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Introduction

The 2019 Annual Progress and Services Report (APSR) focuses on updates changes since the North
Carolina Department of Health and Human Services, Division of Social Services (DSS) submitted its
2015 Child and Family Services Plan (CFSP) as well as the 2016, 2017, and 2018 APSRs. The CFSP,
APSRs, and other federal reports are located on the DSS website and may be found following the link
below:

https://www2.ncdhhs.gov/dss/stats/cw.htm

In 2015, North Carolina participated in Round 3 of the Child and Family Services Review (CFSR). The
final CFSR report, which North Carolina received in January 2016, can be found here:

https://www2.ncdhhs.gov/dss/stats/docs/child welfare docs/NCFinalReport2015Reissued.pdf

As a follow up to the 2015 CFSR, NCDHHS, in collaboration with the Children’s Bureau (CB) developed
a Program Improvement Plan (PIP) which was approved and made effective January 1, 2017. It was
and revised in December 2017. North Carolina’s PIP—which includes strengthening and clarifying of
child welfare policies and practices and developing and implementing a family engagement and
leadership model, a technical assistance model, a quality assurance system, and a statewide
information system—reflects North Carolina’s deep commitment to improving outcomes for
children and families served by the child welfare system. This commitment aligns with other efforts
to improve the health, safety, and well-being of all North Carolinians. North Carolina’s top priorities
now include:

e Developing a statewide Early Childhood Action Plan to give children a healthy start and to
develop their full potential in safe and nurturing families, schools, and communities. (For
more on this effort, see “Collaboration” in section II.1 of this report.)

e Transforming Medicaid to move North Carolina from a fee-for-service physical health system
to a managed care system that integrates physical and behavioral health. This effort will also
address several key social determinants of health (e.g., food insecurity, transportation
needs, housing insecurity, intimate partner violence) that typically correspond to the family
risk and protective factors for child maltreatment and children’s well-being. (For more on
this effort, see the CBCAP application found in Appendix A.)

e Reforming the social service system as directed by the Family and Child Protection and
Accountability Act (HB 630 / S.L. 2017-41), creates a structure of regional supervision of
counties and directs a third-party organization to evaluate, then develop a new vision and
strategic direction for social services. The strategic direction will address leadership and
governance at the state and regional levels, improving outcomes for children and families
throughout social services. The law requires development of a child welfare reform plan that
make recommendations in ten (10) areas of child welfare administration and service
provision which includes improvements to child fatality oversight, enhancements to
preventive and in-home services and the implementation of a statewide, trauma informed,
culturally competent child welfare practice framework.

e Responding to the opioid crisis through a multi-systemic, comprehensive Opioid Action Plan
that involves strategies regarding prevention, treatment, prescriptions, law enforcement,
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and legislation. (For more on this effort, see "Populations at Greatest Risk of Maltreatment"
in section I1.D of this report).

e Implementing the provisions of the Families First Prevention Services Act of 2018 (Public Law
115-123), which have implications for requirements and services related to Title IV-B and
Title IV-E funding, including but not limited to time-limited foster care prevention program
and services, licensing standards for foster family homes, adoption assistance, adoption and
legal guardianship incentive programs, and the Chafee Foster Care Independence Program.

1. General Information

The point of contact for this plan is:

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

820 South Boylan Ave., Raleigh NC 27699-2439
Office: (919) 527-6401
Lisa.Cauley@dhhs.nc.gov
www.ncdhhs.gov/dss

State Agency Administering the Programs

The NCDHHS is the designated state agency with authority to prepare and submit the APSR and is
the sole state agency responsible for administering or supervising the administration of the Child
Welfare Services Program in North Carolina. Therefore, in accordance with 45 CFR 1356.60(b)(2),
activities will be cost allocated based on the benefiting program concept. Training activity costs will
be shared under Title IV-E and other federal and local resources as part of the DSS Comprehensive
Child Welfare Training Plan. These sources of funding, in combination with state appropriations,
cover the expenses of the entire child welfare training program.

North Carolina is a state-supervised, county-administered child welfare system. North Carolina law
(NC GS § 7B-302) specifically states that County Directors of Social Services are responsible for the
provision of protective services for all children for whom allegations of abuse, neglect, or
dependency are made.

11. 2019 APSR Requirements

1. Collaboration

In Round 3 of the CFSR Item 31 (Engagement and Consultation with Stakeholders) and Item 32
(Coordination of CFSP Services with other Federal Programs) were identified as areas needing
improvement in North Carolina. As the examples below illustrate, DSS is conscientiously working to
improve performance in these areas to ensure key stakeholders are regularly engaged in efforts to
assess and improve the performance of North Carolina’s child welfare system.
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Program Improvement Plan
DSS has substantially and meaningfully engaged stakeholders to develop and implement its PIP,

which began January 1, 2017, and continues through the December 31, 2018. Specifically, DSS
worked closely with the North Carolina Association of County Directors of Social Services (NCACDSS)
to develop 13 PIP implementation teams to address the activities outlined in the PIP. Special
attention was given to the composition of these workgroups to ensure representation from county
department of social services agencies, tribal communities, the court system, family and youth
partners, university partners, and other stakeholders whose mission aligns with the improving the
child welfare system.

Since the submission of the 2018 APSR, a number of these implementation teams concluded their
work, including the Policy and Practices Workgroup, the Training Systems Workgroup, the Quality
Assurance Workgroup, and the Technical Assistance Workgroup. These groups ended due to their
purpose being fulfilled. In the upcoming year, DSS will continue to collaborate in areas pertaining to
the Supervisor Academy, Guardianship Assistance Program, Family Engagement and Leadership, and
Court Engagement. In June 2018 DSS began a series of facilitated Child Welfare Public Input Sessions
across the state, which will allow stakeholders to continue to be involved in the monitoring of the
progress and the implementation of the goals, objectives, and interventions outlined in this APSR.

In addition, DSS has engaged in meaningful collaboration across child-serving systems to increase
opportunities to ensure the safety, permanence, and well-being of children served by the foster care
program. These efforts help DSS engage stakeholders in discussions regarding the progress DSS has
made since the last submission of the APSR and to better integrate all programs, from prevention
and protection through permanency. Several key collaboration activities are listed below.

Court Collaboration

DSS is closely involved with the court system through an Interagency Collaborative. Participating
agencies include the Court Improvement Program, the Administrative Office of the Courts (AOC),
DSS, the Guardian ad Litem Program, the Indigent Defense Fund, the University of North Carolina
(UNC), the Department of Justice, and county departments of social services agencies. These
agencies meet at least bi-monthly to review data and plan for how each entity can work to improve
permanency outcomes for children served by the foster care program. This Interagency
Collaborative work is in addition to the specific activities outlined in North Carolina’s PIP regarding
the development of a Permanency Performance Profile and Court Engagement.

Over the past year, North Carolina has seen an increase in meaningful collaboration between its child
welfare and court systems. Today both parties view themselves as intrinsically linked and recognize
that each plays an important role in ensuring the safety, permanence, and well-being of children.
The progress in this relationship is due in part to an inaugural “court convening” held on February
23, 2018. At this event, representatives from 20 counties, representing 10 judicial districts
participated in data analysis and action planning directly related to the timely achievement of
permanence for children in their jurisdictions. North Carolina expects the court-child welfare
relationship to grow even stronger in the future as “District Permanency Collaboratives” are
established across the state.

The District Permanency Collaboratives are local teams comprised of key partners—including, but
not limited to the county child welfare agency director who acts as the local team lead; judges (chief

North Carolina APSR * 2019 7



and/or juvenile); GAL district administrator; GAL attorney advocate; parent attorney representative;
county child welfare agency attorney; and clerks of court (elected and/or juvenile) from across the
judicial district. The Collaboratives are expected to meet quarterly to examine local permanency
data and practices together to decrease a child’s time in custody and make the child welfare system
a stronger support for children and families. Following the meetings, the Collaborative submits a
documentation tool that summarizes the discussion, identifies any practices that are demonstrating
success in the area of permanency, and reports progress to DSS. The documentation tool also allows
the Collaborative to note any challenges it is encountering. DSS and AOC will use this information
to promote and distribute promising practices, as well as, identify areas needing training and
technical assistance.

DSS coordinates with AOC to independently identify areas requiring additional training and technical
assistance. Together they are examining existing training offerings and exploring opportunities for
cross-training of court and child welfare staff. One topic identified as meriting additional training or
technical assistance is the requirement that resource caregivers be given notice of court hearings.
Planning to meet this need is underway with the intention of producing a webinar to address this
issue in Fall 2018.

Collaboration with Tribes

DSS, specifically the Program Monitoring Team, continues to work with county child welfare agencies
to ensure they are educated about the requirement to notify American Indian tribes, including state-
recognized tribes, when children of American Indian heritage become involved with child welfare.
Additionally, the Deputy Director for Child Welfare now serves on the North Carolina Commission of
Indian Affairs Standing Committee on Indian Child Welfare. More information regarding North
Carolina’s collaboration with Tribes is provided in Section 6-- Consultation and Coordination with
Tribes.

Collaboration across NCDHHS Divisions

NCDHHS leverages work from the various divisions under its authority to support the work of child
welfare services. These include prevention activities of the Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services (DMH/DD/SAS), the Division of Public Health (DPH), the
Division of Medical Assistance (DMA), the Division of Health Benefits (DHB), and the Division of Child
Development and Early Education (DCDEE). Key collaborations across various divisions under
NCDHHS authority supporting child welfare services include, but are not limited to:

e DSS collaborations with DPH to promote the Care Coordination for Children (CC4C) Program.
CC4Cis an at-risk population management program that serves children from birth to 5 years
of age with risk of maltreatment. The main goals of the program are to improve health
outcomes, connect families to services, and support children reaching their developmental
potential.

e DSS collaborates with DMH/DD/SAS to support the North Carolina Child Treatment Program
(NC-CTP) which trains clinicians in several evidence-based, trauma-informed treatments. NC-
CTP maintains a roster of clinicians by county for increased access to timely services. These
treatment models, which cover ages 0-21, help mitigate the effects of child maltreatment
and promote child well-being.
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e DSSis collaborating with DHB on a Specialty Plan for the foster care population within
Medicaid Transformation

e DSSis collaborating with DCDEE on an Early Childhood Action Plan.

e DSSis working with DMA to help ensure adult victims of child abuse, if they are eligible, have
access to full Medicaid benefits. This increases the likelihood of maximizing the well-being of
these former foster youth and preventing intergenerational maltreatment.

e DSS collaborates with DPH on Maternal, Infant, and Early Childhood Home Visiting (MIECHV)
Programming.

North Carolina Child Welfare Family Advisory Council
North Carolina developed a family engagement and leadership model following its 2015 Child and

Family Services Review (PIP Goal 1, Strategy 5). Known as the NC Child Welfare Family Advisory
Council (CWFAC), the model includes a state-level council to provide parents opportunities to be full
partners in the planning, implementation, and evaluation of services as required by federal
legislation. The state-level council is comprised of young adults with former experience with the child
welfare system, biological parents who have received child protection services, foster parents,
adoptive parents, and kinship parents.

Launched in April 2018, the purpose of CWFAC is to promote and support the involvement of families
at case practice, policy, and system levels. The CWFAC will become an integral part of informing how
DSS will lead child welfare activities across the state.

The model also includes state support for the pilot implementation of three county-level family
engagement committees (FEC). The FECs are comprised of biological parents with current or past
involvement in the child welfare system to discuss and implement strategies to improve family
engagement, safety, and permanency for children. FECs are currently being implemented in Durham,
Forsyth, and Richmond counties.

Prevention Collaboration

DSS partners closely with other state-level, child-serving systems to maximize child abuse education
and prevention efforts. These include, but are not limited to, the administration and support of the
North Carolina Child Fatality Prevention System and the Community Child Protection Teams; a
collaborative partnership with Prevent Child Abuse North Carolina (PCANC); the public and private
funder network; and direct funding and technical assistance for community-based agencies
providing family strengthening and support services.

Stakeholder Collaboration
In addition to the areas highlighted above, DSS collaborates with multiple stakeholder groups to

discuss concerns and ideas to strengthen child welfare services. These stakeholder groups assist DSS
to ensure the health, safety, and well-being of children and families. They include advocacy
organizations, cross-system councils, state and national committees, and provider agencies:

e Benchmarks
e Center for Child and Family Health

e Commission on Children with Special Health Care
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e Eastern Band of Cherokee Indians (ECBI)

e Essentials for Childhood Programming and Collaboration

e Infant Mental Health Association

e Local Management Entities/Managed Care Organizations (LME/MCOs)
e Mental Health Block Grant Planning Council

e National Alliance for Children’s Trust and Prevention Funds

e NC Association of County Directors of Social Services (NCACDSS)
e NC Brain Injury Council

e NC Child

e NC Commission on Indian Affairs

e NC Council on Developmental Disabilities (NCCDD)

e NC Department of Public Instruction

e NC Department of Public/Juvenile Justice

e NC Early Childhood Advisory Council (ECAC)

e NC Families United

e NC Family Focused Treatment Association (FFTA)

e NC Institute of Medicine (NCIOM)

e NC Interagency Coordinating Council - Early Intervention Programs through IDEA, Part C
e NC Lifespan Respite Project

e NC Pathways to Grade-Level Reading Project

e NC Pediatric Society

e NC State Collaborative for Children, Youth and Families

e Rapid Resource for Families

e SaySo (Strong Able Youth Speaking Out)

2. Update on Assessment of Performance

During Round 3 of the Child and Family Services Review (CFSR) in 2015, DSS conducted a state-led
record review comprised of 109 cases. The outcome of the review was the following:

Required State

Data Element Performance Performance

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

Item 1 -- Timeliness of investigations 95% Strength 75% Strength

Safety Outcome 2 --
Children are safely maintained in their homes whenever possible and
appropriate.

Item 2-- Services to protect child(ren) in home and prevent removal or re- 90% Strength 66% Strength
entry into foster care
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Required State

DEVERALT Performance Performance
Item 3-- Risk and safety assessment and management 90% Strength 57% Strength
Permanency Outcome 1 --
Children have permanency and stability in their living situations.
Item 4 -- Stability of foster care placement 90% Strength 76% Strength
Item 5 -- Permanency goal for child 90% Strength 64% Strength
Item 6 -- Achieving reunification, guardianship, adoption, or other planned 90% Strength 41% Strength
permanent living arrangement
Permanency Outcome 2 -- The continuity of family relationships and
connections is preserved for children.
Item 7 -- Placement with siblings 90% Strength 78% Strength
Item 8 -- Visiting with parents and siblings in foster care 90% Strength 59% Strength
Item 9 -- Preserving connections 90% Strength 73% Strength
Item 10 -- Relative placement 90% Strength 79% Strength
Item 11 -- Relationship of child in care with parents 90% Strength 58% Strength
Well-Being Outcome 1 -- Families have enhanced capacity to provide for
children's needs.
Item 12 -- Needs and services of child, parents, and foster parents 90% Strength 44% Strength
Sub-Item 12A -- Needs assessment and services to children 90% Strength 80% Strength
Sub-Item 12B -- Needs assessment and services to parents 90% Strength 40% Strength
Sub-Item 12C -- Needs assessment and services to foster parents 90% Strength 87% Strength
Item 13 -- Child and family involvement in case planning 90% Strength 46% Strength
Item 14 -- Caseworker visits with child 90% Strength 61% Strength
Item 15 -- Caseworker visits with parents 90% Strength 34% Strength
Well-Being Outcome 2-- Children receive appropriate services to meet
their educational needs.
Item 16 -- Educational needs of the child 95% Strength 88% Strength
Well-Being Outcome 3-- Children receive adequate services to meet their
physical and mental health needs.
Item 17 -- Physical health of the child 90% Strength 76% Strength
Item 18 -- Mental/behavioral health of the child 90% Strength 67% Strength

North Carolina APSR * 2019
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After reviewing the results of the CFSR, DSS negotiated with the CB to focus on all areas for the
agency’s PIP. In 2017, DSS collected baseline data through another round of case reviews using
the online Onsite Services Review Instrument (OSRI) developed by the Children’s Bureau.
The reviews consist of a case file review, as well as interviews from the family, social
worker, and potentially foster parents, GALs, or other key individuals. The results of that
review are highlighted below, along with the identified PIP goal (far right column).

CFSR Item Item Description Baseline PIP Goal

Item 1 Timeliness of initiating investigations of reports of child 69.6% 74.6%
maltreatment

Iltem 2 Child(ren) in the home and prevent removal or re-entry into foster 61.7% 66.4%
care

Iltem 3 Risk and safety assessment and management 58.7% 64.8%

Iltem 4 Stability of foster care placement 66.1% 70.6%

Item 5 Permanency goal for child 50.0% 54.7%

Iltem 6 Achieving reunification, guardianship, adoption, or other planned 43.5% 48.3%
permanent living arrangement

Item 12 Needs and services of child, parents, and foster parents 44.0% 47.6%

Iltem 13 Child and family involvement in case planning 48.6% 52.2%

Item 14 Caseworker visits with child 63.3% 66.7%

Item 15 Caseworker visits with parents 45.0% 48.7%

The following table provides a comprehensive look, including the most recent data, pertaining to
safety, permanency, and well-being outcomes in North Carolina.

2015 2017 Data from
CFSR Baseline August 2017 to
Item Description Data EIE] PIP Goal January 2018
Safety
Iltem 1 | Timeliness of initiating investigations of reports of child 75% 69.6% 74.6% 69%
maltreatment
Item 2 | Child(ren) in the home and prevent removal or re-entry 66% 61.7% 66.4% 68%
into foster care
Iltem 3 Risk and safety assessment and management 57% 58.7% 62.2% 49%
Permanence
Iltem 4 | Stability of foster care placement 76% 66.1% 70.6% 65%
Iltem 5 | Permanency goal for child 64% 50.0% 54.7% 49%
Iltem 6 | Achieving reunification, guardianship, adoption, or other 41% 43.5% 48.3% 45%
planned permanent living arrangement
Well-Being
Iltem 12 | Needs and services of child, parents, and foster parents 41% 44.0% 47.6% 44%
Item 13 | Child and family involvement in case planning 46% 48.6% 52.2% 51%
Iltem 14 | Caseworker visits with child 61% 63.3% 66.7% 62%
Item 15 | Caseworker visits with parents 34% 45% 48.7% 43%
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The following table provides information regarding North Carolina’s performance related to the

Systemic Factors assessed by the CFSR.

Systemic Factor

Information System

The state is operating a statewide
information system that, at a minimum
can, readily identify the status,
demographic characteristics, location
and goals of every child who is in foster
care.

Current Status

Item 19 (Statewide Information
System) was rated as an Area
Needing Improvement

Piloting NC FAST in 11 counties
Ongoing discussions regarding
defects, change requests, and
enhancements to the system
Increased access to data

NC FAST remedies NC’s
longstanding lack of 1 unique
identifier for children in the child
welfare system

Converting data from antiquated
legacy systems into NC FAST

Planned Work for Next Year

Implement NC FAST statewide by
the end of 2018

Redesign the system for enhanced
usability by the workforce
Continued discussions regarding

reporting mechanisms needed for
data use

Case Review System

The state provides a process that
ensures each child has a written case
plan, to be developed jointly with the
child’s parents, that includes the
required provisions.

Item 21 (Periodic Reviews) and
Item 22 (Permanency Hearings)
were rated as Strengths during the
2015 CFSR.

Items 20 (Written Case Plan), 23
(Termination of Parental Rights),
and 24 (Notice of Hearings and
Review to Caregivers) were rated
as Areas Needing Improvement.

NC has strengthened its policy and
guidance regarding the use of case
plans. The revised policy is
currently being implemented in
the 10 PIP pilot counties.

Sought feedback from family
partners regarding the usability of
written case plans. Their feedback
was incorporated whenever
possible.

NC developed a Permanency
Performance Profile, which is a
consolidated synopsis of the key
components of OSRI data, CFSR
Data Indicators, and J-Wise data,
which includes a data point
specifically addressing TPRs.

Expand use of the revised policy
manual to the entire state

Increase involvement of children
and parents in case planning

Provide training and technical
assistance to county child welfare
staff and judicial partners
regarding the importance of
timely TPR actions, as well as
providing notice of hearings and
reviews to caregivers

Use the Permanency Performance
Profile to demonstrate
improvements in noticing
caregivers of hearings and reviews

Quality Assurance System

The state is operating an identifiable
quality assurance system that is in
place in the jurisdictions where the
services included in the CFSP are
provided, evaluates the quality of
services, identifies strengths and needs
of the service delivery system, provides
relevant reports, and evaluates
implemented program improvement
measures.

Item 25 (Quality Assurance
System) was rated as an Area
Needing Improvement

CFSR Measurement Plan is
indicative of NC’'s QA system

(for details, see section 11.10 of this
report)

Continuing to sample and review
213 cases statewide annually

Publish PIP Performance Goals

Review cases as dictated in the
CFSR Program Improvement
Measurement Plan

Provide ongoing training to QA
professionals regarding fidelity to
the OSRI

Begin using OSRI as NC’s CQl tool
for Foster Care and In-Home
Services and implement strategies
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Systemic Factor

Current Status

Conducting case reviews and/or
quality assurance of reviews using
OSRI

Planned Work for Next Year

to improve performance through
technical assistance.

Staff and Provider Training

The state is operating a staff and
provider development and training

program that provides ongoing training

to address the skills and knowledge
needed to carry out their duties

regarding services included in the CFSP.

Item 28 (Foster and Adoptive
Parent Training) was rated as a
Strength.

Items 26 (Initial Staff Training) and
27 (Ongoing Staff Training) were
rated as Areas Needing
Improvement.

Revising core courses for the child
welfare workforce
Third party vendor is evaluating

NC’s training system and will make
recommendations.

Maintain train the trainer TIPS-
MAPP training for child welfare
social workers to support quality
training for foster and adoptive
parents. Completion date —
ongoing through June 2019.

Review recommendations from
the Center for the Support of
Families to identify strategies to
ensure well-trained staff.
Completion date —July 2018

Fulfill the administrative
responsibilities in the
Memorandum of Understanding
(MOUs) between county child
welfare agencies and NCDHHS as
noted in section 13 (4) a. Staff
Training and Workforce
Development. These include:

0 Develop training
requirements for county
personnel. Publish
annually a list of required
and recommended
trainings for county
personnel. Completion
date — by December 2018.

0 Develop training curricula
and provide timely,
adequate access to
statewide training
opportunities. This
includes continuing to
modify training courses to
reflect modified policy and
meet the needs of the
child welfare workforce.
Completion date — ongoing
through June 2019.

O  Publish a training calendar,
at least quarterly to notify
counties of training
opportunities. Completion
dates — July, October,
January, June

0  Provide timely written
guidance to new federal
and state statutes or
regulations. Completion
dates — ongoing through
June 2019.

Provide technical
assistance and training in
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Systemic Factor

Current Status

Planned Work for Next Year

areas where quality
control, monitoring or data
indicates a lack of correct
application of law, rule or
policy. Completion dates —
ongoing through June
2019.

Services Array and Resource
Development

The state has services that are
accessible in all districts that assess the
strengths and needs of children and
families.

Items 29 (Array of Services) and
30 (Individualizing Services) were
rated as Areas Needing
Improvement.

Convened regional summits
between county child welfare
agencies and LME/MCOs

Continuing to analyze priority
needs, identify service gaps, and
target those within the state’s
capacity

Continuing to talk with community
partners about service needs and
ways to address gaps

Continue ongoing dialogue with
and provide technical assistance
to LME/MCOs and county child
welfare agencies regarding
meeting the needs of the foster
care population

Seek opportunities to collaborate
with new partners to help address
services gaps, particularly in the
areas of children’s mental health,
early childhood services, and adult
substance use

Continue developing trauma-
informed programming and
scaling up evidence-based
treatment models across NC

Collaborate with stakeholders
around the implementation of the
provisions of Families First
Prevention Services Act

Agency Responsiveness to the
Community

The state engages in ongoing
consultation with its partners and
consumers about services delivery.

Iltems 31 (State Engagement and
Consultation with Stakeholders
Pursuant to CFSP and APSR) and
32 (Coordination of CFSP Services
with Other Federal Programs)
were rated as Areas Needing
Improvement.

Established a state-level Child
Welfare Family Advisory Council
available to provide ongoing
consultation

Produced a 20-minute
informational video for
stakeholders regarding the CFSP,
APSR, and CFSR

Host statewide, regional “Child
Welfare Public Input Sessions” to
give external stakeholders and the
community at large, opportunities
to share DSS leadership their
views on identified issues and
concerns related to serving
children and families involved
with child welfare

Continue to engage and consult
with family partners on policy and
practice via the state-level Child
Welfare Family Advisory Council

Establish three family engagement
committees at the county level
and explore statewide
implementation
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Systemic Factor

Foster and Adoptive Parent Licensing,
Recruitment, and Retention

The state licensing standards are
aligned with national standards and
are applied to all approved FHs and
child care institutions receiving IV-E or
IV-B funds. In addition, the state
complies with Federal background
check requirements, has a diligent
recruitment plan in place, and has an
effective process to handle cross-
jurisdictional placements.

Current Status

Item 33 (Standards Applied
Equally) was rated as a Strength.

Items 34 (Requirements for
Criminal Background Checks), 35
(Diligent Recruitment), and 36
(State Use of Cross-Jurisdictional
Resources for Permanent
Placements) were rated as Areas
Needing Improvement.

Established a standardized
process for completing criminal
background checks on prospective
foster parents

Implemented state-level diligent
recruitment and retention (DRR)
plan that provides concrete goals
for statewide achievement,
consistency, and structure, while
also allowing for county-level
planning for DRR of foster and
adoptive families

Developed a data profile so that
county and private child-placing
agencies can capture data
regarding the children and
families served

Assessing and addressing cross-
jurisdictional placements on a
case-by-case and agency-by-
agency basis

Providing technical assistance to
strongly encourage agencies to be
open to placements out-of-state

Planned Work for Next Year

Continue using data to inform the
DRR planning process

Continue examination of rules and
policies governing requirements
for background checks of all
persons providing care to children
in the legal custody of county child
welfare agencies as a means of
ensuring safety for children

Collect data from the county child
welfare agencies and private child-
placing agencies around the
number of applicants who are
denied licensure based on
negative findings on criminal
background checks completed
during initial screening

Provide technical assistance to
county child welfare agencies and
private child-placing agencies on
targeted, child-specific
recruitment (when applicable)

Provide technical assistance to
counties and private child
placement agencies about the use
of Adoption Promotion funds to
address financial barriers around
out-of-jurisdiction placements

Historically, North Carolina has had difficulty assessing its performance due to poor data quality. This
issue stems in large part from the limitations in its information systems. The state is in the process
of addressing this problem through the implementation of an enterprise, statewide, integrated case
management system. This system, known as North Carolina Families Accessing Services through
Technology (NC FAST), began its child welfare services implementation in August 2017. This system,
once complete will serve as North Carolina’s Comprehensive Child Welfare Information System
(CCWIS).

NC FAST has developed and begun to implement a data conversion strategy aimed at ensuring
unique individuals are identified and not duplicated within the system. Leveraging prior NC FAST
program implementations, as well as the Common Name Data System (CNDS), only individuals who
can be “exact matched” on first name, last name, DOB, SSN, and gender are brought into NC FAST.
For all future clients, NC FAST requires the user to verify possible matches within the system to avoid
duplication of individuals within the system. To ensure they have as much information as possible,
program staff must continue to check individuals in both NC FAST and the legacy system (i.e., the
Central Registry) for possible prior child welfare involvement in North Carolina.
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The initial five pilot counties began using NC FAST August 7, 2017. The pilot extended to six more
counties March 26, 2018. It is anticipated this system will yield the sufficient, accurate, timely data
North Carolina needs to assess performance effectively. As NC FAST implementation continues, DSS
will use the data to perform reviews of practice. These reviews will include verification of the data
as accurate representation of the case actions and status.
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3. Update to the Plan for Improvement and Progress Made to Improve

Outcomes

Update to the Plan for Improvement

Revisions to Goals, Objectives, and Interventions

Following the release of its CFSR report in February 2016, North Carolina has striven to inclusively design and implement a PIP that would positively
impact children and families. North Carolina’s PIP was formally approved by the CB in January 2017 and revised in December 2017. The approved PIP

can be found on the Program Statistics and Reviews page of the DSS website (https://www2.ncdhhs.gov/dss/stats/cw.htm).

North Carolina has added its PIP to its 2015-2019 CFSP; thus, updating its CFSP goals, objectives, and interventions. North Carolina believes the PIP
provides an opportunity to strengthen child welfare services in North Carolina, including its quality assurance system and technical assistance protocols,

laying the groundwork to support a comprehensive CQl model in the future.

Specific updates related to CFSR data indicators, systemic factors, and case review outcomes will be included in the forthcoming PIP Progress Report.

1 | Improve the outcomes
of safety, permanency
and well-being through
the establishment of
clear performance
expectations for
practice in CPS
Assessments, In-Home
Services and Foster
Care Services

Objectives

Strengthen and clarify North
Carolina’s child welfare policies and
practices

Enhance the training system to
support the consistent application
of the revised policies and practices

Strengthen the capacity of county
departments of social services to
sustain the consistent application
of the revised policies and practices
through the development and
implementation of a supervisor
academy

Outcomes for Children

and Families OR Service

Delivery Elements

Increased safety for
children

Increased
permanency for
children

Increase

engagement of
families

Rationale / Data Analysis / Measures

NC is seeing variations in case practice
that affect children’s safety, permanency,
and well-being as measured by the OSRI.
NC seeks to standardize practice with
through revised policies and by selecting a
practice model. NC has successfully
executed many of the PIP strategies linked
to this goal. Notable examples:

An extensively revised child welfare
policy manual has been piloted and
will go statewide in July 2018
Training courses are being revised to
reflect policy changes and will be

Implementation
Supports Needed

Ongoing training

regarding the consistent

application of policies
and practices
Coaching, mentoring,
and teaching of staff on
policy and practice
changes
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Objectives

Outcomes for Children
and Families OR Service
Delivery Elements

Rationale / Data Analysis / Measures

Implementation
Supports Needed

Implement a technical assistance
model for DSS to provide multi-
level assistance to county child
welfare staff regarding the
consistent application of policies,
practices and training.

Develop and pilot county level child
welfare family engagement
committees and a state level family
advisory council that promotes and
supports the involvement of
families at case practice, policy, and
systems levels.

offered in SFY 2018-2019

2 | Improve the outcomes
of safety, permanency
and well-being through
the utilization of a
statewide quality
assurance system
which will identify the
strengths and needs of
the service delivery
system

Operationalize the state level
quality assurance system so that
areas of child welfare practice
needing improvement are
consistently identified and
addressed

e Quality Assurance

results reflect
practice and the
experiences of
children and
families involved in
the child welfare
system

Use of the OSRI to review cases

Ongoing training
regarding using the OSRI
with fidelity

Regular meetings with all
QA staff in NC—both
state-level and county-
level

Regular conversations
with Children’s Bureau
on the latest trends and
guidance regarding the
preferred
use/interpretations for
the OSRI

3 | Improve the
permanency outcomes
for children through
collaboration with the
judicial system

Develop with NC AOC and other
judicial system partners a plan to
engage local court and county
departments of social services to
address issues of: notice to
resource parents, timely
establishment of case goals,

e Improved

permanency for
children

. Enhanced

relationships with
judicial partners

Use of the Permanency Performance
Profile to measure progress of
counties and judicial districts

Ongoing training
regarding the
Permanency
Performance Profile

Training that is
responsive to identified
needs and trends
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Objectives

Outcomes for Children
and Families OR Service
Delivery Elements

Rationale / Data Analysis / Measures

Implementation
Supports Needed

concurrent planning, permanency
and timely TPR actions

DSS, Indigent Defense Services,
Guardian ad Litem and the Court
Improvement Program will provide
targeted engagement to county
department of social services and
court personnel in judicial districts
and counties across the state to
support children achieving
permanency and stability in their
living situations

Implement a Guardianship
Assistance Program for all counties
in North Carolina to support
permanency and stability in
children’s living situations

Targeted technical
assistance to counties
and judicial partners
when needs are
identified

Development of ways to
share promising practices
in NC

4 | Strengthen cross-
system service
provision to improve
safety, permanency
and well-being
outcomes for children
and families

Establish agreements between
county departments of social
services and Local Managing
Entities/Managed Care
Organizations to collaborate on and
hold each other accountable for
accessible, quality, and timely
behavioral health services for child
welfare-involved children as well as
families involved with Child Welfare
who are referred to the LME/MCOs
for services

Strengthen and reframe the
statewide foster and adoptive
parent diligent recruitment plan to
support the recruitment of families
who meet the needs of the children
they serve and who reflect the

e Improved access to

mental and/or
behavioral health
services

e  Children able to be

placed with an
appropriate foster
family that meets
the needs and
reflect their ethnic
and racial diversity

e  Stakeholders are

engaged in child
welfare programs
and services to the
point of offering
input

Child welfare services and programs
that reflect input from the
stakeholder/customers

Increase in placement stability

Ongoing training
regarding how to use
data to inform diligent
recruitment and
retention plans

Ability to host regular
input sessions

Provide training for
customers regarding
child welfare programs
and services
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Objectives

Outcomes for Children
and Families OR Service
Delivery Elements

Rationale / Data Analysis / Measures

Implementation
Supports Needed

ethnic and racial diversity of
children served by the Foster Care
program

Strengthen the external
stakeholders understanding of, and
input into the development of, the
North Carolina Child and Family
Services Plan (CFSP) and Annual
Progress and Services Report
(APSR) goals, objectives and annual
updates and establishing ongoing
feedback mechanisms

5 | Enhance the statewide
data quality, collection
and dissemination of
information regarding
services provided

Strengthen the statewide
information system through the
development of a child welfare
module within NC FAST (North
Carolina Families Accessing Services
through Technology) to improve
data quality, consistency, and
access to timely statewide data

° Accurate

representation of
the experiences of
children and
families in the
system

. Better collaboration

and coordination of
services to children
and families

e Improved data quality
e  More accessibility of data

Regular, ongoing training
regarding NC FAST
Continued consideration
of how NC FAST and child
welfare practice support
and complement one
another

Update on Progress Made to Improve Outcomes

Progress Measures

North Carolina uses the OSRI case review data as the primary means of assessing system performance statewide. To ensure all internal and external
stakeholders see the data, DSS is publishing the Quarterly OSRI Report. This report will present the data in tables, charts and figures; provide analyses
of state performance on each item; and include a description of what counties should do and what the state is doing to support practice for improved
performance. In addition, the table below summarizes the state’s performance by 6-month reporting period after the 2015 CFSR case reviews.
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Table A: Percent of Cases Rated as a Strength by OSRI Case Review Period

Statewide, 10 OSRI Counties, and the Remaining 90 Counties

North Carolina

10 Pilot Counties

90 Counties

Item and Six-Month Case
Benchmarks Review Period #of Cases % Rated | # of Cases % Rated # of Cases % Rated
Reviewed  Strength Reviewed Strength Reviewed Strength
Item 1: Timeliness of case initiation of child maltreatment reports
May-Oct 2016 30 80% 18 89% 12 67%
2015 CFSR=75% Aug 2016-Jan 2017 42 79% 18 83% 24 75%
Baseline = 71.7% Nov 2016-Apr 2017 35 74% 12 58% 23 83%
PIP Goal =76.7% Feb-Jul 2017 36 75% 12 67% 24 79%
May-Oct 2017 46 72% 16 75% 30 70%
Aug 2017-Jan 2018 52 69% 24 75% 28 64%
Item 2: Concerted efforts made to prevent child’s entry or re-entry into foster care
May-Oct 2016 34 91% 21 86% 13 100%
2015 CFSR = 66% Aug 2016-Jan 2017 51 90% 26 81% 25 100%
Baseline = 61.7% Nov 2016-Apr 2017 54 87% 26 77% 28 96%
PIP Goal = 66.4% Feb-Jul 2017 59 76% 30 70% 29 83%
May-Oct 2017 60 62% 29 62% 31 61%
Aug 2017-Jan 2018 62 68% 30 70% 32 66%
Item 3: Concerted efforts made to assess and address risk and safety concerns
May-Oct 2016 65 58% 41 56% 24 63%
2015 CFSR=57% Aug 2016-Jan 2017 102 68% 52 60% 50 76%
Baseline = 58.7% Nov 2016-Apr 2017 107 77% 56 66% 51 88%
PIP Goal = 62.2% Feb-Jul 2017 110 65% 60 57% 50 76%
May-Oct 2017 109 59% 57 56% 52 62%
Aug 2017-Jan 2018 108 49% 57 51% 51 47%
Item 4: Placement stability
May-Oct 2016 36 72% 22 68% 14 79%
2015 CFSR=76% Aug 2016-Jan 2017 57 77% 29 69% 28 86%
Baseline = 66.1% Nov 2016-Apr 2017 59 78% 31 77% 28 79%
PIP Goal = 70.6% Feb-Jul 2017 59 73% 31 74% 28 71%
May-Oct 2017 62 66% 32 66% 30 67%
Aug 2017-Jan 2018 66 65% 35 66% 31 65%
Item 5: Timely establishment of permanency goals
May-Oct 2016 36 75% 22 64% 14 93%
2015 CFSR = 64% Aug 2016-Jan 2017 57 67% 29 62% 28 71%
Baseline = 50% Nov 2016-Apr 2017 59 68% 31 68% 28 68%
PIP Goal =54.7% Feb-Jul 2017 59 61% 31 55% 28 68%
May-Oct 2017 62 50% 32 44% 30 57%
Aug 2017-Jan 2018 65 49% 35 46% 30 53%
Item 6: Concerted efforts made to achieve permanency
May-Oct 2016 36 42% 22 36% 14 50%
2015 CFSR=41% Aug 2016-Jan 2017 57 35% 29 28% 28 43%
Baseline = 43.5% Nov 2016-Apr 2017 59 49% 31 35% 28 64%
PIP Goal =48.3% Feb-Jul 2017 59 53% 31 42% 28 64%
May-Oct 2017 62 44% 32 41% 30 47%
Aug 2017-Jan 2018 66 45% 35 43% 31 48%
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ltem and Six-Month Case North Carolina 10 Pilot Counties 90 Counties
Benchmarks Review Period #of Cases % Rated | #of Cases % Rated # of Cases % Rated
Reviewed  Strength Reviewed Strength Reviewed Strength

Item 7: Siblings in foster care are placed together when appropriate

May-Oct 2016 25 88% 16 81% 9 100%
2015 CFSR =78% Aug 2016-Jan 2017 38 87% 20 85% 18 89%
Baseline = 85% Nov 2016-Apr 2017 39 90% 21 90% 18 89%
PIP Goal = N/A Feb-Jul 2017 38 95% 21 90% 17 100%

May-Oct 2017 46 85% 21 81% 19 89%

Aug 2017-Jan 2018 45 80% 24 75% 21 86%
Item 8: Sufficient, quality visitation for siblings and parents

May-Oct 2016 28 61% 17 59% 11 64%
2015 CFSR =59% Aug 2016-Jan 2017 47 60% 25 60% 22 59%
Baseline = 47% Nov 2016-Apr 2017 46 72% 24 79% 22 64%
PIP Goal = N/A Feb-Jul 2017 43 63% 24 63% 19 63%

May-Oct 2017 45 47% 25 48% 20 45%

Aug 2017-Jan 2018 50 58% 25 56% 25 60%
Item 9: Preservation of child’s connections to family, neighborhood, and culture

May-Oct 2016 36 78% 22 64% 14 100%
2015 CFSR =73% Aug 2016-Jan 2017 57 81% 29 62% 28 100%
Baseline = 71% Nov 2016-Apr 2017 59 83% 31 71% 28 96%
PIP Goal = N/A Feb-Jul 2017 59 81% 31 74% 28 89%

May-Oct 2017 62 71% 32 69% 30 73%

Aug 2017-Jan 2018 65 77% 35 83% 30 70%
Item 10: Child placed with relatives when appropriate

May-Oct 2016 36 78% 22 68% 14 93%
2015 CFSR =79% Aug 2016-Jan 2017 56 75% 29 69% 27 81%
Baseline = 70% Nov 2016-Apr 2017 58 69% 31 71% 27 67%
PIP Goal = N/A Feb-Jul 2017 59 61% 31 68% 28 54%

May-Oct 2017 60 70% 31 81% 29 59%

Aug 2017-Jan 2018 64 86% 34 88% 30 83%
Item 11: Promote positive relationships between foster child and foster family

May-Oct 2016 26 50% 16 44% 10 60%
2015 CFSR =58% Aug 2016-Jan 2017 38 55% 19 53% 19 58%
Baseline = 53% Nov 2016-Apr 2017 34 68% 17 76% 17 59%
PIP Goal = N/A Feb-Jul 2017 38 61% 21 62% 17 59%

May-Oct 2017 43 53% 23 61% 20 45%

Aug 2017-Jan 2018 45 58% 24 67% 21 48%
Item 12: Assess needs and provide services to children, parents, and foster parents

May-Oct 2016 65 45% 41 44% 24 46%
2015 CFSR =44% Aug 2016-Jan 2017 102 51% 52 44% 50 58%
Baseline = 45% Nov 2016-Apr 2017 107 61% 56 57% 51 65%
PIP Goal =48.5% Feb-Jul 2017 110 54% 60 55% 50 52%

May-Oct 2017 109 45% 57 47% 52 42%

Aug 2017-Jan 2018 108 44% 57 47% 51 41%
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i North Carolina 10 Pilot Counties 90 Counties
Item and Six-Month Case
Benchmarks Review Period #of Cases % Rated | # of Cases % Rated # of Cases % Rated
Reviewed  Strength Reviewed Strength Reviewed Strength
Item 13: Child and family involvement in case planning
May-Oct 2016 63 52% 40 48% 23 61%
2015 CFSR =46% Aug 2016-Jan 2017 99 59% 51 51% 48 67%
Baseline = 48.6% Nov 2016-Apr 2017 104 71% 55 67% 49 76%
PIP Goal =52.2% Feb-Jul 2017 108 58% 60 55% 48 63%
May-Oct 2017 107 49% 56 50% 51 47%
Aug 2017-Jan 2018 106 51% 56 55% 50 46%
Item 14: Caseworker visits with child
May-Oct 2016 65 60% 41 56% 24 67%
2015 CFSR=61% Aug 2016-Jan 2017 102 63% 52 60% 50 66%
Baseline = 62.4% Nov 2016-Apr 2017 107 69% 56 71% 51 67%
PIP Goal = 65.8% Feb-Jul 2017 110 66% 60 68% 50 64%
May-Oct 2017 109 62% 57 70% 52 54%
Aug 2017-Jan 2018 108 62% 57 74% 51 49%
Item 15: Caseworker visits with parents
May-Oct 2016 57 44% 34 35% 23 57%
2015 CFSR =34% Aug 2016-Jan 2017 87 54% 44 43% 43 65%
Baseline = 43% Nov 2016-Apr 2017 90 59% 49 51% 41 68%
PIP Goal = 46.7% Feb-Jul 2017 98 49% 55 45% 43 53%
May-Oct 2017 100 43% 53 42% 47 45%
Aug 2017-Jan 2018 98 43% 53 42% 45 44%
Item 16: Educational needs of the child
May-Oct 2016 40 85% 25 76% 15 100%
2015 CFSR = 88% Aug 2016-Jan 2017 69 90% 36 81% 33 100%
Baseline = 90% Nov 2016-Apr 2017 67 94% 33 91% 34 97%
PIP Goal = N/A Feb-Jul 2017 62 92% 32 94% 30 90%
May-Oct 2017 70 90% 38 89% 32 91%
Aug 2017-Jan 2018 75 84% 40 75% 35 94%
Item 17: Physical and dental health of the child
May-Oct 2016 50 86% 30 80% 20 95%
2015 CFSR=76% Aug 2016-Jan 2017 75 85% 38 74% 37 97%
Baseline = 78% Nov 2016-Apr 2017 76 80% 42 69% 34 94%
PIP Goal = N/A Feb-Jul 2017 79 77% 45 73% 34 82%
May-Oct 2017 85 78% 46 83% 39 72%
Aug 2017-Jan 2018 90 76% 47 83% 43 67%
Item 18: Mental/behavioral health of the child
May-Oct 2016 44 80% 30 73% 14 93%
2015 CFSR=67% Aug 2016-Jan 2017 67 79% 37 65% 30 97%
Baseline = 76% Nov 2016-Apr 2017 68 84% 35 71% 33 97%
PIP Goal = N/A Feb-Jul 2017 72 85% 39 79% 33 91%
May-Oct 2017 72 76% 38 74% 34 79%
Aug 2017-Jan 2018 71 73% 36 69% 35 77%
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Round 3 CFSR Data Indicators

Although North Carolina is in the process of adopting NC FAST statewide and despite the issues around
the quality of the current administrative data, the state still reviews performance on the CFSR Round 3
Data Indicators. The following table reflects North Carolina’s performance between July 1, 2016, and June
30, 2017.

ROUND 3 CFSR DATA INDICATORS FOR NORTH CAROLINA
July 1, 2016 to June 30, 2017, as estimated by DSS

National  gpy 2014-2015 SFY 2016-2017 SFY 2017-2018

Standard

Maltreatment in foster care

8.5 10.5* 8.4 6.0
(goal is to be below national standard)
Recurl.'ence of maltreatr.nent 9.00% 10.8% 10.6% 10.4%
(goal is to be below national standard)
PermaTnency in12 mont'hs for children entering foster care 40.5% 30.8%* 32.3%* 31.6%*
(goal is to be above national standard)
E]ec::lar;ency in 12 months for children in foster care 12-23 43.6% 45.2%* 44.1% 44.6%
Permanency in 12 months' for children in fo§ter care for 30.3% 34.4% 35.4% 37.7%
24 months or more (goal is to be above national
Re-en'Fry to foster care |.n 12 months 8.30% 4.07% 4.15% 2.08%
(goal is to be below national standard)
Placement stability

4.1 4.8 4.7* 4.8*
(goal is to be below national standard)

* does not meet national standard

Based on the best available administrative data, North Carolina is meeting the federal standards for four
out of seven of the Round 3 CFSR Data Indicators. The permanency in 12 months indicators continue to
pose a challenge for the state. However, North Carolina’s District Permanency Collaborative initiative is
particularly designed to improve the state’s performance on this measure by requiring local child welfare
stakeholders to consider factors together that delay children’s exits to permanency. North Carolina is
encouraged to see the rate of maltreatment while in foster care decline significantly over the last three
years.

Permanency Performance Profile

Goal 3 of North Carolina’s Program Improvement Plan (PIP) prescribes improvement in the permanency
outcomes for children currently in the custody of county child welfare agencies. The Court and Child
Welfare Collaboration Initiative began in February 2018, when child welfare and court personnel from 20
counties representing 10 judicial districts convened to discuss using data to drive child welfare-court
collaboration. DSS developed and populated “Permanency Performance Profiles” with data from 13 data
measures (five CFSR Data Indicators and eight court administrative data points and all OSRI items). The
Profiles also include the state- and county-level performance on all OSRI items for the six-month period
of interest. The initial meeting was structured to communicate the expectation that districts will meet
locally at least quarterly, review their updated profiles together, develop a plan to improve performance

North Carolina APSR * 2019 25



where needed, and report to DSS and AOC after every local meeting. The expectation is that the DSS and
AOC will analyze county- and district-level data and respond to low-performing districts with technical
assistance and training.

Below is a chart summarizing performance on the CFSR Data Indicator Permanency in 12 Months by
judicial district. The percentage of children achieving permanency in 12 months in each of North Carolina’s
30 judicial districts is highlighted by the blue bars referencing the left vertical axis. To give the reader a
sense of context, the number of children is indicated by the red dot that references the right vertical axis.
DSS and NC AOC are using data and figures like this to identify districts in need of specialized state
technical assistance.

Permanency in 12 Months for Children Entering Foster Care by Judicial District - SFY 2016-2017
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The Permanency in 12 months chart is an example of how the state is using local data to evaluate local performance
and intervene as needed. Similar figures are being developed for the other 12 measures published in the
Permanency Performance Profiles. By requiring counties and judicial districts to review the same data together on
a quarterly basis and report on it, the state has set up a process by which these local jurisdictions can self-evaluate
and develop local solutions to delays in permanency.

HB 630 Performance Measures

As part of social services reform enacted by the North Carolina General Assembly (HB 630), DSS has developed
performance measures the state will use to evaluate county performance. The table below lists the first round of
child welfare measures that will be released in July 2018. These measures are likely to be amended in the next
year, given the enhanced data capabilities with NC FAST.
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HB 630 Child Welfare Performance Measures* Service Area

County child welfare agency will initiate XX% of all screened in reports within required time frames. CPS
County child welfare agency will complete 95% of assessments within 45-day time frame. CPS
County will ensure XX% of open assessment cases are provided contacts monthly. CPS

County will have no more than XX% of children in closed In-Home Services cases will experience repeat

L In-Home
maltreatment within 12 months of case closure.

County will document permanency goals for XX % of foster youth will be established within 60 days of a child

. . Foster Care
entering custody or for whom the county has placement authority.

County will ensure XX% of all foster youth have face-to-face visits by the social worker each month. Foster Care

County will ensure XX % of monthly visits with foster youth where the child resides. Foster Care

County will ensure XX % of children who enter foster care in a 12-month period are discharged to

e . Foster Care
permanency within 12 months of entering foster care.

County will ensure that the annual rate of repeat maltreatment of current foster children remains below XX

Foster Care
%.

County will ensure that of all children entering foster care in a 12-month period who were discharged within
12 months to reunification, kinship care, guardianship, no more than 8.3% re-enter foster care within 12 Foster Care
months of discharge.

County will ensure that of all children entering foster care in a 12-month period, the rate of placement

Foster C
moves per 1,000 days of foster care will not exceed XX%. oster tare

County child welfare agency will achieve its adoption baseline Adoption

*Precise child welfare performance measures for HB 630 have yet to be developed
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Progress Benchmarks

By May 31, 2018, North Carolina successfully completed the following benchmarks as outlined in the PIP:

e The policy manuals for CPS Intake, CPS Assessments, CPS In-Home Services, and Permanency
Planning have been revised to cover the specific areas outlined in the PIP.

e The child welfare supervisors of North Carolina have received training on the revised policies so
that they can return to their agencies to train their staff on the policies and practices, as well as
the correct application of them.

e The training curricula for the four functional areas of Child Welfare Services in North Carolina
have been revised. Those courses are Intake in Child Welfare Services; CPS Assessments in Child
Welfare Services; CPS In-Home Child Welfare Services; and Permanency Planning in Child Welfare
Services.

e Child welfare supervisors have been piloting the Supervisor Academy, which is comprised of
three new courses: Nuts and Bolts of Child Welfare Supervision, Using Data to Improve Practice
and Performance, and Using Data to Improve Practice and Performance with Community
Partners. As of May 30, 2018, 48 supervisors have completed all three courses that constitute
the Academy.

e North Carolina is implementing a multi-level technical assistance model designed to improve the
consistent application of the revised policies and practices utilizing a coaching, mentoring, and
teaching approach. North Carolina currently has a project with the Capacity-Building Center for
States to further support the documentation of the model, as well as the supports needed to
successfully implement it.

e North Carolina has successfully launched its Child Welfare Family Advisory Council, which is a
state-level approach to promoting family engagement at the policy and systems levels. Three
counties in North Carolina (Durham, Forsyth, and Richmond) are piloting Family Engagement
Committees aimed at supporting family involvement at the case practice level. North Carolina
also has a project with the Capacity-Building Center for States related to family engagement and
leadership. The Center is instrumental in supporting North Carolina successfully implement the
state-level council, as well as providing training and technical assistance to the counties around
their identified strategies.

e North Carolina developed a Permanency Performance Profile, a tool to engage local courts and
county child welfare agencies in discussions addressing issues of achieving timely permanence
for children in the legal custody of the county child welfare agency. This Profile is comprised of
data from the OSRI Online Management System, CFSR data indicators, and Court Improvement
Program measures.

e North Carolina successfully held a court convening event titled “Improving Permanency
Outcomes Through Collaboration”, which 20 counties representing eight judicial districts
attended. During this kickoff event, the attendees developed an action plan for the
establishment of regular meetings back in their locales, with the expectation that the meetings
will be held quarterly.

North Carolina APSR * 2019 28



North Carolina continues to provide ongoing technical assistance to further expand the
utilization of the Guardianship Assistance Program. NCDHHS will be leading a workgroup
comprised of county child welfare agency partners to discuss and plan ways to further expand
the program.

In 2017, North Carolina wrote and published its Diligent Recruitment and Retention (DRR) plan
focusing on state-level efforts. As of May 30, 2018, North Carolina has received DRR plans from
98 of its 100 counties; with those two plans coming by the end of the state fiscal year. Private
child-placing agencies have collaborated and participated in the development of the county-
level DRR plans. Private agencies may also submit their own DRR plans to DSS. DSS provided
technical assistance regarding the county-level DRR plans, as well as offered assistance regarding
the MEPA requirements.

North Carolina completed an analysis of current child welfare business functions and compared
them to the existing Caram software. This report was used to inform the design of NC FAST.

Feedback Loops
DSS uses multiple strategies to ensure it continually consults with stakeholders regarding the provision of
child welfare services. These include the following efforts in SFY 2017-2018:

Launched an e-mail account (CFSP.APSR@dhhs.nc.gov) and phone number (919-527-6359) for
receiving feedback from stakeholders impacted by child welfare services or stakeholders
providing services.

Launched the North Carolina Child Welfare Family Advisory Council (CWFAC) and instituted Family
Partner Feedback Days for its members. In addition to CWFAC meetings, which offer an
opportunity to discuss global issues, the Family Partner Feedback Days (at least six a year) provide
a structured forum for obtaining feedback on specific aspects of child welfare services. (See below
for more details.)

Utilized Staying Connected Calls with county and community partner to share information and
ideas and discuss ways to strengthen the provision of services.

Used the North Carolina Association of County Directors of Social Services Children’s Services
Committee to share information and ideas and discuss ways to strengthen programming.

Offered Child Welfare Public Input Sessions across the state, which allow stakeholders to continue
to be involved in the monitoring of the progress and the implementation of the goals, objectives,
and interventions outlined in this APSR.

Used various stakeholder groups to gain additional insight into programming and adjust as
needed to improve outcomes. These include, but are not limited to, the Guardianship Assistance
Program Workgroup, the Adoption Promotion Workgroup, the Fostering Health NC Advisory
Committee, and the Community Child Protection Team Advisory Board.

Conducted a survey of all county Community Child Protection Teams regarding their experiences
and recommendations for future consideration.
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e Conducted an online survey of North Carolina’s public and private supervising agencies to better
understand the training needs of the state’s foster families.

These structured mechanisms, coupled with informal interactions with counties and community
stakeholders, ensure DSS has continual feedback for monitoring progress throughout the year.

Two additional specific examples of feedback loops are detailed below. One, Family Partner Feedback
Days, elicits feedback from individuals impacted by interventions. The other, the Adoption Promotion
Workgroup, elicits feedback from those implementing the intervention.

1. Family Partner Feedback Days. DSS has engaged members of the CWFAC (including biological
parents, foster/adoptive/kinship parents, and youth) in targeted discussions related to the
development of training materials, revisions to a handbook for biological parents, the structure
and requirements of a community-based program, the format for case plans in NC FAST, and new
forms (e.g., relating to visitation and in-home services). For example, based on the feedback
Family Partners provided on the handbook for biological parents, the order of information was
adjusted, content was significantly modified, and the title of the document was changed.

The process of Family Partner Feedback Days includes several steps designed to ensure family
partners have a positive experience and DSS gets their needs met:

a) Family partners receive materials ahead of meetings to familiarize them with the information.

b) Family partners typically participate in a “prep” meeting before the event to answer
questions, align expectations, and help them feel ready to join in the discussion.

c) Agency and family partners engage in a small group discussion regarding the topic; this
typically includes a community facilitator who can help translate and clarify any
language/interpretation issues and be a support person for family partners.

d) Family partners typically participate in a debrief session to follow-up on the experience, clarify
any questions, and collect lessons learned.

e) Agency staff complete a form about the event; this form documents how they will use the
feedback and collects lessons learned.

f) As feedback is incorporated into programming, DSS shares that information with family
partners to close the feedback loop.

Family partners who have experienced the entire sequence have shared that they “felt inspired
that they were listened to and their opinions were validated.” They also expressed excitement for
continuing this process.

2. Adoption Promotion Workgroup. DSS identified a need to strengthen its Adoption Promotion
Program. DSS conducted presentations and meetings to discuss the program with those who are
implementing the program. A small workgroup was formed with representatives from public and
private agencies and the DSS budget and program offices. A series of meetings were held to
review data regarding the effectiveness of the program, identify major concerns and areas for
improvement, and redesign the program to increase timely permanence for children.
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The providers who participated in this process found the experience helpful. One stated, “I also
think the level of transparency and openness can’t be understated. It is nice to know that we can
have honest, even difficult, conversations as stakeholder group and still stay focused on advancing
a shared and important goal.”

4. Update on Service Description

Part Il of the CFS-101 provides specific information for each service category regarding the estimated
number of individuals and families to be served. Part Ill of the CFS-101 provides an update on Title IV-B,
subparts 1 and 2 (Family Preservation, Family Support, Time-Limited Reunification, and Adoption
Promotion and Support Services), CFCIP, and ETV regarding the population served, geographic areas
where services are available, and estimated number of individuals and families to be served.

A. Stephanie Tubbs Jones Child Welfare Services Program
(title 1V-B, subpart 1)

DSS cost allocates IVB-1 funding in combination with other funding streams to support training
paraprofessional staff; staff development and training of child welfare social workers and supervisors; and
the recruitment of foster and adoptive parents. Additional specific programs are outlined below.

Family Support Network of North Carolina
The Family Support Network of North Carolina (FSN), which is part of the UNC School of Social Work,

provides services across North Carolina to protect and promote the welfare of all children, prevent child
abuse and neglect or exploitation, and help children remain at home or return home when
safe/appropriate. The Family Support Network subcontracts with regional FSN programs to provide
education, training, and support services to all families caring for children who are medically fragile or
have special needs, including children who are substance-exposed, HIV positive, or developmentally
delayed. Research supports the concept that education and support of these vulnerable families helps
reduce the likelihood of abuse or neglect of their children. The goals of FSN are to: (1) provide education
and training to foster, adoptive, birth, and kinship families caring for medically fragile or special needs
children in order to improve their knowledge about the conditions affecting the children and how to care
for them; (2) reduce isolation and improve family functioning through social support programs, including
facilitating and leading support groups; and (3) enhance collaboration among local family support
programs and service providers, including county departments of social services agencies, family resource
centers, county foster parent associations, and neonatal intensive care units.

During SFY 2016-2017, FSN served 3,491 families with information and referral services, 282 parents/
caregivers with 15 training workshops, 161 parents with parent-to-parent matches, 234 individuals with
social activities at 3 separate events, 295 parents with intensive one-to-one support, and 95 family
members with support groups through the DSS family support services programs grant.
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The actual and projected number served by FSN for SFY 2017-2018 can be found below.

Service Number Served SFY 2016-2017: Q1-Q3 (Projected Q4 total)
Information and Referral 2,581 families (3,100 projected total)
Training Workshops 155 parents, 10 events (185 projected total 14 projected events)
Parent-to-Parent matches 97 parents (116 projected total)
Social activities for families 273 family members, 3 events (400 projected total, 4 events)

Intensive one-to-one support | 56 parents (67 projected total)

Support groups and 104 parents + 32 children in 9 groups, 53 meetings = 513 total adult
SibShops™ attendees +123 children (617 projected total adult attendees + 148
children in 64 meetings)

In SFY 2018-2019, FSN will serve approximately 2,044 families across North Carolina (144 with intensive
one-on-one support; 143 with parent-to-parent matches; 260 with parent training; 829 with information
and referral services; 575 with social support activities; and 93 with support group services). With the
reauthorization of the Stephanie Tubbs Jones Child Welfare Services program under the Families First
Prevention Services Act (FFPSA), DSS does not anticipate any changes to the administration of this
program in the coming fiscal year.

B. Services provided in the four areas under the Promoting
Safe and Stable Families Program
(title 1V-B, subpart 2)

1. Family Preservation

Since North Carolina created the 2015-2019 CFSP, DSS has strengthened its intensive family preservation
services (IFPS) program and included improvement strategies into a request for applications (RFA). The
term of the competitive award is three years, from July 1, 2016, to June 30, 2019. Six community-based
agencies were awarded contracts to provide IFPS across 11 regions serving all 100 NC counties. Each
agency is required to use the same measurement tools and track the same short, intermediate, and long-
term outcomes. The IFPS program is based on the evidence-based Homebuilders model. The community-
based agencies delivering the IFPS program must:

e Provide services based on the values and beliefs of family preservation services.
e Serve the eligible population at risk of child’s removal from the home.

o Implement the Homebuilders model and comply with agency and program requirements.
e Promote the five protective factors and children’s social and emotional well-being.

e Demonstrate the ability to provide trauma-informed services as they relate to clients and
staff.

e Demonstrate positive outcomes through accountability and evaluation tools.
e Demonstrate a commitment to meaningful parent engagement and leadership opportunities.

e Demonstrate collaborative relationships with community partners in the prevention of child
abuse and neglect.
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New Strategies for Improvement

In the SFY 2016-2017 budget, the North Carolina General Assembly invested significant state funding for
IFPS on a one-time basis. The state funding provided enabled current providers to increase their capacity to
deliver services to 684 families. In SFY 2017-2018, the NC General Assembly made this funding recurring,
which provided stability for IFPS providers to hire staff and continue to expand the number of families they
could serve. In SFY 2017-2018, IFPS providers are on track to serve 812 families. In SFY 2018-2019, IFPS
agencies will enter their third year of the grant cycle. An estimated 1,009 families who are deemed high risk
by the Family Risk Assessment will be served across North Carolina through a combination of IVB-2 and state
funding. DSS does not anticipate any additional changes to the administration of this program in the
upcoming fiscal year.

The recently passed FFPSA will inform DSS strategic investments in child maltreatment prevention across
the child welfare continuum. FFPSA will expand North Carolina’s written prevention plan by allowing for
the federal financing of tertiary prevention programs to prevent out-of-home placement. By allowing
federal reimbursement for mental health services, substance use treatment, and in-home parenting skill
training to prevent children from entering foster care, FFPSA will make it possible for DSS to provide
additional support through evidence-based and trauma-informed services to families who qualify for
family preservation services.

DSS anticipates spending approximately 20% of IVB-2 funding on crisis intervention and family
preservation activities.

2. Family Support/Prevention

As the Community-Based Child Abuse Prevention (CBCAP) lead agency, DSS has used a combination of
federal CBCAP and IVB-2 funding, and North Carolina Children’s Trust Fund revenues to support
evidenced-based and evidenced-informed parenting education/support programs, as well as, respite and
Community Response Program services.

All agencies contracted to provide these programs and services are required to promote donations to the
Children’s Trust Fund via the “Kids First” license plates. This allows North Carolina to increase revenue for
prevention, as proceeds from the sale of these license plates go into the Children’s Trust Fund to sustain
and/or increase community-based child abuse prevention programs. (See also Appendix A, “Community-
Based Child Abuse Prevention (CBCAP) Application.”)

A. Evidence-Based Parenting Programs
Beginning July 1, 2016, DSS awarded competitive grants for the provision of primary and secondary child

maltreatment prevention services. The awards were issued for a three-year grant period from July 1, 2016,
toJune 30, 2019. Agencies implement a program that demonstrates an acceptable level of evidence-based
or evidence-informed practice. In addition, each program includes qualitative and quantitative evaluation
plans that have proven outcomes in increasing protective factors for the prevention of child abuse.

The following requirements must be met to be eligible for funding:

e Provide services based on the principles of family support practice.

e Demonstrate a commitment to meaningful parent engagement and leadership opportunities.
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Demonstrate collaborative relationships with community partners in the prevention of child
abuse and neglect.

Implement primary and/or secondary prevention services.
Serve target populations most at risk of child abuse or neglect.

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

Provide a service or implement a program that demonstrates an acceptable level of evidence-
based or evidence-informed practice.

Demonstrate a clear plan for implementation support.

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

Eighty percent (80%) of available funds were granted to thirty (30) agencies implementing one or more of
the following evidenced-based, evidenced-informed models:

Incredible Years Pre-School BASIC Parent Program for parents of children age 3-6
Incredible Years School-Age BASIC Parent Program for parents of children age 6-12
Strengthening Families Program for parents of children age 6-11

Circle of Parents

Darkness to Light, Stewards of Children

Twenty percent (20%) of available funds were granted to seven (7) agencies implementing evidence-
based, evidence-informed models and activities not listed in the 80% category above. These programs are
implementing the following models:

In-Home SafeCare
Motivational Interviewing
Nurturing Parenting and Circle of Parents

Nurturing Parenting and Incredible Years
Parent Child Interaction Therapy

Parents as Teachers

Parents as Teachers Play Groups

North Carolina’s intent is to use this funding to support community-based programs to provide outreach,
support, and services to individuals and families identified as being at-risk of compromised health and
safety to eliminate or reduce those risks by promoting protective factors that strengthen and support
families. DSS does not anticipate any changes to the administration of this program in the upcoming fiscal

year.

In SFY 2018-2019, DSS anticipates these IVB-2 funded evidence-based parenting programs will reach 2,097
caregivers and 2,469 children across North Carolina who have been identified as being at-risk of
compromised health and safety.

North Carolina APSR * 2019 34



New Strategies for Improvement

Positive Parenting Program (Triple P)

Triple P is an evidence-based parenting and family support system designed to prevent and treat
behavioral and emotional problems in children and teenagers. It aims to prevent problems in the family,
school, and community before they arise and to create family environments that encourage children to
realize their potential.

North Carolina, primarily through DPH and DSS, with The Duke Endowment, is currently investing in the
scaling-up of the Triple P system of interventions in 36 counties. Additionally, there are 12 counties that
have trained Triple P practitioners, but do not yet have a local support agency. Several overarching goals
are being pursued with Triple P:

e To promote the development of non-violent, protective, and nurturing environments for
children;

e To reduce the incidence of child maltreatment and behavioral/emotional problems in
childhood and adolescence;

e To promote the independence and health of families through the enhancement of parents’
knowledge, skills, confidence, and self-sufficiency;

e To promote the development, growth, health, and social competence of young children; and
e To develop implementation and evaluation support for counties providing Triple P.

In the SFY 2016-2017 budget, the North Carolina General Assembly allocated $1,475,000 of state funds to
DSS for Triple P. DSS met with its public and private partners to determine the purposes that best serve
child welfare needs in the state and built on existing Triple P initiatives. Accordingly, DSS entered an
internal memo of agreement (IMOA) with DPH for $861,750 to expand the number of trained practitioners
providing Triple P services. DPH subcontracted with local health departments and nonprofits to train 423
local practitioners in one or more levels of Triple P to support county departments of social services
clients.

In SFY 2016-2017, DSS also contracted with the Frank Porter Graham Child Development Institute (FPG)
at the University of North Carolina at Chapel Hill for $613,250 to provide services that build on the existing
Triple P implementation evaluation. These services included:

e Conducting qualitative interviews with county and state stakeholders to identify emerging
themes concerning Triple P implementation;

e Developing two Triple P implementation tools and one Triple P implementation learning
module;

e Developing a guidance brief on enhancing Triple P quality and monitoring;

e Completing a quality assurance and improvement plan for external implementation support to
Triple P communities;

e Facilitating three regional workshops (locations: Boone, Charlotte, Greenville);

e Developing implementation support plans;
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e Selecting two pilot communities (the Raleigh-Wake Triple P Collaborative and the Madison-
Buncombe Regional Triple P Cluster) for direct implementation support to build capacity and
infrastructure; and

e Selecting an agency (Prevent Child Abuse NC) to develop statewide implementation support.

In the SFY 2017-2019 budget, the North Carolina General Assembly allocated $1,975,000 in recurring state
funds to DSS; this allocation included funding for Triple P. In SFY 2017-2018, DSS contracted with FPG for
approximately $506,000 to build on work completed in SFY 2016-2017 by creating implementation
resources for North Carolina counties and stakeholders interested in or currently scaling up Triple P. In
SFY 2018-2019, DSS will continue to provide information, learning, and active implementation support to
North Carolina counties interested in or currently scaling-up Triple P through a contract for $688,630. In
addition, FPG will design and implement a strategic governance system for North Carolina Triple P.

DSS also initiated a two-year IMOA with DPH for $2,000,000 to maintain active implementation of Triple
P and to expand the model’s infrastructure statewide so that all 100 counties have local implementation
support for agencies scaling up Triple P. This work will increase the evidence-based services available to
North Carolina children and their families and strengthen the implementation support available to Triple
P practitioners.

B. Community Response Program
Between July 1, 2012, and June 30, 2016, DSS used NC Children’s Trust Fund dollars to support four pilot

sites implementing a Community Response Program (CRP). CRP builds on a family- centered, System of
Care approach to child welfare and North Carolina’s Multiple Response System by filling a gap in the
continuum of child maltreatment prevention programming by reaching out to families who have been
reported to child protection services, but whose cases have been screened out at CPS Intake or closed
with a decision of “services recommended,” “no services needed,” or “unsubstantiated.”

In 2016, DSS transferred the CRP funding source from Children’s Trust Funds to IVB-2 to support a new
three-year RFA targeted to county child welfare agencies. The number of CRP grant awards was increased
from four in the prior funding period to eight in the current grant period (July 1, 2016 to June 30, 2019).
A total of $800,000 is allocated each year. DSS does not anticipate any changes to the administration of
this program in the upcoming fiscal year.

CRP recipients are required to:

e Target families with children ages birth to five.

e Demonstrate collaborative relationships with community partners in the delivery of services
and community child maltreatment prevention strategies.

e Provide services based on the principles of family support practice.
e Demonstrate a commitment to meaningful parent and family engagement.

e Ensure families have access to supports and services to meet their basic needs, including
economic support, benefits access, employment coaching, and financial literacy programming.
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e Provide and/or make referrals to a service or program that demonstrates an acceptable level
of evidence-based or evidence-informed practice.

DSS anticipates these services will reach 285 caregivers and 415 children in eight North Carolina counties
(Alamance, Catawba, Durham, Henderson, Iredell, Rutherford, Wake, Wilson) in SFY 2017-2018.

NCDHHS is committed to addressing Social Determinants of Health (SDoH) as a component of overall
health including food insecurity, housing instability, unmet transportation needs, and interpersonal
violence. Data shows up to 70% of a person’s overall health is driven by social and environmental factors
and the individual’s behavior influenced by them. NCDHHS is developing a standardized set of screening
questions for these SDoH and will work with partners to create a North Carolina Resource Platform that
can connect people who screen positive for an unmet resource need with available community resources.
By meeting a family’s unmet food, housing, or transportation needs or by addressing unsafe living
environments, North Carolina can mitigate the risks of child maltreatment.

DSS is addressing SDoH in its prevention service array, predominately through CRPs. The program requires
an allocation of flex funds to assist families in crisis and to ensure that families have access to supports
and services to meet their basic needs, including economic support, benefits access, employment
coaching, and financial literacy programming. For more about North Carolina’s efforts related to Social
Determinants of Health, please refer to Appendix A (CBCAP Application).

C. Respite
Beginning July 1, 2018, DSS will award $400,000 of competitive three-year grants for respite services to

promote protective factors that strengthen and support families to reduce the risk of child maltreatment.
Eight agencies will be awarded contracts. Respite is a short-term service provided in the temporary
absence of the regular caregiver to children who are at risk of maltreatment, who have experienced
maltreatment, and/or who have disabilities or chronic or terminal illness. This service is provided within
or outside the child’s home and is intended to enable the family to stay together and to keep the children
living at home and in the community. DSS does not anticipate any changes to the administration of this
program in the upcoming fiscal year.

In SFY 2018-2019, it is anticipated that this program will serve 582 caregivers and 858 children covering
18 North Carolina counties (Alamance, Buncombe, Cherokee, Clay, Forsyth, Graham, Guilford, Haywood,
Jackson, Macon, New Hanover, Stokes, Surry, Swain, Wake, Wayne, Wilkes, and Yadkin).

DSS anticipates spending approximately 27% of IVB-2 funding on prevention and family support activities.
3. Time-Limited Family Reunification

Beginning July 1, 2013, North Carolina allocated Time-Limited Family Reunification IVB-2 funds directly to all
100 county child welfare agencies. The funding formula includes (1) a base of $5,000 for each county and (2)

a percentage of the remaining funds available based on the number of children who entered the county’s
foster care system in the prior fiscal year. County child welfare agencies are expected to provide the services
and activities to eligible families working toward the goal of reunification as defined in the Social Security
Act. To be eligible for the time-limited reunification services, at least one caretaker must voluntarily agree
to participate and be able to work toward achieving the goals in the case plan, and the child must be in the
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placement authority of a county child welfare agency in an out-of- home placement (or recently moved back
to the home on a trial basis).

As county child welfare agencies have developed a greater understanding of these reunification funds,
the amount of available funding, the number of children served, and expenditures have increased. In SFY
2016- 2017, DSS significantly increased allocations to counties to strengthen these efforts. Counties
served approximately 1,600 children in SFY 2013-2014 and it is projected that counties will serve more
than 3,000 children in SFY 2017-2018. DSS does not anticipate any changes to the administration of this
program in the upcoming fiscal year. County agencies are using these reunification dollars as intended.

FFPSA eliminates the time limit for family reunification services. This will give county child welfare
agencies the opportunity to extend reunification services to families needing additional time to meet
required service goals. This new flexibility has the potential to improve outcomes.

DSS will allocate 20% of IVB-2 funding to support time-limited family reunification.

4. Adoption Promotion and Post Adoption Support Services

A. Adoption Promotion
DSS uses TANF and state funds, historically supplemented with IVB-2 funds, for adoption promotion

services to county child welfare agencies and to contracted private child-placing agencies. Adoption
Promotion services are offered statewide in all 100 county child welfare agencies and 14 contracted
private licensed child-placing agencies. The purpose of adoption promotion is to help secure permanent
homes for hard-to-place children. Participating agencies are reimbursed for adoption promotion services
that culminate in the finalization of an adoption. When public and private agencies collaborate in an
adoption, the use of an adoption services agreement (ASA) determines funding awards to each agency.
The four service areas for reimbursement are:

e Recruitment: the process of finding, screening, and identifying prospective adoptive
placement resources.

e Pre-adoption Training: preparatory training for prospective adoptive families to provide

knowledge and skills necessary for parenting children with special needs.

e Post-Placement Support: services provided by an adoption agency between the time a child is
placed in the home of his or her prospective adoptive parents and the time the child's
adoption is finalized in court.

e Facilitation of Legal Procedures: completion of legal work to finalize an adoption.

In SFY 2017-2018, additional enhancements were made to the program and communicated through an
annual Dear County Director Letter (published October 2017, CWS-41-2017), which currently serves as
the primary source of program guidance and policy for county child welfare and private child-placing
agencies. The letter included clarifying guidelines for negotiating the Adoption Services Agreement when
agencies partner to facilitate an adoption and a separate attachment regarding appropriate use of
program funding.

NCDHHS conducted an extensive review of the Adoption Promotion Program beginning in July 2017. The
primary focus was to determine factors behind a significant rise in program expenditures over the last
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three years. Initial issues identified included the decision to honor every adoption rather than operate on
a first-come, first-serve basis, as well as a flawed baseline methodology that allowed agencies to have
significant windfall years of reimbursement after years of poor to mediocre performance. The evaluation
led DSS to determine that the program, in its current state, is not fiscally sustainable. It also confirmed, as
the table below illustrates, that increased spending was not producing increases in the adoption rate.

2012-13 2013-14 2014-15 2015-16 2016-17
Expenditures $3,284,827 $2,970,121 $3,511,628 $3,895,280 $6,537,929
Total Adoptions 1,201 1,162 1,161 1,422 1,370

There were also challenges with collaboration between county child welfare services and private child-
placing agencies due to the inability to agree on the sharing of responsibilities and funding surrounding
adoptions. In the end, DSS concluded the Adoption Promotion Program required a total redesign.

DSS extensively studied the program history through available program and fiscal data, as well as
legislative requirements to determine how the program got to its current state. In February 2018, two
detailed presentations were provided; one to private agency partners and another to county child welfare
agencies. In March 2018, a workgroup of three public agency directors, three private agency directors,
and DSS leadership (including fiscal and program subject matter experts) was formed. Tasked with
identifying strategies to allow the program to remain in budget and increase the number of adoptions
statewide, the group held a series of meetings in March and April. As the group met, it became clear it
would take time to develop effective strategies to overcome the barriers impeding North Carolina from
increasing the rate of annual adoptions.

The following strategies were proposed to NCDHHS to achieve the short-term solution for SFY 2018-2019
that would stabilize the program budgetarily, improve collaboration between public and private partners,
and begin introducing strategies to increase the rate of adoptions in North Carolina. The following
strategies were identified to achieve the short-term stabilization plan:

1. Maintain spending within the appropriate budget with no supplementary funds from other
program areas. County child welfare agencies will receive approximately 58% less than in recent
years and private agencies will receive a decrease of 32%.

2. Use the Federal Baseline formula methodology for county child welfare agencies. Unlike the
previous approach, this methodology allows for consideration of the population in need.
Additionally, it allows for year-end proportional distribution of available funds to county child
welfare agencies who exceeded their baseline.

3. Establish the NC Kids Waiting 100 Program. The identified children have been listed on North
Carolina’s Foster Care and Adoption Exchange for more than one year while waiting for an adoptive
home. This program aims to promote collaboration between public and private agencies and
increase adoption finalizations of hard-to-place children by providing incentives to agencies who
achieve permanence through adoption for children in this program. Federal Adoption Incentive
funds will be used for this program.

4. Require all children who are legally free for adoption and in need of an adoptive home, as well as
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all waiting pre-adoptive families from private agencies, to be registered with NC Kids. This strategy
will create a larger pool of registered children and families for matching, which could potentially
increase and expedite the number of adoptions in North Carolina.

5. Introduce a reimbursement structure based on collaboration to achieve finalization of an adoption.
As part of this, introduce a collaboration agreement and eliminate “splitting” of funding between
public and private agencies. In the new approach, agencies will get joint credit for their supportive
roles in the process.

One PIP goal is to engage stakeholders and revise North Carolina’s DRR. In June 2017, the DRR plan was
finalized. A main directive within the plan is for each county child welfare agency to write its own localized
DRR plan in SFY 2017-2018, with implementation beginning in 2018 and continuing through 2019. In SFY
2017-2018, DSS provided ongoing technical assistance and training to public and private agencies in
support of diligent recruitment and retention, including the use of the Adoption Promotion program as a
mechanism for enhancing recruitment and retention of adoptive families. More information regarding
DRR can be found in section V.1 of this document.

In SFY 2016-2017:

e Thirty-three (33) out of 100 county child welfare agencies submitted requests for
reimbursement for a total of 869 completed adoptions. Of those completed adoptions, 487 were
reimbursable via the Adoption Promotion Program Fund for a total amount of $4,822,128.

e Thirteen (13) out of 14 private contracted child-placing agencies submitted requests for
reimbursement totaling $1,715,800. Private agencies collaborated with public agencies in the
finalization of 219 adoptions.

As of May 1, 2018:

e Nineteen (19) out of 100 county child welfare agencies have submitted requests for
reimbursement for a total of 319 completed adoptions. 142 of those completed adoptions were
reimbursable via the Adoption Promotion Program Fund for a total amount of $1,312,200.

e Asis the trend in years past, most of the requests for reimbursement from county child welfare
agencies are submitted in the final months of the fiscal year. Expenditures are anticipated to
remain close to the same amount as in SFY 2016-2017.

e Invoices received through March 2018 indicate 12 out of 14 private contracted child-placing
agencies have submitted requests for reimbursement totaling $1,363,800. Private agencies
collaborated with public agencies in the finalization of 241 adoptions.

Planned Activities

Upon NCDHHS approval, DSS will implement the Adoption Promotion Stabilization Plan outlined above
for SFY 2018-2019. A communication plan will be developed and executed by June 30, 2018, to educate
county child welfare and private agencies on the program changes and enhancements.

DSS will reconvene the workgroup to develop a long-term plan, which will be implemented in SFY 2019-
20. The focus of this plan will be to promote an increase in adoptions finalized across the state. DSS will
be partnering with Third Sector, who will provide intensive technical assistance on the development of an
outcome-based contracting process using data to drive performance.
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Historically, an annual Dear County Director Letter is the only program guidance issued related to
Adoption Promotion. Next year, DSS will establish Adoption Promotion Program Overview and Protocols.
These will provide agencies with concrete policy and guidance for the program. Sections will include:
History and Program Overview, Funding Allocation Protocols, Program Components, Participating Agency
Requirements and Monitoring, Adoption Baseline Methodology, and Expenditures and Forms. This
information will be incorporated in North Carolina’s child welfare manual, allowing for easy updates once
the program redesign is complete.

In the coming year, DSS, in partnership with public and private agencies, will advocate for additional state
funding to support the Adoption Promotion program.

New Strategies for Improvement
Upon NCDHHS approval, DSS will use the five Adoption Promotion Stabilization Plan strategies outlined
above. These strategies will allow DSS to remain within budget, more effectively evaluate county

performance, improve collaboration to focus on the most challenging to place children, and increase the
pool of families and children for matching.

Through partnership with Third Sector, DSS will obtain concrete strategies to create a performance-based
program to deliver specific, measurable outcomes. This will allow DSS to evaluate data currently available
and identify data needs for improving outcomes and overall program evaluation.

The Adoption Promotion Workgroup process was a positive learning experience for DSS. Though difficult
conversations were necessary, it embodied a true spirit of collaboration and desire to improve the
program and permanency outcomes for North Carolina’s children. As a result, upon completion of the
program redesign, an Adoption Promotion Stakeholder group, comprised of representatives from
contracted private agencies, county child welfare agencies, and DSS, will be established. This group will
serve the following purposes:

1. Vet future programmatic changes and enhancements to ensure they serve the long-term goal of
the program.

2. Evaluate program changes and enhancements at set intervals to evaluate their impact and
effectiveness.

3. Provide an opportunity to build partnership and collaborative relationships that will further the
state’s desired outcomes.

FFPSA continues North Carolina’s eligibility to earn incentive payments for adoption and legal
guardianship programs each year from FFY 2016 to FFY 2020 and extend annual discretionary funding
authority for each year from FFY 2017 to FFY 2021.

Methods to Measure Progress
Using the Federal Baseline Methodology, DSS will be able to capture and evaluate each county child
welfare agency’s performance regarding achievement of permanency through adoption directly related

to the population in need. County child welfare agency performance in this area will be directly measured
and monitored through achievement of their annual baseline.
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DSS will apply additional tools developed in partnership with Third Sector to measure program
performance. Data will be a driving force in evaluating progress for private and public agencies.

DSS, in ongoing and meaningful engagement with the Adoption Promotion Stakeholder workgroup, will
continue to assess and make recommendations for structural improvements for the Adoption Promotion
program in SFY 2018-2019 and beyond.

Private contract providers who do not meet their target outcome measures for the Adoption Promotion
program will receive consultation from DSS to discuss any challenges or barriers that prevented them
from achieving their goals. If after consultation providers are unable to meet outcome measures,
contracts will be evaluated to determine whether funding should be reduced or the contractual
partnership discontinued.

B. Post Adoption Support Services
Post Adoption Support Services (PASS) are provided by contracted, community-based agencies across 11

regions serving all 100 counties. Agencies are currently in their first year of a 3-year, competitive award
cycle. Agencies continue to provide evidenced-based, trauma-informed services to any North Carolina
family of an adopted child, regardless of whether they adopted through the child welfare system. Services
have included but are not limited to case management, clinical services, crisis intervention, respite, and
parenting education/support. At the end of Quarter 3, March 2018, 1,317 families had received post
adoption support services statewide for the current state fiscal year.

There are five PASS agencies serving the 11 regions of the state. To build upon agency strengths and
improve service provision across the state, DSS instituted Quarterly Provider calls in SFY 2017-2018. These
calls are an opportunity for providers to engage with each other and encourage partnership across the
regions. Results to date have been favorable--providers responded with excitement and DSS has received
positive feedback. As a result of these calls, providers have collaborated to pool resources and hold joint
post adoption conferences among neighboring regions. They are also cross-training each other in areas of
expertise and looking to collaboratively improve post adoption services to youth and families across the
state.

This past year saw three significant enhancements to Post Adoption Support Services:

1. Respite: These services are mandatory and must be incorporated into the project model. Respite is
a critical tool in helping families maintain their family unit following an adoption. Adoptions,
especially those involving children who have experienced trauma, often experience periods of stress
during different stages of development. Agencies are not only providing crisis out-of-home respite
services, but case-specific planned services designed to alleviate extreme stress in the household.
The intent is to provide short-term relief to families to avoid placement disruptions. As of Quarter
3 (March 2018), 49 families have received respite services through North Carolina’s Post Adoption
Support Services programs.

2. Services provided to families regardless of type of adoption: While post adoption services have
always been available to all adoptive families, this was not always widely marketed or advertised.
In years past, the largest number of families served were those who had adopted through foster
care. DSS remains committed to the concept that any family, regardless of the type of adoption
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(foster care, relative, international, stepparent, independent, adult) can benefit from access to
concrete post adoption support services. PASS providers are charged with providing outreach and
education to families who have adopted outside of foster care to inform them that they are eligible
for services. Providers have performed several tasks during SFY 2017-2018 to achieve outreach to
this specific population, including marketing on Facebook and agency websites, contacting adoption
attorneys, and sending program information to all private adoption agencies statewide. Their most
successful outreach was designed to specifically incorporate the program enhancement described
in the next paragraph.

3. Provide supports and services to support 2016 Illegal Custody Transfer Law: PASS providers must
incorporate into their program supports and services to families at risk of dissolution to prevent
potential illegal custody transfers, as well as supports for families and children who have
experienced an illegal custody transfer. This has been a challenge for PASS providers, as most had
no experience with illegal custody transfers. To learn about this issue, providers participated in the
webinar, “Unregulated Custody Transfer/Re-homing: An Introduction for Adoption and
Hotline/Intake/Screening Staff,” conducted by the Capacity Building Center for States. This provided
a foundation of information and helpful handouts. National data indicates children at highest risk
of illegal custody transfers following an adoption are those adopted from another country. This
underscored the need to connect with private adoption agencies across these state, specifically
those facilitating international adoptions, to ensure agencies know that PASS is available for their
families and to educate them about illegal custody transfers. As a result of the first Quarterly
Provider Call, the providers made the decision to tackle this assignment as a united team and make
it a statewide event. PASS providers coordinated three regional Lunch and Learn meetings in
January 2018 and February 2018. All North Carolina adoption agencies were invited. A
representative from each of the five PASS provider agencies was present at each Lunch and Learn
to share information. Additionally, they educated the groups about the passing of the lllegal
Custody Law and subsequent services through PASS. Providers reported excellent participation at
each session. There was a common theme that these agencies were not aware services were
available for their families, and often expressed how grateful they were to know how and where to
direct their families for services. As a result of the meetings, PASS providers have private agencies
on their email lists, have provided cross-training for their staff, and have already begun receiving
referrals. In fact, one provider has begun working with 25 families referred from private child-
placing agencies.

As of March 2018, PASS providers have served seven families at risk of an illegal custody transfer. None
of the providers have encountered a case where an illegal custody transfer has occurred.

In SFY 2017-2018, DSS enhanced efforts to increase the quality of data used to measure the effectiveness
of post adoption support services by updating the way performance measures are tracked when agencies
provide services to more than one region. Previously, each agency reported outputs, outcomes, and
quality measures for all regions combined, which made it difficult to determine how effectively services
were being provided in specific areas of the state. Now outputs, outcomes, and quality measures are
reported by region, even when an agency manages multiple regions. Additionally, all contract agencies
now use the same three outcome measures; this will create consistency in data and DSS to compare
performance among regions and providers. Though we have not completed a full year to truly evaluate if
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these changes have improved the measure of outputs and outcomes, it has allowed DSS to identify areas
of the state where participation is higher and more consistent, and the types of services that garner the
most participation. This information can be used to assess what practices are most effective and what
programs are in high demand or underutilized. During quarterly provider calls, DSS and PASS providers
share this information to provide input and suggestions to regions facing challenges.

PASS providers informed DSS via their Quarterly Performance Reporting Tool that one of the biggest
challenges is engaging county child welfare agencies. County child welfare agencies are their largest
source of family referrals. At the end of March 2018, 59 of the 100 county child welfare agencies had
families represented and had engaged with PASS providers. It should be noted that 4 out of 11 regions
have 70% or higher collaboration with their county child welfare partners and report strong relationships.
For some of the smaller and/or remote counties with low PASS participation, a lack of finalized adoptions
or geography and transportation could be explanations. However, providers are concerned that some
county child welfare agencies do not understand the service or its importance.

To address this challenge, DSS gave a PASS presentation during the two February Staying Connected calls.
DSS also updated the Post Adoption page on the NCDHHS website to include counties served by each
provider, specific contact information (name, phone and email) for each provider, and the link to each
provider’s Post Adoption Services website.

In SFY 2017-2018, DSS partnered with Child Trends in a “Post Adoption Life Study” to learn how young
people who were adopted from foster care in North Carolina are doing as young adults, and to better
understand their experiences with, and opinions about, the adoption process. The research has the
potential to provide child welfare agencies and other organizations with valuable information that can
help structure and shape future services. DSS identified the eligible population (youth adopted at age 8
or older who will turn 18 in 2018) and sent packets to 546 families of eligible youth. DSS also issued a
Dear County Director letter advising all agencies of the study and potential benefits.

In SFY 2017-2018, DSS estimates that through IVB-2 funding, 1,879 parents and 427 children in all 100
counties will receive post adoption support. These services are available to any North Carolina family of
an adopted child.

Planned Activities

In SFY 2018-2019, agencies will continue to provide evidenced-based, trauma-informed services to any
North Carolina family of an adopted child, whether adopted through the child welfare system or not.
Providers will engage community partners and provide targeted outreach to families who have adopted
outside of child welfare. Agencies will also continue to provide education and services to support families
at risk of or experiencing an illegal custody transfer.

DSS will promote PASS services to all 100 county child welfare agencies and encourage participation by
referring families to appropriate providers. This will be facilitated through a Dear County Director Letter
and by presenting at Children’s Services Committee.
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New Strategies for Improvement

SFY 2018-2019 is the second in a three-year bid cycle for PASS. This bid cycle will continue to implement
the following strategies as described above: (1) Respite services, (2) Services to families regardless of type
of adoption, and (3) services to support the 2016 lllegal Custody Transfer Law.

DSS will continue to facilitate Quarterly Provider calls with topics to enhance skills, collaboration, and
services to families across North Carolina.

Methods to Measure Progress

In SFY 2018-2019, DSS will update the Quarterly Performance Reporting Tool to include tracking the
number of non-foster care families served through PASS to evaluate outreach methods and look for trends
in populations served.

DSS will deploy satisfaction surveys to county child welfare agencies to provide feedback on PASS services.
The survey will seek to obtain performance-related feedback from agencies who refer families for post
adoption services or partner with the providers. Data gathered from the surveys will be used to verify
information reported by the provider in their quarterly performance status reports and monitoring visits.
Additionally, survey results will factor in to provider scores during future Request for Application (RFA)
processes if the provider seeks a contract award to serve the same region.

DSS will also evaluate the first-year results of region-specific performance outputs, outcomes, and quality
measures to determine benefits of measuring by region and decide if further enhancements should be
made.

Providers who do not meet their target outcome measures and address the strategies for improvement
to the program will receive consultation from DSS to discuss any challenges or barriers that prevented
them from achieving their goals. If providers continually fail to meet their outcome measures, a corrective
action plan will be implemented.

In SFY 2018-2019, DSS anticipates spending approximately 27% of IVB-2 funding on adoption promotion
and support services.

C. CFCIP and ETV

All CFCIP and ETV services may be accessed through any county child welfare agency. In North Carolina,
Independent Living programming is referred to as the NC LINKS program.

A. Chafee Foster Care Independence Program (NC LINKS)

The purpose of the NC LINKS program is to build a network of relevant services with youth so that they
will have ongoing connections with family, friends, mentors, the community, employers, education,
financial assistance, skills training, and other resources to facilitate their transition to adulthood. The NC
LINKS program is administered to youth and young adults in the county child welfare agencies. NC LINKS
is flexible in its design so that counties may deliver services based upon resources within the community
and with a youth development approach.

The responsibilities of county LINKS workers include, but are not limited to:

e Developing good working relationships with eligible youth and young adults, their caretakers,
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supporters and social workers, using a positive youth development approach that will provide a
challenging and supportive environment which will help their preparation for adulthood;

Working collaboratively with eligible youth and young adults to develop and conduct a relevant,
effective county LINKS program, which includes learning what is important to the young people
and engaging young people in service and program planning on an individual and group level;

Engaging the broader community in providing a supportive learning and living environment for
youth and young adults currently or formerly in foster care, which may include engaging
community partners in mentoring youth in jobs; provide tangible supports to the LINKS program;
sponsoring achieving youth; training youth in groups about subjects such as banking, credit, car
purchases, comparison shopping; and other life skill areas;

Conducting outreach efforts to young adults ages 18 to 21 who aged out of foster care to provide
appropriate services to those young adults; and,

Creatively advocating for youth in foster care and for young adults who have aged out of foster
care and encourage youth to be self-advocates and leaders.

In North Carolina, Chafee funds support county LINKS programs directly through allocations, support
individual youth and young adults in their transition to adulthood through LINKS Special Funds, and
support certain contracts with agencies that provide direct services and supports to youth, as described
in B. Contracts Supporting LINKS (CFCIP).

County Allocations

Allocations of Chafee funds to counties can be used in the following ways:

Resource Development: Counties may use LINKS program allocations to purchase or rent program
materials, supplies and equipment for the establishment, implementation or revision of the
county LINKS program, and/or for evaluation of the effectiveness of the program.

Youth Incentives: Counties may use LINKS program allocations to provide reasonable incentives
(cash, gift certificates, food, etc.) to youth to encourage program participation or goal
achievement. Incentives are offered to encourage youth to reach toward a goal. The efficacy of
using incentives is periodically examined by counties to determine its continued use to motivate
youth and young adults.

Goods or Services for Individual Youth and Young Adults: Counties may use some or all their
allocation to pay for goods or services on behalf of one or more individual youth or young adults.
LINKS Special funds, described below, are also available to reimburse counties for expenditures
made on behalf of eligible youth and young adults.

Program Operations: Counties may use a portion of its program allocation for staff positions, for
contracted services, or for time spent on the planning and delivery of services.

Special Funds

LINKS Special Funds are reimbursed to the county for expenditures made on behalf of eligible foster youth
and young adults up to age 21 who were in foster care as teenagers. LINKS Special Funds are in addition
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to the county allocation dollars.

Housing: Housing funds are only available to young adults who aged out of foster care at 18 but
are not yet 21 years of age. This includes young adults participating in the Foster Care 18 to 21
Program. Housing funds can be used for housing costs such as rent, rent deposits, or room and
board arrangements that include meals as part of a rental agreement. Eligible young adults may
receive up to $1,500 per year to assist with their housing costs.

Transitional: Transitional funds are available to assist youth and young adults who are 13 years of
age or older, but not yet 21, who were in foster care as teenagers and, because of life
circumstances, behaviors, or lack of needed resources are at risk of not making a successful
transition to adulthood unless appropriate intervention is initiated. These funds can support
youth who are currently in foster care or were in foster care as teens. Transitional funds may only
be used to assist youth or young adults in achieving the LINKS outcomes, as follows:

1) all youth leaving the foster care system shall have sufficient economic resources to
meet their daily needs,

2) all youth leaving the foster care system shall have a safe and stable place to live,

3) all youth leaving the foster care system shall attain academic or vocational/educational
goals that are in keeping with the youth’s abilities and interests,

4) all youth leaving the foster care system shall have a sense of connectedness to persons
and community,

5) all youth leaving the foster care system shall avoid illegal/high risk behaviors,

6) all youth leaving the foster care system shall postpone parenthood until financially
established and emotionally mature,

7) all youth leaving the foster care system shall have access to physical and mental health
services and a means to pay for those services, and

8) all youth who are likely to remain in foster care until age 18 have regular, ongoing
opportunities to engage in age or developmentally-appropriate activities.

Eligible young adults may receive up to $3,000 per year in Transitional Funds to support their

achievement of one or more LINKS outcomes.

In addition, Chafee funds support two contracts as described in B. Contracts Supporting LINKS (CFCIP). The
services provided by contract organizations, and any relevant updates or changes to these service,
supported by state or federal funds, to support youth and young adults are described below.

Strong Able Youth Speaking Out (SaySo)
DSS uses Chafee funding, in combination with other funds, to support leadership training for youth served

by the foster care system, as well as the adults who interact with them. SaySo is a statewide organization

of youth aged 14 to 24 who are or have been in out-of-home care in North Carolina. As described on the

next page in item B.1, in calendar year 2018 SaySo changed administrative homes from Independent Living
Resources, Inc. to Children’s Home Society of NC (CHS). DSS does not anticipate any other changes to the
administration of this program in the coming fiscal year. The anticipated amount of funding supporting
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this program in SFY 2018-2019 is $263,125. In SFY 2018-2019, DSS anticipates SaySo programming will
reach approximately 170 adults, 587 youth, and provide information to approximately 5,500 individuals
via the SaySo website (www.saysoinc.org).

Education and Training Voucher Program

NC ETV makes available vouchers for youth who were in foster care at age 17 and youth who were adopted
out of foster care or placed in a relative guardianship on or after their 16th birthday. These vouchers can
be used to attend appropriately accredited postsecondary institutions of higher learning or access
vocational training. DSS does not anticipate changes to the administration of this program in the upcoming
fiscal year. The anticipated amount of funding supporting this program in SFY 2018-2019 is $856,330. In
SFY 2018-2019, this statewide program is expected to process 700 applications and provide vouchers for
350 individuals.

NC Reach
NC Reach makes available scholarships to youth who were adopted from foster care after age 12 or who

aged out of foster care at age 18. These scholarships can be used to attend North Carolina public
universities and community colleges. Since the program’s inception in 2007, DSS has contracted with
Orphan Foundation of America, doing business as “Foster Care to Success,” to administer NC Reach. DSS
does not anticipate changes to the administration of this program in the upcoming fiscal year. The
anticipated amount of funding supporting this program in SFY 2018-2019 is $2,373,618.

e 5$339,493 of this funding supports the contract with Foster Care to Success, which provides
case management services to NC Reach students;

e 550,000 is an administration fee paid to the North Carolina State Education Assistance
Authority, which distributes the scholarship funds to the schools; and,

e 51,984,125 goes directly to school costs for NC Reach-funded students.

In SFY 2018-2019, this statewide program is expected to process 700 applications and provide scholarships
for 360 individuals.

YVLifeSet

Youth Villages, Inc., using the YVLifeSet model, delivers highly individualized services tailored to meet the
strengths and needs of individual youth and young adults ages 17 to 21 who are likely to or who have
already aged out of foster care. The YVLifeSet program works to establish permanent connections for
young adults transitioning from care, assist and support youth and young adults in completing their high
school diploma or equivalent and, for students who have completed high school, assist them in
determining what course of study they want to pursue, create partnerships with community businesses
willing to hire young adults, assist young adults in the acquisition of housing that can be maintained upon
discharge from YVLifeSet, work with young adults on activities that build real world knowledge such as
budgeting, getting along with peers, obtaining medical insurance, and provides crisis intervention. The
anticipated amount of funding supporting this program in SFY 2018-2019 is $3,375,020 ($2,250,000 in
State Funds, $1,125,020 in Provider Match). In SFY 2018-2019, this program is expected to serve 320 youth
and young adults age 17-21.
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The NC LINKS program is available in all 100 counties. Between July 2017 and April 2018, 4,284 North
Carolina youth were served by CFCIP. The table below provides the number of current and former foster
youth in the 13-15 and 16-21 age groups served by NC LINKS in this period.

Current/Former Foster Youth Served by NC LINKS
between July 2017 and April 2018, by Age

AGE YOUTH SERVED*
Age 13-15 1,462
Age 16-21 2,822

Data Source: SIS Monthly. *Note: youth who had birthdays during the period appear in both age categories.

In SFY 2019-19, DSS will continue administering CFCIP as it did in SFY 2017-2018 and anticipates serving
approximately 5,000 youth across North Carolina.

Planned Activities for SFY 2018-2019

Continue to provide LINKS services as described above.

NC FAST: Launch Transitional Living (LINKS/Chafee) functionality in NC FAST. This functionality
allows county child welfare agencies to create Transitional Living cases (i.e., LINKS cases) and
manage transitional and independent living services (including life skills assessments and
transitional living plans) through the NC FAST Transitional Living case.

Review current LINKS programming and policy to determine needed updates in response to the
FFPSA. Specifically, DSS will review the provisions that make ETV programs available to eligible
youth until age 26, allow Chafee program services to be provided to youth up to age 23, and
ensure youth who age out have documentation that they were in foster care. See also, section
IV. Chafee Foster Care Independence Program.

New Strategies for Improvement

In SFY 2018-2019, DSS will measure progress in statewide provision of Chafee services as follows:

Develop and Refine Monitoring Process. Current DSS procedures will be expanded to incorporate

fiscal and programmatic aspects. These changes will involve the state LINKS program
coordinator, children’s program representatives, program monitors, and local business liaisons.

County and State Plans. New county and state LINKS planning tools will be developed in
collaboration with county agencies. These tools will incorporate planned services to the foster

care population across the state, factoring in county-specific needs (e.g., training).

Use of Data to Inform Programming Strengths and Needs. DSS will use data collected through
the Services Information System (SIS), National Youth in Transition Database (NYTD) surveys,
other legacy data systems, and NC FAST (upon roll-out of LINKS functionality) to analyze program
strengths, needs, and youth outcomes and inform program improvement and growth.

Methods to Measure Progress

In addition to the above, in SFY 2018-2019 the following activities will be performed specifically for the
purposes of monitoring Chafee funding and services:
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e Desk Monitoring. DSS will monitor, monthly, reimbursement requests from county agencies for
the expenditure of funds related to the support of current and former foster youth toward the
stated program goals (Chafee goals/outcomes). This monitoring will ensure funds are being used
appropriately.

Monthly Web Conferences. DSS will conduct monthly web conferences for county program staff and other
partner agencies. These will be forums for discussing LINKS funding and services, presenting vital
information and resources related to program goals, and sharing program successes.

B. Contracts Supporting LINKS (CFCIP)

The following contracts support and enhance LINKS services provided by county departments of social
services to youth and young adults. Chafee funds support the contract with Children’s Home Society of
North Carolina and SaySo, and Orphan Foundation of America/Foster Care to Success for the Education
and Training Voucher Program. State funds support the contract with Youth Villages, Inc. to provide the
YVLifeSet program, and Orphan Foundation of America/Foster Care to Success for the NC Reach
scholarship program.

1. Children’s Home Society of North Carolina and SaySo

Planned Activities for 2019

DSS previously contracted with Independent Living Resources, Inc., the original administrative home
Strong Able Youth Speaking Out (SaySo), to provide comprehensive and professional training, leadership,
and life skills activities to transition-aged youth and young adults involved with LINKS and SaySo, and to
adults serving youth through county child welfare agencies across the state. In calendar year 2018, SaySo
changed administrative homes to Children’s Home Society of NC (CHS).

In SFY 2018-2019, DSS will contract with CHS to administer SaySo and SaySo programming. This is partially
funded through Chafee funds. Performance requirements for this contract include:

e Provision of LINKS programing targeting youth ages 13-24 who live or have lived in foster care in
North Carolina and are served by LINKS and SaySo;

e Provision of training to professionals, paraprofessionals, volunteers, foster parents, and others
who work with youth and young adults in foster care within North Carolina;

e Offering two (2) day-long life skills conferences for youth ages 13-16;
e Offering three (3) day-long transition conferences for youth ages 16-21;

e Administration of SaySo, including youth Board of Directors’ orientation and meetings; recruiting,
training, and supervising work experience opportunities for young adults and foster youth alumni;
and providing stipends for youth participation in meetings and conferences;

e Offering one (1) day-long SaySo Saturday event which provides youth, social workers, and
supportive adults opportunities to learn about issues important to young people in foster care
and make new connections;

e Provision of community support for current and aged-out LINKS/SaySo youth, including an
interactive website designed by young adults and which provides information and resources; and,
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e Creating opportunities and connecting youth to opportunities to participate in leadership
activities and events such as a one-day SaySo Survivor Leadership Retreat, a one-week legislative
page program, and other opportunities.

New Strategies for Improvement

SFY 2018-2019 will be the first year that DSS has contracted with Children’s Home Society of North
Carolina for the administration of the SaySo program. Unlike Independent Living Resources, Inc., SaySo’s
prior administrative home, Children’s Home Society is a non-profit organization. This fact will likely offer
expanded opportunities for the growth of SaySo, and the services SaySo provides. Therefore, during SFY
2018-2019, DSS will explore and identify resources to support and expand programming for youth and

social workers who access services, training, and leadership opportunities through CHS and SaySo
programming under this contract with the goal of providing these opportunities to more youth, young
adults, and social workers. Specifically, DSS will work with CHS to determine how the organization’s
infrastructure can support the expansion of SaySo programming.

Methods to Measure Progress
All DSS contracts are monitored using the NCDHHS/DSS Subrecipient Contract Monitoring Plan. The
monitoring process encompasses a variety of tools used throughout the contract period. Fiscal and

program reports, desk monitoring, onsite monitoring reviews, and ongoing telephone/email contact with
the contractor provide valuable information to determine the subrecipient’s contractual compliance and
program success. During SFY 2018-2019, DSS will monitor this contract in accordance with the NCDHHS /
DSS Subrecipient Contract Monitoring Plan.

DSS will continue to invite SaySo program staff to participate in monthly calls with county LINKS staff and
partner agencies to provide updates SaySo programs and services, including information about training
events for youth and social workers and leadership opportunities for youth and young adults. In addition,
DSS will partner with SaySo to engage youth and young adults in the data collection and analysis of NYTD
data, as well as the state’s NYTD Review, and work with SaySo to improve LINKS and SaySo services in
areas indicated by the analysis of NYTD data.

2. Orphan Foundation of America/Foster Care to Success

Planned Activities for 2019

DSS contracts with the Orphan Foundation of America (doing business as “Foster Care to Success”) for the
administration of the federal Education and Training Vouchers program and the state’s NC Reach
program. Both programs exist to help former foster youth pursue post-secondary education and/or career
and technical training. DSS will continue to contract with this organization for the administration of both
programs during SFY 2018-2019.

Performance requirements for the ETV contract include the following:

e Program outreach: including maintenance of the NC ETV information webpage, production and
distribution of web-based ETV materials and brochures, maintenance of a toll-free phone number

that youth and stakeholders can call for information and assistance, work with college financial aid
offices and student services to raise awareness of the program, and work with county child welfare
staff to coordinate services and funding youth may be receive both through ETV, Foster Care 18 to
21, or the Guardianship Assistance Program.
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Identification of qualified applicants: including management of the ETV program through the Foster

Care to Success web portal, which hosts an online mobile-friendly ETV program application, houses
student data, and allows the state to confirm applicant eligibility.

Awarding of ETV funding: including confirmation of student enrollment, proper documentation has
been received by the contractor and the school, and management of fiscal aspects of the ETV
program.

Monitoring and supporting student progress: including collecting and recording data from students’

transcripts; using a distance model that combines phone calls, email, and text messages to
communicate with on-the-go, busy students; conducting monthly phone meetings with each
student to discuss progress and problems, academic challenges, information gaps, and to reinforce
attitudes and behaviors of successful students; and working with DSS, county child welfare agencies,
and private agencies to further students’ academic goals and provide personal support and
enrichment opportunities.

Performance requirements for the NC Reach contract include the following:

Educate stakeholders: sharing information about the NC Reach program, its benefits, and how
students may access the program with NC Reach applicants, foster and adoptive parents, secondary
and post-secondary education staff, and youth-serving agencies/organizations.

Promotion of student retention and progress toward degree completion: this involves providing
case management support to students, documenting regular contact and supportive services
provided, coaching students to understand the NC Reach GPA requirements, enrolling students at
risk of losing their eligibility in the Aim Higher Success Program, and recording end-of-term
transcripts.

Ensure student funding from all sources is considered to meet the cost of attendance (COA):
including tuition, fees, etc. as well as stable housing and reliable transportation. The contractor
works with colleges and county child welfare agencies to prevent students from exceeding their
COA and to prevent the duplication of funding for specific expenses. The contractor also works with
students to improve their money management skills. Contractor also works with college financial
aid offices to address issues impacting students’ financial aid awards and to ensure students’
funding is appropriately disbursed from DSS through the North Carolina State Education Assistance
Authority (NCSEAA) to the schools.

Demonstrate student satisfaction with the NC Reach program: this involves providing timely and
comprehensive information, services, and support through ongoing contact with students;
addressing student needs, issues, or complaints immediately upon notification; and administering
an annual satisfaction survey.

Demonstrate NC Reach staff caseworkers are skilled and trained: this involves keeping on record
job descriptions and resumes for each staff member; submitting job descriptions and resumes to
DSS contract administrator; balancing caseloads between staff caseworkers to ensure caseloads are
commensurate with their ability to support NC Reach program and student needs; and conducting
performance evaluations of staff caseworkers semi-annually to reflect accomplishment of program
goals and objectives.
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e Actively work with students to develop a proactive post-secondary-to-employment plan.

e Address student transitional and crisis needs through comprehensive case management support:
this involves conducting entry interviews with students to determine needs and follow-up with
appropriate services; offering information, guidance, and referrals; and ensuring accessibility of
caseworkers to students.

e Meet with NC Reach students on campus a minimum of one time per semester to fully support their
individual needs.

New Strategies for Improvement
In SFY 2018-2019, Orphan Foundation of America/Foster Care to Success will continue to administer the
ETV and NC Reach programs to support former foster youth in pursuing and attaining college degrees or

career and technical training that will help them secure employment and obtain economic self-sufficiency.

DSS will continue to invite Foster Care to Success staff to participate in monthly calls with county LINKS
staff and partner agencies to provide updates on the ETV and NC Reach programs, including information
about funding availability; time lines for students to complete FAFSA, ETV, and NC Reach applications; and
opportunities for county LINKS programs to partner with Foster Care to Success to present program
information directly to young people. In addition, DSS will work with Foster Care to Success and county
LINKS staff to ensure youth have the information they need to complete their ETV and/or NC Reach
applications, which will help facilitate timely eligibility determinations. This information may include, but
is not limited to, information and assistance in completing the Free Application for Federal Student Aid
(FAFSA); how to complete the ETV and NC Reach applications; and any information that may be needed
to complete the ETV and/or NC Reach applications (ex. adoption finalization date, date of exit to
guardianship, letters confirming foster care status, etc.).

Methods to Measure Progress
All DSS contracts are monitored using the NCDHHS / DSS Subrecipient Contract Monitoring Plan. The
monitoring process encompasses a variety of tools used throughout the contract period. Fiscal and

program reports, desk monitoring, onsite monitoring reviews, and ongoing telephone/email contact with
the contractor provide valuable information to determine the subrecipient’s contractual compliance and
program success. During SFY 2018-2019, DSS will monitor this contract in accordance with the NCDHHS /
DSS Subrecipient Contract Monitoring Plan.

In addition, in SFY 2018-2019 DSS will partner with Foster Care to Success to engage youth and young
adults in the data collection and analysis of NYTD data, as well as the state’s NYTD Review. The analysis of
NYTD data, coupled with data and satisfaction survey information collected and reported to DSS by Foster
Care to Success could yield important information about NC LINKS, ETV, and NC Reach program strengths
and areas needing improvement.

3. Youth Villages — Foster Care Transitional Living Initiative Fund

Planned Activities
SFY 2018-2019 is the fourth year in a multi-year plan that will ultimately offer YVLifeSet to every youth
aging out of foster care across the state to help assure a successful transition to adulthood. The purpose

of this contract is to replicate the success of the program model so more young adults can participate in
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this outcome-based program. Performance requirements for this contract include the following:

Offer services to 320 youth and young adults between the ages of 17 and 21 who are likely to or
have already aged out of the foster care system in the following counties: Durham, Chatham,
Alamance, Orange, Caswell, Person, Granville, Vance, Franklin, Wake, Halifax, Warren, Guilford,
Davidson, Mecklenburg, Cabarrus, Union, Rowan, Stanly, Henderson, Buncombe, Madison, Yancey,
McDowell, Transylvania, Polk, Rutherford, Jackson, Mitchell, Pitt, Craven, Pamlico, Beaufort,
Forsyth, Yadkin, Wilkes, Watauga, Caldwell, Ashe, Alleghany, Avery, Haywood, Macon, Davie, Surry,
Stokes, Iredell, Catawba, Gaston, Rockingham, Randolph, Moore, Lee, Harnett, Hoke, Cumberland,
Johnston, Wilson, Nash, Edgecombe, Greene, Martin and Lenoir. Additionally, as opportunities
emerge to secure additional funding in the existing footprint, Youth Villages will explore expansion
possibilities to areas not listed above to further the goal of serving more counties across the state.

Deliver highly individualized services tailored to meet the strengths and needs of individual youth
and young adults as components of the YVLifeSet program:

0 Permanency: establish permanent connections for young adults transitioning from care.

0 Education: assist and support youth and young adults in completing their high school
diploma or equivalent and, for students who have completed high school, assist them in
determining what course of study they want to pursue (e.g. vocational training, college
courses, etc.).

0 Employment: create partnerships with community businesses willing to hire young adults
with the hope that, when these young adults are discharged from the program, they will be
able to maintain their employment.

0 Housing: assist young adults in the acquisition of housing that can be maintained upon
discharge from the program.

0 Basic Independent Living Skills: work with young adults on activities to build real world
knowledge such as budgeting, getting along with peers, obtaining medical insurance, etc.

0 Crisis Intervention: in case of crisis, young adults may contact the contractor at any time and
a trained staff member will respond. Crisis resolution may include responding by phone or
in person regardless of the hour or day of the week.

0 Timeline for and Context of Service Delivery: services are rendered in the young adults’ natural
environments and in a highly individualized manner. Timeline for delivery of services and
discharge from the program varies based on the needs of the young adults.

New Strategies for Improvement

In SFY 2018-2019, DSS will contract with Youth Villages, Inc. for the administration of the YVLifeSet
program. This contract year will continue to replicate the success of the program model so more young
adults can participate in this outcome-based program.

DSS will continue to invite Youth Villages staff to participate in monthly calls with county LINKS staff and
partner agencies to provide updates on the YVLifeSet program, including information about any new
service areas that Youth Villages expands to during the year. In addition, DSS will explore ways to provide
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ongoing support through the contract monitoring process for Youth Villages to expand the YVLifeSet
program to areas not currently served, as outlined in the contract Scope of Work.

Methods to Measure Progress
All DSS contracts are monitored using the NCDHHS / DSS Subrecipient Contract Monitoring Plan. The
monitoring process encompasses a variety of tools used throughout the contract period. Fiscal and

program reports, desk monitoring, onsite monitoring reviews, and ongoing telephone/email contact with
the contractor provide valuable information to determine the subrecipient’s contractual compliance and
program success. During SFY 2018-2019, DSS will monitor this contract in accordance with the NCDHHS /
DSS Subrecipient Contract Monitoring Plan.

Youth Villages requested that NCDHHS, consider participating in a randomized control trial (RCT)
evaluation in North Carolina of YVLifeSet services led by researchers from Chapin Hall, the Urban Institute
and Child Trends (see section IV. Chafee Foster Care Independence Program, Supporting Transitioning
Youth Updates), and other methods for Youth Villages to meet the impact evaluation and measurement
criteria of the appropriating legislation.

D. Populations at Greatest Risk of Maltreatment

In addition to children under the age of five at risk for maltreatment served by the Community Response
Program outlined in the Family Support/Prevention section under the Promoting Safe and Stable Families
Program (title IV-B, subpart 2) of this document, DSS is targeting three key populations at greatest risk of
maltreatment. These include 1) substance-affected infants; 2) children who enter foster care in part due
to parental substance abuse; and 3) children who are victims of human trafficking. These vulnerable
populations include those involved in child welfare, as well as those served by other child-serving systems
such as Public Health. Substance abuse and human trafficking negatively impact children’s healthy
development trajectories, and therefore is of great interest to North Carolina. When intervention is early,
the effects of these traumatic events can be mitigated, thereby improving the health and safety of
children.

Infants with Prenatal Substance Exposure

The rising number of opioid overdose deaths and deaths associated with opioid use have created a public
health crisis in North Carolina. It is under these circumstances that North Carolina received a $31 million
21st Century Cures Act, State Targeted Response to the Opioid Crisis Grant from the Substance Abuse and
Mental Health Services Administration (SAMHSA). The grant has been used to increase access to
prevention, treatment and recovery supports, reducing unmet treatment need, and reducing opioid-
related overdoses and deaths. Through statewide partnerships, North Carolina drafted an Opioid Action Plan
for the period 2017-21. The plan addresses seven core strategies:

1. Create a coordinated infrastructure

2. Reduce oversupply of prescription opioids

3. Reduce diversion and flow of illicit drugs

4. Increase community awareness and prevention

5. Make naloxone widely available; link overdose survivors to care

6. Expand treatment and recovery-oriented systems of care
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7. Measure the impact and revise strategies based on results

Related to this epidemic is the number of hospitalizations associated with drug withdrawal in newborns.
This number has skyrocketed from 125 in 2004 to 1,252 in 2015 (NC State Center for Health Statistics,
Hospital Discharge Dataset, 2004-2015 and Birth Certificate records, 2004-2015 Analysis by Injury
Epidemiology and Surveillance Unit).

DSS addresses the needs of these infants and all infants with prenatal substance exposure through its
response to the provisions outlined in CAPTA/CARA. DSS child welfare policy requires that every infant
identified as “substance affected” be connected to Care Coordination for Children (CC4C), an at-risk
population management program serving children ages 0-5. Data collection on this population began in
August 2017, and the table below summarizes the number of infants who were identified by healthcare
providers as substance affected and provided notification to CPS; the number screened-in or screened-
out for CPS Assessment; and the percentage provided a Plan of Safe Care and referral to CC4C.

Number of Referred to

Month Infants Screened-In Screened-Out POSC Ccac
August 2017 458 338 (73.80%) 128 (27.95%) 455 (99.34%) 440 (96.10%)
September 2017 412 287 (69.66%) 119 (28.88%) 392 (95.15%) 396 (96.12%)
October 2017 424 311 (73.35%) 118 (27.83%) 424 (100%) 410 (96.69%)
November 2017 323 248 (76.78%) 76 (23.53%) 310 (95.98%) 322 (99.69%)
December 2017 379 275 (72.56%) 107 (28.23%) 366 (96.57%) 377 (99.47%)
January 2018 385 290 (75.32%) 92 (23.90%) 368 (95.58%) 366 (95.06%)
February 2018 346 268 (77.46%) 77 (22.25%) 326 (94.22%) 331 (95.66%)
March 2018 397 289 (72.79%) 107 (26.95%) 381 (95.96%) 389 (97.98%)

Services with CC4C are voluntary. However, approximately 80% of infants identified as substance affected
have received services through CC4C.

Additionally, DSS child welfare policy requires children who are identified as substance affected be
screened for referral to the North Carolina Infant Toddler Program through the local Children’s
Developmental Services Agency for early intervention services

Children and Families Impacted by Parental Substance Abuse

Though not directly connected to the opioid epidemic, North Carolina has experienced a corresponding
increase in the number of children and families impacted by substance use.

As noted in the first table below, parental substance abuse was one of the contributing factors in removal
for 39.2% of children entering foster care in SFY 2016-2017. This number was even higher for children
ages 0-5, whose entry into foster care was related to parental substance abuse in 46.3% of cases.
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Children Ages 0-17 Entering Fostering Care with
Parental Substance Abuse as a Reason?, SFY 2005-2016

Number of Children Entering Number with Parental Substance % with Parental

Foster Care Abuse as a Reason Substance Abuse
2005-2006 6716 1854 27.6%
2006-2007 6374 1819 28.5%
2007-2008 5605 1443 25.7%
2008-2009 5160 1290 25.0%
2009-2010 5060 1330 26.3%
2010-2011 5180 1460 28.2%
2011-2012 5010 1515 30.2%
2012-2013 5239 1591 30.4%
2013-2014 5791 1790 30.9%
2014-2015 5770 2051 35.5%
2015-2016 5837 2177 37.3%
2016-2017 6209 2432 39.2%
Total 64093 19795 30.9%

Children Ages 0-5 Entering Fostering Care with
Parental Substance Abuse as a Reason?, SFY 2005-2016

Number of Children Entering Number with Parental Substance % with Parental

Foster Care Abuse as Reason Substance Abuse
2005-2006 3230 1087 33.7%
2006-2007 3123 1072 34.3%
2007-2008 2699 876 32.5%
2008-2009 2519 809 32.1%
2009-2010 2523 825 32.7%
2010-2011 2668 931 34.9%
2011-2012 2557 988 38.6%
2012-2013 2663 1007 37.8%
2013-2014 2878 1091 37.9%
2014-2015 2909 1270 43.7%
2015-2016 2980 1327 44.5%
2016-2017 3167 1467 46.3%
Total 33916 12750 37.6%

1 Multiple actions or conditions associated with the child’s entry into the county child welfare agency’s
custody/placement responsibility may be indicated as a reason for entering foster care.
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To better understand the impact parental substance abuse is having on child well-being, NCDHHS has also
reviewed data on children who do not enter foster care but who are determined to be maltreated and
are in need of ongoing services. As the chart below reflects, this review reveals a similar trend, with 21.8%
of In-Home services cases in SFY 2016-2017 having parental substance abuse as a contributing factor.

Children Entering In-Home Services with Primary Caretaker Drug Abuse as a
Contributory Factor for the Child’s Assessment, SFY 2012-2016

SFY # of Children Entering IHS Primary Caretaker Drug Abuse as % Primary Caretaker

Contributory Factor Abuse

2012-2013 17582 3161 18.0%
2013-2014 17730 3189 18.0%
2014-2015 17868 3505 19.6%
2015-2016 17707 3927 22.2%
2016-2017 16446 3588 21.8%
Total 87333 17370 19.9%

The prevalence of substance use in child welfare cases is a risk factor and is also connected to child
fatalities. Looking at this connection, NCDHHS tracks data related to child fatalities in its Child Fatality
Database. Data from state fiscal years 2015-2016 and 2016-2017 reveal the following:

e The age range for safe sleep fatalities is from 0 to 1, with an average age of 2 months at time of
death.

e Thereis a connection between parental substance use and “safe sleep” fatalities.

e In child fatalities where substance use was a factor, 27% occurred during an open CPS
Assessment.

Parental substance use raises the risk of a child dying. A review of child fatalities found that in child deaths
which involved a parent or other adult abusing a substance, the risk of the adult falling asleep next to the
child and creating conditions for child suffocation was elevated. In many of these deaths, the child had a
crib or some other safe sleeping arrangement, yet the child was not sleeping in his or her identified sleeping
area at the time of the death.

Recognizing the connection between substance use and risk of harm in child welfare cases, NCDHHS has
taken steps to identify how policy and practice (infrastructure) can be improved. These steps include:

e Implementation of “7-day reviews” of In-Home Services and Foster Care fatalities. Since
November 2017, 10% of 7-day reviews were open to Foster Care cases and 37% were open to CPS
Assessments and In-Home cases. See Section I1.10 of this report to learn more about 7-day
reviews.

e North Carolina will implement its Modified Manual statewide in July 2018, which will provide child
welfare staff with tools around safe sleep and family engagement to ensure that children are safe.

e North Carolina has continued to monitor the implementation of its Substance Affected Infant
policy, provide technical assistance, and ongoing education and support regarding the provision
of services to this population.
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e |n June 2018, DSS offered a statewide webinar to all county child welfare professionals entitled
“Child Welfare Practice and Safe Sleep,” in which UNC’s Child Abuse and Neglect Service Team
and presenters from DSS will provide information and strategies to help North Carolina improve
practice around “safe sleep.”

e InJune 2018, DSS will publish an issue of Children’s Services Practice Notes focused on appropriate
child welfare practice with families struggling with opioids. This issue will address relevant topics
such as Medication Assisted Treatment (MAT), safe sleep, and policy and practice related to Plans
of Safe Care.

Additionally, DSS collaborates with DPH, which is the administrative home of the North Carolina Maternal,
Infant, and Early Childhood Home Visiting Program (NC MIECHV) to support children at risk of child
maltreatment. The goal of the NC MIECHV is to coordinate an effective statewide planning and
implementation system through a strong alliance with key partners in early childhood services at the state
and local levels that ensures all children grow up in environments that are safe and supportive, and that
maximally promote each child’s physical, emotional, cognitive, and behavioral health. This is
accomplished through the following objectives:

e Use the Governor's Early Childhood Advisory Council (ECAC) and other partnerships to optimize
strong and effective leadership, coordination, and implementation of the NC MIECHV Program at
both the State and the local levels.

e Educate communities, policy makers, and families on the goals and objectives of the NC Home
Visiting Program throughout implementation, using a public health approach.

e Implement a strong support network to assist local community service providers with
implementation of evidence-based home visiting models adhering to fidelity requirements.

e Increase the capacity of local partnerships working to coordinate, improve, and expand delivery of
early childhood programs and services.

e Improve coordination of services for at-risk communities.

e Ensure accountability with program standards and measurement mechanisms to track identified
outcome indicators. NC MIECHV will continue to implement two evidence-based home visiting
programs — Healthy Families America and Nurse-Family Partnership — in seven targeted
communities.

Children and Families Affected by Human Trafficking or Who Are at Risk for Trafficking

North Carolina continues to see a rise in documented human trafficking cases. Reports to the National
Human Trafficking Hotline concerning North Carolina victims nearly doubled between 2015 and 2017,
rising from 116 to 221 reported human trafficking victims (National Human Trafficking Hotline, 2017).

DSS recognizes that human trafficking is a complex problem requiring a multi-disciplinary response at the
local, state, and national level. To achieve a robust, statewide, multi-disciplinary response to and
prevention of the trafficking of children, DSS needs to conduct strategic, long-term, and outcome-focused
planning. These efforts must include the connection of a prevention service array network with statewide
efforts to raise awareness and increase identification of children and youth who have been trafficked or
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are at risk of being trafficked. Please refer to sections Ill (CAPTA) and IV (CFCIP) for more information
about North Carolina’s ongoing efforts to address human trafficking.

NCDHHS anticipates that with the implementation of NC FAST that documentation around contacts will
improve outcomes for both populations.

E. Services for Children in Foster Care Under Age Five

NCDHHS is developing a statewide Early Childhood Action Plan designed to give children a healthy start
and to develop their full potential in safe and nurturing families, schools, and communities. Focusing on
young children from the prenatal period to age eight, the plan will address strategies to improve children’s
health, safety, well-being, school readiness, and education. The Early Childhood Action Plan is being
developed in collaboration with NC Early Childhood Advisory Council (ECAC), which was reestablished
through an Executive Order by Governor Cooper in February 2018. This effort will involve public and
private partners, community stakeholders, and the prevention community. The plan will incorporate
benchmarks, strategies, and recommendations from multiple sources and initiatives; create an early
childhood action plan; support aligned activities, evidence-based practices, and innovation; promote
shared measurement and measurement practices; build public will; advance policy; and mobilize funding.
Building on current collaborations, and with brain and developmental science as its foundation, the Early
Childhood Action Plan will be designed to strengthen and support all families. Creating a system where
services are evidence-based, innovative, with shared accountability across systems will help those families
currently involved in child welfare services and help to prevent additional child abuse and neglect.

A Memorandum of Agreement (MOA) between NCDHHS and NC Early Childhood Development has been
signed for NC Early Childhood Integrated Data Systems (ECIDS). ECIDS is a single source of information
regarding childhood education, health, and social services. ECIDS provides aggregate statewide reports
that can be customized by county, child demographics, and state fiscal year. ECIDS create a high quality,
comprehensive, integrated early childhood data system for North Carolina to inform child welfare policies
and practices that produce better outcomes for children and families.

DSS funds, collaborates, and provides developmentally-appropriate services to children in foster care
under five through multiple strategies. They include, but are not limited to:

e Collaboration with Children’s Developmental Services Agencies (CDSAs)

e Collaboration with North Carolina Pediatric Society/Fostering Health NC Program
o Collaboration with North Carolina Child Treatment Program

e Collaboration with Community Care of North Carolina

Through the county-specific DRR plans that will be implemented in 2018 and continuing through 2019,
county departments of social services agencies will use foster care data to identify the populations of
children for which they lack a sufficient number of placement providers. Based on this information,
counties will develop resource parent recruitment strategies. Counties that identify a shortage of
placement providers for children ages 0-5 will develop specific strategies to address this need.
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North Carolina data shows that there is room for continued improvement achieving permanence for
children who enter foster care under the age five. In SFY 2015-2016, 29% of this population achieved
permanence with 12 months. Of those who achieved permanence during this period, 73% were either
reunified, adopted, or achieved permanence through guardianship with relatives.

During the upcoming year, North Carolina will focus on the development of concrete strategies to move
children ages 0-5 to permanency in a timelier manner. Priorities will be: (1) providing technical assistance
for county DRR plans, specifically recruiting homes to meet the needs of the 0-5 population and (2) an
emphasis within policy on quality parent-child visits for children ages 0-5, which research suggests is
correlated with timely and successful reunification. Separate from these priorities, North Carolina will
reach out to other jurisdictions to research and pursue implementation of additional promising practices
around improving timeliness to permanency for this age group.

Did Children Entering Care in 2015-16
Achieve Permanency in 12 Months?

Children Ages 0-5 at Entry

Perm in 12? # of Children %

No 2073 70.56%

Yes 865 29.44%

Total 2938 100.00%

Children Ages 6-17 at Entry

Perm in 12? # of Children %

No 1880 66.55%
Yes 945 33.45%
Total 2825 100.00%

Of the Children Achieving Permanency in <12 Months,
What type of Permanency Was Achieved?

Children Ages 0-5 at Entry

Type of Permanency # %
Unknown 1 0.12%
Adoption 52 6.01%
Non-Removal Parent or Relative 165 19.08%
Court approved caretaker 36 4.16%
Guardianship with a Relative 218 25.20%
Guardianship with Court-Approved 35 4.05%
Reunification 358 41.39%
Total 865 100.00%
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Children Ages 6-17 at Entry

Type of Permanency # %
Adoption 12 1.27%
Non-Removal Parent or Relative 209 22.12%
Court approved caretaker 45 4.76%
Guardianship with a Relative 191 20.21%
Guardianship with Court-Approved 36 3.81%
Reunification 452 47.83%
Total 945 100.00%

F. Services for Children Adopted from Other Countries

Once a child who has been adopted internationally is brought to the United States, if the adoption was
finalized in the country of origin, the family has the option to “re-adopt” the child in North Carolina and
receive a North Carolina-issued Decree of Adoption and Certificate of Foreign Birth. If the adoption was
not finalized in the country of the child’s birth, the family will then complete the adoption upon their
arrival in North Carolina. Families that choose to re-adopt or finalize their adoption in North Carolina are
notified of the readiness of their Certificate of Foreign Birth through a letter sent to them by DSS. North
Carolina’s birth certificate notification letters to all adoptive parents, including those who have adopted
and re-adopted their foreign-born children, includes the statement: “Post Adoption Services are available
to all families in North Carolina who have finalized an adoption. To learn more about these services please
visit https://www.ncdhhs.gov/ and contact the provider for your region.” DSS has a specific page where
families can go for information on post adoption support services and to locate their local provider.

Children adopted from other countries are at highest risk of unlawful custody transfer. As such, in 2016
Session Law 2016-115 was passed. This law, entitled “An Act to Prohibit the Unlawful Transfer of Custody
of a Minor Child and to Make Conforming Statutory Changes,” makes it illegal for anyone to participate in
or facilitate an unlawful transfer of custody in North Carolina. An “unlawful transfer of custody” is defined
as the transfer of physical custody of a minor child in willful violation of applicable adoption law or by
grossly negligent omission in the care of the child, without a court order or other authorization under law,
to a person other than a relative or another individual having a substantial relationship with the child.

SL 2016-115 also required NCDHHS to develop a program to provide needed supports to families at risk
of adoption dissolutions to keep families together. As national statistics indicate that foreign adoptees are
at highest risk of unlawful custody transfer, DSS provided additional requirements for advertising and
education around post adoption support services and unlawful custody transfer outside of the foster care
community. Although post adoption support services have always been available to families who
completed an out of country adoption, the post adoption support services contracts for SFY 2017-2018
through SFY 2019-2020 require each contractor to provide targeted outreach and education to families at
risk of an illegal custody transfer and those who completed adoptions separate from the child welfare
system. While service provision has not changed, the intent of this requirement is to more broadly
advertise and educate about the availability of post adoption support services for families and children
adopted through an out-of-country adoption.
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In SFY 2017-2018, PASS providers began this effort by individually reaching out to private and independent
adoption agencies, adoption attorneys, and clerks of court to share information about available services.
The PASS providers jointly coordinated and provided three regional “Lunch and Learn” sessions for private
and independent adoption agencies to educate about the new law and availability of services for families
of private and international adoptions. These events were especially successful. The PASS providers have
already seen an influx in referrals for international adoptions.

5. Program Support

Provision of Training and Technical Assistance

Mass Communication Vehicles. DSS supports child welfare programs statewide using communication
through periodic “Dear County Director Letters”; frequent webinars and publications (e.g., Children’s
Services Practice Notes, Fostering Perspectives, Training Matters) which are described in more detail in
the section V.4 (Training Plan Update); and twice-monthly online meetings called “Staying Connected”
calls, which allow DSS to address a wide variety of topics of interest to the counties in a format that is
responsive, flexible, and timely. DSS also has multiple listservs it uses to communicate to internal and
external stakeholders.

TA Gateway. Described in North Carolina’s CFSP and in previous APSRs, the TA (Technical Assistance)
Gateway is a web-based portal that offers counties a streamlined method to request assistance and
guidance from DSS. To date, use of the TA Gateway has been limited. However, North Carolina has built
use of the TA Gateway into its PIP (see PIP Goal 1, Strategy 4, Activity G). To prepare for expanded use of
the TA Gateway, representatives from the UNC School of Social Work held a re-orientation session for DSS
staff in September 2017, and on October 1, 2017 DSS staff began actively using the Gateway to help track
and meet the technical assistance needs of a limited number of counties. In SFY 2017-2018, the TA
Gateway’s Knowledgebase (KB) has been used to support the modified child welfare policies and practices
that were revised as part of PIP Goal 1, Strategy 1. During SFY 2018-2019, DSS will evaluate the expansion
of requesting assistance and guidance by counties through the TA Gateway.

DSS Teams. The DSS Child Welfare Section is organized into the following teams: (1) policy; (2) staff
development; (3) licensing and regulatory; (4) adoption indexing and NC Kids; (5) community- based
services; (6) Interstate Compact for the Placement of Children (ICPC); (7) program monitoring; (8)
OSRI/case review; (9) local support; and (10) REAP/CQI. These teams provide program support to the
counties to facilitate the delivery of child welfare services and play a key role in facilitating the
achievement of CFSP, APSR, and PIP goals. Following are updates on key team activities from the past
year.

Program Monitoring Team

In SFY 2017-2018, this team continued generating and reviewing data and records to evaluate
county child welfare programs. Additionally, the team’s evaluations include review and evaluation
the county’s program development plan (PDP). Each PDP addresses agency practice issues
identified in the evaluations and is used as a guide for technical assistance provided by DSS. After
each evaluation, DSS surveys county participants to solicit feedback. To date, 95% of survey
respondents report a better understanding of their agency functioning and effectiveness.
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The Program Monitoring team has been working to identify the areas measured that directly
impact the CFSR outcomes. DSS is also aggregating the outcomes of program evaluations across
county child welfare agencies and using them to identify statewide trends. In the last year, DSS
and community partners developed a variety of training opportunities to help counties improve
practice related to these trends. These included the following:

e Preventing Premature Case Closure in CPS In-Home Services: A Course for Supervisors.
This self-paced, on-demand, online training explains why premature case closure is a
problem and provides guidance and tools to help supervisors know when a case is ready
for closure. It identifies what needs to be assessed prior to case closure, including
elements of the Family Service Agreement that build toward case closure.
(Corresponding PIP outcome: Goal 1, Strategy 1, Activity A.)

e Supporting Effective Documentation: A Course for Supervisors. In this online, on-demand
course, participants learn why documentation matters in child welfare and explore areas
of documentation that are consistently problematic. Case examples are used to allow
participants to practice identifying and correcting specific documentation issues.
Supervisors explore their role in supporting staff training and ongoing transfer of learning
for effective documentation. (Corresponding PIP outcome: Goal 1, Strategy 1, Activity A.)

e Supervisor Academy. Three courses were developed specifically for the Supervisor
Academy and are described in “Changes to North Carolina’s Training Plan,” found in
Appendix B. (Corresponding PIP outcome: Goal 1, Strategy 3.)

e  “Do-It-Yourself” (DIY) Training Kits. Four DIY kits were developed to support the rollout
of the Modified Policy Manual. These kits provide supervisors with resources to lead
short training sessions which highlight the policy changes. A list of the DIY kits is included
in “Changes to North Carolina’s Training Plan,” found in Appendix B. (Corresponding PIP
outcome: Goal 1, Strategy 1, Activity G.)

Local Support Team
Since the submission of the last APSR, the Local Support Team has provided the following.

Quarterly Consultation. In the past year, the Local Support Team’s Children’s Program
Representatives (CPRs) provided quarterly consultation with each county regarding county data,
technical assistance and training needs, and progress on PDPs created as part of program
monitoring. Quarterly consultations between CPRs and counties will continue in the coming
year.

Regional Meetings. In SFY 2017-2018, CPRs held 10 regional meetings to inform and train
supervisors, county trainers, and other county leadership regarding the implementation of the
modified policies and practices (PIP Goal 1, Strategy 1). CPRs will continue to facilitate regional
meetings in the coming year; many will focus on specific items in the state’s CFSR Measurement
Plan that continue to be deficient.
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NC FAST Support. CPRs have supported NC FAST implementation (PIP Goal 5, Strategy 1) since
November 2017. This has involved weekly visits to counties piloting NC FAST to support county
staff in connecting policy and practice to the technology. These visits are also a chance to identify
issues that will need to be addressed as the implementation of NC FAST occurs across the state
in SFY 2018-2019, further strengthening North Carolina’s Statewide Information System. North
Carolina anticipates continuing this support in SFY 2018-2019, as NC FAST continues to rollout
across the state.

Training Team

In SFY 2017-2018, the DSS Staff Development Team continued providing the extensive array of
training described in detail in North Carolina’s updated Training Plan (see Appendix B). Between
July 1, 2017, and March 31, 2018, the system reached staff from all 100 counties and achieved
7,246 training completions. This includes the 533 child welfare staff who completed the pre-
service course, Child Welfare in North Carolina, which will be offered 32 times this year.

Training provided this year also actively supported the state’s CFSP, APSR, and PIP goals. Key
examples of this include offerings of courses that are part of the Supervisory Academy (PIP Goal
1, Strategy 3) and the creation of the new online course North Carolina’s Assisted Guardianship
Program (PIP Goal 3, Strategy 3).

Anticipated Technical Assistance and Capacity Building Needs

In the coming year North Carolina will continue to partner with the Capacity-Building Center for States
to help meet the state’s child welfare technical assistance needs so that the goals of the CFSP, APSR, and
PIP can successfully be achieved. This work will occur in the following areas:

1. Supervisor Academy (PIP goal 1, strategy 3). The Capacity-Building Center for States will
continue to provide consultation related to the implementation, expansion, and evaluation of the
Supervisor Academy, which currently consists of three courses: Nuts and Bolts of Child Welfare
Supervision, Using Data to Improve Practice and Performance; and Using Data to Improve Practice
and Performance with Community Partners.

2. Technical Assistance (PIP goal 1, strategy 4). DSS is engaging with the Capacity-Building Center
for States to help it improve North Carolina’s current technical assistance and implement a model
that includes training, mentoring, and coaching. In SFY 2017-2018, the Capacity- Building Center
for States assisted North Carolina in reviewing implementation supports, such as the Do-lIt-
Yourself (DIY) Kits created for supervisors to utilize in coaching their own staff on the modified
policies and practices. This year the Capacity-Building Center for States will also train program
monitors and CPRs to help counties with root cause analysis, developing sustainable strategies to
address deficiencies, and implementation and change management. During the coming year, DSS
and the Capacity-Building Center for States will assess the data collected concerning training,
technical assistance, and OSRI outcomes and how those are impacted by training and TA. This will
be utilized to make changes to training and technical assistance to further support the
implementation of the modified policies and practices. Changes in training and technical
assistance will also be targeted to improve outcomes in safety, permanence, and well-being.
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3. Family Leadership Model (PIP goal 1, strategy 5). In the coming year the Capacity-Building
Center for States will continue to provide consultation related to North Carolina’s family
engagement and leadership model. Known as the North Carolina Child Welfare Family Advisory
Council, the model includes a state-level council to provide family partners opportunities to be full
peers in the planning, implementation, and evaluation of services as required by federal
legislation. Supported by the Capacity-Building Center for States, in SFY 2018-2019, DSS will
continue piloting three (3) county-level family engagement committees. These committees,
comprised of biological parents with current or past involvement in the child welfare system, are
being implemented in Durham, Forsyth, and Richmond counties.

4. MEPA. DSS has recognized a gap around training, reviewing, and monitoring localized Multi-
Ethnic Placement Act (MEPA) plans. In the coming year, the Capacity-Building Center for States
will provide DSS with resources and consultation to enhance the state’s efforts related to MEPA.
DSS will also receive assistance related to MEPA from the US DHHS Office of Civil Rights. For more
on this, please refer to section V.1 (Foster and Adoptive Parent Diligent Recruitment Plan) of this
report.

Updates Related to Research, Evaluation, MIS, and QA Systems

The following child and family services-related management information systems, evaluation, and quality
assurance systems have been implemented or updated since the submission of the 2018 APSR or will be
implemented or updated in SFY 2018-2019.

Research and Evaluation
DSS is using several initiatives and partnerships to improve service and outcomes for children and families
in the child welfare system.

Guardianship Assistance Program (GAP): In SFY 2018-2019, in collaboration with several counties
and private providers, a team from UNC led by Dr. Mark Testa will evaluate a program to train
and license relative caregivers. This research is being done in concert with DSS’s effort to
increase the usage of GAP that began in January 2017 to increase exits to permanency in North
Carolina.

NC-PALS: Since submission of the APSR, DSS began participating in the Child Trends “Post-
Adoption Life Study.” The goal of this study is to better understand how children fare in adoptive
placements after they have left the child welfare system. In the past year, DSS helped Child
Trends identify children and their latest known address to solicit participation in the study. This
study will continue in SFY 2018-2019.

Early Childhood Action Plan: In SFY 2017-2018, in partnership with community groups, NCDHHS
launched an initiative to better understand and publish how North Carolina’s youngest children
are faring in numerous domains, including the areas of maltreatment and foster care
participation. This work will continue in the coming year under the auspices of the Governor’s
Early Childhood Advisory Council.

ECIDS: Initially an effort to streamline researchers’ and the public’s access to data about early

North Carolina APSR * 2019 66



childhood education, ECIDS (https://www.ecids.nc.gov/ecids/) has become an integrated data
system that links numerous data systems from public child-serving agencies. The general public

can access prefabricated reports, but ECIDS also provides an easier path for researchers to
request de-identified data sets from participating agencies about the 0-5 population. The system
has the potential to grow beyond the 0-5 population and serve as a building block for an even
more comprehensive public integrated data system.

MOA with the NC Department of Public Instruction (DPI): In spring 2018, DSS entered into a
memorandum of agreement with DPI to share data for the purposes of federal reporting and to

inform programs to improve services for children in North Carolina. The short-term goal is to
fulfill reporting requirements under the Every Student Succeeds Act, but DSS will now be able to
systematically access the education data for children in out-of-home care.

Health Status Utilization: In SFY 2018-2019, working with Division of Medical Assistance (DMA),
DSS will begin identifying which foster children have medical care and when they have received
it.

Management Assistance: In the coming year, DSS will continue to partner with UNC-CH’s School

of Social Work to provide data summaries of state- and county-level child welfare data to
stakeholders and the public on the website Management Assistance (http://ssw.unc.edu/ma/).
In SFY 2018-2019, as reporting of NC FAST child welfare data becomes more precise, DSS will
work with UNC to integrate NC FAST data into the tables hosted on the website Management
Assistance.

CW_ASSIST: Developed in partnership with North Carolina’s Department of Information
Technology, Government Data Analytics Center, Child Welfare Accessing Sensitive Safety
Information through Secure Technology (CW ASSIST) provides authorized personnel at county
departments of social services access to data related to possible risk indicators while working
with children and families. This web-based application consolidates data from several systems
into a single view of a person or address. The application can be accessed in offices using desktop
or laptop computers as well as on mobile devices, such as smart phones or tablets, while in the
field. The results from CW ASSIST should be seen as “indicators” of risk and not be used for final
decision-making. Any information within CW ASSIST needs to be used as an engagement tool
with family members and other system stakeholders (e.g., law enforcement) to enable a
stronger dialogue to support better decision making.

Management Information System
NC FAST P4 (Child Services) deployment began in July 2017. Ultimately, deployment of NC FAST will

strengthen North Carolina’s Statewide Information System (PIP Goal 5). In the past year, NC FAST P4 was
deployed to pilot counties in two releases of system functionality. This enabled North Carolina to identify
critical areas for improvement:

P4 must be more centered around social work practice. The existing system required a rigid
approach to child welfare practice and is not consistent with the fluid nature of family-focused
work.
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e P4 must better align with child welfare processes and practice. Lack of alignment between
NCFAST and child welfare practice and policy leads to incorrect data entry, missed steps (e.g.,
eligibility information), and extra steps.

e P4 must improve case information availability and viewing. Pilot users have struggled with an
inability to print documents and create required reports.

To avoid adversely affecting services to children and families, statewide implementation of NC FAST has
been temporarily paused to address critical areas of the system that require modification

NC FAST Deployment Plan

Counties begin implementing
the NC FAST child welfare module on the dates below.

Counties Pilot Counties Counties Counties Counties
Feb. 26 | March26 | Start date Startdate | Start date Start date
start start TED TBD TBD TBD
Franklin Catawba Beaufort Bertie  Alamance Ashe
Guilford Chatham Bladen Buncombe Alexander Avery
Richmond Dare Brunswick Comden Alleghany Burke
Rockingham Macon Carteret Chowan Anson Cherokee
Sampson Orange Columbus Craven Cabarrus Clay
 Pilot counties Rowan Duplin Cumberland Caldwell Gaston
began using Greene Currituck Caswell Graham
all elements of Hyde Edgecombe Davidson Haywood
NC FAST Jones Gates Davie Henderson
on this date
Lenoir Granville Durham Jackson
New Hanover Halifax Forsyth Lincoln
Onslow Harnett Hoke Madison
Pamlico Hertford Iredell McDowell
Pender Johnston Montgomery Mecklenburg
Robeson Lee Moore Mitchell
Tyrrell Martin Person Polk
Washington Nash Randolph Rutherford
Wayne Northampton Scotland Swain
Pasquotank Stanly Transylvania
Perquimans Stokes Watauga
Pitt Surry Yancey
Vance Union
Wake Wilkes
Warren Yadkin
Wilson
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Quality Assurance System
Since submission of the 2018 APSR, North Carolina has continued to develop its child welfare quality
assurance system. These developments are described below in section 11.10

6. Consultation and Coordination with Tribes

As reported in previous APSRs, responsibility for providing child welfare services and protections to
children from North Carolina’s only federally-recognized tribe, the Eastern Band of Cherokee Indians
(EBCI), has shifted from the state to the tribe. Over the last three years, NCDHHS and counties that border
Tribal Trust lands have worked extremely hard to assist EBCI leadership with their planning of a health
and human services agency on Tribal Trust lands. This led to EBCI Public Health and Human Services (PHHS)
being able to provide all intake, child protection, foster care, licensing, adoption, CFCIP/LINKS, and other
child welfare services to the population living on Tribal Trust lands. EBCI has also indicated to DSS that it
is aware of and in the process of complying with the requirement to operate a case review system for
tribal children. The EBCI has received approval from the federal Administration for Children and Families
(ACF) for its Title IV-E application. Also, PHHS and DSS have developed a clear and concise protocol to
ensure the timely and accurate delivery of North Carolina’s Central Registry information, which PHHS
needs to ensure a thorough and accurate assessment of tribal children who are the subject of a Child
Protective Services report within the tribal boundary. DSS has regular conversations with Barbara Parker,
Director of the EBCI’s PHHS, regarding the APSR, CFSP, and other child welfare matters.

The state also regularly collaborates and coordinates with tribes through North Carolina’s Commission of
Indian Affairs, on which the state’s Deputy Secretary for Human Services serves. The Commission meets
quarterly. American Indian members are selected by tribal or community consent from Indian groups
recognized by North Carolina. Names those serving on the Commission can be accessed here:
https://ncadmin.nc.gov/about-doa/divisions/commission-of-indian-affairs/commission-members.

The Commission of Indian Affairs’ Indian Child Welfare Committee also provides DSS regular opportunities
to interact with the EBCI and state-recognized tribes regarding ICWA and other child welfare matters. The
Deputy Director for Child Welfare for DSS is a member of and co-chairs the Committee with Marvel Welch,
a member of the EBCI. The Indian Child Welfare Gathering held on April 5, 2018, is an illustration of the
collaboration and information sharing engendered by the Commission. This event, which was and
attended by 72 individuals, focused on the theme “Getting Back to Basics” and featured presentations
from the Indian Child Welfare Committee, North Carolina’s Guardian ad Litem Program, and DSS. For more
on this event, please refer to the Agenda for the 2018 Indian Child Welfare Gathering (Appendix C).

DRR Grant. In 2016, the Indian Child Welfare Committee received a small grant to assist with Indian
children in foster care. The grant, which is focused on recruiting, training, and licensing American Indian
foster families, aligns with North Carolina’s focus on diligent recruitment of families for children in foster
care (PIP Goal 4, Strategy 2). As of December 31, 2017:

1) Six (6) American Indian foster families are either licensed or in the process of being licensed due
to committee involvement (4 Lumbee, 1 Coharie, 1 Waccamaw-Siouan);

North Carolina APSR * 2019 69


https://ncadmin.nc.gov/about-doa/divisions/commission-of-indian-affairs/commission-members

2) The Committee helped facilitate an unlicensed kinship care placement within the Coharie tribe in
partnership with a county child welfare agency;

3) Robeson County is the Committee's most active and engaged county child welfare partner. The
Committee has reached out to all counties with tribal land ties, as well as to Cumberland,
Mecklenburg, Guilford, and Wake counties (urban areas). Plans are also in place to reach out to
Craven, Wayne, and Onslow (counties with ties to the military) in SFY 2018-2019.

Compliance with ICWA

North Carolina continues to monitor compliance with the federal Indian Child Welfare Act (ICWA). North
Carolina child welfare law and policy require workers to assess whether children provided child protective
services have Native American heritage (regardless of membership in federally- or state-recognized
tribes). When a parent/guardian indicates they believe their child identifies with a tribe, the worker
completes a form with the family and then shares the information with the tribe. The form captures the
child’s identifying information and any family members that are/were tribe members. It also captures
services the tribe may offer to prevent placement and/or move to expedite permanency, as well as
potential foster care placements. Workers are expected to make active efforts throughout the life of the
case to create and maintain a relationship with the family and tribe. Though it is understood that
information can be disclosed to the tribe without the family’s consent, it is family-centered practice that
the worker seeks the family’s consent to notify the tribe of all family meetings, court hearings, and any
other proceedings involving the children.

In the past year, the DSS sponsored an Indian Child Welfare Symposium to ensure updated understanding
and ongoing compliance with ICWA. Held on January 26, 2018, in Wilmington, this event provided training
on the Indian Child Welfare Act. This training, for which 122 individuals registered and which was
conducted by the National Indian Child Welfare Association, was held in partnership with the
Administrative Office of the Courts. The next ICWA training will be held August 17, 2018, in Raleigh at the
Administrative Office of the Courts Training Center.

Child welfare professionals in North Carolina also have multiple opportunities to learn about ICWA and
how to comply with it through training provided to them by DSS. Child welfare staff learn about ICWA
when they take Child Welfare in North Carolina: Prese