implementation of a statewide Program Improvement Plan (PIP).  The DCS PIP was developed with consultation from the Administration on Children and Families (ACF) and in collaboration with a number of stakeholders and strategic planning team members.  PIP collaboration participants included staff from the Tennessee Center for Child Welfare (TCCW), the Tennessee Commission on Children and Youth (TCCY), the Administrative Office of the Courts (AOC), Children’s Advocacy Centers (CAC), and the Centers of Excellence (COE).  The plan was developed over several months and was approved for implementation effective April 1, 2010.  The following is a table that outlines the goals and strategies of the Department’s PIP and the corresponding CFSR areas addressed by the strategy.

Table 1: DCS PIP Strategies & Goals
	Strategy #1: Utilize training and supervision to improve teaming and assessment for in-home services via the ACCWIC Plan.

	Goal: Improve the family engagement, teaming skills of all Child Protective Services staff and increase statewide consistency in decision making.

	Strategy #2: Utilize quality assessments to inform in-home and custodial case planning and plan implementation. 

	Goal: -Comprehensive, family specific, assessments and case plans to enhance family’s/caregiver’s capacity to meet the needs of their children and ensure safety.

	Strategy #3: Improve QSR capacity and deploy a Field Focused Quality Practice Workgroup to provide support to improve the six indicators of high quality practice with children and families; 1) engagement, 2) teaming, 3) assessment, 4) planning, 5) implementation and 6) tracking/adjustment.

	Goal: - To improve safety, permanency and well-being outcomes as measures by QSR. 

	Strategy #4: Expand and improve the quality of the Department’s in-home service array.

	Goal: To build a statewide array of in-home services that are accessible to families and casework staff and to implement a formal evaluation of the quality of those service contracts.

	Strategy #5: Implement a workforce development process to increase leadership and supervision skills. 

	Goal:  All DCS staff will provide consistent, high quality, family centered practice focused on safety, permanency and well-being.

	Strategy #6: Enhance agency and stakeholder use of data and quality assurance efforts through the use of the Continuous Quality Improvement (CQI) process.

	Goal: - Improve safety, permanency and well-being outcomes, encourage stronger collaboration and ensure consistency in the CQI process throughout the child welfare system. 

	Strategy #7: DCS Evaluation and Monitoring (E & M) Program will develop uniform reporting and monitoring practices for private providers to improve overall services to children & families. 

	Goal: - Refine monitoring of provider performance to better support improved outcomes in safety, permanency and well-being.

	Primary Strategy #8: Utilize the provider scorecard to provide ongoing TA to providers.

	Goal:  To improve the quality of provider services.

	Strategy #9: Strengthen collaboration between DCS and the court system.

	Goal: Ensure timely permanence for children.



Baseline and Current Comparison Data
The Quality Service Review (QSR) is the primary tool for evaluating the quality of casework and the child welfare system’s implementation of the DCS Practice Model. It was also used, along with the Case Process Review (CPR) tool, to measure the progress of the PIP.  DCS collaborated with the Tennessee Commission on Children and Youth and the Tennessee Center for Child Welfare through June 30, 2012 to complete these reviews.  During the summer of 2012 DCS collaborated with the Vanderbilt University Centers of Excellence (COE) and Children’s Rights International (CRI) to streamline the review process and make updates to the review protocol.  A new process and protocol went into effect in August 2012 with an update in May 2013 based on recommendations from the COE and suggestions from the QSR Coaches and Certified Leads. The results from each QSR are utilized to evaluate the overall quality of practice, identify system strengths and opportunities for improvement, and drive improvement efforts within the system.  The results of these reviews are utilized in each region and statewide in the CQI process to develop strategies for improving outcomes for children and families. DCS was clearly informed through the results of the CFSR, that improvements needed to occur in all outcome areas, and while there is room for additional growth, some improvements have been made.  

	STATEWIDE CHILD AND FAMILY STATUS INDICATORS
	 
	
	275 CASES SCORED 

	A.
	B.
	C.
	D.
	E.
	
	F.

	INDICATOR
	FY 2010
	FY 2011
	FY 2012
	FY 2013
	FY
2014
	TRENDS

	Safety
	95%
	97%
	99%
	94%
	98%
	Decreased and below the standard 

	Stability
	62%
	70%
	71%
	74%
	78%
	Increased and above the standard 

	Appropriate Placement
	95%
	91%
	94%
	90%
	96%
	Decreased but above the standard 

	Health/Physical Well-being
	100%
	100%
	99%
	97%
	97%
	Decreased but above the standard 

	Emotional Well-being
	74%
	82%
	85%
	82%
	91%
	Decreased but above the standard

	Learning & Development
	71%
	85%
	87%
	84%
	90%
	Decreased but above the standard

	Caregiver Functioning
	94%
	96%
	99%
	94%
	96%
	Decreased but above the standard

	Family Funct. & Resource.
	41%
	51%
	44%
	39%
	54%
	Decreased and below the standard

	Family Connections
	60%
	58%
	55%
	50%
	63%
	Decreased and below the standard

	Prospects for Permanence
	29%
	40%
	35%
	43%
	50%
	Increased but below the standard

	Voice & Choice – Overall
                                Mother
                                Father
                                Child
                                Other  Caregiver
	N/A
	N/A
	N/A
	N/A
	73%
56%
52%
85%
87%
	Baseline year, met the standard overall


Figure 1: Child and Family Status Indicator scores by year and Overall Status Score. In addition to scoring a 4 with this procedure, six of the ten status indicators must score acceptable in order for the Overall Score to be acceptable.

	STATEWIDE SYSTEM PERFORMANCE INDICATORS
	
	  275 CASES SCORED

	A.
	B.
	C.
	D.
	E.
	
	F.

	INDICATOR
	FY 2010
	FY 2011
	FY 2012
	FY 2013
	FY 2014
	TRENDS

	Engagement
	48%
	60%
	58%
	55%
	78%
	Decreased and below the standard

	Teamwork & Coordination
	67%
	59%
	59%
	53%
	72%
	Decreased and below the standard

	Ongoing Funct. Assessment
	48%
	50%
	56%
	49%
	61%
	Decreased and below the standard

	Long Term View
	33%
	43%
	41%
	43%
	47%
	Increased but below the standard

	CF Planning Process
	38%
	54%
	55%
	49%
	65%
	Decreased and below the standard

	Plan Implementation
	48%
	53%
	53%
	52%
	64%
	Decreased and below the standard

	Tracking and Adjustment
	48%
	54%
	54%
	53%
	70%
	Decreased and below the standard

	Resource Availability
	71%
	72%
	73%
	N/A
	N/A
	Scored as Forma/Informal Supports

	Informal Supports
	48%
	62%
	63%
	N/A
	N/A
	Scored as Forma/Informal Supports

	Formal/Informal Supports
	N/A
	N/A
	N/A
	59%
	65%
	Increased but below the standard

	Caregiver Supports
	83%
	91%
	94%
	91%
	94%
	Decreased and above the standard

	Successful Transitions
	29%
	50%
	47%
	52%
	68%
	Increased but below the standard


Figure 2: System Performance Indicator scores by year and Overall Performance Score. In addition to scoring a 4 with this procedure, six of the ten performance indicators must score acceptable in order for the Overall Score to be acceptable.

During the 2013/2014 QSR review cycle, the Office of Quality Control began meeting with regions within four weeks of their completed review to develop a QSR Performance Improvement Plan (PIPs).  These plans consist of setting one to three improvement goals based on the QSR scores with action steps.  Each region must provide the Office of Quality Control an update on the progress of their PIP six months after its development. Case Stories from the Quality Service Reviews are now being utilized as part of the ComStat Review conducted by the DCS Commissioner and the Assistant Commissioner for Quality Control.  Two cases are reviewed per region each year.  These ComStat reviews provide an even more detailed review of that specific case in order to learn from complex systematic issues.  

ACF helps us monitor progress in some performance areas by providing data profiles created from AFCARS and NCANDS files provided by the state.  The following chart illustrates the Department’s progress during this CFSP cycle in the areas several critical areas.

	Indicator
	National Standard
	FY 2010
	FY 2011
	FY 2012
	FY 
2013

	Absence of Maltreatment Recurrence
	94.6 %
	96.7
	97
	97.3
	97.6

	Absence of Child Abuse&/or Neglect in Foster Care
	99.68%
	99.96
	99.98
	99.93
	99.89

	Permanency Composite 1: 
Timeliness and Permanency of  Reunification
	122.6
	128.2
	129.4
	125.6
	123.9

	Permanency Composite 2: 
Timeliness of Adoption
	106.4
	157.3
	146.4
	151.5
	166.5

	Permanency Composite 3: 
Permanency for Children/youth in Care for Long Periods of Time
	121.7
	161.2
	152.6
	159.3
	164.6

	Permanency Composite 4: 
Placement Stability
	101.5
	84.4
	92.2
	92.3
	93.6



Continuous Quality Improvement
The Department conducted an assessment of the effectiveness of the Continuous Quality Improvement program during the fall of 2010.  The results of that assessment showed that while the Department has multiple CQI Teams, many of those teams were not functioning effectively.  The Continuous Quality Improvement Coordinators across the state met with the National Child Welfare Resource Center for Organizational Improvement for one full week in January 2011 to determine a more effective CQI process.  At the end of that session the CQI Unit changed the structure of CQI teams in each of the twelve service regions to a set number of Quality Circles (Youth Circle, Kinship Circle, Recruitment Circle, Kinship Circle, Court and Legal Circle, Permanency Circle, Juvenile Justice Circle, and Safety Circle) that meet regularly and review assigned sets of data and develop action steps for improving performance. In the former structure these would have been known as Level One CQI Teams.  Each of those Quality Circles in a service region then feeds information to a Regional Quality Practice Team that is generally made up of one member from each Quality Circle and other members of the regional senior leadership team.  In the former CQI structure these would have been considered either Level Two or Level Three teams.  

The decision to restructure the CQI unit was made in the Spring of 2011 at which time the Continuous Quality Improvement Unit consisted of two full-time CQI Program Coordinators that reported directly to the Director of Policy, Planning and Performance Measurement in the Office of Performance and Quality Improvement.  Each of the twelve service regions had one employee within the region assigned to perform quality improvement duties, but reported to a member of that regions leadership team.   During the fall of 2011 the Continuous Quality Improvement Unit moved directly under the Inspector General and a Program Director 3 and one Program Director 1 were hired to re-build the Continuous Quality Improvement program. The Senior Leadership Team of DCS determined that it would be more beneficial and provide for greater transparency and objectivity for the Regional CQI Coordinator positions to be placed under the direct supervision of the Continuous Quality Improvement Directors in January 2012.  During the period of February 2012 through November 2012 the Continuous Quality Improvement Unit began interviewing, hiring, and training regional and facility CQI Coordinators.  

During January of 2012 the Quality Service Review and Evaluation and Monitoring Units were merged with the Continuous Quality Improvement Unit. During this period of time two additional Program Director 1s were hired bringing the total number of quality assurance and quality improvement employees to twenty-three.  This was the highest number of employees that have been dedicated full time to quality since the Department was formed in 1996.  

Effective July 1, 2012 Commissioner Kathryn O’Day terminated contracts with the Tennessee Commission on Children and Youth and the Tennessee Center for Child Welfare both of whom had played roles as partners in the Quality Service Review..  The Continuous Quality Improvement Unit with the assistance of Vanderbilt University and Children’s Rights International updated and streamlined the Quality Service Review protocol and scoring grid during the summer of 2012.  Beginning in the fall of 2012, the CQI Unit recruited community partners and contact providers to serve as shadows during the review process.  During the spring of 2013 Commissioner Jim Henry set an expectation for all Central Office employees to spend time shadowing front line workers in the regions.  One method to fulfill this expectation is for Central Office employees to serve as shadow reviewers in Quality Service Reviews.  

During the fall of 2011 the Continuous Quality Improvement Unit began working closely with the Tennessee Center for Performance Excellence to begin the implementation of Malcolm Baldrige National Quality Award principles within the CQI framework.  The Department won a 2011 Interest Award from TNCPE, followed by a 2012 Commitment Award.  Currently the CQI Unit has four employees who have been trained as TNCPE Examiners and Baldrige Performance Excellence language and processes are being implemented into the CQI system.  The Department also began using Six Sigma Lean Management principles within the CQI process during the spring of 2012.  Most all employees of the CQI Unit have received Lean Management training, and many serve as Lean Facilitators.

During Fiscal Year 2013-2014 the Continuous Quality Improvement Unit was restructured to enhance needed supports to the CQI program statewide.  A Director of Policy and CQI was put in place to ensure statewide implementation of a fully functioning CQI system.   Each of the twelve DCS regions and the three Youth Development Centers (YDC) were designated a CQI Coordinator, managed out of Central Office.  The CQI Coordinators are responsible for assisting CQI Teams with reviewing data, setting improvement goals, and monitoring improvement efforts.  CQI Teams are responsible for monitoring agency outcomes, recruitment of community partners and contract providers to partner with teams to develop solutions, improve outcomes for children and families and improve processes at DCS.  This partnership with community stakeholders is primarily done through In Home Tennessee, which has a strong CQI foundational structure.   All CQI Team meetings are documented in meeting minutes and maintained on an electronic shared drive.  All levels of DCS staff are encouraged to participate in CQI and can do so actively or passively.  

In addition to strengthening the CQI process in the regions and YDCs, a CQI structure was re-built in the Department’s Central Office, which includes a Central Office CQI/LEAN Team, several topic specific CQI teams and a large blended (regional and Central Office staff) Statewide Policy and Practice team that meets monthly and is comprised of over 80 DCS employees across the state with representatives from each region and program area, YDC, and key Central Office staff.  This team meets as a large cohesive group for information sharing during the monthly morning session, and then after lunch the team divides into 6 distinct breakout groups including, Foster Care, Juvenile Justice, Non-custodial, Safety, COA and YDC.  These breakout groups work to develop improvements to agency policies and practices.  The team members are responsible for reporting back information that is shared and developed in this CQI Team with their home teams.  

In August 2013, the Division published the first official CQI Manual, which includes an appendix for each region and YDC.  The referral form was revised to better reflect pre-work done by a team before sending issues to another level of CQI.  A CQI policy remains in draft form at this time while the Department continues to streamline CQI procedures that connect with the Office of Information Technology.

An enhanced Case Process Review (CPR) was put back into place in September 2013after a two year hiatus of conducting significantly reduced samples of ACFT IV-E and Quality Visitation reviews.  The enhanced Case Process Reviews returned to a comprehensive case file review to assess content and quality of case work. A 3-5% sample of cases open for at least 45 days during the previous quarter are reviewed for Foster/Kinship/Adoption Care, Juvenile Justice Custodial/Aftercare and Probation/ICP, and Resource Home files. A 3-5% sample of cases open for at least 30 days during the previous quarter are reviewed for CPS Investigations and CPS Assessments. A 12.5% sample is reviewed of cases open/placed for at least 45 days during the previous quarter for Youth Development Centers.  A 10% sample of cases open for at least 30 days during the previous quarter are reviewed for the Special Investigation Unit. Regional and program specific reports are provided quarterly for the previous quarter reviews.  Case Process Review Program Improvement Plans (CPR PIPs) are developed in appropriate CQI Teams and worked until goals are achieved.

The CQI Division is also fully trained in LEAN Principles and Facilitation.  The CQI Unit has been using Lean Management tools in order to streamline processes to create a higher level of customer satisfaction.  When a Central Office CQI Team identifies a process that needs to be streamlined, a small team of CQI staff are pulled together to conduct a LEAN Event.  LEAN Events are intended to improve overall service delivery and customer satisfaction.  In early 2014, a LEAN even was conducted on the Department’s hiring process. A DCS hiring manager, DCS Human Resources Central Office staff and a few Regional Human Resources staff, who were stakeholders in the process, met for three days in Nashville to map out current and desired future states of the payment process using swim-lane mapping.  This three day Kaizen event was facilitated by three CQI Coordinators.   The hiring process was streamlined, a step was completely eliminated and the process was shortened by 3.5 days.

2010-2014 CFSP Activities, Accomplishments and Challenges by Program Area
The majority of the activities that took place during the CFSP cycle are captured under the Uniform Practices, Effective Communication, and Community Collaboration plan areas of the CFSP and over time, have been seamlessly integrated into DCS practice.  The actions and activity around the goals supporting Cultural Responsiveness and Recruiting, Retaining and Developing a Quality Workforce, although also integral to the Department’s work, will be maintained and will be described separately because they were more heavily led by staff in the training and human resources divisions.    

Human Resources and Training
During the most recent Performance Improvement Plan (PIP), DCS identified a number of goals around the redesign of the Department’s Performance Management System.  As a part of these changes, a plan was developed and implementation began to include an initial assessment between the supervisor and front line worker and to implement a new Performance Management system that was goal and competency based.  Development and roll out began in 2010 and 2011.  After feedback of the initial phase of implementation, the Department adjusted the system to simplify the model and a second phase of implementation was due to begin in early 2012.  However, ultimately the Department was unable to fully implement these changes due to new legislation, known as the TEAM Act, which passed the Tennessee General Assembly in early 2012 and became effective July 1, 2012.

The TEAM Act completely revised Tennessee’s Civil Service laws and specifically mandated a new Performance Review process to be used for all state employees, which impacted the Department’s ability to move forward with the specialized Performance Management system.  Specifically, the TEAM Act required:

· Performance Standards that are Specific, Measurable, Achievable, Relevant and Time-sensitive (SMART) goals,
· Performance Reviews are to be completed at least annually,
· Performance Reviews can be used to determine salary increases and decreases, as a factor in making or denying promotions, and as a means of determining employees who are candidates for promotion or transfer, demotion dismissal or reduction in force.

In spite of these planning detours, DCS did not lose sight of its goal to develop a quality workforce that would embrace the principles of best practice in speech, conduct, and service delivery. As the new Performance Review process rolled out statewide, some similar components were a part of the new system.  The new Performance Review process is developmental in that it sets performance goals that are tied to strategic goals and objectives set by both the Agency and the Governor.  In addition, the Department has the discretion to develop standardized goals for positions in order to assure consistency in goal setting and performance evaluation.   The new Performance Review system was implemented and completed a full cycle in 2012-13; some adjustments were made and DCS is  currently in the second full cycle of the new Performance Review system.

Also during 2012, DCS moved the training function, which had been outsourced, back to within DCS.  This transition was accomplished from April to July 2012, and size and speed of the transition expended significant resources and impeded DCS progress toward many of the identified workforce goals.  The Department continues to work towards improved outcomes and supervision of staff.  During 2012-13, the Department implemented a Performance Coaching model with all regional staff to assist supervisors in coaching and developing employees.  During the current year, the Tennessee Department of Human Resources has mandated Performance Coaching for all state supervisors and DCS Training staff is working to make required adjustments to current curriculum to continue efforts to continue to build a culture of coaching.

DCS Stipend Program 
DCS has maintained its stipend program as a way to recruit staff with specialized social work education and to increase the skill level of many existing staff. This program, like DCS Training, supports the Department’s workforce and is housed within the training unit.  From January 2010 to January 2014, 221 students graduated with a Bachelor of Social Work through the Tuition Assistance Program.   Of those, 197 were hired by the Department. There are 170 BSW’s from this group who continue to be employed, 27 who were employed but separated from the Department, and 24 who were never hired by the Department. From January 2010 to January 2014, 159 employees graduated with a Master of Social Work through the Tuition Assistance Program.   Of those, 131 are currently employed with the Department. 

Training 

Structural Changes
At the beginning of this CFSP cycle, the partnership between DCS’ Professional Development and Training division, the TN Center for Child Welfare, (TCCW), and the TN Social Work Education Consortium, (TSWEC or the Consortium) continued to thrive and work together to generate new ways of developing and delivering professional development opportunities to staff. Training was brought in-house in 2012 and placed under the Executive Director of Human Resources.*** Although transition did result in the reduction of some training staff, many of the employees from TCCW, were re-hired at DCS which did mitigate the challenges. The State of Tennessee has been enhancing its EDISON payment system during this CFSP cycle, which is also the location of training data, course registration and information, so there were some challenges in data collection. As a part of the 2013 Office of Child Safety (OCS) reorganization, that office added a Child Protective Services (CPS) Training Director in 2013 and a partnership was developed with the TBI to provide CPS Investigator training. 

After coming in-house in 2012,   the newly structured Central Office training division encompassed training directors for each program area of Permanency, Pre-service, Juvenile Justice, Supervisory Training, and In-service.  Seven regional training teams were created with a master trainer, two additional regional trainers and in some instances a Human Resource Director.  Five of the regional training teams have a catchment area of two regions for which they provide trainings.  Two of the training teams have a catchment area of one region in that the identified regions are encompass the largest number of staff per region.  In addition to the seven regional training teams, seven specialized trainers (3 for TFACTS and 4 or Juvenile Justice) provide trainings grand regionally. In December, 2013, new leadership brought in an Executive Director of Training and moved training out of the Human Resources Department. The new director brings a wealth of training experience and materials.

The areas of Pre-Service, In-Service and Resource Parent Training have remained the foundation of the DCS Training Division.  The Division was also critical in providing the initial supervisory/coaching training necessary for the successful roll out of In Home Tennessee (IHT). Finally, this Division provided the greatest support to the Department’s Cultural Responsiveness.  The Tennessee Department of Children’s Services (DCS) continues to make progress in its efforts to provide professional development opportunities to staff that are relevant in enhancing staff performance as well as outcomes for children and families. 

Pre-Service
Pre-service training continued uninterrupted during the transition from TCCW to DCS. As reported last year, the e-learning component that was once offered online is now made available on CDs and is now distributed to every new hire with the participant guide.  There has also been a re-instatement of the communication between program partners and the training department regarding Pre-service through a structured monthly contact with OJT staff to ascertain training needs and track compliance with certification across the State.

Since July, 2013, all three specialty weeks of pre-service (Juvenile Justice, Permanency and CPS) have been updated and revised. There were 21 Cycles of pre-service training delivered during fiscal year 2012 – 2013. As of March, 2014, 18 cycles had been completed or initiated in fiscal year 2013 – 2014. Plans are underway to slightly revise pre-service by bringing part of the online component into the classroom, and inserting 2 days of OTJ each week during the first three weeks of classroom delivery. We expect this redesign to strengthen the integration of classroom content with the practical requirements of a caseworker.

In-Service
In-Service training activity continued uninterrupted during the transition of the training function from the university consortium to the Department.  The online version of the Child and Adolescent Needs and Strengths Assessment (CANS) Recertification training is established and utilized for staff to complete an annual re-training on the use of the CANS.  DCS requires that all staff that work with family assessments have annual training.  The purpose of the training is ongoing education for staff on the importance of the assessment process and its function of identifying a family’s needs and strengths for permanency planning and being certified as reliable on the CANS tool.   The Vanderbilt CANS consultant provides feedback to the participants.  A web-based review is also included.  Anyone not passing the online course is scheduled for a face-to-face session with the regional CANS consultant.  The staff reports they prefer this method of training with Vanderbilt Center of Excellence support instead of a yearly classroom model.  This applies only to the recertification class; all initial training is still conducted face to face. 

The primary training initiative for the FY 2013 was on the In-Home Tennessee Model, promoting in-home services to prevent custody episodes.  The design of In Home Tennessee was to enhance practice and services for children and families outside of custody.  All frontline caseworkers have the potential to carry a non-custodial case at some point.  Therefore, all case-carrying workers and their supervisors (including the Juvenile Justice teams) are required to attend In Home Training. As of March, 2014, In-Home training has been completed in 6 regions and has begun in all remaining regions.  All but two of those will have completed their training by the end of this fiscal year and the remaining two should be completed by August, 2014. 

According to an interim report produced by the Training Division on in-service training hours for the first two quarters of fiscal year 2013-14, 10% of the CM2s and non-supervising CM3s had completed 40 hours of training.  Another 8% were within 10 hours of completing their mandatory 40 hours and 28% had completed at least half of their 40 hour requirement at the end of the first two quarters.  Approximately 54% had completed less than half of their required 40 hours of training for the fiscal year.

 Several current projects will contribute to new in-service offerings over the coming fiscal year.  
The Vanderbilt COE is beginning a project in Davidson County to bring SBIRT/Motivational Interviewing training to assessment staff with a focus on parental substance abuse. This will be delivered over a 15-month period in a learning collaborative model, with hands-on support provided monthly between training sessions. The goal is to develop internal capacity, including trainers, Team Leaders, and CANS consultants, to sustain the application of these skills after the project is concluded. 

The TN Department of Mental Health and Substance Abuse has a Federal grant to provide SBIRT/Motivational Interviewing training to DCS staff. This will be a train-the-trainer model initiated in 3 regions. The target audience for this project will be custodial staff and include using the SBIRT with youth to identify substance abuse issues.

The Vanderbilt Center of Excellence is developing training around assessment, specifically the FAST and CANS. They have developed some video clips for supervisors to help them incorporate assessment results in supervision and the training division will be working with them to develop training activities and material around these videos. The COE has also offered the use of their video technology and faculty to provide 1-hour in-service presentations that can be broadcast across the state.

There are several different projects related to developing a trauma-informed child welfare system.  The Trauma Training Toolkit was delivered to a group of Central Office and Regional leadership staff to assess whether we wanted to make it available to regional staff and resource parents. Plans are underway to have a T4T session in July to regional trainers so that can become part of our in-service offerings. DCS has accepted an offer from East TN Children’s Hospital COE to provide a T4T for our resource parent trainers.

Harmony Adoptions has obtained a grant from the Administration for Children and Families (ACF) to offer trauma training directly to our resource parents. The West TN-COE also has a grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) to work closely with the Shelby region related to trauma-informed child welfare practice and will offer training to staff and resource parents. 

There are also several projects designed to provide trauma-informed training to staff working with Juvenile Justice youth.  Omni Visions provided two trauma-related Train-the-Trainer sessions to JJ trainers and leadership in April. One of these is aimed at providing trauma-specific therapeutic groups to youth in the Youth Development Centers. The second project is a Trainer-the-Trainer session on The Trauma Toolkit, for staff working with JJ youth in the YDCs and in the regions. This program will be made available to all JJ staff.

The training unit has begun working with a consultant in Jackson, TN, who is an expert on Domestic Violence to develop a more advanced training on Domestic Violence. The Department is also utilizing the expertise of Oasis to develop LGBTQ training in compliance with PREA and to develop trainers’ skills in addressing these issues with resource parents and staff. A resource parent trainer who is also a nurse is working in partnership with the East TN Children’s Hospital on a training project related to Safe Sleep and NAS babies for resource parents.

Training staff have been in consultation with the NRC for Substance Abuse and Child Welfare to develop training on working with substance abusers. Several topics identified in the 2013 Training Need Assessment will be developed over the coming year. Some of these are Self-Care in the Face of Trauma, De-escalation Skills, Personal Safety, Quality Case Recordings, and Understanding Developmental Delays.
The new established Office of Child Safety has engaged the Tennessee Bureau of Investigation to provide a 3-week, intensive training program to all CPS investigators. Members of the training unit are participating in the TBI training to see whether there are sessions that we can utilize and make available to non-investigative staff. (Please See the OCS section of this report for additional information on CPS investigator training).

Supervisor Training
In May, 2013, the required training for new supervisors was revised, as follows;
Component 1 - On-line training (21.5 hours) with three individual 90 minute trainer facilitated learning discussions for a combined total of 26 hours

All newly promoted supervisors will be enrolled in Supervising Child Welfare Caseworkers (SCWC) course.  This course provides the foundation for best practice supervisory skills.  It describes the roles and responsibilities for supervisors and provides practice oriented advice on how to carry out effective supervisory responsibilities.  The knowledge, skills and abilities that are presented in this course reflect state of the art management research that is practice tailored for child welfare supervisors of child welfare caseworkers.  The chapters are reviewed during the learning networks that will be facilitated by a trainer.  The goal is to encourage transfer of learning and to integrate their learning portfolio goals into practice.

Component 2 - Coaching 10 hours 
The Coaching is now being provided by the candidate’s direct supervisor or assigned coach in the event the direct supervisor is in an inactive capacity. The coaching supports the learning as the candidate progresses through the certification process. The supervisor and candidate are able to build a professional relationship; the direct supervisor is able to assess the candidate’s skills as he or she progresses through the process, and to continue the candidate’s professional development after certification. This coaching component allows for the direct supervisor to model the coaching process so that the candidate will be able to transfer this skill and coach their team members. The Department is striving to embed coaching into practice as a way to truly support staff with an educative approach to learning. 

Component 3 - A Panel Assessment 4 hours 
This process has been refined to better meet the needs of all program areas (Child Protective Services CPS, Juvenile Justice JJ, and Social Services SS).  Minor adjustments made ensure a comprehensive assessment tool that captures the candidate’s knowledge, skills, and supervisory abilities to lead staff.  The purpose of the panel is to assess how the candidate approaches, processes, and applies knowledge to a specific program area scenario and a supervisory case scenario.  The panel questions structure allow the panelists to assess the candidate’s critical thinking and application skills.  The panel composition includes a minimum of three panelists: the Regional Administrator or regional designee, the supervisor/coach and the regional OJT coach/or an additional regional designee.  Regional designee’s may include any of the following: Deputy Regional Administrators, Team Coordinators, and Program Coordinators.  The candidate has 30 minutes to read a program specific case scenario, and a supervisory scenario.  A guide for discussion points is also provided for the candidate to prepare for the panel assessment.  The panelists will then interview the Candidate for approximately 1 hour.  The candidate will be dismissed and based on the candidates responses to the questions the panelists will individually rate the responses utilizing a scoring rubric.  Once the Panel Rating Summary is complete, the panelists will discuss next steps for the candidate to include one of the following: proceed with supervisory role; provide an additional opportunity to participate in a second panel assessment and develop a Professional Development Plan for additional skill acquisition; or confer with Human Resources, Regional Administrator and Supervisor/Coach to determine the candidate’s ability to proceed in a supervisory role.   Specific scores will not be shared, however strengths are noted, and areas for further development are recorded in the Supervisory notebook for further professional development.

The candidates’ progress is tracked in a database maintained by the Office of Learning and Development.  Supervisors provide a copy, via e-mail, of the coaching summary form as the candidate completes each section of the work.  Training rosters are submitted to the Office of Learning and Development for each facilitated discussion.  The database is the depository of the information gleaned from the coaching summary form.  The Regional Administrators receive monthly status reports that reflect candidates’ advancement in the certification process.  

Supervisory coaching capacity continues to be built through training developed and delivered as part of the In-Home Tennessee initiative. That training, developed with support from the Atlantic Coast Child Welfare Implementation Center (ACCWIC), has a substantial coaching component designed to reinforce skills learned through the training process.  As part of the In Home Tennessee initiative, all supervisory staffs are now required to attend a two-day training in leadership coaching.  As of January 1, 2014 all case managers serving in a supervisory role (with the exception of those in the certification process) participate in the two-day ACCWIC “Leadership Coaching” training to gain knowledge and skills around coaching. The training focuses on developing leadership, supporting practice and strengthening supervision.

As a result of a separate initiative of the governor, DCS supervisors are now required to receive training in a coaching model of supervision that is required of supervisors throughout state government. The “Leadership Coaching” training has undergone a name change (effective February 26, 2014) and curricula will be added to strengthen and support the parallel process of coaching staff and families utilizing Child Welfare best practice principles. “Child Welfare Supervision in Action” is now the title of the former “Leadership Coaching”.

Once supervisor candidates have been certified, they participate in the “Child Welfare Supervision in Action”.  The training is offered on a quarterly basis in each Grand Region. The Leadership Academy for Supervisors offered by the National Child Welfare Workforce Institute (NCWWI) is still available for additional training, but is no longer required.  When the ACCWIC Leadership Coaching training was initially introduced, those who completed the training and received additional support from ACCWIC were designated as master coaches (at least one in each region).  The designated master coaches provided coaching to supervisors until all supervisors attended the training.  As supervisors completed the training and elevated their skill level to that of the master coaches, the “master coach” title was eliminated. As intended, supervisors are embedding coaching into practice and utilizing coaching skills during management meetings, team meetings, performance briefings and case conferencing.

Resource Parent Development
The Resource Parent Development unit consists of a Director of Resource Parent Development, 5 Resource Parent Training Manager/Specialists, who provide training for trainers and oversight of the resource parent pre-service and in-service training that is currently provided by four private providers.   The resource parent courses consist of the following: 

PATH: The Tennessee Model-Pre-Approval Training 
Prior to becoming an approved resource parent, applicants must attend and participate in PATH (Parents as Tender Healers) training. This training also includes support team meetings.  DCS has trained approximately 1540 applicants on PATH since July of 2013 to March 2014.


	
Pre-Service (PATH) for Traditional & Kinship Applicants- 23 hours

	Orientation
	2 hours

	Understanding the Child Welfare System
	3 hours

	Impact of Trauma on Children
	3 hours

	*Cultural Awareness
	1 hour

	*Panel of Experts
	2 hours

	Effective Discipline
	3 hours

	CPR/First Aid
	4 hours

	Medication Administration
	4 hours

	PATH Support Team Meeting
	1 hour



In an effort to better accommodate the scheduling needs of persons in the community that are interested in becoming resource parents, DCS expanded its delivery options of PATH in 2010. Those options include; 1) one weekday session and two sessions on Saturday to complete PATH in four weeks, 2) two sessions on Saturday to complete PATH in six weeks, 3) Tuesday and Thursday sessions plus one session on Saturday to complete PATH in five weeks and 4) the traditional one session a week for twelve weeks to complete. Both Medication Administration and CPR/First Aid are included in these four options.  By 2012, DCS had even made some provisions for individual PATH for kinship families.  DCS trained 2,341 applicants on PATH in FY 2010/2011, 2,826 in FY 2011/2012, and 2,688 in FY 2012/2013. 

*Additions to PATH during the 2011-2012 fiscal year.  The totals reflected herein are based on the final sessions for   each version of PATH:
	Curriculum offered 2010-2011 and prior: PATH Session 9
	Updated curriculum piloted 2011 (version 1): Using Effective Discipline
	Current Curriculum, added 2011-2012 (version 2): Cultural Awareness

In-service Training for Resource Parents are monitored both at Re-assessment every 2-years and through a quarterly random sample of Case Process Reviews. Case Process Review results indicate that resource families attend all required in-service training annually approximately

In-Service Training 
There are specific class requirements for first and second year resource parents. These courses are offered on a regular rotation a minimum of once per quarter in each region of the state.  Recently, two new courses have been developed and are required for all resource parents in their second year of approval.  The courses are Connecting Children and Parents through Visitation and What to Know about Child Exploitation and Human Trafficking. DCS has trained approximately 5,307 participants on Resource Parent In-Service courses from July 1, 2013 to March 1, 2014.

Depending on the family’s status of either traditional or kinship, there are different training tracks for the post-approval training. 

	Traditional Resource Parents must complete the following classes after approval:

	First Year – total of 14 hours
	Second Year – total of 14 hours

	Working with the Education System – 2 hours
	Working with the Education System – 2 hours

	Helping Children Make Transitions – 3 hours
	CPR/First Aid – 4 hours

	Fostering Positive Behavior for Resource Parents – 3 hours
	Medication Administration –2  hours

	Child Development – 2 hours
	Parenting the Sexually Abused Child – 3 hours

	Cultural Awareness for First Year – 1 hour
	Cultural Awareness for Second Year – 1 hour

	Working with Birth Parents – 3 hours
	Connecting Children & Parents through Visitation (1 Hour-All parents approved in 2013 and thereafter will require this course)  

	
	What to Know About Child Exploitation and Human Trafficking-(1 Hour-All parents approved in 2013 and thereafter will require this course)  



	Kinship Resource Parents must complete the following classes after approval:

	First Year – total of 17 hours
	Second Year – total of 14 hours

	Working with the Education System – 2 hours
	Working with the Education System – 2 hours

	Helping Children Make Transitions – 3 hours
	CPR/First Aid – 4 hours

	Fostering Positive Behavior for Resource Parents – 3 hours
	Medication Administration –2  hours

	Child Development – 2 hours
	Parenting the Sexually Abused Child – 3 hours

	Cultural Awareness for First Year– 1 hour
	Cultural Awareness for Second Year – 1 hour

	Family Role Conflict – 3 hours
	Connecting Children & Parents through Visitation (1 Hour-All parents approved in 2013 and thereafter will require this course)  

	Family Dynamics – 3 hours
	What to Know About Child Exploitation and Human Trafficking-(1 Hour-All parents approved in 2013 and thereafter will require this course)  



Resource parents in their third year or thereafter are required to receive 15 hours of training annually. These hours may be obtained by completing approved elective courses.  DCS developed and/or piloted De-Escalation Techniques and the Supervisors course for Profile of Study trainings.  The De-Escalation Techniques course helps resource parents learn and practice techniques to address challenging behaviors.  The Supervisors Profile of Parenting Study course is for staffs who manage home study writers.  In addition, the steps to approving and process for denying a home study are discussed during the workshop. 

DCS provides an annual state conference where resource parent participants have an opportunity to network with staff and other resource parents, attend workshops on various course topics and obtain in-service training hours. In 2011 approximately 700 resource parents attended the conference. In 2012, approximately 800 resource parents were present and in 2013, 864 parents were there as well as over 77 staff members.   This year resource parents were able to receive 17 hours of training credit and select from over 71 workshops.  Dr. Karyn Purvis, director of the Institute of Child Development at Texas Christian University, was the keynote speaker and shared information on attachment and trauma to our parents. 

Resource parents continue to utilize the Foster Parent College system to receive on-line training.  Parents are able to select from over 40 on-line courses and DCS continues to observe an increase in usage of the on-line system with existing users. In addition, the Resource Parent Training Program offers the specialized course “Parenting the Youthful Offender” for resource parents who foster delinquent youth.  This 9-hour course is required for all resource parents fostering delinquent youth. Participants gain knowledge helpful in assisting a delinquent youth in addressing challenging and delinquent behaviors, adolescent development and transitioning to home or independent living placement. 

Finally, the program also administers training for trainers program for all resource parent trainers across the state.  DCS trained 494 resource parent trainers this year.  The training for trainers program ensures consistency across public and private agencies for required courses and certifies trainers to deliver required pre and post approval courses to resource parents.  Furthermore, the program provides training on the Home Study course “Profile of Parenting Study.” 

Cultural Competency
In the 2010 CFSP, DCS set a goal to maintain a respectful and culturally responsive environment and delivery of service to all children and families.  To that end, the Department has maintained a commitment to cultural responsiveness throughout the duration of the CFSP cycle. DCS has in place policies that support non-discrimination and respect for others through DCS Policy 4.20 Workplace Harassment, which promotes fair and equal employment that protects the rights of employees to seek, obtain and hold employment without being subjected to illegal harassment in the workplace. DCS Policy 24.10, Title VI Program and Complaint Process, ensures compliance with requirements of the Title VI of the Civil Rights Act of 1964, by outlining prohibited practices such as differential of segregated treatment and denial, restriction, or termination of DCS funded service or benefits on the grounds of race, color, or national origin.  DCS Policy 4.18 Americans with Disabilities Act (ADA) Request for Accommodations and Complaint Process outlines the department’s compliance with the Americans with Disabilities Act and further outlines the complaint and/or grievance process for any staff or client who believes they have been discriminated against.

Staffs are made aware of cultural competency , beginning with pre-service training, when new hires are introduced to the Department’s three core practice values:  1) Family Centered, 2) Strengths-Based and 3) culturally responsiveness, concepts which are integrated throughout the pre-service curriculum.  There are also a number of training courses that have been developed to ensure staff receive their required annual cultural competency in-service training hours. In 2011 several courses were developed and delivered. These courses include: living and serving Appalachia, a practice in rural settings, cultural competent practice with Latino families, and a poverty simulation activity. In 2012, the practice in rural setting course was revised as well as the Department’s long standing training on the Multi-Ethnic Placement Act and Inter-Ethnic Adoption Provision Act.  A course to help staff learn about issues faced by LGBTQ Youth in foster care was developed and satellite broadcasts on the impact of poverty on the child welfare system and an orientation to deafness were presented.  These broadcasts were also archived for future access.  

DCS maintains an Office of Civil Rights, formally known and Diversity Initiatives, in its Office of Customer Service.  This Office receives and investigates complaints of discrimination and also monitors the Department’s Title VI compliance.  All children who enter care are provided with a notice of equal access to services and programs during their initial permanency planning meetings and DCS also maintains a delegated purchase authority for staff to secure interpreter services and a contract for document translation.  

Office of Child Safety
The Office of Child Safety (OCS) provides oversight to programs that support the regional CPS staff who deliver services to ensure the protection of children.  Last year, OCS underwent significant organizational changes.  In February 2013, a new Deputy Commissioner was appointed to oversee the OCS. Several program areas previously under Child Safety were disseminated to other divisions within the Department.  The OCS now consists of five divisions: Investigations, Child Abuse Hotline, Training and Development, Community Partnerships and Internal Quality Control.  This report captures activities conducted under the previous structure as well as some activities that have been completed under the reorganization. 

Multiple Response System (MRS) was fully implemented in Tennessee in 2009 and consists of three tracks; investigation, assessment and resource linkage. This practice has enhanced the agency’s ability to respond to families in a variety of ways and offers strengths based, family centered approach to child protection.  The investigation track is the traditional method that addresses allegations of severe abuse and neglect within a sixty calendar day timeframe as required by statute.  The assessment track responds to lower risk allegations to promote engagement with families that will aid in identifying the needs and services that will work to reduce the likelihood of abuse or neglect.  Due to the complexity of this approach, assessment track cases are open for up to 120 calendar days.  The third track, Resource Linkage, is the least intrusive option in the MRS approach. It is reserved for families that do not have concerns of allegations of abuse or neglect but provides an opportunity for the Department to connect them with resources within their community. This will allow the Department to address issues that are impacting the child or family such as housing, food, clothing or other tangible items and again reduce the likelihood of a report of abuse or neglect. 

Since the completion of this initiative, efforts have been made to offer guidance, training and technical support to the frontline staff to sustain the differential response and to further engage and enhance community partnerships.  The following efforts occurred between 2010 and 2013: 

Case file reviews were conducted by OCS to assist in areas that had high caseloads, vacancies or were struggling with timely completion of cases. When Regional Administrators requested assistance, program experts were available to provide the level of guidance and assistance that was needed. OCS staff looked for barriers and trends to timely case completion and closure, trends were identified, staff that needed special support were also identified, there were some policy interpretations/TA provided on site, and some policy/practice revisions were made.  

Policies 14.26, Child Protective Services Assessment Track; 14.28, Resource Linkage;  14.29 In-Home Family Service Worker Responsibilities and; 14.7, Child Protective Services Investigation Track were reviewed and revised to clarify practice and performance expectations following the implementation of the MRS.  

A training curriculum was developed by the Tennessee Chapter of Child Advocacy Centers to enhance the skills of DCS investigators and law enforcement as they interviewed children.  The training, Talking to Kids, presents information on child development and specifically focuses on age appropriate questions, language skills and other techniques that might be useful to someone interviewing a young child as part of a child abuse investigation. This training has repeatedly received positive feedback from the participants and it will now be offered to all investigators in the CPS Investigator Post Academy, which has been created in the new training division under the OCS and will be discussed later in this document.  An Academy for CPS Assessments is part of planned training development for the next CFSP Cycle.

The Policy and Practice Workgroup, formerly field focus, is a collaborative effort between regional representatives and central office staff to address practice, training and policy issues.  The workgroup has continued to meet regularly and over the past 4 years has worked on numerous issues within the various program areas.  Those issues relating specifically to child safety include the drug exposed child policy, COA standards, review of and recommendations related to the assessment tools, review of the policies and work aids related to child protection, and regular updates on the CPS transition of investigation teams. TFACTS, the agency’s SACWIS system, has been enhanced several times and the CPS program staff have been involved in the development, training and technical assistance during and immediately following some of the changes.  

The following items from 2013-2014 represent initiatives specifically under the OCS after the reorganization: 

Streamlining process for non-custodial removal  
Some notable changes have occurred at the Child Abuse Hotline over the past two years with the deployment of updated computers, a new phone system, an after-hours paging system, and revisions to the TFACTS screens for intakes and history searches. A special phone line for educators was added per the recommendation of the Citizen Review Panel.  All of these improvements have been instrumental in the ability to show a marked improvement at the Hotline in efficiency and accuracy of information taken during the intake process. 

The Family Advocacy and Support Tool (FAST) has historically been used to identify the need for services after CPS has been involved with a family for 30 days.  In partnership with Vanderbilt University, this tool has recently been revised and the FAST 2.0 is currently being piloted prior to statewide implementation, to now be completed within 10 days.  We now require this assessment to be done in ALL cases within two weeks and prior to the identification of services being needed.  The tool itself also helps staff determine the level and intensity of services needed. 

Wicklander-Zulawski Interviewing and Interrogation Training has been offered over the past four years to enhance the skills of frontline CPS staff to ensure they have the forensic interviewing skills needed to investigate severe child abuse.  

With the creation of the CPS Investigator Training Academy, this training was replaced with the John E. Reid and Associates interviewing training, which is a three day course.  In addition to this training, there are two other courses, over two days, that will be delivered by John E. Reid and Associates entitled Emerging Trends in Child Sex Abuse and Physical Abuse and Neglect: Child Abuse Reconstruction Techniques. Participants for both courses include CPS investigators, assessments case managers, and community partners many of which are law enforcement. 

Forensic Interviewers continue to be an integral part of the investigative process in CPS and are utilized in child sexual abuse and severe abuse investigations as well as in non-severe and assessment cases when the additional expertise of a child forensic interviewer is needed.  There are 42 Child Advocacy Centers statewide and every CAC, with the exception of one, has employed a forensic interviewer.  DCS provides funding to the CAC’s for the forensic interviewers.

Connecting for Children’s Justice Conference continues to receive funding through DCS to provide multi-disciplinary training directly related to the investigation, treatment, prosecution, and prevention of child abuse and neglect. This conference has grown in attendance every year and last year there were over 700 participants at the two day event held in Nashville, TN.  This conference brings the latest information in a training format to helps child welfare and legal professionals better understanding the child welfare system and the various roles in the process through a multi-disciplinary training. 

The following items from 2013-2014 represent initiatives specifically under the OCS after the reorganization: 

The Investigations Division underwent significant restructuring by moving regional investigations under the purview of the OCS and created a new supervisory structure. A Director of Investigations was appointed to oversee investigations statewide, which will include investigations at the regional level and the Special Investigations Unit (SIU). Historically, child abuse investigations were under the supervision of the twelve Regional Administrators.  

A comprehensive plan was developed in June 2013 to transition 325 investigators, 64 supervisors and three regional program coordinators from regional positions to the OCS.  Implementation began in July 2013 and was completed on March 17, 2014. In addition to the newly appointed Director of Investigations, this Division gained a Deputy Director of Investigations, a statewide Program Coordinator, and two Regional Investigations Directors. 

The transitional planning for the organizational change included representatives from many divisions in both central office and in the regions.  Representatives included in this process came from the Office of Permanency, human resources, training, legal, fiscal and regional leadership. Community partners were kept abreast of the changes through regular departmental communication from the Commissioner, regional meetings at the Child Advocacy Centers with the Deputy Commissioner and OCS staff, and other venues where the topic was discussed. 

This organizational structure in the Investigations division brings a renewed emphasis to promote excellence in investigations. New leadership to this Division brings improvements in the quality of investigations through increased consistency in decision making, revised workflows, and external collaboration which leads to an overall improvement in the practice of child protection. It will also bring added stability and reduce staff turnover by enhancing the areas of support that are critical to retaining frontline staff in child protection.  The opportunity to access updated technology, improve training, provide promotional opportunities and enhance community partnerships are some of the areas that will provide greater support and job satisfaction to the investigators. 

In the coming fiscal year, the Investigations division will have data reports that will include both qualitative and quantitative elements which will measure both the quality of investigations and staff performance. These data metrics will allow regular monitoring and management of practice while providing feedback to frontline staff of their work performance.  Trending data will be available to assist in the planning for sustainability and projecting future needs within the Investigation division. 

A Training and Development Division was created within the OCS to increase the emphasis on training for Investigations and the Child Abuse Hotline staff. This Division is establishing new and innovative training opportunities focusing on specific job responsibilities for staff to enhance their skillsets and improve the quality of case work. A Director of Training and Development was appointed in June 2013.

Through the Training and Development division, a new partnership was cultivated with the Tennessee Bureau of Investigation. Through this partnership, the CPS Investigator Training Academy was designed and implemented. The CPS Training Academy was created to focus training on specific job responsibilities for investigators and Child Abuse Hotline staff to enhance their skillsets and improve the quality of case work. This academy is a non-consecutive three week program geared toward the job responsibilities and skill development of Investigators. Courses include topics such as Interviewing, Medical Evaluations, Defensive Tactics, Statement Analysis, Working with Law Enforcement, Mock Court and many more. This Academy is mandatory for all CPS Investigators and community partners are invited to attend and train alongside investigations staff at no cost. The first class for the CPS Academy began in November 2013 and graduated in March 2014.  There are approximately 16 classes scheduled through 2016 that will train all CPS investigators.  As stakeholders are also invited to the Academy, about 500 community partners will also complete this training.  

In addition to a new CPS Investigator Training Academy, the Training and Development division is designing a Post Training Academy to build upon skills learned in the three week program. Topics will include case documentation, Child Protective Investigation Teams (CPIT), child interviewing, and laws and policies. The development of an ongoing training program is also underway. Within this design are the requirements for Continuing Investigation Units (CIU) for all investigations staff that carry a case load. A specialty training catalog will be developed identifying courses which qualify for CIUs.

All policies related to child protection are currently under review.  Each policy involving investigations and the Child Abuse Hotline will undergo not only the internal review but will include a review period involving external partners. All investigations staff that carry a case load will have required Continued Investigation Units (CIU’s) and the CPS Academy has been POST Certified for the law enforcement partners.

Internal Quality Control is another newly established division within OCS. It is designed to provide an internal audit process for the Investigations and Child Abuse Hotline divisions. Data collected during this process will be utilized to improve staff performance, increase consistency in policy and protocols, and improve the overall practice of Tennessee’s child welfare system. Technology is being explored to provide a dashboard of metrics that transcends from the frontline investigator to the statewide level of performance. The addition of technology that produces real time data will improve efficiency, accountability and provides staff with the ability to accurately gather historical information in the early stages of an investigation. 

Assessment tools are being reviewed and revised to realign them with current policy and practice. The Children’s Research Center (CRC) has partnered with the Child Abuse Hotline (CAH) and OCS to revise the Structured Decision Making (SDM) tool used at the CAH to determine the appropriate track assignment and the priority response timeframe.  The CRC will also be involved in reviewing policy to ensure it aligns with any changes to the tool and also in developing curriculum that will be used to educate staff on the revised SDM tool.  The Quality Control division within OCS has been integral in this process to ensure data is collected to evaluate the efficacy of the revised tool and to create a method of recalibrating the tool for long term sustainability.

It is anticipated that following the completion of the SDM tool revision for the CAH, a thorough review will occur on the existing SDM Safety Assessment Tool.  This tool, which is completed within the initial 72 hours following a face-to-face with the alleged child victim, is used to guide investigators in determining immediate safety concerns for the child(ren).  

The Community Partnerships Division is another newly created division within the Office of Child Safety. It is designed to increase and improve partnerships with external agencies who often work with the Division of Investigations and the Child Abuse Hotline. In an effort to increase consistency in practice, this Division has established a statewide Child Protective Investigation Team (CIPT) Advisory Board which held its initial meeting in February 2014.  Liaisons with CAC’s to strengthen the partnerships with our multi-disciplinary teams, identifies and coordinates with CACs in co-location with investigations staff, and has revised CAC and Forensic Interviewer contracts with outcome based measurements. The board consists of external stakeholders representing the various CPIT partners as well as agencies closely aligned with the investigative process. The primary goal of this group is to establish a consistent CPIT protocol among all jurisdictions and to provide support and guidance to CPIT related issues. 

The Director of this Division additionally acts as a liaison between the Department and external agencies such as the hospital social work departments. Enhancing relationships and providing regular communication with the child maltreatment pediatricians and the social workers within the hospitals who treat abused and neglected children will promote opportunities to improve partnerships and ensure safety and well-being is addressed with children and families. 

Tennessee Police Chiefs Association (TPCA) and the Office of Child Safety have partnered together to create mentoring opportunities between local Police Chiefs and Child Safety Investigation Coordinators. There are many similarities in managing law enforcement and frontline CPS investigators.  Historically, Police Chiefs receive leadership trainings and have opportunities that increase their management skill sets on a greater scale that those offered in child welfare. The TPCA offered to identify and partner local Police Chiefs with Investigation Coordinators to provide mentoring and leadership development.  In addition, when training opportunities for Police Chiefs are available, regional leadership will be invited to participate resulting in stronger relationships and providing a deeper professional understanding between DCS and law enforcement. 

The Child Abuse Hotline (CAH), formerly known as Central Intake, is a 24 hour, 7 day per week, 365 days per year call center which receives and documents allegations of child abuse and neglect. Case managers at the CAH may receive web referrals, faxes, or telephone calls which are documented in Tennessee’s SACWIS system known as TFACTS.  A Structured Decision Making (SDM) tool is administered to each report and a decision is made for the appropriate assignment track and priority response time. Those reports that do not meet the assignment criteria are screened out. The SDM tool also assigns the appropriate response time based upon established criteria. The response times determine the timeframe in which a child must be seen and are as follows: Priority 1- within 24 hours, Priority 2- within 2 business days, and Priority 3- within 3 business days.

From 2010-2013, several issues were noted directly related to performance and quality for the Child Abuse Hotline.  A regular CQI conference call between the Hotline and regional staff was initiated almost four years ago to address issues and concerns as well as to build a stronger partnership between both areas.  This team continues to meet regularly.   

During 2012-2013, the Child Abuse Hotline also underwent a structural change. A new director was appointed in late 2012. In 2013 this Division was added to the new Office of Child Safety structure and renamed.  The branding of this Division was significant to clearly identify its role to the community and families across Tennessee.   In addition to the leadership change, a thorough review was conducted into the CAH by the Annie E. Casey Foundation and a specialized team appointed by Governor Haslam. Both reviews identified areas for improvements and resulted in changes that led to significant performance improvements.  

Issues regarding consistency in the quality of information gathered by Hotline staff, and timely processing of referrals to ensure timely response by field staff have been addressed.  Quality assurance processes are in place to provide feedback and improve the quality of hotline calls.  Also, the intake procedure has been streamlined to increase the timely notification of field staff to ensure adequate time to respond to calls.  

To improve the quality and efficiency of case managers at the CAH, the Director now requires new staff to meet a minimum of 60 words per minute when typing and requires additional training to current staff needing to improve their typing skills. Another improvement that directly impacted the frontline staff and provided information to them more expeditiously was reducing the workflow process before the referral of abuse or neglect was submitted. Prior to this change, supervisors reviewed every referral before submitting it to the regional staff.  Now CAH staff, after training and intensive monitoring, directly disseminates referrals to the CPS staff.  This procedure was implemented in December 2013.

With a new emphasis on managing with data, the CAH saw an increase in efficiency throughout its practice. In fiscal year 2012, a high percentage of abandoned calls and long wait times were common. To address this issue, upgrades to the CAH’s phone and computer systems were made thus improving the rate of abandoned calls and long wait times. The new system also produced data reports that provided significant information for managing workflow. 

During the 2013 fiscal year, 147,589 calls were handled by the CAH.  Even with an increased number of calls to the Hotline, they saw an improvement in the percentage of abandoned calls, which were reduced by 11.03% or 2,000 calls from the previous fiscal year.  Another notable improvement was the average call wait time decreasing from an average of 2 minutes and 30 seconds in September 2012 to an average of 30 seconds in September 2013, an overall reduction of 2 minutes. The CAH established a goal for answering calls at 80/20; answering 80% of calls in 20 seconds or less. This goal was met and they continue to maintain it. 

In Home Tennessee (IHT)
The Tennessee Department of Children’s Services is implementing In Home Tennessee (IHT), an ongoing initiative aimed at enhancing the Multiple Response System by identifying best child welfare practices and improving the service array within each community across the State. The initiative strengthens in-home services through the development of an effective array of services and the engagement of youth, families, and communities in service planning and delivery processes to achieve safety, permanence, and well-being.  The desired outcomes of In Home Tennessee are to improve the quality of casework services by engaging families, connecting with stakeholders in designing and delivering individualized services to meet families’ needs, enhancing families’ capacities to keep children safe, and building organizational capacity to implement system change to meet the needs of families.

In the first four years, In Home Tennessee has built partnerships and infrastructures necessary to support and enhance the DCS Mission of fostering partnerships to protect children, develop youth, strengthen families, and build safe communities. IHT has achieved this by building organizational and community capacity, improving access and quality of services, and enhancing how we work with families.  IHT has several components to sustain, including:

· A Strategic Action Team (SAT) continuing to guide implementation;
· A strength-based in-home practice focused on family engagement;
· A Service array process that meets the individualized needs of children, youth, and families;
· A strong communication network; and
· An effective evaluation process.

As of December 2013, each region has completed a community service array assessment and has developed priorities to address identified needs/gaps in each community. Over 2,000 stakeholders participated in these initial assessments across the state.  Prioritizing the strategies for engagement and access needed resources is critical to moving forward with building and sustaining these partnerships.  A sustainability plan was developed to ensure that IHT will continue to stay on leadership’s agendas, is embed into the Departments’ priorities, and that data and outcomes are regularly shared with internal and external stakeholders.  In addition, each region has started implementation of the IHT Practice framework to strengthen family engagement.  Several transfer-of-learning strategies have been implemented to support the practice enhancement as well.

TN DCS has multiple internal systems to facilitate sustaining IHT that include infrastructure, evaluation, a state-wide child welfare information system (TFACTS), communication, human resource management, and fiscal management.  As IHT transitions into the sustainability phase of implementation, these internal systems will play a critical role and may need to be adapted or strengthened.  The Strategic Action Team (SAT) will guide the focus of the team from designing and developing implementation strategies toward providing consultation to regional implementation teams and monitoring fidelity to implementation.  In order to reach full implementation and sustain IHT, the SAT will continually assess and build upon strong internal systems, engaging the community and key stakeholders, and adapting to changing conditions. 

A Resource Management Tool now exists to inform and guide the work of sustaining IHT.  The tool identifies specific strategies, activities, and tasks that need to be accomplished through 2015.   Each strategy has specific activities outlining tasks, accountability, lead contacts, due dates, resources, and strategies to garner the resources.  The Resource Management Tool will be monitored and updated on an ongoing, consistent basis by the Strategic Action Team.   

Upper Cumberland & Davidson County regions began IHT in September 2010 and are in the Sustainability phase and currently.  They most recently held a series of community stakeholder collaborative meetings were held to conduct the service array assessment and review the results with the stakeholders. All IHT Training has been completed by both regions.  All supervisors have been trained in the coaching model. UC and Davidson both are focusing on the “practice enhancement sessions” that occur after the trainings, as well as strategizing on how to ensure the coaching culture is embraced by the entire region.  Upper Cumberland worked with the community to address the lack of visitation centers across the region and added resources to fill this service gap. Upper Cumberland region currently has one strong workgroup consisting of various community members and staff actively addressing Alcohol and Drug Services. Davidson County region has two workgroups targeting Parenting Education and Father Involvement.  

South Central region began IHT in January 2012 and is in the Sustainability phase. Most recently they completed all of the IHT staff training and supervisor’s coaching training, has held a series of community stakeholder collaborative meetings to conduct the service array assessment and review the results, and continues to focus on the “practice enhancement sessions” that occur after the trainings, as well as strategizing on how to ensure the coaching culture is embraced by the entire region.   The region has two active workgroups consisting of various community members and staff addressing Visitation Centers & Communication (these two areas have combined into one group), and Alcohol and Drug Services.  The region is working with the faith-based community to help with on-call volunteers to sit with children during visitation with families.  They are also partnering to secure a location for the visits that hosts a more family-friendly, home-like atmosphere. To better community between service providers, stakeholders, and DCS, the South Central region held a “Meet & Greet” session where they set up information booths about the varying parts of DCS and invited all their partners to come learn and meet the staff.  The event was attended by more than 70 stakeholders, and the region is planning another meeting similar to this in their more rural areas of the region.   The region is working on establishing a region-wide resource directory that can be posted on the IHT website.  South Central has also finished their first round of fidelity reviews and is currently working to address the findings from that review.  

East region began IHT in January 2012, is in the Sustainability phase and at this time. The East region utilized Community Advisory Boards (CABs) to conduct a series of community stakeholder collaborative meetings in each county in the region to conduct the service array assessment.  They are currently continuing to work on Enhancing and Increasing Participating in their Community Advisory Boards and Alcohol and Drug Services. Since the beginning of IHT, the Department has allowed staff to use existing, approved resource homes for respite care for noncustodial youth.  The East region is exploring using these homes. All supervisors have been trained on the coaching model, and all staff completed the IHT skill workshops. 

Knox started IHT in March 2012, is in the Sustainability phase and at present community stakeholder collaborative meetings were held to conduct the service array assessment and review the results with the stakeholders.  One year afterward, the region held an In Home TN stakeholder celebration to continue to engage the community.  The region has three workgroups focused on Alcohol and Drug (A&D) Services, Integrated Community Agency Meeting (ICAM), and Pregnant/Parenting Teens.  The Implementation Team is in the process of choosing another priority area for attention. Knox completed the IHT staff trainings.  All supervisors have been trained in the coaching model. Knox is focusing on the “practice enhancement sessions” that occur after the trainings, as well as strategizing on how to ensure the coaching culture is embraced by the entire region. The region has also completed their first Fidelity Review and is awaiting the official findings from the review so they can begin addressing any gaps and practice needs. 

Northwest (NW) region began IHT in September 2012, is at the beginning of the Implementation phase.  Currently, a community stakeholder collaborative meeting was held to conduct the service array assessment.   Over 60 community partners and staff attended the initial half day kick-off. The region is planning another community stakeholder collaborative meeting to share with stakeholders the results. All supervisors have trained on the coaching model training, and all IHT skill workshops have been completed.   

Tennessee Valley (TNV) region began IHT in October 2012 and is in the Sustainability phase. Most recently four community stakeholder meetings were held in various parts of the region (due to the large geographic size of the region) to conduct the community assessment, with an overall total of over 380 community stakeholders in attendance.  After the initial assessment, the feedback was synthesized, and the region held four more follow-up meetings to review the results with the community, as well as share the region’s chosen priorities.  The region is addressing creating Visitation Centers, gaps in Respite Care for Caregivers/Parents, absent parental involvement, and most recently Alcohol/Drug services and communication. The Absent Parent Involvement group has created a brochure for fathers, to inform them of their rights and how to become more involved with their child(ren). They are currently working on a similar brochure for mothers. The communication workgroup has put together three “Meet & Greet” sessions for child welfare frontline staff to work on more open and effective communication and conflict resolution. They are working on hosting one more meeting soon. Finally, all the region’s supervisors have trained on the coaching model training, and the region has completed all IHT trainings.  

Shelby County region began IHT in March 2013 and is in the Implementation phase. Most recently, a large community stakeholder meeting was held in the region to conduct the community assessment.  After the initial assessment, the feedback was synthesized, and the region held a follow-up meeting to review the results with the community, as well as share the region’s chosen priorities.  The region is addressing domestic violence services, mental health assessments, and intensive family preservation services. Shelby has made a concerted effort to ensure their Community Advisory Board (CAB) members are involved in the IHT process, and communication and collaboration has increased.  The group is in the process of planning for a 5k walk to raise funds for preventative services through the local CAB. They are currently focusing on ensuring that Shelby’s faith-based community is actively involved in IHT and their CABs. All supervisors have trained on the coaching model training, and the region has started the IHT IHT trainings with a projected completion date of July 2014.  

North East (NE) region began IHT in March 2013 and is in the Implementation phase. Most recently, this region also held a large community stakeholder meeting was held in the region to conduct the community assessment.  After the initial assessment, the feedback was synthesized, and the region held a follow-up meeting to review the results with the community, as well as share the region’s chosen priorities.  The region is addressing domestic violence services, mental health assessments, and intensive family preservation services. NE partnered with Northeast State University to create a region-wide resource directory for families and child welfare workers to have information on the community’s resources. All supervisors have been trained on the coaching model in NE and the region has started the IHT trainings with a projected completion date of July 2014.   

Smoky Mountain (SM) region began IHT in March 2013 and is in the Implementation phase. Most recently the Smoky region held two community stakeholder meetings were held in the region to conduct the community assessment.  After the initial assessment, the feedback was synthesized, and the region held a follow-up meeting to review the results with the community, as well as share the region’s chosen priorities.  The region is addressing Mentoring with Parents, Communication with Stakeholders, and Visitation Services. All supervisors have been trained on the coaching model in the region and the region has started the IHT trainings with a projected completion date of July 2014.   

South West (SW) region began IHT in June 2013 and has since undergone administrative transitions.  They revamped IHT in January 2014 and are currently in the Implementation phase. A large community stakeholder meeting was held in the region to conduct the community assessment.  After the initial assessment, the feedback was synthesized, and the region held a follow-up meeting to review the results with the community, as well as share the region’s chosen priorities.  The region is addressing Mental Health Assessments, Communication with Stakeholders, and Crisis Intervention Services. Workgroup leads have been recently chosen, and the teams are beginning to meet. All supervisors have also been trained here on the coaching model and the region has started the IHT trainings with a projected completion date of July 2014.   

Mid-Cumberland (MC) region was the last to roll out and it began IHT in August 2013 and is in the Implementation phase. Three community stakeholder meetings have been held in the region to conduct the community assessment.  After the initial assessment, the feedback was synthesized, and the region held one follow-up meeting to review the results with the community, as well as share the region’s chosen priorities. The region is addressing intensive family preservation and alcohol and drug services. Workgroup leads have been recently chosen, and the teams are beginning to meet. All supervisors have also been trained here on the coaching model and the region has started the IHT trainings with a projected completion date of July 2014.   

The In Home Tennessee initiative has helped the Department appreciate the need for thoughtful plan development and to evaluate success throughout program implementation.  This initiative includes an evaluation to evaluate the integration of assessment results into case plan implementation, engagement of families, and the impact of increased community collaboration in improving service availability and delivery in an effort to maximize MRS.

IHT Evaluation
The final component of In Home Tennessee is evaluation.  Each area of IHT has an evaluation component to ensure that the state is effectively working towards and/or meeting the desired outcomes of 1) Improved collaboration between DCS and Community Partners to enhance availability and accessibility of quality services; 2) Team Leaders effectively supporting staff development and transfer of learning of the enhanced practice; 3) Improved family capacity to provide for their children’s needs; 4) Children being protected from abuse and neglect; 5) Children being safely maintained in their homes and; 6) Enhanced community safety. 

The two tools used for the evaluation component are two different kinds of surveys of both DCS and community stakeholders to measure collaboration and the implementation process, as well as case file reviews (termed “fidelity reviews”) to assess the actual transfer of learning from the classroom to field practice.  So far, the state has used both of these measurement tools and has received consistently positive feedback from both surveys.  In the regions where case file reviews have taken place, the reviews have provided much learning and readjusting around the case file review tool (which is ongoing) as well as valuable information around the utilization if of the skills learned/reminded of from the classroom trainings.  Each region has reviewed these findings in their Continuous Quality Improvement (CQI) groups and discussed ways to enhance their field practice with this information. 

Stakeholder Survey Results:
Comparing early data and follow up data using a Likert scale between 1 and 5 provider’s responses average 3.66 in their perception of In Home Tennessee reflecting they are overall satisfied with the service array process.  The survey outcome also shows an increase in the amount of collaboration between 3 and 5%.  The data reflects our strength in the areas of collaboration is in sharing information rating a 3 on a Likert scale of 1 to 5.  Areas we can improve on are in more difficult areas such as designing and implementing an integrated service delivery and coordinating legislation, policies, regulations and guidelines which rate on a Likert scale between 1.9 and 1.46.

Implementation Capacity Results:
Staff perception based on a Likert scale of 1 to 7 averages to 4.15.  Overall staff feel supported and believe in the mission but high caseloads and time limitations are barriers to implementing In Home Tennessee practice effectively.  The staff response outcomes reflect the following strengths and areas for improvement:
Strengths:   (1) Mission, Goals, Values (4.75); (2) Training (4.52); (3) Systems Intervention (4.26)
Challenges: (1) Frequency of performance assessment (3.18); (2) Frequency of coaching (3.66); (3)  Decision support data system (4.23)

Fidelity Reviews Results:
Overall, Tennessee’s fidelity to In Home model is 56%.  At this time 4 regions have completed a baseline review and the other 7 regions are scheduled to be completed this by 2015.  Results indicate the following strengths and areas for improvement:
Strength  1.) Accurate identification of family strengths and needs.  2.) Collection of information around the FAST.
Challenges  1.)Low utilization of the FAST to determine services needed or not.   2.) Small percentage of cases with service plans.   

Office Child Programs 
In 2010, the Department began incorporating the principles and theory of the Unified Placement Process into the placement practice within regions. The Unified Placement Process (UPP) brings together children, families, treatment professionals, and placement specialists into the context of a Child and Family Team Meetings (CFTM).  This model is utilized as the primary tool for making all placement decisions and ensuring timely permanency for children. Teams are empowered to make decisions regarding the placement of children. DCS sees this process as the best way to promote permanence by engaging people to participate in open dialogue about family strengths and challenges, work to identify appropriate supportive services and craft a successful permanency plan. Regular tracking/monitoring of these plans and adjusting services as the case evolves has helped Tennessee make excellent progress in timeliness to child permanence. 

There is also an emphasis on placing children with relatives or kin and in their communities or school zones, as part of the effort to further reduce the trauma of out-of-home care. In TN, kin is defined as someone with whom the child has a significant relationship.  This definition was solidified during our Guardianship Assistance Pilot that ended successfully in 2009 when we moved into the routine, statewide practice of subsidized permanent guardianship as a method to exit state custody.  If the child and family team identifies a relative or kin as a potential placement for a custodial child, an expedited background investigation and home study is initiated. Policies were developed and implemented to support the immediate placement of children with relatives who pass appropriate background checks in order to reduce trauma caused by the removal from birth family or placement change.  The Davidson and Northeast pilot regions received technical assistance through Child Focus to improve their practice of placing with relatives and kin. This focus and practice has been maintained through this CFSP cycle and is expected to continue well into the future as a best practice standard. The Department entered into a partnership with Casey Family Programs and the South Central Region in 2013 to assess further improvements to practice in placing Older Youth with Relatives/Kin. This has resulted in a planned pilot in the South Central region targeted to improving strategies and outcomes for older youth permanency. Recently this year, Central Office also entered a partnership with the state’s largest urban area, Shelby Region to pilot a creative approach to the recruitment of Kinship families. For purposes of the pilot, the region has increased the number of Kinship coordinators who will have direct responsibility for front-end engagement and support of relatives who may become a placement resource. Additionally, the region is piloting an abbreviated PATH curriculum for relatives, which includes week-end sessions and the provision of child care during training sessions.  As we close this CFSP cycle DCS has seen practice improve in many areas by utilizing this process in tandem with continuous quality improvement (CQI). 

From July 2009 through June 2010, 709 children who entered custody as Dependent Neglect or Unruly were initially placed with kin (relatives or people with whom they had a close relationship), representing 17% of entries who were initially placed in family settings. From January 2011 through December 2011, 1,246 children who entered custody as Dependent Neglect or Unruly were initially placed with kin, representing 26% of entries during that time period. From July 1, 2012 through December 31, 2012 there have been 497 children who entered custody as Dependent Neglect or Unruly who were initially placed with kin, from July 1, 2013 through December 31, 2013 there were 1,049 children who entered custody as Dependent Neglect or Unruly who were initially placed with kin, representing 22% of entries during the respective time periods. Between 2012 to March 2014, DCS had nearly 1,000 resource homes had an expedited approval, or waiver to care for a relative while seeking full approval. By connecting children with their kin/relatives as soon as possible, we are able to reduce the trauma of a child coming into care, as well as improve their social and emotional well-being. Often times, this means also keeping them within their own community and school system.  The Chart below show the number of children placed in kinship homes on April 24, 2014. 

	REGION
	NUMBER PLACED WITH KIN
	TOTAL
	PERCENT
	JJ NUMBER WITH KINSHIP ROLE
	JJ TOTAL
	JJ PERCENT

	Davidson
	20
	353
	6%
	0
	0
	N/A

	East
	59
	475
	12%
	0
	0
	N/A

	Knox
	120
	683
	18%
	0
	0
	N/A

	Mid Cumberland
	75
	655
	11%
	3
	175
	2%

	Northeast
	151
	678
	22%
	3
	100
	3%

	Northwest
	70
	394
	18%
	2
	79
	3%

	Shelby
	119
	736
	16%
	0
	0
	N/A

	Smoky Mountain
	150
	739
	20%
	2
	72
	3%

	South Central
	44
	341
	13%
	5
	125
	4%

	Southwest
	41
	301
	14%
	3
	95
	3%

	Tennessee Valley
	35
	691
	5%
	0
	0
	N/A

	Upper Cumberland
	255
	695
	37%
	1
	106
	1%

	
	
	
	
	
	
	

	State Totals
	1139
	6741
	17%
	0
	0
	19%

	
	
	
	
	
	
	

	**This data is derived from the Relationship listed in the child's placement screen 



Recruitment & Collaboration
During this CFSP cycle regional and statewide recruitment and retention plans were developed using a wide variety of Resource Home data. As a result of a statewide Youth Convening held in December, 2009 that directed regions to identify 3-5 measurable recruitment goals, the Convening was a vehicle to share ideas on recruitment. A follow-up Convening was held in June, 2010 to assess the new approach to recruiting and to evaluate regional results. Subsequently, the Department moved to quarterly meetings with regional staff responsible for recruitment and retention-meetings that share an agenda similar to the Convenings. In 2011, the Department partnered with Dr. John Lyons in the development of a new home study tool, the Profile of Parenting Study Tool (POPS). DCS continues to train and update all regional resource parent support and home study writing staff on the newly developed home study process. After modification to our practice in recruitment plan development in 2012, the Department experienced the first increase to the pool of resource parents in over six years. Currently, between DCS and private provider homes, there are 4,790 approved resource parents in Tennessee. The recruitment planning and implementation is better overall and it is believed that the quarterly monitoring, the inquiry response protocol, collaboration with resource parents, using data to target recruitment efforts to respond to the need, and the PATH flexibility are all factors that have made a difference in increasing our resource home pool.  

The Department has built a number of alliances and partnerships in the community to support our recruitment efforts.  Tennessee has partnered with community stakeholders to create the first Statewide HEART Gallery that will support recruitment of forever families for children in full-guardianship to the agency.  Pictures of children in need are posted on the official HEART Gallery website so that they can be viewed by potential families and inquiry can be formally made to assess potential placement.  All photographers involved with the process are approved as volunteers and photos shoots for children are held monthly in the community. The Department entered into a partnership with the local Fox affiliate to do monthly video recruitment of individual children.  Representatives from the news station partner with the agency to video shoot children at events such as shopping, bowling, or visiting museums to discuss their desire of an adoptive family and general information about who they are.  This has resulted in wonderful experiences for children and increased interest of potential families. This year DCS partnered with Focus on the Family and the Middle Tennessee Orphans Alliance to sponsor a foster/adoptive recruitment event that attracted close to 1000 participants. Building these partnerships will continue to help DCS communicate the need our children have for family caregivers.   

Resource Family Support
Tennessee has participated in the national “Walk Me Home” fundraising event every year during this CFSP cycle. The Walk Me Home 5K event was developed in order to bring awareness to foster care issues, promote fostering and raise funds to help support the many programs which directly benefit TN’s foster children.  Some of the ways the donations have benefited DCS children are by providing school supplies and backpacks, assisting with musical instrument costs, sending children and youth to summer camps and by subsidizing specialized equipment that may not be covered by medical insurance. Tennessee’s 7th Annual Walk Me Home 5K will be held in Nashville, Memphis, Chattanooga and Knoxville during May, 2014.  This annual event also strengthens the partnership DCS continues to share with its resource parents. The Department has provided financial support to The Resource Parent Advocacy Program which is a resource parent peer support group. Advocates provide needed support, guidance and representation to all resource parents across the state, including training on the Foster Parent Bill of Rights. All advocates are screened, trained and appointed to their position by the advocacy board and with the recommendation of the DCS Regional Administrator. DCS recognizes the importance of responding to resource parents and in an effort to address a concern expressed by many families, a LEAN event was held in collaboration with central office/regional staff, resource parents and DCS fiscal staff to discuss and complete a review of the previous Foster Care Payment Confirmation phone-in system. The outcomes from this event produced what is now referred to as the Online Portal or the Foster Care Confirmation system.  Approximately 68% of DCS resource parents now use the online portal to confirm their board payments.  This is a fast and easy way to confirm board payments and survey results show DCS resource parents prefer and enjoy this process.  

Performance-Based Contracting (PBC) Initiative and Enhanced scopes of services
DCS utilizes Performance-Based Contracting (PBC), an approach that stresses permanency outcomes for children and utilizes a payment structure that reinforces provider agencies’ efforts to offer services that improve those outcomes.  The outcomes measured in Tennessee’s PBC model include: improved timeliness and likelihood of permanency (reunification, adoption, or guardianship), reduced care days and reduced re-entries into care.  In the most recent full fiscal year of measured performance (FY 11), PBC providers utilized 23,384 fewer care days than the previous year. A scorecard tool was also developed to provide a global picture of provider performance against peer agencies over a variety of areas.  

The Performance-Based Contracting (PBC) initiative underwent a significant change in 2013 in that PBC providers are no longer evaluated using their own historic baselines for performance. In FY 2013-14 and beyond, PBC providers are evaluated using a set of pre-established baselines for performance that are uniform for the entire PBC network.  These performance expectations are divided into three (3) geographic areas of the state: the East Grand Region, the Middle Grand Region and the West Grand Region.  The result of this adjustment to the PBC model is that all direct contracting providers are held to the same set of performance expectations.

Enhanced scopes of services were developed during this CFSP cycle, as a pilot to test whether prescribed periods of intense treatment for specialty services such as A&D and Sex Offender (SORT) treatment could move children more expeditiously toward permanency. Licensed experts in the field of adolescent sex offending behaviors were engaged in an effort to not only expedite the assessment process but to allow these assessments to be clinically sound on a consist basis. The A&D pilot program was designed to move the Department toward short intensive treatment, enhanced assessments and programming.  This pilot program addresses the treatment needs of adolescents, ages 13 to 18, exhibiting behaviors relating to the abuse and misuse of alcohol and/or other drugs. The A&D program is capped at 60 days and the SORT program has a maximum of 180 days.  The time a youth spends in these programs is also closely monitored through increased Utilization Review (UR) conducted by CPPP staff and there must be sound clinical justification to extend the length of stay. The Enhanced Scope of Services initiative is now fully implemented and is now in maintenance phase. 

Technical Assistance, Adoption and Guardianship Assistance Success
Early in this CFSP cycle, the Division of Foster Care and Adoption Services partnered with technical consultants from the National Resource Center (NRC)/Adopt Us Kids (AUK) to interface our updated SACWIS system (TFACTS) with the AUK website and to enhance Inter-State placements of children for the purpose of adoption. Previously, the Department utilized the Resource Exchange for Adoptable Children in Tennessee (REACT) system for adoption promotion, but AUK gave TN access to a broader network.  The goal was to increase the number of full guardianship children who needed an adoptive family who are registered in the system.  Since the TA, approximately 75% of children free for adoption in need of a family were registered.  Recently, the Department partnered with the National Resource Center for Adoption to receive technical assistance to improve our process for writing Pre-Placement and Presentation Summaries for child recruitment, and to formally evaluate our Post-Adoption Services partnership with Harmony Family Center (our private provider for services).  It is anticipated that this work will result in improved practice and policy enhancements for writing Pre-Placement Summaries and a formal report on the success of post-adoption services for families in Tennessee. 

TN was allowed to implement a Subsidized Permanent Guardianship (SPG) Program (now also known as the Guardianship Assistance Program (GAP)), through a IV-E Demonstration Waiver Project in December of 2006 and at the end of that waiver project in March 2009, 399 children had successfully exited to permanent guardianship with a subsidy. Between the dates of January 2011 and March 30, 2012, 237 children exited to guardianship with a subsidy. From April 1, 2012 – April 30, 2013, saw 373 children exit to Permanent Guardianship with a subsidy and finally, the Tennessee GAP program during the period of May 1, 2013 – April 30, 2014, saw approximately 261 children exit to Permanent Guardianship with a subsidy. During fiscal year 2010, 981 children in DCS custody were placed for adoption and the Adoption Support and Preservation (ASAP) program served 706 children. During fiscal year 2011 over 1,100 children were placed for adoption and the post adoption support contractor served 919 children. Between July 1, 2013 and April 15, 2014 DCS finalized 789 adoptions and is on track to exceed last fiscal year’s finalizations. As of April, 2014 the post adoption support contractor has serviced 597 clients since the last IV B report, with more than 2,470 families served overall and an adoption dissolution rate of less than 1%. A recent enhancement to the State’s SACWIS system (TFACTS) allows the program to document eligibility for Adoption and Guardianship subsidies, as well as the ability to upload supporting documentation.  This effort was in partnership with Child Welfare Benefits Division, the DCS foster care & adoption program, and DCS Information Systems staff.  Although are adoption number have fallen over the years, we believe that our Multiple Response System (MRS) and concerted front-end, efforts to locate relative and kinship placement resources, the increase in exits through Subsidized Permanent Guardianship (SPG), and the consistent utilization of our practice model, have led to fewer children needing permanence with adoptive families.   

Title IV-E Audit 
The Department had a Title IV-E audit during this CFSP cycle that noted some improper payments to resource families who may not have been fully approved, by the omission of complete background checks. This audit also found that some orders lacked judicial determinations of reasonable efforts to finalize permanency plans and actual hearing dates. As a result of the audit findings orders were revised to ensure determinations of reasonable efforts were indicated and that hearing dates were present.  These changes increased the accuracy of  eligibility determinations and communicated this finding to staff to re-enforce the use of model court orders.  This information was also included in attorney training.

DCS established the Resource Home Eligibility Team (RHET) to ensure that provider homes and DCS resource homes met all safety and eligibility requirements for resource home approval.  This processes resulted in the successful follow up audit in 2012 with significantly reduced and/or eliminated resource home eligibility errors.  Eligibility and certification for all adoption assistance and Subsidized Permanent Guardianship (SPG) subsidies was moved to Central Office. A set of employees stationed across the state began receiving direct supervision from Central Office to promote uniformity, improved supervision and required documentation to accurately certify all children eligible for subsidies during their exit to permanency.  This restructure significantly reduced the state’s errors and non-compliance issues on the state comptroller’s annual single audit in fiscal year 2013 with no non-compliance findings.

DCS Division of Centralized Permanence
Interstate Compact on the Placement of Children:  
The Interstate Compact for the Placement of Children (ICPC) drafted an ICPC Judicial Bench book with Davidson Co. Juvenile Court & AOC;  drafted and released an ICPC Independent and Private Agency Adoption Practice Manual and Protocol with guidelines. This allows judges access to ICPC requirements for placements as they are making decisions on the bench with real time help available as needed. 

The ICPC staff worked with the DCS Office of Information Technology to establish a separate distinct “tab” entitled “Interstate Compact” on DCS Web Site to facilitate access to ICPC information, forms and instructions by the public, other States, TN courts, and parents.   This enhancement is expected to eliminate some of the phone calls fielded by ICPC Administrators allowing more time to be spent on processing new referrals and home studies and progress reports.  In addition, the ready access to information and forms should improve the quality of referrals received eliminating the need to ask for additional documentation and allowing the referral to be sent out more quickly. 

DCS implemented an alternative application for reporting/tracking ICPC data through Excel spreadsheets, pending the ability to track through TFACTS.   Decisions about case management and distribution among the four ICPC Administrators can be made more easily; therefore, caseloads have been more evenly distributed which helps improve the speed of processing. 

DCS has implemented a fully electronic internal scanning and secure e-mailing system to return responses to appropriate parties, resulting in a reduction of cost in printing/mailing expenses, and more timely and complete responses to putative father registry requests.  Having this system in place positions the state to be better prepared to join the National Electronic Interstate Compact Enterprise (NEICE). TFACTS capacity can be maximized to ensure compliance and integration into the NEICE network once it is open to all states.

Memorandum of Understanding/Border Agreements:   
Leadership continued administrative activities to develop Border Agreements with DCS North East region and Virginia (VA) and DCS TN Valley Region and Georgia (GA) in 2010.  The agreement with VA applies only to non-custodial cases and the GA agreement serves both custody and non-custody cases, but both support immediate safety placements with relatives and kin in TN.  The state management group for the TN/GA Border Agreement met in the fall of 2012 to modify the current agreement and expand coverage to additional counties/jurisdictions in each State.  Agreement modifications are pending.   Tennessee & Kentucky’s leadership has worked extensively since 2011 on the development of an agreement that would govern activity between Montgomery County, TN., the multi-county Lakes Region in KY., and the Fort Campbell Military Complex.  Leadership changes in both states have slowed progress, but much progress occurred during 2013 which should result in finalization of an agreement during 2014.

Putative Father Registry
The Office of Child Programs initiated preliminary meetings in 2013 with key stake holders in the Department of Health (DOH) to design a web based application of the Putative Father Registry (PFR). It will integrate PFR registration and the PFR request process with the DOH Vital Record Registry data base.  Currently DCS staff must enter the DOH site to view vital records information and they review information from the PFR via a DCS FoxPro system.  Once the system is integrated, responses from both systems can be simultaneously sent to those making a request for clearance.  Merging the systems onto a web based platform can also broaden access to the registry and lessen the need for external requests.  With support from the DCS Office of Communications, a draft entitled “Putative Father Registry” has already been prepared for posting to the TN DCS web site which will provide a brief explanation of the Putative Father Registry and   allows the public to access information needed to file Notice or Request, with the  necessary forms and instructions for completion. 	

Adoption Registration & Post Adoption Access
A new web based adoption registration data system application was developed to allow multiple users to register at the same time.  The application also provides a simplified screen which captures data elements required by TN statute, provides automatic Department of Public Welfare DPW# designation and allows for more simplified “search”  of the adoption registration system to determine if a record has been registered.  Phases 2-4 of the adoption registration web application which address access to records for Contact Veto Registry/Advance Notice Registry; tracking the Post-Adoption Access to Records Services array and auditing capability were also implemented. Finally, this group implemented the use of draft forms for internal use by the Department to request release of specific documents from a sealed adoption record when the child has returned to the custody/guardianship of the State of TN.  

Chafee Foster Care Independent Living Program (CFCILP)
The Tennessee Department of Children’s Services provides Chafee Foster Care Independent Living Program (CFCILP) services through its Office of Independent Living.  As a part of the federal mandate, the DCS Division of Independent Living (IL) is charged with building a network of appropriate supports and services for youth transitioning out of care and those who are likely to remain in care beyond age 18.  The primary foci over the last 5 years has been development of a service network to ensure ongoing connections with caring adults, the development of productive individuals within their communities, the acquisition and maintenance of gainful employment, the achievement of educational/vocational goals, and the receipt of financial assistance and skills training among youth and exiting young adults, as well as designing other resources to facilitate the transition to adulthood.

Ultimately, Tennessee’s Division of Independent Living helps youth in foster care and young adults who age out of foster care prepare for adulthood and become empowered, confident, competent, and productive individuals. This is accomplished by providing services, building independent living skills, connections to caring adults and opportunities to acquire leadership skills as well as the utilization of Chafee dollars, state funding, and leveraging partnerships with providers and community supports.   DCS also participates in Extension of Foster Care Services pursuant to T.C.A. § 37-2-417.  During the reporting period (July 1, 2013 to April 30, 2014) Independent Living Program Specialists (ILPS) directly provided life skills instruction to 219 youth and young adults; this was exclusively the money management training provided to young adults receiving Extension of Foster Care Services when they apply to receive the direct pay Independent Living Allowance. This is an increase from the 98 youth served last fiscal year. 

Significant CFCILP Accomplishments
Over the last 5 years, DCS has funded three resource centers located in Knoxville, Nashville and Memphis with funds provided by the Jim Casey Youth Opportunities Initiative.   A fourth center in Chattanooga is scheduled to open in 2014. The opportunities provided include life skills, fiscal literacy skill building and access to employment and the collaboration allows access to these services for young adults up to 25 years old.  DCS IL expanded the Youth Villages contract that makes Transitional Living Services available to all eligible youth 17 years of age or older while in custody, and young adults that are exiting the system. The Youth Villages contracts provides weekly case management services that help support a smoother transition to adulthood through supervision and life skills development. The Division continues to work with colleges and universities to develop support services for former foster youth. DCS developed new programs at Hiwassee College during this CFSP cycle, is working on programs at Bethel University and has started conversations with other post-secondary institutions. This is in addition to the MTSU Next Step program that has been discussed in previous reports.  DCS was very excited when in 2014, it was finally able to secure free state photo ID’s for all youth through the Department of Safety’s Department of Motor Vehicles. Having identification is often the key to secure employment, open accounts, cash checks, or even to travel.

The Tennessee legislature passed the Tennessee Transitioning Youth Empowerment Act in 2010, with amendment in 2012 that removed a sunset date to participate in the Fostering Connections to Success and Increasing Adoptions Act of 2008. This Act allowed Tennessee to extend foster care to young adults up to age 21. Tennessee updated policy, and continues training staff and engaging youth and community partners to ensure understanding of eligibility and services available. During state fiscal years 2011 and 2012, there was a total of 832 post custody youth receiving services.  During fiscal year 2012/2013, DCS served 567 youth through the extension of foster care with 275 young adults actively receiving services as of April 30, 2014.  There were 585 unique episodes of service (some young adults exited and re-entered Extension of Foster Care within the fiscal year to date). This is an increase from the total of 496 young adults served via Extension of Foster Care Services to April 30 of last year, and 269 young adults actively receiving services as of April 30 of last year. The uptake rate increased from twenty percent of eligible youth accessing post-custody services as adults (when looking only at youth who were dependent/neglected or unruly, 50% access post-custody services as adults) for FY 2011-12 to 39% uptake for 2012-13. The uptake for only youth who were adjudicated dependent/neglected or unruly was 33% of the total who aged out eligible. Data for FY 2013-14 is not yet available. It should be noted that the 50% uptake for youth who were adjudicated dependent/neglected or unruly was calculated against only that proportion of the population—the 2012-13 rate was calculated against the total population, which appears to be a more accurate accounting.    

In 2011 the IL staff updated the Tennessee Youth Handbook and Resource Parent Handbook to include current information on Independent Living and Extension of Foster Care Services. DCS has also implemented significant enhancements to TFACTS to allow for the accurate establishment of Extension of Foster Care records. This included the ability to conduct IV-E eligibility and reimbursement determinations for this population. 

DCS integrated the requirements of the National Youth in Transition Database (NYTD) into a compliant SACWIS system. DCS is working towards ongoing compliance with surveys and overall file submission compliance for this population. Improvements in the programmatic and technical procedures that query and identify youth in the National Youth in Transition Database populations resulted in compliant file submissions since 2011B. This includes the 2013A and 2013B submissions containing Follow Up Age 19 survey data, which was accomplished by the means stated above and with the assistance of contracted providers locating youth and administering surveys. As of May 5, 2014, there were 271 compliant, participated baseline population surveys completed. There are still some challenges with running queries to identify youth in the population ongoing, based on the nuances in documenting requirements and data quality. Enhancements to the survey functionality have been requested, which include the development of survey accessibility outside of the SACWIS. DCS intends to utilize the results of these surveys to increase its ability to strategically plan, problem solve and identify new opportunities to improve outcomes for foster youth this coming fiscal year.

The Department partners with the Court Appointed Special Advocates (CASA), Tennessee Foster and Adoptive Care Association, the Tennessee Alliance for Children and Families (TACF), and Performance Based Contract Providers to help DCS ensure youth’s needs are being met. These partnerships help DCS ensure ongoing service compliance and full, enhanced service option for youth. DCS ILD continues its partnership with the Administrative Office of the Courts to provide ongoing training to court staff, judges and guardians ad litem across the state and ongoing expansion of specialized FCRB’s and the peer advocate program. This training delivery helps ensure permanency plans are more closely monitored and youth have a voice in their case to develop advocacy skills and a sense of responsibility. DCS continues to be monitored by the Tennessee Council on Children (TCCY) and Youth Transitions Advisory Council (YTAC). This group is statutorily mandated to review the practices of DCS IL around transition aged youth, and provide recommendations to the Tennessee legislature.  These activities are supported by TCA 37-2-601 which established a post-custody advisory council tasked with identifying strategies to assess and track the effectiveness of post-custody services.

DCS developed an internal review tool to evaluate the quality of independent living plans and services.  The tool is designed to identify specific service gaps in plans, aid in supporting the integration of more concrete needs and specific adult connections into actual transition plans.  The goals the Division hope to accomplish by utilizing this tool include an increase in completed life skills assessments and collaborative planning with youth, identification of more concrete needs and specific adult connections on the plans and increased sense of responsibility from all CFTM members.  The Department conducts internal reviews annually on a sample number of cases.  The IL division has developed a system of surveys and feedback from key stakeholders to identify areas of strength and weakness in policy, planning and service delivery. It has also developed an extended Exit Survey for youth leaving voluntary extension of foster care services to better understand what DCS can do to improve its service offering.  The survey is distributed both online and directly to the youth during visits. The IL staff developed and implemented youth focus groups and training for youth around their desired needs. Staff training has been developed based on the youth feedback.  Some examples are training to staff to help them better understand and access funding available for youth and for extra-curricular activities. All these steps were taken in an effort self-assess the strengths and challenges of the Division, to gather direct feedback from youth and to better the program.  

During this CFSP cycle the IL Division updated its website to provide easier access to relevant policies, manuals and protocols, training materials, and resources. It created and disseminated a variety of tools to assist staff in quality IL and Transition planning, including tip sheets and a one page overview of IL services.  DCS IL developed training curricula and materials, and administered the training to educate DCS staff, providers, other partners, and the public regarding quality Independent Living and Transition Planning, and Extension of Foster Care Services. The IL division staff worked with the DCS Performance Accountability Review (PAR) Unit to update the review tool used to evaluate private providers.  PAR reviewers evaluate whether independent living and transitional goals from the youth’s permanency plan are incorporated into the youth’s individual treatment plan.  IL staff in central office has access to agency PAR data, so that technical assistance can be offered.  

CFCILP Challenges
The Department has much to be proud of from the past five years but there have also been some challenges during that time.  There were some reductions, losses or terminations of some initiatives, partnerships and activities.  The Governor’s Mentoring initiative was discontinued in 2012.  

During two of the last five years, DCS held 3 grand regional Leadership Academies for youth. Although these academies are no longer held, the Department is dedicated to strengthening youth voice in policy and practice design, and implementation and encouragement of youth advocacy.  DCS IL reactivated the Nashville Youth 4 Youth board, plans to start a Chattanooga youth board, and will start a statewide Youth Ambassadors Board in 2014. The Department is also committed to working with youth to develop more leadership events, perhaps online leadership activities, and providing new training opportunities. DCS partnered with Connected TN during this CFSP cycle to develop a program entitled Computers for Kids, which provided donations of laptop computers.  More than 1400 computers were delivered and the collaboration sought grant opportunities to continue the program including increased partnership with The Boys and Girls Clubs of TN.  DCS and Connected TN were unable to secure funds and this program ended in 2013.  While developing the extension of foster care options, lots of resources went to youth ages 17 and over, so DCS will spend some devoted time to further developing more IL wrap services to youth 14-16 years of age, to ensure developmentally appropriate, normalizing experiences. 

DCS had a strong partnership with local Workforce Investment Act (WIA) boards to identify community resources to assist youth in attaining employment during this CFSP cycle. Although DCS still has a presence at the WIA boards, with the passage of time, change in staff and priorities, this venue for connecting our youth/young adults to employment opportunities across the state has been reduced. DCS continues to meet with different housing programs and our current providers of housing to discuss expansion and focus on laws and programs that target housing issues facing youth aging out of custody. However it continues to be challenging to identify and secure safe, appropriate affordable housing for youth with a broad range of housing needs, from basic family foster homes, group, residential, or congregate care, to dorms, apartments etc.

Although DCS still struggles to comply with the credit reporting requirements, contracts were finalized last year.  OIT updated the business requirements document and IL provided resolution to the outstanding questions in February 2014.  Policy has been drafted and training is prepared which can be deployed once it is determined what the batch information will look like going to the credit agencies as well as what information will be returned.  The collection of data continues to be a challenge for the Office of Independent Living, although progress has been made since the last report submission. The data collection effort and issues can be described under three main categories: TFACTS Defects and Enhancements, Reports needed to guide practice, ongoing, and the National Youth in Transition Database federal reporting requirements. The Division also keeps striving to better analyze data, to verify and measure the effectiveness of services to help DCS IL make informed policy and practice decisions, with the ultimate goal of improving outcomes for the youth and young adults served. 

Protection for Children most at Risk for Maltreatment
DCS believes that pre-school children are at higher risk for abuse and neglect than other age groups, because of their limited exposure to the community, however, the Department view children age 2 or younger as the most vulnerable.  In April 2013, the enacted a policy focusing on drug affected children April 2013. Over the past few years, DCS has seen a significant increase in reports to the Child Abuse Hotline alleging neglect or abuse involving drug exposed children under the age of 2. Additionally, frontline staff report an increase in substance abuse issues in families when the initial allegation may not have been drug related; particularly alarming are the ones involving young children.  The policy outlines the criterion which mandates cases to be assigned to the investigation track for children under the age of two, which in turn increases the chances of and prompts law enforcement involvement. The policy also requires that these cases have an immediate (Priority Response 1) response, meaning the child will be seen within 24 hours from the receipt of the report of abuse or neglect.  The policy also outlines the case worker’s responsibilities to the mother and family when an infant is born with symptoms related to Neonatal Abstinence Syndrome (NAS).
For additional information see (DCS Policy 14.21 Screening, Assignment and Tasks for Drug Exposed Children)

Services to Children under age 5 
The Department of Children's Services is committed to ensuring all children in care have their needs met and understands that preschool age children often have special needs.  Child development is a critical part of DCS Pre-service training and there is also a child development course online to ensure staff is reminded of the stages of child development.  Typically DCS has around 2,000 children in care under the age of five; a review of data from fiscal years 2011-2013, showed an average of 1,927. However during fiscal year 2013-2014, the average number has risen to 2,362 and with the challenge of drug exposure in infants, it is expected that number may rise in the future.

Children under age five enter care following a dependent/neglect petition and are typically placed in a family setting.  The exceptions to that placement norm are cases where a therapeutic or medical need may make a hospital or residential care setting necessary.  Currently, the Department conducts weekly reviews of children under age 6 who are receiving residential treatment and the DCS chief medical officer must review and approve psychotropic medication prescribed for any child in DCS custody age 5 or under. All children entering DCS care receive an initial intake which allows the Department to obtain information about the children’s gender, race, Native American or Hispanic heritage, citizenship status, as well as basic medical or disability information.   

DCS policy 16.4, Resource Home Approval, expresses a preference that no more than two (2) children share a sleeping room. However, exceptions may be granted, in writing, by the Team Leader or Private Provider supervisory staff, if it becomes necessary for more than two (2) children to share a sleeping room.  Children three (3) years of age or older may not share the bedroom of the resource parent(s) except for brief periods of illness or emotional distress.   Finally, children of the opposite sex must not be allowed to share sleeping rooms, except in the case siblings where all siblings are age four (4) years old or under.  Those very young children may be allowed to share a room provided there are no safety concerns that would make that arrangement detrimental to either child. 

Only a small fraction of children under age five who enter full DCS guardianship do not have a permanent family identified due to the fact that all of our resource homes are approved as adoptive homes.  The permanency division currently has a monthly review of children in full guardianship to ensure their individual recruitment plans are moving as progressively as possible so that they reach permanence quickly.  

DCS requires that every investigation that results in a classification of “allegation substantiated” on a child under the age of three (3), a referral for screening and eligibility determination to the Tennessee Early Intervention Services (TEIS) program through the Tennessee Department of Education (DOE) must be completed.  TEIS develops and Individualized Family Service Plan (IFSP) for children whose assessment indicates a need for service.  At age 3, TEIS ensures a timely transition to public school with special education services in place.  After the child is approved and receiving services, three (3) to nine (9) months before the child’s 3rd birthday, the TEIS service coordinator will work with the family to discuss options for when the child turns three (3) years of age and exits TEIS.  

The following is a list of additional services available to eligible or needy young children: 
· Special education services are provided by public school systems beginning at age 3 for children who demonstrate need. 
· Early Head Start- Pre-natal to age 3 if family is economically qualified. 
· Books from Birth- One (1) free book per month for children under the age of 5 regardless of income. 
· Even Start: An education program for economically qualified families designed to improve the academic achievement of young children and their parents, especially in the area of reading. Serves children through age 7. 
· Pre-Kindergarten programs- Voluntary public school programs serving four year olds. DCS has priority status for child placement in these programs. 
· Tennessee Head Start- School readiness program for children age four through age five. DCS has priority status for child placement in these programs. 

The state of Tennessee has a great interest in the welfare of all children.  A 2012 Executive Order signed by, Gov. Bill Haslam created the Tennessee Governor’s Children’s Cabinet .The cabinet‘s purpose is to coordinate, streamline, and enhance the state’s efforts to provide needed resources and services to Tennessee’s children. The following state departments are members of the Children’s Cabinet:   Children’s Services, Education, Health, Human Services and Mental Health as well as the Bureau of TennCare.  One of the outstanding projects of this cabinet is an early childhood advisory council grant which has four specific goals:

1. Align and enhance existing statewide early childhood systems of care and education for children ages birth to five, which promotes school readiness.
2. Conduct a statewide needs assessment that identifies the availability and defines the indicators of quality early childhood education opportunities delivered by various state programs for pre-school age children.  The assessment is to include information about how providers of those related services interact with each other at the local level to assure efficiency and effectiveness.
3. Enhance collaboration and coordination across state departments specifically in the areas of training for early childhood educators/providers and parent engagement, training and empowerment.
4. Develop recommendations regarding the sharing of appropriate child data across state departments and regarding establishments of a unified data collection system. 

In an effort to address the growing concerns associated with substance abuse, changes were implemented to Policy 14.21, Screening, Assignment and Tasks for Drug Exposed Children in April 2013 to increase the response effort for young children affected by substance abuse. The updated policy mandates the case be assigned as an investigation for children under the age of 2, which in turn prompts law enforcement involvement. It also identifies these cases as needing a Priority 1 response, which means the child will be seen within 24 hours from the receipt of the report of abuse or neglect.

The Tennessee Department of Children Services is also working as a partner with the Vanderbilt University Center of Excellence in the Breakthrough Series Collaborative (BSC).  The BSC is a quality improvement model that focuses on adapting, spreading, and adoption best practices across multiple settings and creating change within organizations to promote the delivery of effective practices.  The primary work being done in this BSC, is around the development of a new Child and Adolescent Strength and Needs (CANS) tool for children under five to assess trauma in that population of children.  Although these children do receive the Early Periodic Screening, Diagnosis, and Treatment (EPSDT) assessment and any recommended follow up that all children receive upon entry into care, the Department believes the new CANS tools will better assess trauma. 

Office of Child Health
Structure and Basic Operation
The Office of Child Health (OCH) was reorganized last year at DCS.  The Independent Living Division was moved to the Office of Child Programs and two new Divisions were added to the restructured office.  Health is defined broadly at DCS to encompass physical, emotional and behavioral, and educational well-being.  The new OCS has six Divisions: 1) Nursing, 2) Health Advocacy, 3) Psychology, 4) Education, 5) Child Death Review and 6) Safety Analysis.  OCH administratively is located within Central Office; staff is located in Central Office as well as regionally.  

Unusual among state child welfare agencies is the role DCS plays as a managed care contractor.  Tennessee’s Medicaid system is operated through a MCO network. DCS is one of the MCO providers (Residential Treatment for custody children) and services are provided hand in hand with the other MCOs and State departments.  DCS and TennCare Select maintain the Immediate Eligibility process enabling new custody children to have covered services without delay.  The Select Best Practice Network (now including medical and behavioral health) provides specialized customer service to DCS for our children.  By facilitating an initial triage process with regional staff regarding well-being services for children entering custody, service needs and areas in which technical assistance is needed are identified.  The Well Being Nurse and Psychologist review the Well Being Information and History form and provide, within 72 hours, an initial review for the determination of immediate and non-immediate health needs.  Concurrent with the above process, the Health Advocate Representative (or other regional designee) enrolls the child with the TennCare Managed Care Company for temporary immediate eligibility. The Department of Health’s regional clinics provide the Early Periodic Screening Diagnosis and Treatment (EPSDT) screenings for all custodial children and then transfer the child’s care to an assigned Primary Care Physician (PCP), as the medical home.  EPSDT screenings are consistently in the 90% plus range.  Dental EPSDT screenings are preformed every six months and compliance rate is in the 80% plus range.  As a result of this documented compliance and compliance for all of Tennessee’s Medicaid children, the state’s 1998 John B Lawsuit, which alleged deprivation of EPSDT services, was vacated in 2013.  The Federal court ruled that DCS is in substantial compliance.

Behavioral Health Services for custody children are integrated into the foster care system.  DCS operates its own residential treatment network and established a complex system of monitoring and utilization review.  The continuum system allows step downs within the same system and often with consistency of care givers.  Therapeutic foster care is part of that continuum progression and covered in-part by both the Medicaid and foster care systems.  The close relationship, keeps families and the department as members of the treatment team.  Assessments begin at the time of admission by involving consulting nurses and psychologist in the first 24 hours and building the family team throughout the custody episode.  Mental Health assessments are not a separated process but a continuous process.
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DCS also serves as the Local Education Agency (LEA) for school services provided by contracted providers.  DCS provides medical, behavioral and educational services directly to youth adjudicated delinquent placed within Youth Development Centers (YDCs).  

Health Team Operations
DCS is fortunate to have health teams in every region and with Central Office support to monitor and advocate for superior health care for all children in DCS care.  Regional well-being teams composed of the regional nurse, regional psychologist, and educational specialist in the Tennessee child welfare program serve to support family service workers, resource parents, and providers with recommendations and technical assistance for children and families served by DCS).  The supports provided by the Well Being teams work collaboratively with managed care companies and providers, resource parents and advocates, to reinforce health, safety and permanency. Regionally, each of the six divisions is represented by:  a psychologist or licensed mental health clinician, regional nurse, Health Advocacy Representative (HAR), Services and Appeals Tracking Coordinator (SAT), educational specialist, safety nurse and safety analyst.  DCS serves as a caretaker, a managed care contractor and as a direct provider of healthcare services.  The Office of Child Health operates as the clinical steward of these services in collaboration with other divisions within DCS.  The Office of Child Health makes every attempt to support the children they serve and are committed to helping make families secure, healthy and happy.

The Nurse Consultants are the gate keepers for the Medically Fragile population to be certain they receive appropriate placement and proper care.  They also maintain the tracking of medication and consents and help the FSW through all the steps of an EPSDT or follow up care.

The Psychologists are the gate keeper for higher levels of residential care.  They do utilization review to keep children moving through the system and help ensure that custodial children are moved to less restrictive placement settings as soon as is appropriate.  They guide the FSW to all the appropriate assessments and services through the custody episode.  

DCS is focused on the monitoring of psychotropic medication for children in care.  Psychotropic medications are monitored at both a client and agency level.  On average approximately 25% of custodial children are on some psychotropic medication; however of that percentage, less than 5% are children under the age of 5.  Records of medication management appointments, informed consent and tracking of dosage are maintained in the routine work.  The regional nurse consultants and the Central Office Psychiatrist maintain the review process at the child level.  DCS also works with TennCare at a systemic level for not only DCS children but the overall Medicaid child population to monitor psychotropic medication usage.  Aggregated data is reviewed by the DCS Medical Director in collaboration with the Bureau of TennCare and periodically the Managed Care Companies as well as the Department of Mental Health and Substance Abuse Systems (DMHSAS). 

The Health Advocates assist in tearing down barriers to access in the system.  Their primary responsibilities are healthcare caregiver/advocacy functions.  Health Advocates provide guidance, oversight and accountability for provision of TennCare Early Periodic Screening, Diagnosis and Treatment (EPSDT) services for children in custody. They make certain Medicaid children receive services and assist with payment issues for non-Medicaid children.  Appeals are filed on behalf of DCS children for denials and delays.  Oversight includes responsibility for due process notice and appeal resolutions for DCS services. The Health Advocacy Division coordinates the network of five Centers of Excellence (COEs) for children in or at risk of state custody.  Additionally this Division coordinates the network of five Centers of Excellence (COEs) for children in or at risk of state custody The Department’s SAT Coordinators are the data collectors that allow DCS to have dependable reports to document the work.  They monitor EPSDT follow ups and make ensure recommendations are followed.

Specialized Health Operation Areas
Centers of Excellence (COEs) 
There are five Centers of Excellence (COEs) available to serve children in and at risk of state custody.  COEs are tertiary care academic medical centers, provider agencies or partners designated by the state as possessing expertise in child behavioral health care. COE services include case consultation, psychiatric and psychological evaluations, training and education and best practice learning collaboratives. The COEs sustained the Trauma-focused Cognitive Behavioral Therapy learning collaborative and initiated the Attachment, Self-regulation, Competency (ARC) model learning collaborative for DCS community providers.  Through treatment plan review and development, case consultation and coordination with the Department of Children's Services and TennCare providers, and routine on-site case review, the COEs provide supports to children in and at risk of custody. The COEs provide consultation and evaluation for children who have complex behavioral and medical problems, and provide direct services to these children including psychiatric and psychological evaluations and medication management.  Case consultation includes direct review and interaction on children in care with DCS staff. The Centers of Excellence (COEs) are available to provide clinical case reviews of children in custody; when trauma is indicated, the reviews provide recommendations for addressing trauma related issues.  Additionally, the state’s Centers of Excellence are available to provide evaluations of children at risk of custody; a recommendation from these evaluations furthers community based services, therefore averting custody. Through these efforts DCS actively works to implement health services for children who may be at risk of entering the care of the state.  The Centers of Excellence also provide learning opportunities to community based providers about therapies to address children affected by trauma. 


Crisis Management Team 
Another unique Behavioral Health service DCS is able to provide is the prevention work provided by the Crisis Management Team (CMT).  The CMT works on cases in which the family is having difficulty arranging a TennCare (Medicaid) service for a child who is before the court and admission into state custody is likely.  A family service worker (FSW) may request technical assistance with accessing or coordinating services for a child and family before the court to prevent a custodial episode.  Juvenile courts and DCS court liaisons are also referral sources to this program.  Team members assist in negotiating TennCare (Medicaid) eligibility referrals arranging access to health (including behavioral health) services or answer questions about availability of services in a region.  The Team works in depth with the Medicaid system but has the ability to provide immediate funding when circumstances do not allow timely authorization reviews.  Through TennCare and State funding at- risk children can receive residential treatment without a custody episode in many cases. Preventing custody allows families to remain intact and children to return home safely.  The chart below illustrates the outcomes of CMT Preventative Services for January 2009 to December 2013 .


Note:  The Crisis Management Team (CMT) utilized the following criteria in determining imminent risk: 1) a child with a pending court date in which the Juvenile Court has indicated they will place the child in DCS custody if NON custodial treatment services have not been obtained by the court date or; 2) if a the child’s parent is at the cusp of signing a petition to relinquish custody to the state because they are unable to access and coordinate health care services for the child.

Child Death Review and Safety Analysis Divisions 
Insuring good Health Care for children in custody in Tennessee is a team effort and occurs from the date of custody to and through transition to home back in the community.  Supporting the foster care work and bringing all the possible resources to the table is the goal.  The last year has brought the addition of Safety Science and Child Death Review to our initiatives and the prospect of even better care.

The Child Death Review (CDR) was created to examine the death or near death of a child which meets certain criteria in order to promote understanding of the factors involved and try to decrease future childhood deaths and near deaths. The criteria for review include: any child in state custody; any child who has had contact with DCS within the three years preceding their death or near death; and any child whose death or near death has been substantiated for abuse or neglect. The Commissioner may also request a review of any case.

Central operations are managed by a Director of Child Death Review. Regionally, in collaboration with the Divisions of Safety Analysis and Nursing, child death reviews are led by safety analysts and safety nurses.  A Child Death Review Team is a multidisciplinary group committed to identifying those factors which influence the quality and delivery of services provided to children and their families. Child Death Review is a collaborative effort of various divisions in DCS along with community partners, including an independent physician. Working together, utilizing safety science and other analyses, a report is created to guide the development of recommendations intended to address and improve policy and practice.  This systems approach allows statewide learning to inform practice and directs resources to reduce preventable deaths and improve the health and safety of children in Tennessee.  In April 2014, DCS released its first Child Death Review Annual report which utilized the new review system.  (For additional details please see attached DCS 2013 Annual Child Death Review Report).

Safety Analysis utilizes principles and methods from safety science and applies them to child welfare. The Safety Analysis Division is a new division within the Office of Child Health comprised of a Director and four Safety Analysts. Thus far, the focus of the Division has been on the development and implementation of the Child Death Review process. Safety Analysis is foundational to the Child Death Review process mandated by the Brian A. lawsuit. The approach contributes to organizational learning, addressing issues discovered in individual events and understanding the underlying systemic issues that produce adverse events. Specifically, the Division is responsible for Child Death Review (CDR) data collection, facilitation and case analysis. Outcomes will be available next fiscal year. In the future, use of this analytic approach will expand to other areas within DCS to assist with risk management and development of safe practices.

Education
Education is linked to the Family and Child Well-Being priority area of the Children’s Bureau.  The goal is to ensure that children receive appropriate services to meet their educational needs.  Results of the last CFSR indicated that in 83% of the cases reviewed, DCS had made diligent efforts to meet the educational needs of children.  This percentage was lower than the 95 percent required for the area to be considered a strength.  As such, education was listed as an area needing improvement (ANI).  A program improvement goal of improving well-being outcomes as measured by Quality Services Reviews was set by the Department. 

In an effort to better meet the educational needs of children, the Education Division focused on 1) advocating for children in the school setting, 2) providing training for DCS staff and foster parents, and 3) conducting file reviews to provide feedback to family service workers and other stakeholders.  From 2010 to 2014, the education division, advocated for children in over 22,000 Individual Education Plan/504 meetings and Child and Family Team Meetings.  In the same timeframe, Education Staff conducted over 1250 annual education training sessions for nearly 15,000 Family Service Workers, resource parents, and school personnel.  Finally, over 9,000 educational files were reviewed to ensure that students were receiving appropriate education services.  Feedback was provided to staff to improve both the content of the files and the services that students were receiving in school.

DCS indicated that it will use Quality Services Reviews (QSRs) to measure the effectiveness of its Program Improvement goals.  QSRs are conducted in order to determine if the DCS is appropriately meeting the needs of children in care.  The standard for the Learning and Development indicator is that 70% of the cases reviewed must receive an acceptable rating.  Ten of the 12 DCS regions met or exceeded the standard in each of the last four years. This fiscal year, QSR Scores increased or maintained across all indicators.  One region did not meet the standard in the first year, but exceeded it in the three subsequent years.  One region met the standard for all years except 2013.  In the most recent review, 84.3% of all cases received an acceptable rating on the Learning and Development indicator—well exceeding the minimum standard of 70%.  While there is certainly room for improvement, the Department’s educational advocacy efforts do seem to be having a positive effect.

Office of Information & Technology (OIT)
Tennessee Family and Child Tracking System (TFACTS)

TFACTS Background
On August 31, 2010, the Department implemented a new statewide automated child welfare information system (SACWIS), known as the Tennessee Family and Child Tracking System (TFACTS).  This application replaced numerous legacy systems and is being used by more than 4,500 users across the state, including over 600 private provider staff. It is the primary source of the data used to monitor progress and produce reports, and it is a critical tool necessary to communicate progress internally and externally.  In September 2011, the contract with the TFACTS system integration vendor, Dynamics Research Corporation (DRC), came to an end and OIS initiated the steps necessary to eventually assume all of the work associated with supporting, maintaining and enhancing TFACTS. The legacy TNKids system was formally decommissioned on May 15, 2014. This decommissioning of TNKids completed a major goal of the TFACTS project, the retirement of multiple legacy systems in favor of newer systems based upon more current technology.  
The Department conducted a comprehensive assessment of the TFACTS project and application and, as a result, developed and implemented the TFACTS Transition Management Plan.  The purpose of this plan was to complete the transition of TFACTS and its associated data warehouse.  The implementation of TFACTS and its associated data warehouse is expected to result in improved opportunities for the use of data captured in that application.  In the past year, a great deal of effort has been expended in developing this capacity and the supporting organizational framework.  The DCS OIT Data Management Team has re-architected the TFACTS Data Warehouse (TDW).  A new data warehouse production server has been provisioned and configured, and the initial release of the TDW was moved into production in February 2013.  

TFACTS Reporting and Data Warehouse
The OIS Data Warehouse Team completed a comprehensive analysis of the Department’s reporting needs and the data warehouse delivered by Dynamics Research Corporation.  As a result of this analysis, it was determined that the current warehouse was not sufficient to produce reliable and timely business intelligence.  It does not adequately re-render and represent the data in a state that is easily consumable, nor does it contain necessary metadata for provision of self-service or validation.  Instead, it is basically a copy of the production database structure.  

The team concluded that the warehouse needs to be re-architected to provide extended and extensible functionality for a larger range of information needs as well as include data from multiple sources to provide a complete view of the business.  This effort is underway and will include multiple demonstrations and proofs of concept along the way.  It is scheduled to transition to maintain and sustain at the end of March 2013. The results will be breakthroughs in the way business intelligence is delivered in the human services industry.  Technologies will be leading edge and elemental for true compatibility with almost any storage and delivery mechanisms, both current and future. 

TFACTS Customer Care Center 
To service the needs of customers more efficiently and effectively, the TFACTS Customer Care Center (CCC) was established in April 2012. The primary goal of the TFACTS CCC is to provide an outstanding customer experience by quickly responding to and resolving issues so that the customer can focus on their primary goal…serving the children and families of Tennessee.

The TFACTS CCC consists of 3 units: TFACTS Customer Care, TFACTS Field Customer Care and the DCS Enterprise Service Desk.

· The TFACTS Customer Care unit consists of a group of staff who knows TFACTS and knows the business processes, policies and procedures of DCS.  For example, this group includes DCS personnel with extensive experience in financial management, reports, private providers and security.  When a customer makes a call to TFACTS Customer Care, they are in touch with someone who understands the nature and urgency of their issues and who provides immediate response so that the customer can resume normal business. 

· TFACTS Field Customer Care (FCC) puts customer support where the customer is.  TFACTS FCC Representatives are present in each region providing ongoing day-to-day support and take a proactive approach to customer support.  Instead of waiting for problems to be reported to them, FCC representatives travel to the county and regional offices, participate in meetings and training sessions and make regular face-to-face contact with case managers, team leaders and other field staff.  The goal of the FCC representatives is to identify and address potential issues before they become real problems.  Three new FCC representative positions were added in the past year, bringing the total to 15.    

· The DCS Enterprise Service Desk (ESD) addresses information technology issues that fall outside of TFACTS.  The ESD assists customers with hardware, software, network and other areas that are not directly related to TFACTS functionality. 

The TFACTS Customer Care Manager also serves as a liaison between OIT and the Office of Training and Professional Development.  Responsibilities include supporting training databases, identifying and communicating training issues, communicating upcoming TFACTS enhancements, and coordinating updates to curriculum.  In addition, the TFACTS CCC has developed and implemented a web site to put support tools in the hands of the customers – both DCS staff and private providers – anytime and anywhere there is access to the Internet. The website contains links to the TFACTS Knowledge Base and other training resources.  It also provides customers with ready access to the Service Ticket Request and Enhancement Request forms.  In a further effort to improve training and support, Super Users were identified across the state and given additional training.  The TFACTS CCC conducts monthly webinars for these staff in order to keep them abreast of upcoming changes and to provide a forum to discuss system issues so that they can effectively serve as the first level of TFACTS support in offices around the state.

TFACTS Assessments 

The Department also invested a great deal of time and energy on three major TFACTS assessments, the results of which will ultimately impact future development for years to come.  The first of these assessments was conducted by the Brian A Technical Assistance Committee (TAC) and the findings were presented to DCS on April 2, 2013.  This assessment was conducted in response to concerns of the Brian A plaintiffs, the TAC and the Court.  In response to these concerns, the TAC conducted an evaluation of TFACTS to determine:

· whether TFACTS is able to produce reliable and timely data on the children and families it serves, with particular attention on the ability to provide the data necessary for monitoring compliance with the requirements of the Brian A Settlement Agreement; and
· whether the Department’s plan for improving and maintaining TFACTS is reasonably designed and adequately resourced both to address the current deficiencies in TFACTS and to ensure the Department’s automated information system is sufficiently functional to meet its internal management needs and allow the Department to exit court jurisdiction within a reasonable time.

More than 100 DCS personnel, including 80+ case managers, were interviewed as a part of this assessment.  The Executive Summary of the report concludes that “the Department has made significant progress in addressing issues related to TFACTS over the past 12 months,” and that the system is both functional and capable of meeting information management needs and the related requirements of the Brian A. Settlement Agreement.  

DCS also received an assessment was performed by the Gartner Corporation.  The this assessment was designed to 1) Provide an opinion on whether State assessments conducted in January and March of 2012 identified all of the major deficiencies in TFACTS and its associated Data Warehouse; 2) Validate that the approach DCS is taking to resolve the functional deficiencies identified in the January and March 2012 assessments is technically sound and appropriate; 3) Identify any gaps that may exist and provide recommendations for addressing these gaps; and 4) Conduct an assessment of the reporting and decision support capabilities aligned to the Brian A Settlement Agreement requirements.

The Gartner consultants reviewed more than 100 documents (almost 10,000 pages) and conducted interviews with more than 20 individuals.  In their preliminary report, Gartner concluded that while “DCS has made significant advances in addressing the key issues from Comptroller and internal DCS audits,” there are five business and technical imperatives for the project:

1. Stable and reliable TFACTS aligned with the State’s model of practice – provide a system that is aligned with how child welfare is delivered and managed and which operates at or above agreed service levels that DCS can depend upon;
2. IT governance that works – TFACTS governance and decision making should be driven by business needs and ensure strong business leadership and participation;
3. TFACTS planning, development and implementation – ensure that TFACTS work is driven by and aligned with business needs, not solely by technology considerations and capabilities;
4. TFACTS data quality and reporting – align data and information quality and reporting enhancements for TFACTS with DCS’s decision support priorities; and
5. Communications – implement and maintain a robust communication plan and focused organizational change management activities that ensure that stakeholders at all levels are aware and understand the TFACTS enhancement efforts and how planned deployments will impact end users’ work.

In January and February 2012, Federal analysts from the Administration for Children & Families (ACF) got their first real look at TFACTS during a Pre-SACWIS Review.  Members of the TFACTS development team and DCS subject matter experts demonstrated TFACTS functionality to federal partners in order to show how the State’s application is meeting SACWIS requirements.  This pre-SACWIS review was ‘practice’ for the formal SACWIS Assessment Review (SAR) that was occurred in April through June 2013.  DCS received ACF’s draft of the Pre-SACWIS Assessment Review Summary, documenting the observations, recommendations and technical assistance discussed during the review and this feedback was incorporated into future TFACTS modifications. The formal 2013 review was also to ensure that all aspects of the project described in the approved Advance Planning Document (APD) had been completed and to assess the system’s conformance with applicable regulations and policies.  The review was comprised of three major components 1) SACWIS Assessment Review Questionnaire and related documentation, 2) system demonstration and detailed functional walk through, and 3) interviews with Central Office staff and system users. The State has responded to ACF’s draft report.  The final report is expected in the Spring of 2014 and will have findings and recommendations for TFACTS modifications, some of which have already been addressed.  Remediation for those findings that are outstanding will be reviewed, prioritized and scheduled through the PRC’s and MAC.

The Children’s Bureau, in collaboration with the Tennessee Department of Children Services (DCS), also completed a review of Tennessee’s Adoption and Foster Care Analysis and Reporting System (AFCARS) data in April 2013. This review examined two areas: the AFCARS general requirements (reporting populations and technical standards) and the data elements (foster care and adoption). The final report included the AFCARS Improvement Plan (AIP). DCS received a report which gave a detailed explanation of each of the rating factors and after a review of the findings, developed an initial AFCARS Improvement Plan (AIP) which was accepted in March.  The Office of OIT will provide an update by mid-July of this year.  

In response to the 1st AFCARS review (circa Spring of 2013), major updates where made to the AFCARS Foster care and Adoption extraction code.  Those changes have been in effect since the prior submission period (2013B).  We are in the process of reviewing the comments from the most recent AFCARS review and will have an improvement plan in place shortly.

Regarding improvements made to AFCARS and NYTD for the most recent reporting period (2014A period from 10/01/2013 through 03/31/2014):

AFCARS Foster care - No changes made.

AFCARS Adoption - Extraction code updated to reference the “new” adoption subsidy tables.

NYTD –
· Uses same logic as AFCARS for person demographics (race, age, placement, household etc.).
· Client IDs are encrypted using the AFCARS algorithm, thus allowing cross referencing between AFCARS and NYTD data.
· Person History logic has been incorporated to prevent the extraction code from “losing” clients that have a change in identity (via adoptions and merges).  This update was key to regaining lost funding and will be included in both the AFCARS and NCANDS extraction code.

With the knowledge gained from external assessments and the structure provided by the Advanced Planning Document, a number of projects have been enhanced or initiated.  DCS OIT utilizes the Agile Software Development Model in order to maintain steady progress on these TFACTS modifications while retaining as much flexibility as possible to take on projects supporting new business priorities as they are identified and approved in the new PRC/MAC process. The TFACTS project team spent the majority of the current fiscal year developing and implementing modifications to improve the usability of the TFACTS application, which has resulted in increased staff satisfaction, enhancements to satisfy business requirements and SACWIS guidelines, and improved data quality.  The primary activities may be categorized as TFACTS Enhancements or Improved TFACTS reliability, stability and access. 

Most Recent TFACTS Enhancements
Departmental resources were allocated to delivering the following enhancements to the TFACTS application:
The development and implementation of a new, customized work flow for the Central Intake Unit within Child Protective Services; development and implementation of an accounts payable function that allowed the Department to recoup overpayments to vendors through reductions to ongoing service payments; the implemented new TFACTS Data Warehouse Architecture to support the agency’s reporting and business analysis requirements; and the establishment of a Reports Center of Excellence to centralize report development, implement quality assurance measures and eliminate duplicate reports.

OIT staff also developed and executed a pilot of the TFACTS Reports Catalog, a user friendly graphical interface to TFACTS reports designed to improve user accessibility and consumption; delivered over 200 new reports and report modifications; contracted with the State’s portal vendor, NICUSA, to develop two TennCare Adverse Action portals in TFACTS that fulfill some of DCS’ requirements under the Grier Revised Consent Decree (Modified).  The Grier Consent Decree pertains to the Due Process rights of Medicaid enrollees in Tennessee’s state Medicaid plan (TennCare). DCS administers TennCare-funded services to TennCare-eligible children in state custody and also accesses TennCare-funded services for them from other entities (managed care companies). Part of DCS’ requirements under the Grier Consent Decree is to provide certain information to an external advocacy group. (The TennCare Consumer Advocates). These portals to TFACTS provide that information to the advocacy group who is responsible for advocating on behalf of TennCare-eligible children in state custody who are subject to any TennCare adverse action; that is, when a TennCare-funded service has been denied, delayed, reduced, suspended or terminated; Utilized the State’s portal vendor to implement requested enhancements to the customer-facing TFACTS portal that is used by Foster Parents to verify that children were in their home during the specified dates for which payment is being requested; an implemented a referral tracking application to allow anyone who has made a referral of child abuse the ability to search for the status of that referral by entering the intake ID. The user enters the intake ID and can then see the status of the referral, county, case manager, description of status, and links to pertinent information. The user may also print the status.

Additionally this Office added the ability for Child Abuse Hotline personnel to enter a Preliminary Near Death designation for an alleged child victim on a CPS Intake or Investigation.  The information will display on the CPS Intake Summary and the CPS Investigation Summary and Classification. It implemented the TFACTS modifications required to support Fostering Connections, including more automated eligibility determinations for the Fostering Connections, Independent Living and Subsidized Permanent Guardianship programs; implemented successful TFACTS application releases at least monthly.  These releases addressed approximately 400 reported TFACTS incidents and service requests; transitioned counties between regions in TFACTS to support recent departmental reorganizations; implemented active, real-time integration with TFACTS and the DCS Data Warehouse; and; significantly improved TFACTS federal reporting in order to enhance quality and compliance.

This year DCS also implemented application enhancements to support use of mobile technology by the field case workers. This established the framework to deploy and pilot 90 iPad devices to case workers in 3 regions. Eighty percent of the pilot participants who responded to a survey reported that the use of mobile technology enabled them to more quickly enter information into TFACTS and access work-related information at critical times. Participants made comments such as, “My productivity has skyrocketed”, “I love it!!!  All DCS workers need them! It saves so much time!”, “I use my iPad multiple times throughout the day for maps, viewing case recordings, and for demographic information”, or “The iPad is a great tool to have in the field.  Allows you to enter case recordings at the time of the interview.”

Improved TFACTS Reliability, Stability and Access:
During the past reporting period, the Department also focused on improving the reliability, stability and access of TFACTS. Two of the major accomplishments are the migration of forty-five servers that support the various development, training and production TFACTS environments from the old legacy network to the new State Enterprise network. The Department was recognized by the State’s Office of Information Resources (OIR) for their proactive participation and project work which allowed the massive project to achieve its goals and stay on schedule.  Completion of this project has positioned DCS to begin work to implement full disaster recovery capabilities. OIT also began the migration of TFACTS batch processing and reporting to a new automated scheduling system.

Collaboration
Court Improvement Program (CIP)
Tennessee has a Court Improvement Program Work Group, which is a multi-disciplinary group appointed by the Tennessee Supreme Court and includes CIP staff, DCS representatives and others in child welfare. From 2010-2013, the Work Group devoted time to drafting legislation proposed by the Department and other agencies. The noteworthy legislation drafted by the Work Group and enacted by the legislature during this period includes the following:

· A modified definition of “severe child abuse” that mirrors the definition in the criminal code.
· A provision for temporary juvenile court jurisdiction in dependency and neglect proceedings, termination of parental rights proceedings and orders of protection that cured a problem in the statute when one juvenile court had jurisdiction of a child and a proceeding was filed in another juvenile court without the case being transferred by the original court. 
· A clarification to the statute that juvenile court jurisdiction continues until the person is no longer a child as defined by statute, without the necessity of DCS requesting jurisdiction continue. 
· A provision to terminate the legal custody of DCS when a youth is transferred to the adult criminal court.
· A provision requiring guardians ad litem receive training in early childhood, child, and adolescent development prior to taking court appointments. The law was amended to comply with Public Law 111-320 (2010).
· A requirement that alleged biological fathers be listed in all petitions filed in juvenile court and be served with process in dependency and neglect proceedings. 
· A provision that allows a foster child to remain enrolled in the same public school the child attended prior to being placed in foster care, if DCS determines that it is in the child’s best interest. A child’s guardian ad litem and attorney were added to those who have standing to request a hearing before the school board to review the child’s educational placement. 
· A requirement that school records of children in DCS custody or those of individuals receiving extension of foster care services shall be provided to DCS at no charge and within five days of the request of the records, excluding weekends and state holidays. 

Specific CFSP/PIP Activities
As a result of the findings of the 2008 CFSR and subsequent PIP, a number of initiatives were implemented in conjunction with CIP and juvenile courts. The primary strategies completed were the Memphis/Shelby County court collaborative and the judicial file reviews and technical assistance. In 2009-2010, technical assistance was provided to the court through the American Bar Association (ABA) Center on Children and the Law, National Center for State Courts, National Council of Juvenile and Family Court Judges, Children’s Bureau, ACF, CIP and DCS. The work was three-fold and centered around 1) Ensuring legal representation for children and parents – court procedures were modified to require appointment of guardians ad litem and parent attorneys to be made prior to or at the preliminary hearing; 2) Expediting the Court Order Process - a procedure was developed with the clerk’s office to allow for the electronic filing of orders by DCS that resulted in decreasing the time for the entry of orders; and 3) Specialized Foster Care Review Boards were implemented to review the cases of older youth.

In order to identify and address local barriers to safety, wellbeing and permanency for children in foster care, the judicial file review initiative was implemented as part of the PIP, Strategy 9. CIP developed instruments to review a random sample of cases of foster children. The review focused on the timeliness of hearings, permanency plans, judicial findings, and involvement of fathers and older youth in the permanency process. File reviews were completed in Lawrence and Anderson counties and technical assistance provided by CIP in conjunction with DCS. 

Significant changes in Lawrence County included:
Regular meetings between the DCS attorney and DCS program staff were implemented to review upcoming court cases and to prep case managers for the hearings. This resulted in improved witness testimony by case managers; Timely submission to the court of DCS documentation prior to hearings; Timely notice to essential persons of hearings; Changes in court procedure to allow only one continuance of preliminary hearings;
Increase in timely permanency hearings from 0%, as identified in the file reviews, to almost 100% as of April 2012; More comprehensive and appropriate discharge plans developed by DCS prior to requesting trial home visits, resulting in an increase in the number of plans approved by the court; Improved Immediate Placement Agreements (IPA) when children are removed from the home but not placed in foster care, resulting in the court approving IPAs and not placing children in care; and finally, an Increase in the number of foster care review boards to review foster care cases. 

Improvements in Anderson County included:
Scheduling of preliminary hearings twice per week to allow for timely hearings; Completion of waiver forms to allow for documentation in the judicial file; Identifying, conducting diligent searches and including absent parents, especially non-custodial fathers, in the permanency process at the beginning of the case; Implementation of adjudicatory settlement hearings within 30 days of the child entering custody as required by law, and of a procedure to schedule trials within 90 days or less of the date of custody; Modification of the court orders to include the type of hearing, notification and the persons present at the hearing; Implementation of a new procedure to ensure that ratification hearings are held timely; Implementation of a new procedure to ensure the foster care review board summaries are provided to the court; and the Completion of hand-written court orders by the DCS attorney at the conclusion of most hearings. 

Specialized Foster Care Review Boards 
During 2009-2010, the CIP in conjunction with the DCS Office of Independent Living commenced an initiative to develop and train foster care review boards to specialize in reviewing the cases of foster children 14 – 18 years of age. The initiative began as a means of addressing the increasing population of youth in state custody over the age of 14 years, and to provide a thorough review of the youth’s cases focusing on issues specific to that age group. The program has expanded to review youth who receive extension of foster care services through 21 years of age.

The Specialized Foster Care Review Boards (SFCRB) include members with targeted skill sets and professionals whose backgrounds offer insight into the barriers older foster youth encounter upon aging out of care. Development of the SFCRBs includes four phases: development, training, technical assistance and maintenance. Each year, the established SFCRBs received additional training and technical assistance. 

CIP collaborated with DCS to develop forms that the boards complete for each review. The general form tracks the permanency plan components (e.g. education, visitation, medical, etc.). It is designed to generate questions that should highlight barriers or needs in any given area. The form also promotes the inclusion of non-custodial fathers by inquiring as to paternity and diligent efforts to locate missing or unknown parents. The second form is a supplemental form which allows the board to expound on any component to explain the board’s recommendations. Lastly, there is a separate form that addresses independent living needs of youth beginning at the age of fourteen (14). The forms are reviewed each year to ensure the effectiveness in gathering information during the board reviews. Both DCS education and independent living staff participate in the annual review of the FCRB forms. In late 2013, CIP began deriving data from the completed FCRB forms in counties that have used the forms more than a year. The data is used to improve the functioning of the boards. DCS education staff participates by reviewing the education data and assisting the boards with improving the review of the child’s educational progress.

In 2011, DCS created a DCS program coordinator position to work with CIP staff in the development of the SFCRBs. The program coordinator works closely with CIP staff during all phases of creating and sustaining a SFCRB, from implementation through maintenance, training and technical assistance. This position is critical to the success of the project through communication and coordination with local DCS leadership and staff regarding procedural and substantive changes to the boards.

This past year, the training phase of implementation was amended to provide for better retention of information. This phase now consists of plenary training to discuss the intent and importance of foster care review boards. Health & development, visitation and education are also included. The DCS education program coordinator conducts the education section.  A second, smaller training is held to cover the implementation and utilization of the CIP FCRB forms. CIP staff trains the boards, and the DCS program coordinator trains the local DCS staff.  

This year, CIP has shifted the focus from establishing SFCRBs to utilizing a best practice model that incorporates all components of the SFCRB. The shift was primarily precipitated by two factors. First, each county has a population of youth over the age of 18 that requires a comprehensive and detailed review of needs and services, particularly education and health. Secondly, it was becoming increasingly difficult for the rural areas to obtain and maintain the requisite professionals for the SFCRB. 

Since the inception of the project, a number of challenges have been identified in establishing and sustaining these boards. DCS Central Office has been very responsive in addressing the issues.

As of May 2014, there are eleven specialized review boards operating within the state. This past year the boards in Montgomery and Coffee counties were established. The process of implementing the board in Coffee County was a shining example of how outcomes for children can be improved with positive and dedicated collaboration between the courts and DCS. Establishment of a successful FCRB is predicated on strong judicial leadership; a working relationship between the court and DCS; and buy-in and commitment from the DCS regional administrator. All of these factors were present in Coffee County.

The status of each specialized foster care review board is as follows:

Northeast Region/Johnson City - The specialized board began operating in March 2012. Johnson City is the first court to have a data analysis of its boards’ FCRB forms. A meeting/training was held in to review the data and identify solutions and procedures to improve areas indicating weakness.

Davidson County - Davidson County (Nashville) was the first urban city in Tennessee to implement the specialized review boards beginning in 2010. There are four SFCRBs that hear cases of youth age 16-18 years old. In March 2014, a specialized FCRB was be added to review only the cases of youth ages 17-21 years. This board has transition planning as its specialty and is staffed by a peer advocate. Davidson County is in the preliminary stages of data analysis of its FCRB forms.

Shelby County - Providing maintenance and technical assistance for Shelby County has proved difficult given the current makeup of the boards and the reluctance of the court to effectuate changes to improve the functioning of the boards for the past two years. The AOC has no plans at this time to provide additional maintenance or training.  DCS has developed training for staff regarding improving the quality of Foster Care Review Boards and will make those available during the coming fiscal year.

Southwest Region/Haywood, Madison and Tipton Counties - Haywood County was the first court in Tennessee to request development of a specialized foster care review board. Haywood County experienced the loss of two key board members (chairperson and education) during the latter part of 2013. Additional members have been recruited by the court with the assistance of CIP. CIP continues to provide maintenance training to Haywood on an as-needed basis. Madison County was the first county to have a foster care review board solely dedicated to reviewing the cases of older youth, which was established in September 2009. 

Madison County has experienced difficulty in reviewing the cases pursuant to the statutory timelines. Despite numerous attempts to educate the court facilitator and DCS on the statutory requirements, there still exists confusion as to which court hearing may be substitute for the judicial review or FCRB. This has caused a decrease in the number of cases the board is reviewing and resulted in the resignation of the peer advocate.

Tipton County’s specialized foster care review board was established in February 2010. The board’s membership continues to remain consistent. Tipton County received maintenance and technical assistance in August 2013. It has enjoyed a low turnover rate among its board members, which is unusual for a rural county. The court has requested CIP to conduct the data analysis of its FCRB forms.

Smoky Region/Sevier County - Sevier County began operating its specialized foster care review board in December 2009. The board’s membership continues to remain consistent. Sevier County received maintenance technical assistance this year. The court has requested CIP to conduct the data analysis of its FCRB forms.

Mid-Cumberland/Montgomery and Sumner Counties – Montgomery County Juvenile Court not only established two specialized foster care review boards, but completely overhauled its FCRB system this year. The county added two boards, bringing its total to six boards. Establishing the new FCRB system was a six-month process with numerous meetings between the court, local DCS staff, CIP and the DCS Program Coordinator. Training for new board members is pending.

Sumner County requested technical assistance from CIP to improve the functioning of its foster care review boards. CIP began the planning phase in January 2014 and identified and remedied several barriers, including cases not being heard on a timely basis; the practice of allowing any court hearing to be substituted for a judicial review; and the court facilitator serving more as a board member than facilitator. Several changes were made to the structure and functioning of the boards. Two boards will review the cases of youth ages 16 -21 with the addition of a peer advocate, and all sibling groups will be reviewed by one board. All children will be required to attend their FCRB. The boards have been trained and the technical assistance component will begin shortly.

South Central/Coffee County – Coffee County restructured its existing boards during the latter part of 2013. The former juvenile justice board now functions as a specialized foster care review board and the social services board hears cases of children less than 14 years of age. The board was trained in October 2013. Technical assistance started the same month and continues.

Northwest Region/Dyer County - Dyer County requested technical assistance from CIP in February 2014 to improve the functioning of its foster care review boards. Meetings with court and DCS occurred in March and April. Substantive changes have resulted due the planning phase of CIPs technical assistance. The court will assume responsibility for docketing the board cases which will result in every child attending FCRB. The majority of children in foster care have not had their cases reviewed by the board in nearly a year. FCRB summary forms have not been filed with the clerk of the court of over eight years. Dyer County will also begin using the AOC foster care review board forms; a peer advocate will be assigned to the board; and transition plans will be reviewed by the board for each 17 year old at the first board review upon the child attaining the age of 17. Training and the technical assistance component are scheduled in the near future. 

Peer Advocates
Peer advocates are recruited and trained to assist the specialized foster care review boards. Peer advocates are young adults between the ages of eighteen (18) and twenty-eight (28), who were in foster care after the age of fourteen (14) and are receiving or have received extension of foster care services. The purpose of the peer advocate is threefold. First, the peer advocate consults with the foster youth regarding the significance of accepting extension of foster care services. Additionally, the peer advocate assists the youth in making their preferences known to the board. The peer advocate also serves as a consultant to the board by helping to identify independent living concerns and needs. The benefit of the peer advocate continues to exceed all of CIP’s expectations. The courts have found them to be an invaluable asset to the boards. 

Peer advocates are compensated for performing their duties at the board hearings and for training. In 2011, DCS began funding the peer advocate initiative by providing grant money to CIP. A contract provides for the funding through 2017.

Recruitment and retention of peer advocates has always been a barrier. Presently there are five peer advocates serving seven counties. Because of the difficulty in recruiting qualified individuals, CIP attempts to implement the specialized boards in regions where a dedicated and proven peer advocate is located. CIP continues to look to community partners for referrals of potential peer advocates. 

Peer advocates receive quarterly trainings. The purpose of the training is not only to improve skill sets as a peer advocate, but also to assist the peer advocates in their own transition planning to promote stability in their lives and of the peer advocate program. The training is conducted by CIP staff, DCS independent living specialist, secondary education specialist, developmental and behavioral pediatrician, psychologist, and Tennessee Voices for Children. 

In 2013, CIP developed an evaluation tool to review the efforts of the peer advocates. The evaluation tool was created with the purpose of assessing the performance of the peer advocates, identifying areas needing to be addressed and improved, and identifying barriers that interfered with the peer advocates’ effectiveness in serving the youth. CIP staff used the instrument to evaluate performance at the board hearings. Data from the instrument is analyzed, and trends within the group of peer advocates and within each peer advocate are noted.

The evaluation instrument assesses the peer advocate at three points in time: attendance and preparation prior to meeting with the youth, while meeting with the youth before the board review, and during the board review. Quantitative information is yielded, such as the effectiveness of the peer advocate’s introduction to the youth (e.g. explaining the purpose and role of the peer advocate and the board hearing); conversation with the youth (e.g. connecting with the youth through the advocate’s own experience in custody, validating the youth’s feelings); elicitation of various types of vital information (e.g. health, education, transitional living plan); interaction with the board (e.g. advocating for the youth, prompting the youth to assert needs and preferences); ability to work around barriers; and taking of notes pertaining to the youth’s safety, permanency, and well-being.  Qualitative information is also gathered pertaining to how the peer advocate tailors an approach to the youth’s unique personality and situation, and how the peer advocate works around barriers.

The 2013 evaluation identified several performance areas that needed improvement (e.g. developing a connection with the youth, explaining the role of FCRB and of the peer advocate, prompting the youth to assert concerns). These topics were addressed and were a focus of the training at the peer advocate’s 2013 fall retreat. The peer advocates will be evaluated again in 2014 to assess how these areas have improved and identify other areas that require additional training.



Development of ICPC Memorandums of Understanding with Border States 
ICPC memorandums of understanding (MOU) have been developed with Virginia and Georgia. The Tennessee-Virginia MOU went into effect in 2010 and encompasses the northeast counties in Tennessee and southwest counties of Virginia. It provides for the voluntary out-of-state placement of non-custodial children with kin (a relative or person with a significant relationship with the child) after a safety study is completed and the placement approved. The placement may last for a period of three business days under the MOU. 

The MOU between Tennessee (Marion and Hamilton Counties) and Georgia (Walker and Dade Counties) went into effect in July 2010. In addition to the provision of out-of-state placement of non-custodial children with kin for a period of three business days, it also incorporates the continued kinship placement of the child should that child be placed in foster care during the three days. If placed in state custody, the MOU provides for an expedited border agreement home study order. The completion of the home study and issuance of a decision by the receiving state must be made within sixty (60) days of the court order. The child is able to remain in the receiving state-approved kin placement with the sending state providing services until the decision is rendered. 

Negotiations of a MOU between Montgomery County in Tennessee and Christian, Trigg, and Todd counties in Kentucky began in 2011. The MOU was drafted based on the Tennessee/Georgia MOU. The document was submitted to the Kentucky state office, but was not approved. Negotiations resumed in April 2013 and continue. 

Citizen Review Panel (CRP) Collaborative Activities
Life Skills for Custodial and Non-Custodial Youth
A key work focus for CRPs is to support those youth who come to the attention of the child welfare agency.  To that end, in 2010 the CRP partnered with child welfare leaders (Independent Living and Foster Care) to develop a handbook to empower Tennessee youth in their transition from foster care.  The handbook covers “must know” issues identified by youth who have been through the system and by individuals who work closely with this population.  Currently, CRP and child welfare leaders are in discussion about updating the handbook to reflect revised child welfare policies and procedures and to make other changes as deemed necessary.

Another life skills activity was “Reality Check,” a simulation that gives young people a taste of the real work complete with a career, family scenario and monthly expenses designed to increase youth awareness of the connection between education, careers and income. The Hamilton County CRP partnered with TDCS State Office and Tennessee Valley Area child welfare leaders, Hamilton County Community Advisory Board, Hamilton County Chamber of Commerce and Chambliss Shelter Center to provide youth (custodial/non-custodial, juvenile justice, FCIP, etc.) with experiences in paying household bills and making financial decisions.  In April 2014, 65 youth participated in “Reality Check,” up from the 39 that participated in 2013.

Parental Support 
Another key work for CRPs is supporting the “Strengthening Families” initiative.  In 2011 and 2012, one panel (Montgomery County) collaborated with child welfare leaders, Prevent Child Abuse of Tennessee and Signal Center to host a community café on job search for parents of children enrolled in Head Start. Many of the parents had prior good work history; however the 2008 economic downturn caused many of them to experience layoffs from their jobs. Another barrier to work was inadequate public transportation.  More than 20 parents participated in the community café and also shared concerns about meeting their basic needs. This CRP continued to brainstorm ways to support parents in this particular community via the vehicle of In-Home Tennessee Service Array Assessment meetings held in 2013.

Reducing Wait Time for Schools When Reporting Child Abuse/Neglect
In 2010, both the CRP and CJTF members began to hear from many school districts about the wait time get a call through the child welfare agency central intake hotline.  With school personnel being the most common reporter, the Citizen Review Panel recommended to TDCS Commissioner that the Department implement a hotline number for school personnel.  In August 2012, the state child welfare agency implemented a hotline number designated for school personnel only.  Since then, Citizen Review Panel, Children’s Justice Task Force, Department of Education, State Board of Education and Department of Children’s Service has worked vigorously to promote this information to school personnel. For instance, in 2013 the State Board of Education posted the number on their website under “resources for educators” and the Department of Children’s Services Office of Child Safety leaders hosted meetings and trainings with Department of Education staff at the state and local levels (these activities allow opportunities to share the hotline number).

Child Abuse/Neglect Training for Educators
In late 2009, one CRP began to hear concerns from school teachers and counselors in the largest urban area (Shelby County) of the state about how to respond and help children and youth who express a fear of going home due to abuse/neglect. The CRP met with local and state child welfare leaders, representatives from both school districts and law enforcement to address this concern. After multiple meetings and discovering the concern was also a problem in other school districts across the state, the following actions were taken:

· In 2010 to present, the local child welfare agency provides child abuse reporting training to school personnel during their annual in-service training.
· Also in 2010, the local child welfare supervisors provided team leaders and coordinators phone numbers (office and cell) to point persons at both school districts and to CRP members.
· In 2011, CRP members distributed copies of computer-based child abuse reporting training CD-Rom to schools and sent correspondences via email about the training.
· Between July 1, 2010 and June 4, 2013, there were 65,020 users to the training and the top ten using cities were:  Memphis, Nashville, Collierville, Knoxville, Cordova, Franklin, Germantown, Murfreesboro, Chattanooga, and Crossville.
· In 2012, Shelby County CRP developed a MOU to establish a framework of collaboration and parties responsibilities between the local/state child welfare agency and Memphis City/Shelby County School.
· In 2013, the MOU was finalized by both the state child welfare agency and school district.
· In February 2014, the state child welfare agency trained school counselors and administrators on the mandatory reporting of child abuse/neglect during their annual conference in Chattanooga, TN.
· In April 2014, the CRPs partnered with the Children’s Justice Task, Department of Education, State Board of Education and Department of Children’s Service to promote and market the child abuse/neglect computer-based training in honor of National Child Abuse Prevention Month.

Children’s Justice Task Force Collaborative Activities
Recognizing the need for ongoing awareness and training on child abuse/neglect, the task force is committed to ensuring that all community members understand mandatory reporting laws as well as how to report and below are some of the work that has been completed in this area:

Child Sexual Abuse/Commercial Sexual Exploitation of Children Training
In 2010, Children’s Justice Task Force (CJTF) partnered with the Department of Children’s Services Office of Child Safety leaders and the Tennessee Center for Child Welfare (TCCW) to deliver a presentation on “What Educators Want to Know about Child Sexual Abuse” via satellite.  Presenters included representatives from the state child welfare agency, Department of Education, Children’s Advocacy Center, TN Chapter of Children’s Advocacy Center and You Have the Power. That same year, CJTF partnered with TDCS and TCCW to develop a child sexual abuse curriculum with both online and classroom components, which target audiences such as child welfare workers, child care workers, secondary schools, law enforcement, etc.  The curriculum include topics such as “understanding child sexual abuse,” reporting and recognizing child sexual abuse,” “handling disclosures and recantations,” ‘frequently asked questions,” etc.  Currently, the CJTF Training & Education Committee is having discussion about revising the child sexual abuse curriculum.

Since 2011, the CJTF have taken the initiative to bring about community awareness and training for professionals who work with and investigate commercial sexual exploitation of children cases. The task force works closely with Tennessee Bureau of Investigation, Department of Children’s Services, and the TN Chapter of Children’s Advocacy Center to address this pervasive problem and has provided training to community-based and social service agencies, schools, law enforcement, and courts on this issue. This initiative has increased public awareness about the mandate to report child abuse/neglect. Public Service Announcement was launched in 2009/2010 to raise awareness of child abuse featuring former Governor, Phil Bredesen and First Lady Andrea Conte and this PSA aired on the Fox Network.  CJTF worked closely with DCS and the Governor’s Office on this initiative. 

In 2010, CJTF participated in the Nashville Chapter of NASW “Lunch and Learn” series to promote the child abuse/neglect computer-based training as well as other work products (i.e. child sexual abuse curriculum, Sexually Abusive Youth guidelines, etc.). “Break the Silence,” was another resource that focuses on reporting suspected case of child abuse was a partnership between the CJTF, TDCS and TCCW that was developed in 2010. Every April in honor of National Child Abuse Prevention Month, the task force partners with Prevent Child Abuse of Tennessee, Department of Children’s Service, and other state child serving agencies to promote prevention activities, awareness of the statutory law to report suspected cases of child abuse/neglect, etc.

In 2012, TV news station in Memphis (Shelby County) and Knoxville (Knox County) featured the child abuse training on their evening news show and noted the group responsible for developing the training. That year, the task force Training & Education Committee disseminated information regard mandatory reporting and child abuse resources to more than 20 private secondary schools and home schools and to the TN Education Association.

In 2013 and 2014, the task force worked closely with the Department of Children’s Service and Department of Education to deliver training on child abuse to TN School Counselors and Administrators during their annual conference in Chattanooga (February 2014). After the training, the audience requested joint training opportunities with child welfare staff.

In April 2014, the Children’s Justice Task, Department of Education, State Board of Education and Department of Children’s Service worked closely to promote and market the child abuse/neglect computer-based training in honor of National Child Abuse Prevention Month. The link to the website was shared with state child serving agencies, child advocates, educators, community and faith-based organizations, parent groups, business (via TN Chamber of Commerce Assn), etc.. The CJTF Coordinator reported one university (College of Social Work) replied back to the correspondence that support staff would be able to apply the training toward the Human Resource training hours.

Other key work focus of the task force has been ensuring that courts provide child-friendly waiting areas, offering joint training for child welfare leaders and attorneys and preparing child welfare professionals for testifying in court.

Additional Court Improvement Initiatives
In 2010, the task force spearheaded a book and stuffed animal drive to provide courts with child friendly materials for their waiting areas.  Donors included Kohl’s Department Store and task force members. Fiscal year 2009/2010, four (4) phone forums were held between the task force Court Improvement Committee, TDCS, TN Bar Association’s Juvenile and Children’s Law to discuss child welfare issues such as the response system, program and court issues, independent living services and other legal issues. In November 2010, the Court Improvement Committee partnered with the TN Bar Association to provide training on juvenile law issues for 75 attorneys. In 2012, the Court Improvement Committee partnered with Legal Aid Society of Middle TN and Cumberland area and child welfare leaders to develop a curriculum to provide professionals across many disciplines with training to better prepare them for testifying in court proceedings involving the safety of children.  The training was delivered to several audiences in 2013 and supports the adaptation of the curriculum for other groups (curriculum can be found on CJTF website).

Community-Based Child Abuse Prevention (CBCAP) Program and Funding 
Tennessee’s CBCAP program funds two major activities through 42 contracts among 25 community agencies statewide: 1) Darkness to Light’s Stewards of Children, an evidence-based sexual abuse prevention training program that educates adults to recognize, prevent, and react responsibly to child sexual abuse and motivates them to courageous action; and, 2) Nurturing Parenting Programs, a family-centered initiative designed to build nurturing parenting skills as an alternative to abusive and neglectful parenting and child-rearing practices. As a general requirement of the CBCAP Program, each state is required to match, at a minimum, 20% of funding received by the ACF. In Tennessee, a portion of the State’s match is generated through the Children’s Trust Fund which includes revenue collected from a marriage license tax and specialty “Children’s First” license plates. 

TN CBCAP Data Reporting 
In compliance with annual reporting requirements by the ACF, Tennessee’s CBCAP Program collects yearly data on populations served through funded contracts during the Federal Fiscal Year. Data collected for the 2012 – 2013 FFY includes:  The number of individuals who received services through the Nurturing Parenting Program (Children: 2,462/ Children with disabilities: 342, Parents/caregivers: 3,986/Parents/caregivers with disabilities: 612, and Families who received preventative direct services: 2,322; The number of individuals who received services through the Stewards of Children Program: 4,321; and The number of individuals who received or were exposed to public awareness or public education activities: 349,639.

TN CBCAP Technical Assistance 
Tennessee’s CBCAP program receives technical assistance through the Family Resource Information, Education, and Network Development Service or FRIENDS. In November of 2013, Tennessee’s designated Technical Assistance Coordinator from FRIENDS conducted a two day site visit in Nashville, TN. The purpose of the visit was to meet with the new CBCAP State Lead to discuss current and future plans for Tennessee’s CBCAP program and provide general, programmatic technical assistance.

In December 2013 Tennessee’s CBCAP State Lead participated in an annually phone conference with staff from ACF and FRIENDS to discuss Tennessee’s current needs and how needs influence Tennessee’s CBCAP programs and activities, use of data in making a case for prevention, 1 and 3 year plan for prevention and technical assistance plan. Traditionally, Tennessee’s CBCAP program coordinates an annual, face to face meeting with grant recipients in the beginning of April. 2014’s meeting will have a focus of training Grantees on new and revised program requirements, plans for CBCAP program improvements and presentations on various initiatives and opportunities pertinent to Grantee’s agencies. In addition to the annual meeting, In January 2014, Tennessee started holding quarterly phone calls with Grantees to share program information, promote cross agency collaboration and collect feedback. 

TN CBCAP Interdisciplinary Collaboration 
TN CBCAP participates in numerous state-wide collaborative efforts including Building Strong Families/Therapeutic Intervention, Education and Skills Council, Team Tennessee, Prevent Child Abuse Tennessee’s Parent Partnership Program, Tennessee Infant and Early Childhood Mental Health Initiative, Tennessee Young Child Wellness Council, Council on Children’s Mental Health, Tennessee Joint Task Force and Tennessee Child Protection Coalition.

Additional CBCAP Collaboration Activities 
In 2010, TN CBCAP awarded 42 Community Child abuse Prevention grants totaling $1,850,000. The program served as a leader of the Tennessee Strengthening Families through Early Care initiative, a sub-committee of Tennessee’s Early Childhood Comprehensive System (ECCS). This joint project includes representatives from a number of agencies and Departments. Some members are TN Head Start, TN Infant Parent Services, TN Department of Mental Health and Developmental Disabilities, Bureau of TennCare, TN Department Of Education, and Family Voices of TN.  This joint project with the Dept. of Health, Human Services, and Prevent Child Abuse TN trained over 350 Community Café hosts from providers, parents and community partners to hold respectful/listening community meetings. 

Twelve Parenting Liaisons encourage Early Care centers to work on Strengthening Families. CBCAP served on the Department of Children’s Services Multiple Response Group which consists of staff working at all levels of prevention and protection. CBCAP participated with Health, TN Commission on Children and Youth, and Prevent Child Abuse TN, in the Governor’s Office of Children’s Care Coordination project to quantify current Home Visiting services in TN. Is working with Department of Health on developing policy on how the new home visiting monies will be administered, and it had an active e-mail blast system which disseminates child abuse prevention information over 200 recipients and maintains a website with links to current information on prevention of child abuse and neglect.

In 2011, the Trust Fund was been a leader of the Tennessee Strengthening Families through Early Care initiative. This joint project funded by the Department of Human Services provided 11 parenting liaisons to train early care centers throughout the state in the five protective factors that all families need to thrive. Outcomes of this project have been very positive as measured by the annual evaluation conducted by the University Of Tennessee School Of Social Work’s Office of Research and Public Service (SWORPS).  The Trust Fund also worked with the Department of Health, the Tennessee Commission on Children and Youth, Prevent Child Abuse TN, and the Governor’s Office of Children’s Care Coordination to quantify current Home Visiting services in TN. The Director of the Trust Fund served on steering committees with Department of Health and the Head Start Collaboration Director on developing policy on how the new federal home visiting monies will be administered. Finally, as required by Tennessee Code, the Trust Fund is advised by a Committee of citizens concerned with issues of Child Abuse Prevention. Department of Health, Department of Education, concerned citizens and providers attend these monthly meetings. 

In 2012, as required by the Federal home visiting funding, the Director of the Trust Fund as representative of CAPTA II and the Executive Director of Child Safety as representative of Child Welfare have served on steering committees for the Department of Health on developing policy on how the federal home visiting monies will be administered. The CBCAP program manager retired and although the grantees still provided services, there was a gap in data collection.  A new manager is on board and is doing an excellent job of connecting the CBCAP activities to the IHT program.

Program Support
Training & Technical Assistance 
During this CFSP cycle, the Department received a great deal of Training and Technical Assistance (T/TA) from the National Resource Centers.  In 2010 the Division of Foster Care and Adoption Services partnered with technical assistants from National Resource Center (NRC)/Adopt Us Kids to interface the updated SACWIS system (TFACTS) with the AUK website.  This work helped improve monitoring of children that are posted, as well as expedite the information being posted.  The Department worked with Annie E. Casey (AEC) to coordinate Youth Convenings and delivered a satellite broadcast to provide a project evaluation.  Consultation was also provided by AEC regarding improved professional development, which is integrated into the PIP.  The National Resource Center for Youth Development helped the Department improve its development and maintenance of Youth Advisory Boards.  The National Resource Center for Child Protective Services provided information to help strengthen In-home Tennessee policy development; review of MRS implementation; coach & mentor frontline regional staff in engagement, assessment, and service provision.  The Department engaged with the Atlantic Coastal Child Welfare Implementation Center to improve service array by encouraging community partners to form community resources for children.  This technical assistance collaboration was the foundation for In Hone Tennessee program.  DCS also received a great deal of consultation and (T/TA) from AFC in the development and implementation of the Program Improvement Plan (PIP).  
The CQI Unit received technical assistance and training from the National Child Welfare Resource Center for Organizational Improvement in the areas of sustaining and building upon an already developed CQI program.  The TA also included discussion of possible changes to the CQI structure/model and adult learning styles in regards to data usage and tracking. In 2012, the National Resource Center (NRC) began providing technical assistance (TA) and training to DCS permanency staff, private providers, and Central Office staff around the use of AdoptUsKids (AUK) and inter-jurisdictional placements to increase timeliness to permanency for children in full guardianship with no family identified.  The purpose of the training was to  increase “buy-in” for the use of AUK so that staff are more open to inter-jurisdictional placements, to increase staff’s understanding of the benefits of website utilization (i.e. tracking mechanisms), and assistance in the use of inter-jurisdictional placements to assist with improving permanency outcomes for children.  

DCS also worked with the National Resource Center for Family Centered Practice to assess and improve the quality of visits with children and their parents. The was a week-long train-the-trainer session and a full day of that week was devoted to videotaping the NRC trainer demonstrating key skills through role plays that DCS staff could use to enhance the training developed. Tennessee is struggling with a high number of children being born substance exposed or diagnosed with the Neonatal Abstinence Syndrome (NAS).  DCS is received support from the National Center on Child Welfare and Substance Abuse (NCCWSA) for technical assistance regarding Substance Exposed Infants (SEI) and Neonatal Abstinence Syndrome (NAS).  An on-site facilitated meeting, training material and months of phone support were provided.  

Internally, DCS provides a great deal of technical assistance from Central Office divisions to the regions and partnerships with local agencies and other departments.  DCS continues to contract with the University of Tennessee (UT), College of Social Work - Office of Research and Public Service (SWORPS) to facilitate technical assistance to Citizen Review Panels (CRP) and The Joint Task Force on Children’s Justice/Child Sexual Abuse. Assistance is given to the CRPs to facilitate the meetings and to provide resources for the publication and dissemination of the annual report.  OCS assisted the Child Advocacy Center (CAC) forensic interviewers with the Child Protection Investigation Team (CPIT) training efforts across the state. CPIT teams provided training and technical assistance to regional offices to increase the amount of practice opportunities and to provide a closer evaluation of the CPIT process throughout the regions. In 2012, the CPIT Subcommittee completed the mock trial training DVDs for forensic interviewers and first responders.

The Office of Child Safety and Foster Care and Adoption staffs have conducted case file reviews in the regions, providing technical assistance in areas of need.  The Division of Foster Care and Adoption also provides technical assistance to help develop regional implementation and resource capacity plans.

The Office of Independent Living provides technical assistance and training by providing information regarding service eligibility, service option and resource availability/access.  The goal is to increase awareness and utilization of support services for transitioning youth and young adults.  

A Quality Review Tool was developed, piloted, and made available to all staff to better support the integration of quality casework practices into the monthly supervision of line staff.  To support the rollout of this tool and to strengthen supervisory practice, DCS utilized Technical Assistance from the Child Welfare Policy and Practice Group (CWPPG) in each region to demonstrate supervision and provide practice and feedback for completing the tool.  This was very well-received and gave team leaders better guidance on the expectations of the Quality Review Tool.  Utilizing feedback from all program areas, the tool has been re-designed for easier use, the instructions were written more clearly and a revised training was developed and delivered.

In 2013, Technical Assistance was provided in partnership with Casey Family Programs in the Shelby region with a focus on making CFTMs in CPS more meaningful. This involved ensuring the CFTM included a live decision about custody or services rather than being a mere formality required by policy. The concerns that CFTM decisions were being changed after the meeting without consulting with the Child and Family Team were also addressed by the TA. Finally, technical assistance has also been provided related to the implementation of Specialized Foster Care Review Boards.  Division staff worked closely with the Shelby County region, participating in monthly calls and reviewing detailed minutes sent by the court staff on DCS participation in FCRBs. Technical assistance has also been provided to Johnson City, Montgomery County, Sevierville, Hawkins County, Rutherford County and Hamilton County. 
These are but a few of the many examples of technical assistance that have been utilized during this CFSP cycle to improve the Department’s outcomes.  

Research Review Committee
The Department supports and cooperatively engages in research initiatives that contribute to the establishment of future goals and objectives and also contributes to more effective, efficient and economical departmental operation or services delivery.   The Department maintains a Research Review Committee (RRC), which is established by DCS policy to ensure that any research requests are reviewed, approved and executed in accordance with relevant state and federal laws and regulations and within DCS policy guidelines.  This requirement applies to research requests involving possible use of human subjects as well as confidential DCS data, and is governed by DCS Policy 1.33, Research Proposals.  The current members of the committee are the Assistant Commissioner of Quality Control, Director of Policy and CQI, Legal and Executive Administrative Assistant.  The committee will involve adhoc members based on the type of request.  If the request is related to data, a representative from OIS would be present and similarly, if a request is made regarding another program area, a representative from that program will participate.  The requestor is included during the committee meeting to answer any questions from committee members and the committee will make a decision to approve or deny the request.  The outcome of the decision to approve or deny the request is then shared with the requestor.  The Assistant Commissioner of Quality Control acts as the Commissioner’s designee for having final approval over the research requests.  

The Research Review Committee receives most requests from DCS staff (those working towards Master’s Degrees), college students, university researchers, state agencies, program evaluators, etc.  and the majority of the approved requests include data requests for CPS and Foster Care along with surveys for various program staff and resource parents.

Included in the review process, the RRC may also require independent approval or exemption of the research proposal by an outside Institutional Review Board (IRB) and must require IRB review where the Code of Federal Regulations (CFR) require such review (as in research which requires informed consent or presents more than “minimal risk” to participants). The Committee will also ensure the research proposals comply with all applicable state laws and rules, federal regulations and applicable accreditation standards.


Consultation with tribes
Tennessee DCS has had no revisions to its Indian Child Welfare Act (ICWA) policy 16.24, Native American Children,  since January 2010.  The state is believed to be in compliance with the ICWA law as it was submitted with the most recent Title IV-E plan, which was approved in 2012.  This approval, which also grated a retroactive approval for the Fostering Connections Act, to October 1, 2010, also included a revised policy 31.3, Case Transfer Guidelines Between Regions, Agencies, and Facilities, that demonstrated the Department’s compliance to ensure the seamless transfer of Native American child to a Tribal title IV-E agency or an Indian Tribe with a Title IV-E agreement. There have been no federally recognized tribes in TN, however; in late summer 2013, DCS received notification from the Region IV ACF Office, that the Mississippi Band of Tribe had a land trust in Henning, TN.  DCS contacted Choctaw’s Mississippi Office of Family and Community Services, and was informed a Land Grant property in TN was granted reservation status on 12/31/12.  DCS understands the ICWA law regarding contact to tribes if a child of Native American heritage enters our system but there were questions about what if any changes needed to be made in the collaboration efforts with the Tribe now in Henning, TN.  Because Tennessee wants to be supportive to the Tribe and its children as well as remain compliant with the law, a conference call was set in March 2013, after the appropriate parties were identified to begin the discussion.  

The call participants included staff from the MS Band of Choctaw in Mississippi, the ACF regional and central offices, and TN DCS.  Staff from the Bureau of Indian Affairs (BIA) was invited, but did not attend.  The social worker from the Southern Plains Regional BIA was also invited, but could not participate due to weather related office closure; however, she did follow up with an email expressing her willingness to discuss further.  DCS was informed of some staffing issues in the Eastern Regional BIA and that the Southern Plains Region had been covering the Eastern Regional child welfare issues.  

The primary area of inquiry was to determine if the administration functions of the Tribe were only operational in MS and if so, would the Tribe continue to collaborate solely with MS for child welfare administration issues.  If there was an administrate structure and tribal members to collaborative with in Tennessee, TN wanted to determine where to begin collaboration efforts.  DCS was informed that due to the distance between the Henning, TN and the Choctaw Social Services Offices, the Tribe was interested in discussing the development of an MOU in cases where there is concern about child abuse or neglect that might occur on the reservation.   This information was shared with the Deputy Commissioner of Child Programs, the DCS general counsel, and Director of Foster Care and Adoption.  Since the conference call, DCS has received a copy of the land trust document and the next steps recommended by DCS general counsel are to try to confirm the tribe’s official status with the Tennessee State Government and/or the Bureau of Indian Affairs and establish appropriate parameters with the tribe.  As of April 30, 2014, the Department has been unable to secure this confirmation, but will work informally with Tribal members in Mississippi to identify potential Choctaw families in case emergency placements might be needed for minor children of the tribe residing in this state.  

Foster and Adoptive Parent Recruitment
In December 2009, the first Permanency Convening, titled Finding Families for Tennessee Teens was held.  Each region participated, bringing staff and partners.  Goals were to examine and develop strategies that promote permanency for teens in custody; deepen the understanding of existing state and regional strengths, supports, and challenges in finding and supporting families as placement/permanency resources for teens in foster care; initiate state and regional action planning to find, engage, prepare and support a more diverse pool of resource families who can successfully parent and care for teens that have experienced abuse, neglect, separation and loss; and also to capture all action planning in a statewide standardized plan to be reviewed in 6 month intervals.

Technical assistance was provided by Sarah Greenblatt of Casey Family Services. Kinship families and youth were also present to provide assistance.  Data was shared and regions began their formal recruitment planning.  Plans were effective from 1/2010 to 6/2010.  Regional plans resulting from this event reflected the following common trends: a desire to increase the number of families accepting teens, decrease the number of children in full guardianship with no permanent family identified, increase the number of children placed with kinship families, and improve response to inquiries.  From July 1, 2009 to May 31, 2010, there were 1,576 inquiries about becoming resource parents for DCS.  Although we know that nearly 900 new resource homes were approved during 2009, because the time between initial inquiries, application submission and a family actually committing to complete the process often varies, it is difficult to know which of the new families were from those 1,576 inquiries.

In 2011/2012 Regions were directed to develop a kinship goal, a retention goal, and a targeted goal. The Knox County region wanted to improve their response to inquiring families.  They held a CQI to explore ways to quicken and add value to their responses.  The Northwest region targeted Gibson, Benton, and Dyer as counties with overloaded homes.  They increased recruitment efforts in those counties and used Placement Exception Request data to measure progress.  Shelby County’s Resource Parent Support team Leader made home visits to open homes and telephone calls to closed homes in an effort to pinpoint areas to improve practice.  The region also planned Bill of Rights training for all staff. The Smoky Mountain Region began to track non-custodial placements in an effort to understand how non-custodial placements affected their kinship placement data. The Department approved 1,118 new resource homes during that year.

In 2012/2013, regional recruitment plans were recorded in TFACTs for the first time. July 1 2012 to April 30 2013, The Department approved 912 new resource homes.  The Northeast Region wanted to increase homes in Washington County.  They targeted children zoned for Mountain View Elementary School where 1 in 6 students have an incarcerated parent and are a greater risk of entering foster care.  The region partnered with a local church in the school’s zone, Grace Fellowship Church, with the goal of approving a minimum of 10 new Resource Homes.  Washington County increased from 64 homes to 73 homes.   Fifty-nine percent (59%) of Davidson Region children were over 13 years old and they had 64 sibling groups.  They developed goals and action steps to increase available homes to care for these children.  They increased families to care for teens by 1 home and families to care for siblings by 6 homes.  They accomplished this by targeting current homes, educating the community about their needs, and conducting PATH training that focused on parenting teens. Upper Cumberland wanted to increase the overall number of new homes.  They developed a Quality Practice Team for recruitment and invited providers to partner at recruitment events.

During the 2013-2014 fiscal year, Mid-Cumberland Region is striving to keep children placed in their home communities.  They have targeted Montgomery, Rutherford, and Robertson as counties to increase the percentage of children placed near their home. South Central Region plans to complete 90% of all home studies within 90 days of PATH completion.  A strategy is to complete a home visit shortly after the inquiry is received and review critical eligibility elements. The Southwest Region will increase the number of families that complete PATH.

The following chart shows the total number of Dependent Neglected/Unruly children by race compared with our available resource parent (primary caretaker) population.

	Custodial Children and Resource Parent Race Comparison 2010-2014

	2010 as of 12/31/09
	
	
	
	

	Race
	Custodial Children 
	Percentage
	Primary Caregiver
	Percentage

	White
	3693
	68
	2438
	65

	African American
	1385
	25
	1165
	31

	Asian
	7
	0.1
	5
	0.1

	Native Hawaiian/Other Pacific Islander
	2
	0.0
	1
	0.0

	Multiple Race
	153
	3
	5
	0.1

	American Indian/Alaska Native
	10
	0.2
	7153
	0.2

	Unable to Determine
	193
	4
	
	4

	Total
	5,443
	
	3,774
	

	
	
	
	
	

	2011 as of 12/31/10
	
	
	
	

	Race
	Custodial Children 
	Percentage
	Primary Caregiver
	Percentage

	White
	3787
	68
	2389
	65

	African American
	1352
	24
	1138
	31

	Asian
	10
	0.2
	7
	0.2

	Native Hawaiian/Other Pacific Islander
	6
	0.1
	2
	0.1

	Multiple Race
	167
	3
	6
	0.2

	American Indian/Alaska Native
	15
	0.3
	8
	0.2

	Unable to Determine
	228
	28.16
	139
	3.3

	Total
	5,565
	100
	3,689
	100

	
	
	
	
	

	2012 as of 3/16/2012
	
	
	
	

	Race
	Custodial Children 
	Percentage
	Primary Caregiver
	Percentage

	White
	4324
	64
	2230
	53

	African American
	1493
	22
	1039
	23

	Asian
	8
	0
	5
	0

	Native Hawaiian/Other Pacific Islander
	12
	0
	5
	0

	American Indian/Alaska Native
	24
	0
	8
	0

	Unable to Determine
	231
	3
	137
	3

	Blanks
	708
	10
	902
	20

	Total with Blanks Excluded
	6092
	
	2622
	

	Grand Total
	6,800
	100
	3,524
	100

	
	
	
	
	

	2013 as of 4/1/2013
	
	
	
	

	Race
	Custodial Children 
	Percentage
	Primary Caregiver
	Percentage

	White
	4041
	70
	2796
	69

	African American
	1476
	26
	1105
	27

	Asian
	7
	0.1
	6
	0.1

	Native Hawaiian/Other Pacific Islander
	8
	0.1
	3
	0.1

	American Indian/Alaska Native
	19
	0.3
	11
	0.3

	Unable to Determine
	201
	3
	106
	3

	Blanks
	1077
	
	660
	

	Total with Blanks Excluded
	5752
	
	4027
	

	Grand Total
	6,829
	
	4,687
	

	
	
	
	
	

	2014 as of January 2014
	
	
	
	

	Race
	Custodial Children 
	Percentage
	Primary Caregiver
	Percentage

	White
	5501
	69%
	2851
	70%

	African American
	2314
	29%
	1114
	27%

	Asian
	16
	0.20%
	6
	0.10%

	Native Hawaiian/Other Pacific Islander
	13
	0.10%
	0
	0

	American Indian/Alaska Native
	30
	0.40%
	9
	0.20%

	Unable to Determine
	52
	0.70%
	82
	2%

	Blanks
	212
	
	750
	

	Total with Blanks Excluded
	7926
	
	4062
	

	Grand Total
	8,138
	99.4
	4,812
	99.3

	
	
	
	
	



* Some resource parents and youth who do not have a race recorded in the TFACTS system, resulting in a large number of “blanks” in the table above. 

Adoption Incentive Payments
The TN Department of Children’s Services received only an adoption incentive award during the current CFSP cycle.  The Department used the money to support its Adoption Services Contract with Harmony.  Services provided by this agency include, specialized adoption counseling, crisis intervention services, support groups, respite and education and training opportunities to a wide range of community service providers, helping to enable a network of community resources unified to better meet the needs of those they serve.   This unique program provides both pre- and post-adoption services to any Tennessee adoptive family, not just those who adopted through DCS.  

Demonstration Projects and Title IV-E Waiver
DCS completed its Subsidized Guardianship Initiative in September of 2009.  

Tennessee was approved for the IV-E Waiver Demonstration Project on September 30, 2013. This demonstration project has the potential to be statewide, with implementation staggered by county. Tennessee estimates that it will serve up to 1,000 eligible children during the first year of the demonstration. Tennessee will use this Demonstration Project to expand and enhance the States already existing In Home Tennessee initiative in supporting and enhancing the Department of Children’s Services Mission.

Tennessee is developing a vision that will lead to improved outcomes for children and families.  This vision is tied to a theory of change that is informed by data and includes an alignment of the target population with the strategies and interventions to be used. Using data and the best research available, DCS is aligning the vision, target populations, strategies, and anticipated outcomes. Tennessee is confident it will increase positive outcomes for infants, children, youth, and families in their homes and communities, and improve the safety and well-being of infants, children, and youth with this demonstration project. In addition, Tennessee is confident these efforts will help to prevent child abuse and neglect and the re-entry of infants, children, and youth into foster care.

CAPTA 
The following accomplishments provide an outline of Tennessee’s activities completed with CAPTA grant funding for FY 2011 (section 106(b)(1)(C)(ii)):

1) Improving the intake, assessment, screening and investigation of reports of abuse and neglect
OCS partnered with the Annie E. Casey Foundation and the Governor’s Customer Focused Team to review the child abuse hotline.  This review led to changes within leadership, team structure, and daily activities that have led to a more efficient response to hotline calls.  The next phase will include developing a quality assurance component to assess decision making and improve consistency when assigning cases and response time.  

The child abuse hotline continues to educate the community on the dedicated numbers established in 2005 for law enforcement and medical professionals and in 2011 for educators. 

OCS continued to contract with the University of Tennessee’s Social Work Office of Research and Public Service’s (SWORPS) Investigative Support Services to access polygraph tests, translator services, medical consultation and alcohol and drug testing.

OCS is exploring resources to staff to aid in their investigative efforts.  Technology is being identified to better equip investigators to support their daily functioning and provide information in a more efficient manner. Such technology might include phones with cameras, printers, and possibly IPad’s to access the department’s web based TFACTS system.

The OCS staff is responsive to regional requests for technical assistance and consultation.  This partnership improves the working relationship between administrative and regional staff and affords opportunities to gain insight from regional staff on administrative developments that impact their work.


2. Creating and improving the use of multidisciplinary teams and interagency, intra-agency, interstate and intrastate protocols to enhance investigations; and improving legal preparation and representation, including (i) procedures for appealing and responding to appeals of substantiated reports of child abuse or neglect; and (ii) provisions for the appointment of an individual appointed to represent a child in judicial proceedings
OCS partnered with the TN Chapter of Child Advocacy Centers to host convening’s in twelve regions.  The meetings provide an opportunity to strengthen relationships, review data and strategically plan for improving the investigations within each judicial district.  Participants include representatives from the multidisciplinary Child Protective Investigative Team (CPIT) from DCS, Law Enforcement, District Attorney’s office, local court, medical, school and the CAC staff.  During the session, they review regional data and identify areas for improvement.  There have been two regions this year that have held convening’s and both were facilitated by Chris Newlin, Executive Director of the National Child Advocacy Center.

OCS continues to support the growth of multidisciplinary teaming through “Talking to Kids” training, Connecting for Children’s Conference and other regional training opportunities. 

Training and technical assistance are provided for the Citizen Review Panels (CRPs) to develop and strengthen the panels’ roles. CRPs continue to operate in four regions across the state: Northwest, Shelby, Tennessee Valley and Mid-Cumberland (Montgomery).

TDCS continued a contract with the University of Tennessee SWORPS to coordinate, facilitate and provide technical assistance to the CRPs in order to meet federal requirements and to coordinate and support the Joint Task Force. 

The Department has staff whose primary role is to review cases of individuals that are seeking an appeal of a substantiated investigation that identified them as a perpetrator of child abuse or neglect.  This program has transferred from the OCS to the Office of Quality Control under the recent departmental reorganization. 

Regions continue to strengthen the border agreements between Virginia and Georgia to improve cooperation and collaboration amongst bordering states, which leads to better investigative outcomes for children and families.

3. Improving the case management, including ongoing case monitoring and delivery of services and treatment provided to children and their families
OCS staff provides assistance to regions for case consultation.  OCS staff also conducted case reviews in efforts to reduce caseload counts and to provide feedback to regional staff to promote better quality of service delivery to families.  

The creation of the Director of Internal Quality Control will enable the OCS to develop an audit process to assess the quality of investigations and identify gaps in areas of service delivery to families and children.  

The reorganization which transfers direct supervision of the investigations teams to Central Office from twelve regions will improve the consistency in investigations, decision making and overall investigative practice and management.

4.  Enhancing the general child protective system by developing, improving and implementing risk and safety assessment tools and protocols, including the use of differential response
The Child Abuse Hotline utilizes the Structured Decision Making Tool for screening decisions to identify the appropriate MRS track and priority response time to each assigned report of abuse or neglect. The Annie E. Casey Foundation is partnering with the Hotline staff to review the tool and the decision making process and make recommendations for improvements. 

The Department, through the Field Focused Workgroup is reviewing the functionality of the Family Advocacy and Support Tool (FAST) and making recommendations for improving the assessment process.

Tennessee is a differential response state, and has been functioning under the reform since 2005.  In the past, OCS reviewed cases and provided training and assistance to regional staff as it related to the completion of the SDM Safety assessment, the FAST, and the FFA (Family Functional Assessment).  This function will be dispersed into other areas under the reorganization.  OCS will continue to review the effectiveness of the assessment tools in an investigation through the audit process being developed by the Director of Internal Quality Control.  The Office of Permanency will continue to review assessment tools and their effectiveness on Assessment (In-Home) cases.

5.  Developing and updating systems of technology that support the program and track reports of child abuse and neglect from intake through final disposition and allow interstate and intrastate information exchange
OCS will utilize the Internal Quality Control division to collect data from TFACTS to analyze policy compliance, workload status and identify areas for improvement. 

The Department is utilizing technical assistance from the Casey Family Programs to build a data driven culture in order to manage by data, evaluate progress and build sustainability.

Reports of overdue cases are generated daily and compiled in a shared online data form for analysis purposes. Strategies for reducing the number of overdue cases continue to be discussed in monthly Regional Administrator meetings and on CPS workgroup polycom conferences with regional CPS Team Leaders and Team Coordinators.  Staff has also received tutorials to help them to better navigate the online data, which creates more accountability and improved tracking at the regional level.

TFACTS extracts severe abuse referrals from Central Intake and inputs these referrals into the National Children’s Alliance Technology Track Reaching All Kids (NCAtrak), which distributes the information to the appropriate CACs in the judicial districts for follow up and tracking. 
 
6.  Developing, strengthening and facilitating training, including (A) training regarding research-based strategies, including the use of differential response, to promote collaboration with the families; (B) training regarding the legal duties of such individuals; (C) personal safety training for caseworkers; and (C) training in early childhood, child and adolescent development
A Director of Training and Development within OCS will oversee the development of foundational, on-going and specialty training for investigators.  The foundational training will be developed in conjunction with the Tennessee Bureau of Investigations and will include topics such as drug exposed children, child fatalities, sexual abuse, defensive tactics, interviewing and interrogation, and children with disabilities. Relevant training opportunities created by OCS will also be offered to staff working with non-custodial families.  In addition to those trainings, the training division within DCS will coordinate training for the Office of Permanency. 

The CAC’s developed “Talking to Kids,” a curriculum designed specifically for frontline professionals to help build and strengthen skills to appropriately gather information from children regarding abuse or neglect once a disclosure or allegation of maltreatment is reported.

A computer based learning and learning circle facilitated training was developed in collaboration with DCS, the Centers for Excellence, TN Chapter of CAC’s, mental health providers, and the TCCW (Tennessee Center for Child Welfare), for frontline investigators, clinicians, and educators, to address the identification and treatment needs of children with sexual behavior problems.  

7.  Improving the skills, qualifications and availability of individuals providing services to children and families, and the supervisors of such individuals, through the child protection system, including improvements in the recruitment and retention of caseworkers
The re-organization of the Department and within the OCS has established a Director of Training and Development.  A focus is being placed on recruiting, training and retaining qualified investigators. The job classification for CPS investigators has been reclassified to include a pay increase.  It is anticipated that longevity for staff in CPS will increase and be sustainable because the investigators will be better trained and receive higher compensation. 

The Department is collaborating with the Tennessee Bureau of Investigations to create a training module specifically for CPS investigators.  The John E. Reid Interrogation and Interviewing Techniques training will be a component of the training curriculum offered. 

TDCS continues to offer the stipend program which provides financial assistance to current employees interested in pursuing a graduate degree in Social Work.

OCS continues to support the attendance of local and state agencies at statewide conferences, specifically the annual “Connecting for Children’s Justice” conference which focuses on strengthening, promoting and enhancing the understanding and response to child maltreatment.

8.  Developing, facilitating the use of and implementing research-based strategies and training protocols for individuals mandated to report child abuse and neglect
CPS staff and Child Abuse Hotline staff respond to requests from local school systems to provide training to school personnel.

The Education Committee of the Children’s Justice Task Force continues to discuss ways to identify opportunities to provide child abuse mandatory reporting training to educators and other community partners.

9.  Developing, implementing or operating programs to assist in obtaining or coordinating necessary services for families of infants with disabilities with life-threatening conditions, including (A) existing social and health services; (B) financial assistance; (C) services necessary to facilitate adoptive placement of any such infants who have been relinquished for adoption; and (D) the use of differential response in preventing child abuse and neglect
TDCS continues to safeguard and enhance the welfare of children while preserving family life by using the Multiple Response System (MRS). MRS has proven that if implemented properly, the needs of the children and their families are more appropriately met. To further enhance the MRS, and more clearly define the role of the investigator, the investigations teams will be supervised directly by Central Office. This shift will enable the investigative tasks to be performed more consistently statewide.

The policy related to the assignment and response time for drug exposed children was recently changed to create a more consistent and urgent approach to these allegations.  All CPS referrals involving children under the age of 2 will be assigned to the investigative track with an initial response time of no longer than 48 hours. 

A hospital liaison is on staff to assist the Eastern regions to address issues of substance abuse for drug exposed and medically fragile infants and children.  The liaison provides consultation and facilitates discussion between the frontline staff and the regional medical professionals. 

Tennessee has developed a Child Death Review Protocol that will enhance the review process for child deaths while creating a culture of safety utilizing a safety systems approach.  This will create regional review teams that include a physician, standardize forms and record keeping activities, and embed a continuous quality improvement process to provide regular feedback to enhance practice and share learning opportunities. 

Recommendations from the Second Look Commission, a statutorily mandated committee created to review and provide recommendations to the General Assembly regarding the investigation of child abuse cases, are being reviewed by the Joint Task Force for inclusion into appropriate committee assignments.  Vulnerable populations are often the focus of the reviews.
In Home Tennessee is a statewide project to improve the quality of services rendered by DCS and service providers to children and families.  This project will be implemented statewide in 2013 and is supported by a needs assessment process that actually reviews the services accessible to the children and families and elicits input from internal and external stakeholders. 

10.  Developing and delivering information to improve public education relating to the role and responsibilities of the child protection system and the nature and basis for reporting suspected incidents of child abuse and neglect, including the use of differential response
Regional and child abuse hotline staff continues to honor requests from the community to conduct presentations on both child safety and child abuse reporting requirements. 

OCS, in conjunction with the Shelby County CRP, created a Memorandum of Understanding with the Memphis school system in an effort to coordinate protocol for reporting suspected child abuse and neglect.  This MOU will be reviewed periodically by the region and the CRP to determine effectiveness and opportunities to provide additional training. 

11. Supporting and enhancing interagency collaboration between the child protection system and the juvenile justice system for improved delivery of services and treatment, including methods for continuity of treatment plan and services as children transition between systems
OCS collaborates with community-based programs to address mental health needs, identify gaps in service delivery and to enhance communication among the partners to better serve the needs of the children and families. 

In Home Tn provides the structure and opportunity to identify and enhance interagency collaboration, identify needed services and coordinate efforts among the various programs within this agency and the community.  Included in these discussions are regional representatives from juvenile justice, permanency, and well-being. 

C. Summary of Activities to be implemented with CAPTA state grant funds and any changes in activities for FY 2012

Tennessee’s Child Protective Services Program will continue to focus on the following 7 of the 14 program areas for FY 2012:

1. Improving the intake, assessment, screening and investigation of reports of abuse and neglect
2. Creating and improving the use of multidisciplinary teams and interagency, intra-agency, interstate and intrastate protocols to enhance investigations; and improving legal preparation and representation, including (i) procedures for appealing and responding to appeals of substantiated reports of child abuse or neglect; and (ii) provisions for the appointment of an individual appointed to represent a child in judicial proceedings
3. Improving the case management, including ongoing case monitoring and delivery of services and treatment provided to children and their families
4. Enhancing the general child protective system by developing, improving and implementing risk and safety assessment tools and protocols, including the use of differential response
5. Developing, strengthening and facilitating training, including (A) training regarding research-based strategies, including the use of differential response, to promote collaboration with the families; (B) training regarding the legal duties of such individuals; (C) personal safety training for caseworkers; and (C) training in early childhood, child and adolescent development
6. Improving the skills, qualifications and availability of individuals providing services to children and families, and the supervisors of such individuals, through the child protection system, including improvements in the recruitment and retention of caseworkers
7. Developing and delivering information to improve public education relating to the role and responsibilities of the child protection system and the nature and basis for reporting suspected incidents of child abuse and neglect, including the use of differential response.

D. Description of the services and training to be provided under the CAPTA State Program Grant as required by section 106(b)(2)(D)

Tennessee’s estimated CAPTA allocation of $520,018 will be used to fund the following activities which include the services and training to be provided under CAPTA section 106(b)(2)(D):
The provision of Child Abuse Interrogation and Interviewing Techniques training to staff in order to improve competencies in the areas of investigative interviewing and interrogation of suspects (alleged perpetrators) in reports of child sexual abuse and child physical abuse.

DCS will utilize funding for the acquisition of educational materials, drug screens, books, videos, brochures and other resources to meet regional needs.

DCS will utilize funding of a contractual agent to provide additional services necessary to assist in completion of child protective services, i.e., case file review and consultation services, drug and alcohol assessments, medical consultations and psychosexual evaluations. 

Continued support to the Citizen Review Panels as mandated by law.

Funding and support to attend CAPTA grantee’s meetings and other gatherings that require state representation.

Continued provision of training opportunities for investigation and assessment staff to improve the decision making process and promote consistency through the Multiple Response System.  

The provision of technical assistance by national and local experts will be used to improve Community Advisory Boards functioning and membership. 

Establish, in conjunction with the DCS Office of Child Health, a medical consultation network for use by CPS staff to obtain a physician’s medical opinion regarding child abuse and neglect cases. The physician(s) should be experienced in identifying child maltreatment.  

Ensure the continued provision of consultation, training and technical assistance to the Child Advocacy Centers, Child Protective Investigation Teams and Forensic Interviewers.

Continued support to staff to promote compliance of Policy 1.21 as it pertains to DCS’ coordination and cooperation with communities, governmental and non-governmental agencies and organizations. DCS shall solicit participation, involvement, resources and referral linkages from ethnic and community-based providers for cultural and linguistic services, in a coordinated effort to improve programs, services, activities and operations provided to children and families within the State of Tennessee. 

Continued provision of a variety of supports to promote compliance to DCS Policies in Chapter 14 as it relates to the Multiple Response System. The Department of Children Services working with other public agencies, or community-based private agencies, which may include faith-based organizations shall offer needed services to children and families for meeting the needs of the family as appropriate. 

Continue to provide information and training on the In Home Tennessee project to community partners, schools, daycares and other public entities as deemed necessary and upon request.

E. CAPTA Child Abuse and Neglect Estimated Expenses Federal Grant Year 2013-2014

	Purpose
	Amount

	1.  Child Protective Services training opportunities: CPS Academy, POST and Specialty Training
	$ 320,492

	2.  Training for the implementation of the revised safety, risk and service planning tool
	$ 45,000

	3.  Travel for Training to Annual Conference CPS Program Staff
	$ 11,000

	4.  Services to Facilitate the Citizen Review Panel
	$ 55,000

	5.  Medical Consultation Services
	$ 70,000

	Total	
	$501,492



F. Changes in State Law
There were no changes in state law that would affect eligibility for CAPTA funds. 

G. Citizen Review Panel Reports
See attachment

H. Description of the Requirement for Criminal Background Check of Foster Parents
Tennessee’s DCS has been a dual approval state for the past several years and intends to continue this practice. In Tennessee, a resource parent is anyone who is paid to foster a child in DCS custody, paid to care for a relative child in DCS custody, or who has adopted a child who has been in DCS custody. These parents each must meet the same criteria as outline in the attached policy including criminal background checks. For additional information, please see DCS policies 16.20 and 16.4. 

I.  Information on Child Protection Services Workforce 
Basic qualifications, education and training requirements established by the State for child protective service professionals:

Graduation from an accredited college or university with a bachelor’s degree and experience equivalent to one year of full-time professional work providing child welfare services including, but not limited to, one or a combination of the following: social, psychological, correctional counseling or case management; volunteer services coordination for a children’s service program; and/or juvenile classification coordination. An applicant with no experience may be hired at the entry level under the condition of a longer probationary period of one year, at which time the employee may be eligible for advancement.

Child protective service professionals must complete 40 training hours per fiscal year.

There is currently no demographic information available due to the limited information obtained on state applications pertaining to race and gender.

Information on caseload or workload requirements for such personnel, including requirements for average number and maximum number of cases per child protective service worker and supervisor (section 106(d)(10)):
During the 2013 calendar year, a re-organization in Child Protective Services was implemented.  During the restructuring of the investigation and assessment staff, positions were allocated based upon historical data for CPS assignments with the expectation that CPS staff would receive 8 new referrals per month.  The low number was identified to allocate adequate staffing positions to accommodate for the high vacancy and turnover issues often associated with CPS staff.
The following positions were allocated to investigations:
· 326 positions for case managers 1, 2 and 3
· 63 supervisors and 3 program coordinators
· 6 positions for case manager 3 in the Special Investigations Unit 
    
     The following positions were allocated to assessments:
· 396 positions for case managers 1, 2, and 3
· 24 positions for Family Crisis Intervention Program (FCIP) and Resource Linkage
· 76 supervisors

In calendar year 2013, 35,967 Assessment cases and 27,545 Investigation cases were initiated. Of these cases, there were 186,021 allegations addressed. The expectation for case assignments is no more than 12 new referrals assigned per month; however, caseloads for CPS workers vary relative to the number of vacant positions and other factors that impact workload assignment.

All CPS Intakes are handled and initiated by the Child Abuse Hotline staff and they are not assigned caseloads.

J. Juvenile Justice Transfers  

Approximately 250 children under the care of TDCS’ child protection system were transferred into the custody of the State juvenile justice system in Federal FY 2012. This information is reported by the TDCS’ Juvenile Justice Division. 

K. State Liaison Information

To facilitate ongoing communication between the Children’s Bureau and Tennessee on issues relating to CAPTA and child abuse and neglect, please find the contact information for the CAPTA coordinator, or State Liaison Officer, below:

Carla Aaron, Office of Child Safety Executive Director
436 Sixth Avenue North
Cordell Hull Building, 8th Floor
Nashville, TN 37243
Email: Carla.Aaron@tn.gov                                        

Or,

Marjahna Hart, Office of Child Safety Program Director
436 Sixth Avenue North
Cordell Hull Building, 8th Floor
Nashville, TN 37243
Email: Marjahna.Hart@tn.gov

Statistical and Supporting Information

CPS Staff
Basic qualifications for a DCS Case Manager 2, internally denoted as Family Service Worker (FSW), are as follows: Graduation from an accredited college or university with a bachelor's degree and experience equivalent to one year of full-time professional work providing child welfare services, including, but not limited to, one or a combination of the following: social, psychological, or correctional counseling or case management; volunteer services coordination for a children's service program; and/or juvenile classification coordination. 

There is also a training level in the case manager series where an individual with no experience can be hired as a DCS case manager 1 and serve a longer probationary period of one year to then qualify and promote automatically to a Case Manager 2. All FSWs have the same basic requirements, whether they serve social service foster care children, delinquent juvenile justice youth, non-custodial child protective services cases or field calls at the DC S Hotline.  There are four levels in the DCS case manager series, CM 1 – CM 4. 

A Training and Development Division was created for the re-organized Office of Child Safety to increase the emphasis on training for Investigators and Child Abuse Hotline staff. This Division has established new and innovative training opportunities that focus on specific job responsibilities for staff to enhance their skillsets and improve the quality of case work.  Through this Division, a new partnership was developed with the Tennessee Bureau of Investigation to design and implement a CPS Investigator Training Academy. This academy is a non-consecutive three week program geared toward the job responsibilities and skill development of Investigators. Courses include topics such as Interviewing, Medical Evaluations, Defensive Tactics, Statement Analysis, Working with Law Enforcement, Mock Court and many more. The Academy is now mandatory for all CPS Investigators. The first class for the CPS Academy began in November 2013 and graduated in March 2014.  Approximately 500 CPS staff and 500 community partners will complete the three week course by September 2016. 

Currently all Caseload carrying staff are required to complete 40 in-service hours of training per year.  Staff who supervise or do not carry caseloads must complete 24 annual in-service hours. However, the Office of Child Safety is considering a move to require 50 annual training hours for CPS investigation staff.  In the years to come, in addition to a new CPS Investigator Training Academy, the Training and Development division will design a Post Training Academy to build upon skills learned in the three week program.

Data Sources for Child Maltreatment Deaths
When reporting yearly data to NCANDS regarding child fatalities that are the result of maltreatment, the Department relies on information entered into its SACWIS (TFACTS) system. The initial source of this data is the Child Abuse Hotline.  Tennessee is a mandatory reporting state (TCA 37-1-403) and as such, all child fatalities that are suspected to be the result of abuse or neglect must be reported to the Department via the Child Abuse Hotline. This information comes from many sources including law enforcement and the medical examiner’s office, or any other referent regarding a child abuse related death. The Child Abuse Hotline collects initial information regarding the child fatality and enters it into the SACWIS database. Following the initial report, an investigation is conducted and additional information is gathered and entered. Upon conclusion of the investigation, all of the child fatality information that has been collected is entered into the database. This information is stored and reported to NCANDS yearly. The Child Death Review process completes a comprehensive analysis of child deaths utilizing the information mentioned above in addition to any relevant history a child may have with the Department.

The Department receives information from Vital Statistics; however, this information is usually a year or two behind NCANDS reporting timeframes and does not provide any valuable information. With the structure and mandatory reporting requirements set forth by legislation, there is no reason to think DCS’s SACWIS database is not gathering timely and complete information on child fatalities that are suspected to be the result of maltreatment. There is no plan currently to change the process for collecting NCANDS data regarding child fatalities. The Department continues to work to improve citizen’s ability to report suspected child abuse and neglect and works diligently to inform the public of the need and duty to report. 

Educational Training Vouchers (ETV)
The following chart outlines the number of youth who received Educational Training vouchers during the last CFSP cycle as well as those who received state funds.  This data is as of April 30, 2014 and does not include youth who will enroll this summer.
	School Year
	ETV
	New ETV Youth
	State

	2009-2010
	323
	82%
	108

	2010-2011
	304
	66%
	93

	2011-2012
	301
	62%
	113

	2012-2013
	277
	65%
	119

	2013-2014
	257
	64%
	110



Inter-Country Adoption
TCA 36-1-106 and Standards for Licensure as a Child-Placing/Child Caring Agency addresses the rights of children and families involved in Inter-Country Adoptions as well as the standardization and regulation of practices concerning adoption agencies. However, there is no current Department of Children’s Services’ policy or procedure regarding such dissolution or disruption. 

There were seventeen (17) children who entered state custody in fiscal year 2010 following a disrupted inter-country adoption.  One child entered care following an unruly petition, one child was adjudicated delinquent and the rest were adjudicated dependency/neglect.  The adoptions were handled by various agencies and the history is not clear on every child.  It is known that the following agencies completed some of the adoptions; All God’s Children, Heaven Sent Children, International Family Services, Charity Adoptions, and World Association for Children and Parents.  Six of these children had a goal of adoption, ten had a goal of reunification and the one has exited to adoption.

Only two (2) children entered state custody in fiscal year 2011 following a disrupted inter-country adoption.  Both children entered care following adjudication of Dependency/Neglect.  The children were from the Ukraine and Lithuania and the adoptions were handled by Reeces’ Rainbow and Catholic Charities.  The children had a concurrent goal of goal of reunification and adoption. Only two (2) children entered state custody in 2012 following a disrupted inter-country adoption.  The children entered care following adjudication of dependency/neglect and had a goal of reunification.  One of the children was born in Brazil and her adoption was handled by One World Adoption Services.  The other child was from the Ukraine, but DCS has no information about the agency that handled this adoption

In fiscal year 2013, there were six (6) children who entered state custody this fiscal year following a disrupted inter-country adoption.  All the children entered care following adjudication of dependency/neglect with five having a goal of reunification and one with the goal of adoption. Two of the children were born in Russia, two were from Guatemala, one was from Liberia and the other child was born in the Ukraine. The two children from Russia had their adoption completed by Catholic Charities, but DCS has no information about the agency that handled this adoption.

Four (4) children entered state custody in fiscal year 2014 following a disrupted inter-country adoption.  All the children entered care following adjudication of dependency/neglect with three having a goal of return to parent and one with a concurrent goal of return to parent and exit custody with relative. One of the children was born in Russia, one from Guatemala, one was from China and the last child was born in the Ukraine. All God’s Children handled the adoption of the Guatemalan child and Bay Area Adoptions handled the adoption of the child from China.  DCS currently has no information about the agency that handled the other two adoptions.

Any child who enters DCS custody as the result of a disrupted Inter-Country Adoption is responded to in the same fashion as any other minor citizen residing in the state.  They receive all services afforded to U.S. born children who enter care.  This includes but is not limited to Child and Family Team Meetings (CFTM), permanency planning, access to health services, education, adequate nutrition, financial assistance, legal representation, an interpreter and a safe residence.  

Pre- and post-adoptive services are also available through Adoption Support and Preservation (A.S.A.P).  This program assists families with accessing services to support permanency and provides opportunities to create and maintain connections with other adoptive families.  Services provided by A.S.A.P. include: individualized care, crisis intervention, counseling, support groups, relief teams, mentors and community educators.  Any family currently residing in the state of TN, at any stage of the adoption process, with an adopted child or children 18 years of age or younger is eligible to participate

Monthly Caseworker Visit Data
Departmental policies and protocols outline the minimum guidelines for maintaining contact between case workers at DCS and children placed in foster care.  In an effort to provide clear and concise instructions for case worker visits, DCS has a Visitation Protocol.  The protocol describes the people responsible, time frames for the visit, and the purpose of the visit including discussion points to be covered.  Along with the prescribed visitation frequencies, policy also requires that children are visited no less than is needed to assess their progress and ensure their needs are being met. The protocol requires that during each face-to-face visit the caseworker, whether DCS or Private Provider, speak with the child privately for at least some portion of the visit.  The policy and protocol outlines the requirements of case manager contacts with service providers and birth parents.  The Department also requires that face-to- face visits and other contacts with children, families, service providers and/or courts be documented.  The documentation should include identified strengths and needs related to the case, a description of the discussion, observations and any next steps to be completed.  

The results of the DCS round 2 CFSR found the Department in need of improvement in the area of visitation.  Item 19 was assigned an overall rating of ANI. In 63 percent (63%) of the cases, reviewers determined that caseworker visits with children were of sufficient frequency and/or quality. This percentage is less than the 90 percent required for a rating of Strength. Item 20 was assigned an overall rating of an ANI. Reviewers determined that the frequency and/or quality of caseworker visits with parents were sufficient to monitor the safety and well-being of the child or promote attainment of case goals in 26 (26%) percent of the 54 applicable cases. This percentage is less than the 90 percent required for a rating of Strength. Additionally, the ACFR final report stated for the 26 foster care cases and the 25 in-home cases for which visits with mothers were applicable, there were 23 cases (45 percent) in which these visits occurred less than once a month or not at all.  For the 18 foster care cases and the 22 in-home cases for which visits with fathers were applicable, there were 33 cases (82.5 percent) in which these visits occurred less than once a month or not at all.

Because of these results, DCS developed PIP strategies to improve on these items.  The agency collaborated with ACF to strengthen the visitation protocol and enhanced the interpretive guidelines to enhance monitoring consistency for the Care Process Review (CPR) tool.  During the PIP implementation, case manager staff who had cases selected for the CRP each quarter were contacted via phone when the documentation of visitation frequency and quality was unclear which not only supported more accurate CPR scoring, but allowed communication of best practice visitation procedures.  The PIP improvement target for CFSR item 19 was set at 79.5% and 33% for item 20.  Using the negotiated calculation methodology, DCS had achieved a score of 98.23% and 49.23% respectively for each item at the time of release from the PIP in 2012.  The PIP process did in fact aid TN in monitoring and improving the frequency and quality of visitation and since that time the CPR tool has been maintained as the tool of choice to monitor visitation.  

TN is in a unique situation regarding caseworker visitation.  As a part of a settlement agreement, internal policy requirements and the practice model established visitation rules which have historically helped DCS meet the required monthly visitation threshold.  During the PIP implementation, staffs were coached to put more emphasis on parent visitation and there was a re-emphasis training and focus on proper TFACTS documentation. Below is the most recent face to face caseworker data which exceeds the compliance threshold.  The FFY 2014 submission will be provided December 15, 2014.  

	Tennessee Federal Caseworker Face to Face Visits Federal Fiscal Year 2013

	12884
	The aggregate number of children in the data reporting population

	86700
	Total number of monthly visits made to children in the reporting population 

	91267
	Total number of complete calendar months children in the reporting population spent in care

	61831
	Total number of monthly visits made to children in the reporting population that occurred in the child's residence

	95.00%
	Percentage of visits made on a monthly basis by caseworkers to children in foster care

	71.32%
	Percentage of visits that occurred in the residence of the child
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