DS

South Carolina Department of Social Services
V. Susan Alford, State Director

South Carolina
Child and Family Services Plan
2016 Annual Progress and
Services Report

Submitted June 30, 2015.



Table of Contents

1. General INfOrmation ... 3
Administration of Child Welfare Programs .............c.eiiiiiiiiiieiii e 3
AGENCY STTUCKUIE ... e ettt ettt e e e ettt e e e e ettt e e e e e antb e e e e e e nen e eeeeeenrenes 3
Vision, MiSSION, IMPEIAtIVES .........vviiiiiee e e e e e e e e e e e e e e e 4
Collaboration On Review and Update 0f 2015-2019 CFSP ........ooiiiiiiiieiiiieee e, 6
2. Update on Assessment of Performance .............cocuviiiiiiniiii i 18
Child and Family Services ReViewW (CFSR) ..........oooiiiiiiiii i e 18
AFCARS UPAALE ...ttt ettt ettt e ettt et er e e e e neeans 18
IV-E AUGIE ...ttt a e 18
NYTD Quality Improvement Plan Update ............oooiiiiirieiiiiie e 18
Quality Assurance Review System / Child and Family OUICOMES .......cceeviiiemrrrierrrsieeen e sseee e 22
Safely QUICOME 1 ... e e s 23
Safety QUICOME 2 ... e s 23
Permanency OULCOME 1 ... ...oiiiiiiiiie et 24
Permanency OULCOME 2 ........couiiiiiiiei et e e 26
Well-BeiNg OQUICOME 1 ....uviieiiiiiiiiee e e 27
WEell-BEING OQUICOME 2 ...ttt 28
Well-BeiNg OQUICOME 3 .. ..o e 29
SYSIEMIC FACIONS wuvviiireiiiiriiiiir s 29
INFOrMAtIoN SYSIEMS .....eeieiiii s 29
Case REVIEW SYSIBM .....iiiiiiiiiie e 33
Quality Assurance System / Continuous Quality Improvement .............cccccvviiieiiiieiiiiie e, 35
Staff and Provider Training .........vvveieiiiiie et 38
AITAY OF SEIVICES ....eei ittt 44
Agency Responsiveness TO COMMUNILY..........uieiurriiiiueeeriiee et 50
Foster and Adoptive Parent Licensing, Recruitment, and Retention .............ccccccooviiveeiiinnen, 53
3. Update to the Plan for Improvement and Progress Made to Improve Outcomes ..............oooecevvmnnrnrnrenennennn 55
INtroduction @Nd SUMMAIY .......ouuiiiii et e e 55
Review of Progress of Goals and Objectives, and Updates tothe Plan ...........ccoooviiiiieii e 58
4. Update on Service DeSCrPLioN ........cccccrerrrrrrieiiiiiiiis s ccssssnrsrrrrrrr s s s s s s s s nr e e e s s e s s s snsn s e enn 129
(A) The Stephanie Tubbs Jones Child Welfare Services Program (Title IV-B, subpart 1) ............cccoooieeen. 129
INEFOAUCHION ...ttt e et e e e ee e e e 129
Contracted Child Welfare Services to be provided in FFY 2016 ..........cccoiiiieiiiiiiiiiciicei 129
(B) Promoting Safe and Stable Families Program-PSSF (Title IV-B, subpart 2) ..........cccoceevviiiiiiiiennnnnn, 135
INEFOAUCHION ...ttt e et e e e e e e e e 135
Contracted Child Welfare Services to be provided in FFY 2016 & IV-B, subpart 2-Percentages .... 135
(C) CFCIP and ETV: Services to be provided in FFY 2016, Highlighted Changes or Additions ................... 143
(D) Populations at Greatest Risk of Maltreatment ... 150
(E) Services for Children Under the Age Of FIVE .......o.uiviiiiiiiii e 153
Reducing Time in Care for Children under Age 5 ..........oveiiiiiiiiiiiiiiie e 153
Developmentally-Appropriate Services for Children under Age 5 .........ooooiiiiiiiiiiiiiiieee 154
(F) Services for Children Adopted from Other COUNEFIES ........coooieeiiieiiii e 160
Eo N o (T LT IR 1T 5T T o ST 160
Training and Technical Assistance To SCDSS Staff In Counties and Regions ...........cccccvvviiiiiiiiniinen 160
Research, Evaluation, Management Information Systems, Quality Assurance Systems ............ccccccoeveeenine 177
6. Consultation and Coordination Between States and Tribes ..........ccccceiiiiiiiinn i 181



7. Monthly Caseworker Visit Formula Grants .........cccoveviiiimiminmii e, 183

8. Adoption and Legal Guardianship Incentive PAyments .........ccccccccrerenniiciinnneninssnennn e ssnseessssssnsnns 184
9. Child Welfare Waiver Demonstration Activities (Not Applicable) ........c.ccovceviiiiiiiniii 186
10. Quality ASSUIrANCE SYSIEM ....ceiiiiiiiiiiiiiiiir i 186
Specific Practices or System Improvements Made in FFY 2015 Based on QA/CQI Information ................... 186
QA/CQI Results and Data Updated Plan FOr IMmprovement .............ccceeiivieeiiieeiiiie e 188
Training or Technical Assistance Needed From Children’s Bureau ReSOUrces .............ccccoocvveeeeeiiiiiineennn, 188
Current QA Case Review INSIUMENT .........ooi i 188
Child Abuse Prevention and Treatment Act (CAPTA) State Plan Requirements and Update .........cccccceecveeennnn 189
Chafee Foster Care Independence Program ..........ccccceeeiiiisnenressssssnneessssssssnessssssssnsssssssssnesssssssssssssssessnnennens 198
Education and Training Voucher Program: Accomplishments and Progress To Strengthen Program ............ 212
Statistical and Supporting INformation ..........cccoccciiiiiiiii 213
CAPTA Annual State Data Report EEMS .........ccoiiiiiiiiiiiiiieie e 213
Sources of Data on Child Maltreatment Daths .............coivviiiiiiiiiiiiiiiiie e 216
Education and Training VOUCNETS ........ccoiiiiiiiiiiiiiii et 218
INtEr-Country AJOPHONS .. ..eieieiiie ittt e 218
List of Appendices

Certifications and Assurances
A) CAPTA Assurance Update
B) Citizen Review Panel Annual Report and the SCDSS Most Recent Response
C) Updated 2015-2019 Plan For Improvement, Strategic Action Plan
Updates to 2015-2019 CFSP Targeted Plans
D) Foster and Adoptive Parent Diligent Recruitment Plan
E) Health Care Oversight and Coordination Plan
F) Disaster Plan
G) Training Plan
CFS-101, Parts | and II.
CFS-101, Part Il
Financial Status Report, SF-425



1. General Information

Administration of Child Welfare Programs

The South Carolina Department of Social Services (SCDSS) is the agency responsible for coordinating IV-B and IV-E
funding and related child welfare plans and services. The unit responsible for the plan report is the Office of
Knowledge Management and Practice Standards. Plans are developed in coordination with the divisions of Economic
Services, Human Services, and Integrated Child Support Services, and are based on information from state agency
partners and stakeholders.

Agency Structure

The South Carolina Department of Social Services (SCDSS) is one of sixteen (16) cabinet agencies under the
Governor. The SCDSS has a total of 3,451 authorized FTE’s that are funded by Federal, State and Other funds with
an annual budget of $655,894,161 administering 15 core functions under the following program areas :

SCDSS Programs
Child Welfare Child Welfare Programs ensure the safety and health of children. This system of services
includes Child Protective Services, Foster Care, Intensive Foster Care and Clinical
Services and Adoption Services.
Adult Protection The Adult Protective Services Program protects the health and welfare of elderly and

and Domestic
Violence Services

disabled adults. Services are provided to meet the adults’ basic needs including safety.

Domestic Violence Services provide support to victims of family violence, their children and
abusers through a network of community-based/nonprofit service providers. Programs are
designed to provide crisis intervention and prevention services.

Economic
Services

The federal Temporary Assistance for Needy Families (TANF) program provides case
assistance and assists those in need of temporary financial and employment-related
assistance. South Carolina’s TANF program is known as Family Independence (FI).

The federal Supplemental Nutrition Assistance Program (SNAP) provides cash assistance
to low-income individuals and families so they can purchase food. The SNAP 2 Work
program provides employment-related services. The Family Nutrition Program consists of
a network of food assistance programs that improve the health and well-being of children
and adults who cannot provide adequate nutrition for themselves.

Early Care and
Education Services

The primary focus of the Division of Early Care and Education (DECE), formerly called
Child Care Services, remains to increase the availability, affordability, accessibility, quality
and safety of child care throughout the State.

Integrated Child
Support Services

The Integrated Child Support Services Division (ICSSD), formerly the Child Support
Enforcement Division and the Child Support Enforcement Project, establishes and enforces
orders for child support, establishes paternity for children when paternity is an issue,
locates absent parents when whereabouts are unknown and collects and distributes child
support payments. ICSSD also provides enhanced fatherhood initiatives and new linkages
to child welfare services and employment-related services to improve the capability of both
custodial and non-custodial parents to provide their children with the financial, physical and
emotional support they deserve and need to be safe and to thrive.

The agency employs a county-based, state-administered service delivery system in which one or more SCDSS
offices are located in all 46 counties. Each county office is managed by a County Director who is hired by and under
the authority of the State Director and the State Deputy Director for Human Services. The SCDSS also has
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specialized treatment and support services for children in foster care who have emotional and behavioral problems
through the Intensive Foster Care and Clinical Services Office (IFCCS). The Intensive Foster Care and Clinical
Services Office assists counties, through fifteen Offices, throughout the five SCDSS Regions of the state. When a
child is identified with emotional/behavioral problems, the County Office refers the child to the IFCCS Office, which
arranges for an interagency staffing on the child, to determine whether the child needs services through the
Interagency System for Caring for Emotionally Disturbed Children (ISCEDC), and to identify the most appropriate
services that can best meet the individual child’s needs.

Vision, Mission, Imperatives
The following mission, vision, and imperatives statements reflect agency philosophy regarding social services in
general and child welfare services in particular.

SCDSS Vision for South Carolina
To measurably improve the lives of customers by expanding their capacity for self-sufficiency, self-determination,
independence, healthy choices, quality of life and personal dignity.

Child Welfare Vision
e Safe and thriving children with life-long families sooner (Safety, Permanency and Well-being)
o Immediate safety from significant harm
o Enduring safety with a significant person who will make a lasting, legal commitment to be there for them no
matter what

SCDSS Mission

The South Carolina Department of Social Services (SCDSS), as one of the largest public agencies in the state,
provides a vast array of services ranging from the investigation of child and adult abuse reports, the distribution of
food to hungry families, and the collection of child support for custodial parents to the staffing of emergency shelters
during catastrophes. Its mission statement encompasses this vast array, which now is:

To effectively and efficiently serve the citizens of South Carolina by ensuring the
safety of children and adults who cannot protect themselves and helping families
achieve stability through child support, child care, financial, and other temporary
benefits while transitioning into employment.

Child Welfare System Imperatives

o Atall times, the child’s immediate and enduring safety and well-being must take precedence over the
comfort of adults.

o Children must never be left to protect or provide for themselves or others; that is the role of all responsible
adults.

e Children do not “disrupt;” adults fail to provide the adequate level of response to meet the children’s needs.

o Child safety will always improve when the adults who care for them work together and support each other.
Shared understanding and meaning always propels actions and drives results.

The SCDSS is dedicated to setting goals and objectives that are measurable, meaningful and attainable. The
SCDSS Vision is to help improve safety, permanency, and well-being outcomes for children and families who receive
services through the child welfare system. The SCDSS Child Welfare Services policy and procedure manuals for
Child Protective and Preventive Services, Foster Care, Adoptions, and Licensing all contain mission statements,
philosophies, and principles which either encompass, restate or reinforce the child and family principles outlined in
Federal Regulations: 45 CFR 1355.25.



This Child and Family Services Plan for the FFYs 2015-2019 is administered by the SCDSS and presents goals,
objectives, strategies, and services planned for the five-year period. Following is the agency organization chart as of

June 2015.
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Collaboration On Review and Update of 2015-2019 CFSP

The SCDSS has developed multiple avenues for collaboration with its internal and external stakeholders to discuss
progress and challenges of the 5 year plan implementation and determine new strategies if needed. Collaboration
has occurred at the state level, county, and regional levels. Some of the key ongoing collaboration includes the Joint
Council on Children and Adolescents, Palmetto Coordinated System of Care Leadership and Planning Groups,
Annual SCDSS-Stakeholder meetings, State Partners meetings and partners meetings at the county level, Foster
Care Advisory, Palmetto Power meetings (P2s and P3s), and others are described below.

Partners and Stakeholders

Annual SCDSS Stakeholder Meetings

A statewide stakeholder meeting was held 1/22/15 to present the 2015-2019 CFSP Strategic Action Plan to internal
and external stakeholders and elicit feedback for the implementation of the CFSP and gather any recommendations
for additional goals, objectives or strategies. A total of 94 individuals attended this meeting, including SCDSS staff
and representatives of the ACF Children’s Bureau, University of South Carolina, Center for Child & Family Studies
(University partner), Allen University, Catawba Indian Nation, Children’s Trust of SC, the Guardian ad Litem (GAL)
Program, Carolina Youth Development Center, CASA program, Columbia Urban League, Dee Norton Lowcountry
Children’s Center, Foster Care Advisory Committee, Foster Care Review Board, Lutheran Services of the Carolinas,
Medical University of SC, Nurturing Center, Palmetto Association for Children & Families, Palmetto Health Richland,
Parents Anonymous of SC, Safe Generations, SC Center for Fathers and Families, SC Children’s Advocacy Center,
SC Citizen Review Panels, SC Foster Parent Association, SC Heart Gallery, the SC Department of Alcohol and
Other Drug Abuse Services, the SC Department of Education, the SC Department of Health and Human Services,
the SC Department of Juvenile Justice, the SC Department of Mental Health, SC Heart Gallery, SC Law Enforcement
Division, SC Youth Advocate Program, the University of South Carolina, Children’s Law Center (CLC), and
Windwood Family Services.

Prior to the meeting, the entire CFSP and Strategic Action Plan, with year-to-date data results, were shared with
stakeholders via email. The day-long meeting covered each of the four plan goals, focusing on specific strategies
with presentations from involved system partners along with the SCDSS presenters.

Under Goal 1, Regional Intake Hubs and family engagement were presented. For Goal 2, Trauma-Informed Care and
Project Best, community-based learning collaborative, engaging the noncustodial parent, resource families and
resource recruitment were presented. Under Goal 4, staff development, recruitment and retention were covered, as
were the Palmetto Coordinated System of Care, the National Youth in Transition Database, and the Indian Child
Welfare Act. The afternoon included two facilitated breakout discussion groups on each of the four plan goals.

Stakeholders had the opportunity to attend (2) separate breakout sessions in the afternoon portion to ask questions,
identify challenges and provide multiple recommendations for improvement and/or modification of the existing goals,
objectives and strategies. All stakeholders were informed that the follow up SCDSS Stakeholders meeting scheduled
for February 27, 2015 would be for the purpose of prioritizing the recommendations made at the first meeting.
Stakeholders were informed by invite they would need to review all the recommendations from the first SCDSS
Stakeholders meeting. At the SCDSS Stakeholders meeting on February 27t they were informed of the following
format:

opportunity to share additional recommendations;

give reasons for prioritizing one or more of the recommendations;

suggestions for action steps for the recommended priority; and

state how their organization could help in achieving the recommended actions



At the end of each breakout session, stakeholders were asked to list their top three priorities among the
recommendations in that session and informed that the SCDSS would gather those highest priorities, and that the
SCDSS leadership would include them in discussions of possible revisions to the Strategic Action Plan. The top
priority recommendations were:

Goal 1, Objective 2, Strategy 4
Top Recommendations:
o Engage Providers in developing future Requests for Proposal in Community-Based Prevention Services.
o Implement Training - Utilizing Family Engagement Services.
o Clarify Family Engagement, as it is not only Family Group Conferencing.

Goal 1, Objective 4, Strategies 1- 8
Top Recommendations:

o Track calls to assist with staffing numbers. Training and education on new intake process including CBPS

services.
o  Consult with providers weekly on status of needs for services.
o Monitor reports from CAPSS to ensure intakes are followed up on, including assessment time-frames.
e Improve communication between Community-Based Prevention Services and DSS County Offices
regarding repeat referrals.

Goal 2, Objective 1, Strategy 1
Top Recommendations:
e Educate and train staff for a mindset/culture of locating noncustodial parents.
o Utilize the Fatherhood Coalition as a “father friendly” agency model and use for assessment and as a
training model.
e Provide education on court system.

Goal 2, Objective 2, Strategies 1-7
Top Recommendations:
e  Child Welfare System- All DSS/ Stakeholders/foster parents involved and trauma trained/informed.
o Align efforts to make community and partners aware of Trauma-Informed Care (T-IC) and the need to
provide effective services.
e Implement Trauma-Informed Care as mandatory statewide.

Goal 3, Objective 1, Strategy 2b
Regional Foster Care and Adoption Licensing
Top Recommendations:

o Address the length of time it takes to meet DHEC, Fire Marshall and window requirements.
¢ Implement better screening of prospective foster parents and follow-up.
e  Address the number of out-of-county placements.

Goal 3, Objective 2, Strategies 1-3
Top Recommendations:

o Determine supports needed for families on the Catawba Indian Nation Reservation that would assist them in

meeting licensing requirements.
e  Provide more ICWA awareness.
e Administer training for foster parents related to Native American Culture needs to be administered.
e  Give Native American children in Foster Care materials addressing their culture.



Goal 4, Objective 8-18

Top Recommendations:
e  Provide support to ensure the availability of caseworkers.
e Support both foster parents and youth in foster care.
e Gather and use quality data.

Goal 4, Objective 3
Top Recommendations:
e Express appreciation for employees.
e Improve communication.
e Return to the basics of Social Work. Agency has too many initiatives. Get back to mandatory requirements
to prevent caseworker burn-out.

Goal 4, Objective 5
Top Recommendations:
e Enhance provider capacity of specialized clinicians for youth who have experienced trauma.
o  Provide transferrable services from county to county because children with multiple placement moves are not
receiving services.
o Give attention to children who “fall through the cracks” because they don’t quite meet the qualifications to
receive services.

Statewide Partners Meeting/Child Welfare Improvement Team (CWIT)

Quarterly meetings were held at the state level. Additionally, a new feedback loop has been created in the third
quarter of FFY 2015, the Child Welfare Improvement Team (CWIT) meetings. A statewide CWIT has been formed
and has met twice in the second quarter of the 2015 FFY, composed of stakeholders from Foster Care Review Board
(FCRB), Guardian ad Litem (GAL), the South Carolina Foster Parent Association, the South Carolina Citizen Review
Panel, and some of the SCDSS leadership staff. This initiative is replacing the previously titled “State Partners
Meetings”. Team members are responsible for: attending and participating in CWIT meetings; sharing their ideas and
proposed solutions to problems; being responsible for action steps and assuring that they are completed; sharing the
successes and lessons learned by the team with others.

CWIT team will meet quarterly to review data; CWIT teams uses the data reports (i.e., surveys, CAPPS data, Case
Reviews, Federal Indicator Reports) to determine areas of need and then set goals and action steps to improve
performance.

Partners Meeting/Local Child Welfare Improvement Teams (LCWIT)

Quarterly meetings are held in counties throughout the state with the SCDSS County Directors and Regional Team
Leaders, adoption and county foster care caseworkers, and various stakeholders from FCRB, GAL, private
Therapeutic Foster Home (TFC) providers, Family Group Conferencing (FGC), Child Conferencing (CC), Family
Team Meeting (FTM) providers, Community-Based Prevention Services providers, Child Assessment Center (CAC),
Department of Mental Health (DMH), Department of Juvenile Justice (DJJ), Foster Parent Association (FPA),
Department of Alcohol and Drug Abuse (DAODAS), and the SCDSS Foster Home Licensing staff. The focal point of
meetings is to assess permanency plan status of children in care, adoption recruitment activities, placement stability
and available foster homes, sibling placements and proximity of placements in county or out of county, informed case
planning and discussion of implementation of key strategies from the 5 year plan such as Signs of Safety, Regional
Intake Hubs, CBPS, etc. The SCDSS and stakeholders discuss local gaps in service and needed support locally to
close the gaps in services to shared children in their counties. The Partner meetings will evolve into the local CWIT
that will adopt the state level CWIT structure and both the state level and the local level CWIT will serve as a
continuous feedback loop to each other to impact practice.




Joint Council on Children and Adolescents

The Joint Council on Children and Adolescents (Joint Council) was established in 2007 to transform the SC service
delivery system for youth and their families. The Joint Council is a collaborative effort to ensure the efficient delivery
of services, particularly to those with mental health disorders and substance abuse disorders.

The Joint Council is comprised of Agency Directors of the principal South Carolina child-serving agencies: South
Carolina Department of Mental Health (DMH), Department of Alcohol and Other Drug Abuse Services (DAODAS),
Department of Juvenile Justice (DJJ), Department of Social Services (DSS), Department of Disabilities and Special
Needs (DDSN), and the Governor’s Office of Continuum of Care for Emotionally Disturbed Children (COC). Other
partners include the Department of Education (SDE), Department of Health and Human Services (DHHS),
Commission for Minority Affairs (CMA), Behavioral Health Services Association of South Carolina (BHSA), Faces and
Voices for Recovery (FAVOR SC), Federation of Families of South Carolina (FOF), National Alliance on Mental
lliness (NAMI SC), SC Primary Health Care Association (PHCA), Palmetto Association for Children and Families
(PACAF), and parents of children with serious mental illness.

The Joint Council addresses multiple systemic issues of service delivery systems beyond the Palmetto Coordinated
System of Care (PCSC), including utilization of a GAIN Screener that assesses dual diagnosis issues and informs
referral source as to whether it is an alcohol and drug or mental health issue, regional and community trauma-
informed practice training throughout the state which has been ongoing since 1/31/15. *See Goal 2, Objective 2, in
“3. Update to the Plan for Improvement and Progress Made to improve Outcomes”

The Joint Council met on June 16, 2015 to consider the recommendations of support and strategies from the
Executive Steering for the Joint Council Committee for the upcoming SCDSS 2016 APSR. The report of that meeting
was not available by the time of submission of the 2016 APSR.

Executive Steering for the Joint Council

Executive Steering for Joint Council meets quarterly and membership consists of the Deputies of each child serving
agency, private providers and non-profits from the Joint Council (see above). The Executive Steering Committee
oversees the work of the Joint Council (PCSC, Trauma Initiatives, etc.) The Executive Steering Committee plays an
important part in moving forward important systemic structure changes to support the child welfare system. For
example, in the last Executive Steering Committee meeting held on 5/21/15, the SCDSS was able to review the
2015-2019 CFSP, Strategic Action Plan with specific goals, strategies, and CFSR Safety, Permanency and Well-
being Outcomes along with the eighteen (18) items. The Executive Steering members were able give specific
strategies in how they can support the 5 year plan in the upcoming FFY 2016. Most of the offers/ideas for support for
the 2016 APSR for the SCDSS and children in care or at risk for coming into care focused around Well-Being
Outcome 3 for Goal 2, Objective 2 .The following were some of the recommendations:

e NAMI can offer the SCDSS staff and Resource Foster Families to attend the free NAMI Basics training
which is a six (6) sessions fifteen (15) hour course for free. The NAMI basics supports/teaches parents to
be better advocates and training can be provided to at risk families in preservation or Community-based
Prevention Services (CBPS).

¢ DMH can co-locate Mental Health (MH) staff in the SCDSS County Offices to reduce the timeframe for the
initial mental health assessment. MH staff can also serve as a support system for the SCDSS case work
staff in regard to secondary trauma. DMH supports the systematic linkage between foster care and school-
based MH. When a child comes into care or changes placement, the SCDSS can notify the local school-
based MH o the MH worker can reach out to child upon arrival to school.

o DAODAS has begun co-locating an alcohol and drug professional in the SCDSS County Offices. The
SCDSS is requesting consideration for the alcohol and drug professional to be available during evening
hours where the SCDSS operates a 2™ shift.

o DHHS has been requested to fund mobile crisis stabilization and Intensive Family Services (IFS). The
SCDSS and other child serving agencies felt this would go a long way in placement stability for children in
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foster care. Also, the SCDSS requested consideration for the DHHS to create paths to access these
services for the prevention and preservation population so families could be supported at the right time and
prevent some children from coming into care.

o Private residential and Therapeutic Foster Care providers can help with family engagement.

o Private residential and Therapeutic Foster Care providers can support the consistent utilization of the
Health and Education Passport upon creation of a portal.

o Private residential providers are willing to collaborate with the SCDSS to use children’s homes to recruit
Resource Foster Families from their communities or evangelical bases. Providers can try to open doors at
churches and civic clubs for the SCDSS recruiters to present on becoming a Resource Foster Family.

e The DHHS can support children and families served by sister agencies by addressing the crisis of lack of
available beds in Psychiatric Residential Treatment Facilities (PRTFs). The DHHS needs to establish
routine care all-inclusive rate and separate coverage for high cost medical conditions /procedures. Children
with high medical costs are cost prohibitive for the providers to accept. The sister agencies along with
SCDSS have nowhere for these children with critical medical and/or behavioral conditions to go even
though they meet the certificate of need (CON). The lack of PRTF placement options becomes a medical
safety issue in non-medical placement settings.

e  DHHS can collaborate with the SCDSS to develop procedure codes for trauma screening, assessment, and
treatment so that the SCDSS will have data on children in Foster Care to coordinate recommended follow
up services.

o The SCDSS needs to have DHHS as a partner in working with the Managed Care Organization (MCO) and
private providers to come up with protocol similar to the protocol the SCDSS has with DMH. A similar
protocol will support the utilization of evidenced-based trauma screening tools, assessment and treatment.
This will build capacity for the entire state beyond the limitations of one mental health state agency
including rural areas, if private providers have the ability to do evidenced-based trauma screening,
assessment, and treatment when necessary. The frequency of service for evidence-based practices for
trauma services needs to be built into the prior authorization process with the MCOs. The SCDSS feels this
strategy would be helpful in building the infrastructure to ensure children in care are screened/assessed
and treated for trauma when indicated. *See Goal 2, Objective 2 in “3. Update to the Plan for Improvement
and Progress Made to improve Outcomes”

Palmetto Coordinated System of Care (PCSC) Leadership Team

The PCSC Leadership Team includes the State Directors from all the South Carolina child-serving agencies (DMH,
DJJ, DSS, COC, DAODAS, DDSN, SDE) along with the Medicaid agency DHHS. The Leadership Team is a third tier
oversight dedicated to the implementation of the Palmetto Coordinated System of Care. The PCSC Leadership Team
serves as the final decision authority regarding all recommendations from PCSC Planning Group and associated
workgroups, system design, and allocation of funds. The PCSC Leadership Team was meeting every two weeks in
the beginning of FFY 2015 and has since begun to meet one time per month in the CY2015. The State Directors’
consistent focus and collaborative decision-making has displayed the commitment to overcome the fragmented
service systems, that at-risk children and their families struggle to access, by creating a system of care that is
family-driven and youth-guided. *See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress
Made to improve Outcomes”. The PCSC Leadership Team will continue to receive input and collaboratively
accomplish the strategies listed under Goal 2, Objective 2 for the 2016 APSR.

Palmetto Coordinated System of Care (PCSC) Planning Group

The PCSC Planning Group was formed in the FFY 2014 and has continued to meet monthly during the FFY 2015.
The group is made up of executive level staff from DMH, COC, DJJ, DSS, DDSN, State Dept. Of Education (SDE),
DHHS, FOF, NAMI, DAODAS, PAFCAF and other system partners. The purpose of the group is to plan and oversee
the implementation of the Palmetto Coordinated System of Care and make any changes/recommendations to the
PCSC Leadership Team. *See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to
improve Outcomes”
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The PCSC Planning Group also began workgroups during FFY 2014 that have continued into FFY 2015. SCDSS
participates in all workgroups as the main population for PCSC will be children in care with behavioral health issues
and placed in higher levels of care. The first workgroup that began with PCSC Planning Group members and support
staff from member agencies was the Service Array Workgroup. The Workgroup was tasked with assessing the gaps
in services, prioritizing needed services in the state for the target population and researching evidence-based
models. The workgroup identified (4) critical services and evidence-based models of the following by 10/1/14:

1. Intensive Family Services
2. Mobile Crisis Stabilization
3. Peer Support for Parents
4. Respite Services

The Array of Services workgroup completed its work and ended. A Workgroup for Provider Capacity and Training was
developed to start planning the infrastructure and supports needed to implement new services within the PCSC
including the possibility of a Center for Excellence. Other Workgroups spawned by the PCSC Planning Group were
Communications, Cultural and Linguistics Competencies, Child and Adolescent Needs and Strengths (CANS), and
Outcomes.

*See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes”

Foster Care Advisory (FCAC)

The Foster Care Advisory Committee (FCAC) serves as the primary advisory structure in the development and
implementation of the Health Care Oversight and Coordination Plan (HOCP) for children in the South Carolina’s
foster care system. The SCDSS and the Department of Health and Human Services (DHHS) partner together to lead
and coordinate the FCAC meetings on a quarterly basis, which includes a statewide array of professionals with
expertise in medical and behavioral health. Members of the committee include the physician community of
Pediatricians (representing, in part, the SC chapter of Academy of Pediatrics), the Select Health the Managed Care
Organization (MCO) and other clinics, a forensic pediatrician representing the Child Advocacy Centers (CACs) and
child psychiatrists representing the SCDSS and The DMH. The FCAC also includes other behavioral health
professionals from Department of Mental Health (DMH), private community-based Licensed Independent
Professionals (LIPs), Palmetto Association for Children and Families, Therapeutic Foster Care, Group Care and
Rehabilitative Behavioral Health Services (RBHS) providers. This group is divided into 3 sub-committees or Work
Groups: Access to Care, Trauma-Informed Care, and Medical Assessment. Each of these sub-committees has been
charged with implementing critical components of the HOCP. The progress and recommendations for the SCDSS
2016 APSR can be found in the Health Care Oversight and Coordination Plan Update section and see Goal 2,
Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes.”

Trauma-Informed Development Team (TIDT)

Evolving from the Project Best requirement for Senior Leaders regarding formation of “Community Change Teams”; a
group of participants in the Midlands Community-Based Learning Collaborative (CBLC), whose roles encompassed
state-wide versus local perspectives formed a state level “community change team”. Concurrently, the 2015-2019
federal Child & Family Services state plan established several progress benchmarks/strategies related to trauma-
informed systems of care. Specifically, Progress Benchmark/ Strategy 2.2.1 calls for “a development team” to
establish criteria for implementation of Trauma-Informed Practice (T-IP) statewide, See Goal 2, Objective 2, in “3.
Update to the Plan for Improvement and Progress Made to improve Outcomes. The core group of Project Best
Community Change Team members then formed a broad based cross system “Trauma Development Team” which
began monthly meetings in September 2014. The group has reviewed CFSP goals and three work groups were
formed: (1) data, QA monitoring, outcomes (2) cross system evidence-based treatment (EBT) treatment planning (3)
secondary trauma & supportive work environments. The purpose of the TIDT is oversight of implementation of the
South Carolina 2015-2019 CFSP, Goal 2, Objective 2, related to trauma including making recommended revisions,
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enhancements, and additions to progress benchmarks/strategies and/or action items to ensure interagency and
systemic implementation. The TIDT will also serve as an avenue for support to Local Community Change Teams
established during Project Best CBLC, where systemic problems hindering local implementation can receive some
guidance. The TIDT will also serve as a clearinghouse for sharing information, resources, trainings, projects,
activities and initiatives related to trauma. Representatives are responsible for informing TIDT of their organization’s
activities and for dissemination of information from the TIDT within their agency networks.

Members of the TIDT include the SCDSS, Citizen Review Panel (CRP), Foster Care Review Board (FCRB),
Guardian ad Litem (GAL), Department of Juvenile Justice (DJJ), Children’s Trust of South Carolina (CTSC),
Department of Mental Health (DMH), University of South Carolina, Center for Child and Family Studies (CCFS),
Palmetto Association For Children and families (PAFCAF), Continuum of Care (COC), Department of Health and
Human Services, Department of Alcohol and Other Drug Abuse (DAODAS), Foster Parent Association (FPA),
Attorney General's Office and Select Health Managed Care Organization (MCO

Palmetto Power (P2)

Palmetto Power (P2) meetings were initiated in July 2011, and the agency has continued this routine collaboration
strategy. P2 meetings have been held in August 2014, November 2014 and March 2015, since the June 30, 2014
submission of the 2015-2019 CFSP. The purpose of these state-level collaborative forums with county and state
office SCDSS staff, stakeholders and private provider agencies is to focus on the state’s data and to analyze how to
improve child welfare practices and outcomes. Stakeholders have included such community partners as the SC
Foster Parent Association, congregate care providers, SC Guardian ad Litem Program, SC Department of Alcohol
and Other Drug Abuse Services (DAODAS), Foster care Review Board, Department of Education (DOE),
Department of Juvenile Justice (DJJ), Department of Mental Health (DMH) and private non-profits who provide
invaluable services to children and families of South Carolina.

Palmetto Power for Providers (P3)

As the name suggests, Palmetto Power for Providers (P3) meetings, conducted in collaboration with the Palmetto
Association For Children and Families (PACAF), are similar to P2 meetings but are more specific to agency services
and out-of-home care providers, and are held at the local and regional levels. There were P3 meetings held on
10/27/2014 in the Upstate Region, on 11/17/14 in the Lowcountry Region, and on 3/6/15 and 3/13/15 in the Pee Dee
area of the state. These meetings featured in-depth analysis of the local support and collaboration in the foster care
system, as a means to identify strengths and challenges in the larger child welfare system. The SCDSS and local
partner agencies and providers came together to discuss existing practices and gaps in the system coupled with
localized data from the Child Welfare system. The groups will continue to identify specific actions for all stakeholders,
including the SCDSS, to improve safety, permanency and well-being outcomes for children in care or at risk of
coming into care. Many of the local issues identified direct the need for practice change at the state level and have
driven many of the strategies of the 2015-2019 CFSP, as noted below from the P3 meetings top (8)
recommendations:

P3- Region 5 on 10/27/14 (Summary of Key Recommendations)

o All county offices should use the same version of the Children’s Service Referral Application (CSRA).
Stakeholders expressed concern when they can't reach a supervisor or staff member when there is a
problem with information on the CSRA. They recommended that an e-mail, phone and supervisory list be
made for each office.

o The CSRA should be reformatted to identify the children’s strengths.

There needs to clarification regarding who completes the Health and Education Passport. (See Health Care

Oversight and Coordination Plan update section and see Goal 2, Objective 2, in “3. Update to the Plan for

Improvement and Progress Made to improve Outcomes).
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There needs to be a uniform version of the CSRA. (In response to P3- Children’s Services Referral
Application was revised to be more streamlined and less redundant in November 2014 along with a
statewide call to all staff who manage the forms and eligibility staffing for behavioral health services in
November 2014. Another statewide conference call was held in April 2015 with designated staff in the
approval process for the CSRA to ensure consistency in practice with CSRA and approval process. The
SCDSS partnered with SCDMH to present the eligibility process for behavioral health services for requests
through the CSRA to ensure consistent evaluation for approval or rejection of services)

A checklist should be developed for mandated items that must be completed on the CSRA document.

The group of stakeholders agreed to copy or call all supervisors or county directors when they were having
difficulty.

P3- Region 3-Charleston on 11/17/14 (Summary of Key Recommendations)

There is a need for more training on trauma informed practice on every level of all agencies from
administrative staff to direct care staff. *See Goal 2, Objective 2, in “3. Update to the Plan for Improvement
and Progress Made to improve Outcomes” for Well-Being Outcome 3

More efforts need to be made to address secondary trauma in staff and improve employee well-being. *See
Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes”
Workforce retention and manageable case load sizes will help SC DSS with all aspects of operation. *See
Goal 4, Objective 3, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes”
Innovative ways to safety engage fathers need to be considered by SCDSS, the Department of Corrections
and the Department of Mental Health. Attention needs to be focused on The Fatherhood Coalition. *See
Goal 1, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes” to
support Safety Outcome 2 along with Goal 2, Objective 1 in “3. Update to the Plan for Improvement and
Progress Made to improve Outcomes” to support Well-Being Outcome 1.

Electronic records need to be considered to facilitate communication regarding the well-being of children
and planning for their goals. (See Healthcare Oversight and Coordination Plan update section and *See
Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve Outcomes”
Stakeholders requested that foster parents receive mandatory training on trauma to develop empathy for a
greater understanding of the source of behavior.

A suggestion was brought forth that the Faith-Based Community be involved in recruiting younger foster
parents. (The SCDSS is exploring Faith-Based Certified Provider Agencies (CPAs) who recruit therapeutic
foster care families to recruit in this arena to increase availability of resource homes for children in care)

A request was made that the Palmetto Association For Children and Families examine statewide utilization
and efficiency of bed availability for children, to determine if more bed space is needed.

P3: Region 4- Marion County on March 6, 2015 (Summary of Key Recommendations)
Family Engagement: The Power of Families

Inviting partnering agencies and Legislators-

o 1. Personally invite them to P2 & P3

o 2. Extend the invite to Providers Agency’s Boards.
Include Shared Parenting as training for new resource parents.
Biological families do not wanting others to know their business. There needs to be education and
engagement of the family through the use of literature and parent mentors/advocates helping families to
understand the benefits.
Increase staffing through provision of incentives such as a degree to work program and payment for student
loans. *See Goal 4, Objective 3, in “3. Update to the Plan for Improvement and Progress Made to Improve
Outcomes”.
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Case workers need to fully utilize Family Group Conferencing process. The SCDSS should provide
additional training such as focused and brief webinar training.

The SCDSS needs to separate assessment and treatment parts of the case to address all the meetings so
the appropriate practitioner(s) are present. The SCDSS needs to use technology to bridge some gaps.
The SCDSS needs to develop a resource guide with the Kinship Caregiver Liaison to include a contact
person to call for assistance *See Goal 3, Objective 1 in “3. Update to the Plan for Improvement and
Progress Made to Improve Outcomes”.

P3: Region 4- Horry County on March 16, 2015 (Summary of Key Recommendations)

Enhanced Family Visitation:

Include Resource Foster Families (RFF) in the visits (if parents and RFF are willing) to enhance the
relationship, provide options for shared parenting and help child see that both sets of parents are supportive
and working together and change the mindset of RFF, staff and other professionals through education on
the power and benefits of visitation. Engage RFF to train to be Resource Parent (improve interaction, model
parenting, support the birth parent) *See Goal 3, Objective 1 in “3. Update to the Plan for Improvement and
Progress Made to Improve Outcomes.
Involve a counselor in the visits to ensure maximum benefit for all and to determine who will visit.
Have a specialized staff person to arrange and supervise visits where coaching and modeling of positive
and nurturing interactions can occur (counties may not have a position to devote to visitation).
Recruit more resource/foster homes- Recruitment campaign- ads, expo, word of mouth, increase board
rate, support current homes, decrease numbers of children placed *See Goal 3, Objective 1 in “3. Update to
the Plan for Improvement and Progress Made to Improve Outcomes.
Provide educational and medical records - *See Healthcare Oversight and Coordination Plan update section
and *See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to improve
Outcomes”.
Noncustodial fathers want visitations but are not a party to the case. They are often told to obtain their own
attorney to see their children and be considered as a placement resource. The SCDSS needs to add them
as a party to the action in the beginning of the case.
Recruit RFF through GAL, School Social Workers, placement, therapist, everyone who is child-centered and
connected to children can be a potential resource as a RFF.
Everyone knows someone who wants to be a RFF, make it easier for them - hand them an application and
help them get through the red tape.

= Advertising/recruitment expo and word of mouth from other foster parents.

= Shorten licensing process.

= Decrease distance between the FP home and the Bio family home.

*See Goal 3, Objective 1 in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes

S.C. Drug-Endangered Child Committee (SCDEC)

During the Spring of 2014, twenty Directors from the following agencies and organizations endorsed the newly
revised Drug Endangered Children Guidelines: the SCDSS, State office of Victims Assistance (SOVA), S.C. Police
Chief’'s Association, State Attorney General, S.C. Law Enforcement Division (SLED), S.C. Sheriffs’ Association, S.C.
Firefighters Association, S.C. Department of Public Safety, S.C. Crime Victims' Council, S.C. State Association of
Fire Chiefs, U.S. Attorney’s Office, American Academy of Pediatrics, S.C. Chapter, S.C. Department of Alcohol and
Other Drug Abuse (DAODAS), S.C. Department of Health and Environmental Control (SCDHEC), Children’s Law
Center-University of S.C. School of Law, S.C. Network of Child Advocacy Centers, S.C. Children’s Advocacy Medical
Response System, S.C. Commission on Prosecution Coordination, S.C. Solicitor's Association, and S.C. EMS
Association
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In April 2014, South Carolina became the 26 state to join the National Alliance for Drug Endangered Children. The
SCDSS updated its policies and guidelines in November 2014 to reflect the new process and forms to be utilized for
the SCDEC guidelines. The SCDEC provides uniform guidelines for law enforcement, Child Welfare and medical
personnel who are involved in the investigation of reports where children are found, or known to have been present
at the scene of a clandestine drug lab or suspected of being exposed to a controlled/dangerous substance. The
purpose of the guidelines is to support a multidisciplinary team (MDT) approach for the professionals charged with
the duty to seek safety, placement, and medical treatment and care for the children of South Carolina. For example,
a MDT investigation of reports to law enforcement (LE) and/or the Department of Social Services (DSS) regarding
children suspected of being exposed to a controlled/dangerous substance and/or found in proximity to a clandestine
drug lab. South Carolina considers a drug endangered child (DEC) to be a person under the age of 18 who lives in or
is exposed to an environment where drugs, including pharmaceuticals, are used, possessed, trafficked, diverted
and/or manufactured illegally and, as a result of that environment, the child experiences, or is at-risk of experiencing,
physical, sexual or emotional abuse. The guidelines instruct caseworkers, medical staff, and law enforcement how to
prepare for on-the-scene support and complete portions of forms from their respective field of specialization. The
first round of statewide training of the new DEC guidelines for SCDSS caseworkers, law enforcement, medical
professionals, and support organizations is scheduled for July 8, 2015 in the Lowcountry, July 9, 2015 in the
Midlands, and July 10, 2015 in the Upstate of South Carolina. The SCDSS will implement a new action item to
enhance its CAPSS database to identify those children coming into care that are drug exposed in efforts to ensure
they receive the necessary medical screening, assessment, and follow up services. The CAPSS enhancement will
need to have the ability to track medical screening and assessment and follow up at thirty (30) day, six (6) months,
twelve (12) months, and eighteen (18) month intervals.

The new SCDEC guidelines will support Well-Being Outcome 3 *See Goal 2, Objective2, in “3. Update to the Plan for
Improvement and Progress Made to Improve Outcomes”

Representatives of Indian Tribes within the State.

Consultations and coordination on the assessment of agency strengths and areas needing improvement,
review, and modifications of Goals, Objectives, and Strategies of the “Update Plan For Improvement”, and
ongoing monitoring.

The Catawba Indian Nation (CIN) is the only Federally-recognized tribe in South Carolina. Since the submission of
the 2015-2019 CFSP, the SCDSS has met with Linda Love, Director of Social Services for the Catawba Indian
Nation, four (4) times, the most recent meeting being on 6/3/15. The first three (3) consultations took place on the
Catawba Indian Nation Reservation in Rock Hill, SC. Also present at various times at these SCDSS/CIN group
meetings were Dione Carroll, the Legal Counsel for the CIN, Greg Moore, (SCDSS, Division of Knowledge
Management and Practice Standards, CFSP/APSR Reporting, and the Facilitator for the ICWA-related Strategies),
Dennis Gmerek of the SCDSS Office of General Counsel, the State Adoption Unit Manager, Cheryl Herring, the State
Adoption Recruitment Coordinator, Amanda Koon, LaToya Reed, the SCDSS Independent Living Program
Supervisor, Terri Pope, a SCDSS State Office Program Coordinator for the Independent Living Program, David
Simpson, the Legal Counsel for the York County SCDSS County Office, representatives of the University of South
Carolina, Center For Child and Family Studies, whose work relates to Child Welfare services training, curriculum, and
public media presentations, and representatives of the University Of South Carolina, Children’s Law Center.

Since the submission of the “2015-2019 CFSP Strategic Action Plan” on 6/30/14, the ten (10) Objectives in the 2015-
2019 CFSP, “Consultation and Coordination Between Tribes and States”, were added as Strategies / Progress
Benchmarks to the “Strategic Action Plan.” At each of these consultations, all ICWA-related Objectives and
Strategies in the 2015-2019 CFSP, Strategic Action Plan, were discussed at-length. As a result of the SCDSS/CIN
group consultations, progress was made on many of the Strategies / Progress Benchmarks. Additionally and
significantly, as the meetings continued throughout FFY 2015, the CIN and the SCDSS learned that some of the
Strategies could be eliminated as unnecessary, others had to be modified to meet the needs of the CIN and some
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new Strategies needed to be developed including, but not limited to, Strategies involving ICWA-compliant processes
by the SCDSS staff, Resource Families, and other stakeholders, a Memorandum of Understanding between the
SCDSS and the CIN, training of the SCDSS staff, Resource Families, and other stakeholders in cultural diversity and
competency related to the Native American population. See the 2016 APSR, Plan For Improvement and the
Updated 2015-2019 CFSP Strategic Action Plan, Goals Two (2), Three (3) and Four (4) for progress and challenges
in accomplishing ICWA-related Strategies, for revisions to ICWA-related Strategies, as a result of consultations with
the Tribe.

Additionally, beginning in January 2015, there were weekly telephone calls involving Linda Love and Greg Moore in
order to monitor the progress and challenges of the Strategies, for further input from Linda Love on revisions to the
Strategies, and for her questions related to the Strategies’ progress and challenges and other ICWA-related
questions.

Another aspect of the consultation and collaboration with the Catawba Indian Nation are reports sent to Linda Love
on a monthly basis from the SCDSS. The report lists all CIN children and youth receiving services from the SCDSS.
In the reports, “Close Reason” has been inserted to the right of the close date. In the event that the service that
closed was a foster care service, the “foster care removal end reason” will be in this column rather that the “service
close reason.”

One of the primary concerns of the CIN, an Objective in the 2015-2019 CFSP and a strategy in the 2015-2019 CFSP,
Strategic Action Plan, and in the 2016 APSR, Strategy / Progress Benchmark 3.2.1, is the intervention of the CIN
when a CIN child or youth becomes involved with the SCDSS. As a result of the consultations between the SCDSS
and CIN during FFY 2015, from March 2015 onward, Dennis Gmerek and Dione Carroll were in consultation to
develop a draft Memorandum of Understanding between the Catawba Indian Nation and the SCDSS. The MOU
being developed will address: when the Indian Child Welfare Act (ICWA) applies; when and what actions by the
SCDSS are required in order to give the Tribe the option to intervene; when the SCDSS becomes involved with
children and youth of non-CIN tribes, that the tribe of origin of the child or youth will be contacted first according to
current law, that other tribe must contact the CIN to request the CIN to intervene on their behalf and then the SCDSS
will share information about the case with the CIN. This MOU is scheduled to be completed and activated by
9/30/15.

There is a commitment by the SCDSS and the Catawba Indian Nation to continue meeting quarterly throughout the
remainder of FFY 2015 and throughout 2016 FFY to monitor the CFSP progress, and make revisions to it as needed.

Courts

Substantial meaningful, and ongoing collaboration with the Courts, on the assessment of agency strengths
and areas needing improvement, review and modifications of Goals, Objectives, and Strategies of the
“Update Plan For Improvement”, and ongoing monitoring.

The SCDSS had two stakeholder meetings in January and February 2015 in Columbia with the court personnel to
review the 2015-2019 CFSP and its Goals, Objectives, and Strategies. The representatives of the Family Court
System and the representatives of the University of South Carolina, Children’s Law Center (CLC) participated and
were invited to make recommendations for modifications to be reflective in the 2016 APSR.

The CLC is the manager of the federally-funded Court Improvement Grant, through which the Court Improvement
Program and the Court Liaison Program in South Carolina are funded.

As indicated in the 2015-2019 CFSP, “The goals (of the Court Liaison Program) are to expedite the legal progressing

of child protection and termination of parental rights cases, to reduce the number of delays in hearings, eliminate late
hearings, and improve the system at both the case and systemic levels.”
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The duties and functions of the Court Liaison are as follows:

e obtain docket from the SCDSS;

o review court files;

e prepare an information sheet for the judge (procedural history, as well as whom has been served and or
notice of the hearings);
identify issues that might cause delays (service or notices to defendants, prior orders);
communicate with the SCDSS staff to assist in resolution of any issue prior to the court hearing;
observe court hearings;
track the cases to identify any recurring issues;
track cases with the Permanency Plan of adoption, follow-up on the filing of the complaint, and scheduling of
hearing;
prepare monthly reports on timeliness and reasons for delays;
assess docket time available to the SCDSS;
record whether paternity or child support has been addressed;
record whether ICWA and nationality issues are addressed early in the life of the legal case, and if not
remind the SCDSS legal staff to address.

As indicated, built into the Court Liaison Project are opportunities to recommend modifications to the Goals and
Objectives of the CFSP through regular contacts with the SCDSS Office of General Counsel staff and other SCDSS
staff.

These projects target the court-related concerns identified in South Carolina’s most recent CFSR and IV-E review,
including: permanency goal for child; utilization of APPLA; needs and services for child, parents, and caregivers; and
child and family involvement in case planning.

Since the submission of the 2015-2019 CFSP, as part of the agenda for a SC Family Court Judges training
sponsored by the Children’s Law Center, the SCDSS presented information on selected parts of the 2015-2019
CFSP, Goals and Objectives. The SCDSS provided information on how Signs of Safety Practices (Goal 1, Objective
3) could help Judges make good decisions about when children could safely be reunited with their families. There
followed a “vigorous conversation regarding the value of assessing behavioral changes vs. compliance with
treatment plans as the best predictor of future child safety.”

The Bench-Bar Committee in SC had quarterly meetings involving multiple child and juvenile-serving Departments
and Agencies. At these meetings, there are reports from the Court Improvement Program and the Court Liaison
Program, the Department of Juvenile Justice, the Guardian ad Litem Program, and other groups involved with SC
Child Welfare services and the courts. These meetings are another opportunity for these stakeholders to make
recommendations for the CFSP, and during FFY 2015, recommendations were made related to, but not limited to,
court room preparation and presence training for SCDSS attorneys and caseworkers, ways to expedite permanency
hearings and results, and other training needs.
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2. Update on Assessment of Performance

Child and Family Services Review (CFSR)
Round 3 of the Child and Family Services Review for the State of South Carolina is scheduled for 2017. The State
has requested an internal review due to the functioning of its current Quality Assurance Review System. Currently
the State is supporting its efforts to have an internal review by implementing the CFSR 3 Instrument for its regular
Quality Assurance Reviews. As approved by the Administration For Children and Families (ACF), the Quality
Assurance Reviews utilize a random sampling of each county’s Child Welfare Services cases.

AFCARS Update
AFCARS Improvement Plan (AIP)
There are 14 sub-projects related to the AFCARS that need to be completed. These requirements are being
approached in the same manner as the sub-projects for the SACWIS Improvement Plan (SIP), but they are “further
along” so the State has more detail regarding their planning than for the SIP components. The AIP components that
are left are:
- AIP Foster Care Extract Changes Project;
- AIP Adoption Extract Changes Project;
- AIP Non-Recurring Adoption Expenses Project;
- AIP Trial Home Visit Project;
- AIP Foster Care Data Element Changes (#10, 11, 12, 13, 14, 15-disabilities);
- AIP Foster Care Data Element Changes (#23, 24-placements);
- AIP Foster Care Data Element Changes (#41-trial home visit);
- AIP Foster Care Data Element Changes (#28, 31, 32, 33, 37-policy/practice;
- AIP Foster Care Data Element Changes (#44, 45, 46-case reviews);
- AIP Adoption Data Element Changes (#9, 10, 11, 12, 13, 14, 15-disabilities/special needs);
- AIP Adoption Data Element Changes (#18-case reviews);
- AIP Adoption Data Element Changes (#19, 20-TPR date);
- AIP Adoption Data Element Changes (#29, 30, 31, 32-relationship);
- AIP Adoption Data Element Changes (#4-nonrecurring adoption expenses);

ALL of these items are planned to be completed by December 31, 2015. The AIP Update, submitted in February
2015, contains details on the progress and completion of each project.

IV-E Audit
The ACF performed an on-site audit at the SCDSS State Office of IV-E Foster Care files from 5/18/15 to 5/21/15.
The SCDSS passed the IV-E Audit and expects to receive the written IV-E Audit Report within four (4) weeks.

National Youth In Transition Database (NYTD) Review.
The SCDSS invited the ACF to conduct a NYTD Review of the state’s Independent Living (IL) Program, as a pilot for
performing these reviews in other states. This Review was conducted in July 2014 and included all Independent
Living services, the Education and Training Voucher Program, and the data collection and reporting thoroughness
and accuracy.

The following are items that the Review indicated needed to be addressed, and the strategies within the 2016 APSR
Update to the 2015-2019 CFSP Strategic Action Plan that address those items. See “3. Update On The Plan For
Improvement” for details on specific action steps and progress toward completing those items. The NYTD Quality
Improvement Plan (N-QIP) Strategies in the Strategic Action Plan are identified with N-QIP. The University of South
Carolina, Center for Child and Family Studies is designated with CCFS.
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2015 -2019 CFSP, Strategic Action Plan (SAP) Goal 4, Objective 8, Strategy 1

4.8.1: N-QIP General Requirement #1. Report information on all youth receiving independent living services.
The state must establish a business practice to consistently and accurately capture information on all services.

4.8.1a: N-QIP Data Element #20. Services approved via a funding request for IL services (DSS Form 30198).
Specifically, the state must ensure that only services delivered to youth are reported to NYTD and not simply services
that are “approved”.

4.8.1b: N-QIP General Requirement #1. Services provided by foster parents. Caseworkers are not consistently
documenting services delivered by foster parents.

Data Elements

For each of the following Data Elements, SAP 4.8.1¢-4.8.1q, the state should revise its business process for
collecting information on Independent Living services to ensure that service information is consistently captured
regarding activities and supports paid for by the SCDSS or provided by caseworkers and Resource Foster Families
for all served youth regardless of age or foster care status

(see General Requirement #1).

4.8.1c: N-QIP Data Element #20. Independent living needs assessment. The state is encouraged to clarify with
workers what constitutes a systematic “needs assessment” for the purposes of reporting Element 20.

4.8.1d: N-QIP Data Element #21. Academic support. The state’s IL services booklet (DSS Booklet 30255) should
be revised to clarify the following about Element 21:
- Funding for “pre-college” expenses including applications and SAT/ACT costs, transportation to SAT/ACT,
and “College Goal Sunday” are “post-secondary supports” (element 22), not “academic supports” (element 21).
- A youth’s “attendance at IEP meetings” should not be considered “academic support” provided by the
agency.
4.8.1e: N-QIP Data Element #22. Post-secondary educational support.
4.8.1f: N-QIP Data Element #23 Career preparation.
4.8.1h: N-QIP Data Element #24. Employment programs or vocational training.
4.8.1i: N-QIP Data Element #25. Budget and financial management.
4.8.1j: N-QIP Data Element #26. Housing education and home management training.
4.8.1k: N-QIP Data Element #27. Health education and risk prevention.
4.8.11: N-QIP Data Element #28. Family support and healthy marriage education.

4.8.1m: N-QIP Data Element #2. 9Mentoring. The state’s IL services booklet (SCDSS Booklet 30255) should be
revised to clarify that independent living needs assessment activities do not count as “mentoring” for Element 29.

4.8.1n: N-QIP Data Element #30. Supervised independent living.

4.8.10: N-QIP Data Element #31. Room and board financial assistance.
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4.8.1p: N-QIP Data Element #32. Education financial assistance.
4.8.1g: N-QIP Data Element #33. Other financial assistance.

4.8.2: Provide training to providers on Form 30254 and the process. N-QIP General Requirement #1. Services
provided by contractors. Case-level information on services delivered by contractors must be collected and
reported. The State learned during interviews that sometimes this service data is reported in aggregate only.

Goal 4, Objective 9, Strategies 1-15

4.9.1: N-QIP General Requirement #1. Services provided to youth over age 21. The state currently does not
report on older youth who may be receiving services such as ETV.

4.9.2: N-QIP General Requirement #1. Demographic elements that help identify special populations of youth and
their needs (e.q., federally-recognized tribal membership, adjudicated delinquent, educational level, special
education) were not able to be collected in the Child and Adult Protective Services System (CAPSS) as required by
the NYTD regulation.

4.9.3: N-QIP Data Element #4. Date of birth. The state should develop a procedure to monitor this element to
ensure that dates of birth are reported correctly and consistently in the NYTD reports.

4.9.4: N-QIP Data Element #11.Race: Unknown. The state’s system must allow this element to be selected in
combination with other race data for a multiracial youth.

4.9.5: N-QIP Data Element #14. Foster care status - services. The state must revise the CAPSS so that the
placement type “Court Ordered Unlicensed Parent” is not considered “foster care”, for the purposes of determining a
value for Element 14.

4.9.6: N-QIP Data Element #15. Local agency. For youth placed and served in South Carolina from another state
via the Interstate Compact for the Placement of Children (ICPC), the state must report the sending state’s local
agency code for Element 15.

4.9.7: N-QIP Data Element #16. Federally recognized tribe. The state is to report “blank” for this element when the
federally-recognized tribal membership or eligibility for membership is not known or is pending verification.

4.9.7a: N-QIP Data Element #16. The state should revise the CAPSS value “M” (“Member but not enrolled”) as it is
ambiguous and could be interpreted to mean that a youth is a member of a federally-recognized tribe.

4.9.7b: N-QIP Data Element #16. The state must establish supervisory controls to monitor the updating of this
demographic information.

4.9.8: N-QIP Data Element #17. Adjudicated delinquent. The state is to revise the CAPSS to enable the collection
of information on whether a youth receiving services was ever adjudicated delinquent by a court, regardless of the
corresponding placement or timing of the adjudication.

4.9.8a: N-QIP Data Element #17. The state must establish supervisory controls to monitor the updating of this
demographic information.

4.9.9: N-QIP Data Element #18. Educational level. The state must add a CAPSS code for “post-secondary
education or training” for Element 18.
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4.9.9a: N-QIP Data Element #18. The state must ensure that the value “college” is reported for the served-
population youth who have “at least one semester” of college for Element 18.

4.9.9b: N-QIP Data Element #18. The state is encouraged to reconsider its approach to collecting both grade levels
(e.g., 5" grade, 6™ grade, etc.) and certification levels (e.g., “high school diploma”, “GED”, etc.), in the CAPSS
“education level attained” menu. Combining grade levels and certifications may confuse the worker regarding what
needs to be reported for the NYTD (an education level).

4.9.9¢c: N-QIP Data Element #18. The state must establish supervisory controls to monitor the updating of this
demographic information.

4.9.10: N-QIP Data Element #19. Special education. The state must be able to capture information on the receipt
of special education instruction during a six-month report period for youth in the served population.

4.9.10a: N-QIP Data Element #19. The state is encouraged to reconsider the CAPSS values that map to Element
19, as they are diagnoses and not indicative of whether a youth received special education instruction.

4.9.10b: N-QIP Data Element #19. The state must establish supervisory controls to monitor the updating of this
demographic information.

4.9.11: N-QIP Data Element #36. Foster care status — outcomes. The state must report the youth’s foster care
status (Element 36) on the date that the state determines the reason for the youth’s non-participation in the NYTD
survey.

Data Elements #53, #56-#58. For each of these Data Elements the state must establish a quality assurance process
to resolve internally consistent data errors in this element by consulting with the youth rather than using its extraction
routine to automatically convert erroneous survey responses for this element into valid values.
4.9.12: N-QIP Data Element #53. Marriage at child's birth.
4.9.13: N-QIP Data Element #56. Health insurance type: Medical.
4.9.14: N-QIP Data Element #57. Health insurance type: Mental health.
4.9.15: N-QIP Data Element #58. Health insurance type: Prescription drugs.
Goal 4, Objective 12, Strategies 2-5

4.12.2: N-QIP General Requirement #2. The state is to develop a validation routine to ensure that all youth
in the baseline or follow-up population eligible for the survey are reported on by the CCFS and included
in the appropriate NYTD file.

4.12.3: N-QIP General Requirement #4. The state is to develop a validation routine to ensure that all youth in the
baseline or follow-up population eligible for the survey are reported on by the CCFS and included in the appropriate
NYTD file.

4.12.4: N-QIP General Requirement #7. As noted in General Requirements 2 and 4, the state is to develop a

validation routine to ensure that all youth in the baseline or follow-up population are reported on in the appropriate
file.
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4.12.5: N-QIP General Requirement #8. The state is to make changes to its quality assurance procedure to address
logically inconsistent data errors in elements 34-58 by determining the cause of the error and resolving the
inconsistency by consulting the youth, instead of automatically correcting the error.

4.12.5a: N-QIP General Requirement #8. The state is strongly encouraged to develop and implement a systematic
effort to analyze the NYTD data to assess youths’ access to services, the quality of services, and youth involvement
in their own transition planning. The state should engage young people in developing and implementing these plans.

Quality Assurance Review System / Child and Family Outcomes

The following sections present the South Carolina Department of Social Services Quality Assurance Review (QAR)
results on Outcomes’ “Significantly Achieved” scores, and ltems’ “Strength” scores. These case reviews were
conducted using the Child and Family Services Review “Onsite Review Instrument” used in the CFSR Second Round
(CFSR 2) of State Reviews by the ACF. The Quality Assurance Reviews were conducted by a combined review staff
composed of full-time Quality Assurance Review staff from the SCDSS and the University of South Carolina, Center
For Child and Family Studies (CCFS). From the beginning of FFY2015 through January 2015, there were nine
Quality Assurance Reviews conducted using the CFSR 2 Instrument, which also included additional parts related to
the policy and procedures in the SCDSS Human Services Manual, which were not part of the Federal CFSR 2
Instrument.

A decision was made at the SCDSS to transition to using the CFSR Third Round “Onsite Review Instrument” (CFSR
3) as soon as possible in the calendar year 2015. Because of the need for training to use the CFSR 3, and in order
not to confuse the CFSR 3 with the CFSR 2 in a Quality Assurance Review, the decision was made to discontinue
Quality Assurance Reviews at the end January 2015 until the QAR staff was prepared to begin using the CFSR 3
Instrument. The CFSR 3 Instrument began to be used by the QAR staff for county-based Quality Assurance
Reviews in late April. The data from those reviews will be presented as part of the 2017 APSR.

The data for outcomes that is presented below in this section reflects outcomes using the CFSR 2 “Onsite Review
Instrument”, in nine (9) Quality Assurance Reviews of the case files of nine (9) SCDSS County Offices, 10/1/14-
1/31/15. None of the nine (9) SCDSS County Offices reviewed were the four (4) Quality Assurance Program
Improvement Plan (PIP) County Offices that received quarterly Quality Assurance Reviews between 2011 and 2013.
In the calendar year 2013 South Carolina met its PIP criteria and was released from the ACF’s PIP. Some of the
nine (9) County Offices reviewed between 10/1/14 and 1/31/15 had been reviewed more than one time in the past
three (3) years, but some had only participated in one (1) prior Quality Assurance Review.

The data for FFY 2013 and FFY 2014 also comes from Quality Assurance Reviews in the SCDSS County Offices
that were not in PIP Counties that had quarterly Quality Assurance Reviews. It appears that many of FFY 2015
Outcomes were below the Outcomes of FFY 2013 and FFY 2014, and the majority of those SCDSS County Offices
had only one or zero prior Quality Assurance Reviews utilizing the CFSR 2 Instrument. Additionally, the data for FFY
2013 and FFY 2014 is the data presented in the 2015-2019 CFSP, Assessment of Performance. For some of the
ltems, the Strength Rating was not presented in the 2015-2019 CFSP and so is identified as Not Available in this
report.

Below are the percentages of “Substantially Achieved” Outcomes and percentages of “Strength” Rated ltems through
use of the Child and Family Services Review, Onsite Review Instrument 2. As previously mentioned, the rating of
ltems also included rating ltems which had SCDSS policy and procedures from the SCDSS Human Services Manual.
A “Substantially Achieved” rating indicates the percentage of cases reviewed that had a “Substantially Achieved”
rating for the Outcome.
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A “Strength” rating indicates the percentage of cases reviewed that had a “Strength” rating for the Item.

SAFETY OUTCOME 1
CHILDREN ARE FIRST AND FOREMOST PROTECTED FROM ABUSE AND NEGLECT.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 88.8% 85.6% 82.6%

Source: SCDSS Quality Assurance Reviews

* See Goal 1, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Safety Outcome 1 data.

Item 1: Timeliness of initiating investigations: initiating an investigation with a face-to-face contact with the
child(ren) within 24 hours of accepting the case for a Child Protective Services Investigation.
FFY 2015 FFY 2014 FFY 2013
Strength 80.2% 79.3% 75.3%

Source: SCDSS Quality Assurance Reviews

Item 2: Repeat maltreatment; recurrence of substantiated or indicated maltreatment within a six-month time
period.
FFY 2015 FFY 2014 FFY 2013
Strength 97.8%% 91.8% 89.9%%

Source: SCDSS Quality Assurance Reviews

To heighten safety awareness and improve safety outcomes, the state established a statewide Safety Objective.
Repeat maltreatment within 12 months. Improve child safety by increasing the number of children who do not

experience a maltreatment within 12 months of a previous intake to at least 97% by the end of FFY 2019.
Improvement Benchmarks of at least 1% per year.

Jan. 1, 2014-April 1, 2015

94.5 %

Source: SCDSS Child and Adult Protective Services System (SACWIS)

SAFETY OUTCOME 2
CHILDREN ARE SAFELY MAINTAINED IN THEIR HOMES WHEN POSSIBLE AND APPROPRIATE.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 49.5% 47.1% 56.0%

Source: SCDSS Quality Assurance Reviews
* See Goal 1, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Safety Outcome 2 data.

Item 3: Services to families: Assessing child and family service needs and providing appropriate identified
treatment and support services.
FFY 2015 FFY 2014 FFY 2013
Strength 49.2% 42.8% 56.6%

Source: SCDSS Quality Assurance Reviews
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* See Goal 1, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Safety Outcome 2 data.

Item 4: Risk assessment and safety management: monthly visits to assess risk and safety relating to
children, safety concerns of parents and assessing all individuals residing in the home.
FFY 2015 FFY 2014 FFY 2013
Strength 49.9% 51.4% 57.3%

Source: SCDSS Quality Assurance Reviews
* See Goal 1, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Safety Outcome 2 data.

PERMANENCY OUTCOME 1
CHILDREN HAVE PERMANENCY AND STABILITY IN THEIR LIVING SITUATIONS.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 46.1% 50.0% 54.4%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 data.

The state significantly improved its performance on achieving permanency for children in foster care for long periods
of time, meeting the national standard in the FFYs 2012 and 2013. Many of the children who remain in need of a
“Forever Family” have been more difficult to place for adoption than those placed in the FFYs 2012-2013, as
evidenced by being legally free for 6 months or more. Many of these children are older teens and/or in sibling
groups. A Permanency Objective was developed focusing on these children who have been legally free for 6 months
or more.

Objective- Permanency Outcome 1: Achieve adoption for 50% (476 children x 50% = 238 children) of all children
who on January 1, 2014, have been legally free for 6 months or more by December 31, 2014.

The Objective’s Outcome was 112 adopted, or 23.5% by December 31, 2014,

Source: SCDSS Child and Adult Protective Services System (CAPSS)

As will be noted in The Update On The Plan For Improvement, some of the same reasons for the general decrease
in percentage of Substantially Achieved Outcomes apply to this Outcome as well. However, the specific reasons for
the development of this Permanency Objective proved to be as or more challenging than anticipated to resolve.

Item 5: Foster care re-entries. To assess whether children who entered foster care during the period under
review were re-entering within 12 months of a prior foster care episode.
FFY 2015 FFY 2014 FFY 2013
Strength 98.2% Not Available Not Available

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 data.

Item 6: Stability of foster care placement.
FFY 2015 FFY 2014 FFY 2013
Strength 52.6% 66.3% 75.8%

Source: SCDSS Quality Assurance Reviews
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* See Goal 2, Objective 3, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 - Item 6 data.

Item 7: Permanency goal for child: whether appropriate permanency goals were established for the child in
a timely manner.
FFY 2015 FFY 2014 FFY 2013
Strength 49.4% 55.7% 52.2%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of for an explication of Permanency Outcome 1 data.

Item 8: Reunification, guardianship or permanent placement with relatives: whether concerted efforts were
made, or are being made, during the period under review, to achieve reunification, guardianship or permanent
placement with relatives in a timely manner.

FFY 2015 FFY 2014 FFY 2013
Strength 39.5% 47.5% 46.8%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 data.

Item 9: Adoption, concerted efforts were made, or are being made, to achieve a finalized adoption in a
timely manner.
FFY 2015 FFY 2014 FFY 2013
Strength 12.2% 30.6% 42.8%

Source: SCDSS Quality Assurance Reviews
Of the nine (9) Quality Assurance Reviews reflected in the 12.2% Strength, five (5) of the Reviews had zero (0)
percent Strength ratings. The other four (4) Reviews had Strength ratings of 14.3% to 33.3%.

* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 data.

Item 10: Other planned permanent living arrangement, the agency made concerted efforts to ensure:
- that the child is adequately prepared to make the transition from foster care to independent living
(if it is expected that the child will remain in foster care until he or she reaches the age of majority
or is emancipated);
- that the child, even though remaining in foster care, is in a “permanent” living arrangement with a
Resource Foster Family or a Kinship Caregiver and that there is a commitment on the part of all
parties involved that the child remain in that placement until he or she reaches the age of majority
or is emancipated;
- that the child is in a long-term care facility and will remain in that facility until transition to an adult
care facility.

FFY 2015 FFY 2014 FFY 2013
Strength 25.0% Not Available Not Available
Of the nine (9) Quality Assurance Reviews reflected in the 25.0% Strength rating, five of the Reviews had zero (0)
OPPLA-appropriate cases and, of the four remaining reviews, two (2) had a strength of 0% and two (2) had a
strength of 50% of cases.

Source: SCDSS Quality Assurance Reviews
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* See Goal 3, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 1 data.

PERMANENCY OUTCOME 2
THE CONTINUITY OF FAMILY RELATIONSHIPS AND CONNECTIONS
IS PRESERVED FOR CHILDREN.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 55.5% 58.1% 55.9%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

Item 11: Proximity of foster care placement, concerted efforts were made to ensure that the child’s foster
care placement was close enough to the parent(s) to facilitate face-to-face contacts between the child and the
parent(s) while the child was in foster care.

FFY 2015 FFY 2014 FFY 2013
Strength 61.1% Not Available Not Available

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

Item 12: Placement with siblings: were concerted efforts were made to ensure that siblings in foster care
are placed together unless a separation was necessary to meet the needs of one of the siblings.
FFY 2015 FFY 2014 FFY 2013
Strength 75.8% 79.2% 74.0%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

Item 13: Visiting with parents and siblings in foster care: concerted efforts were made to ensure that
visitation between a child in foster care and his or her mother, father and siblings is of sufficient frequency and quality
to promote continuity in the child’s relationship with these close family members.

FFY 2015 FFY 2014 FFY 2013
Strength 31.6% 54.9% 36.9%

Source: SCDSS Quality Assurance Reviews

* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

Item 14: Preserving connections: concerted efforts were made to maintain the child’s connections to his or
her neighborhood, community, faith, extended family, tribe, school and friends.
FFY 2015 FFY 2014 FFY 2013
Strength 76.1% 77.4% 67.8%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.
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Item 15: Relative placement, concerted efforts were made to place the child with relatives when
appropriate.
FFY 2015 FFY 2014 FFY 2013
Strength 63.3% 56.8% 63.1%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

Item 16: Relationship of child in care with parents: concerted efforts were made to promote, support and/or
maintain positive relationships between the child in foster care and his or her mother and father or other primary
caregiver(s) from whom the child had been removed through activities other than just arranging for visitation

FFY 2015 FFY 2014 FFY 2013
Strength 25.1% 31.9% 27.9%

Source: SCDSS Quality Assurance Reviews
* See Goal 3, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Permanency Outcome 2 data.

WELL-BEING OUTCOME 1
FAMILIES HAVE ENHANCED CAPACITY TO PROVIDE FOR THEIR CHILDREN’S NEEDS
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 11.5% 43.6% 53.0%

Source: SCDSS Quality Assurance Reviews

The 11.5% “Significantly Achieved” Well-being Outcome (CFSR 2 Onsite Review Instrument) rating for the nine (9)
Quality Assurance Reviews in FFY 2015, 10/1/14-1/31/15, primarily reflected the “Strength” ratings of the nine (9)
Reviews , in the Items that involved visits with parents and case planning with parents, Items 17, 18, and 20. Item
20, Caseworker visits with Parents, had the lowest Strength ratings, two (2) Reviews had zero (0) percent “Strength”
ratings. Of the other seven (7) Reviews, six (6) Reviews had Strength ratings under 16%. Items seventeen (17) and
eighteen (18), both involving visits with parents to assess for needs and for case planning, had Strength ratings of
twenty (20) percent to fifty (50) percent.

At the same time, the Strength rating for Item 19, Caseworker visits with child, had higher Strength ratings, from forty
(40) percent to eighty-nine (89) percent. It appears from this data that caseworkers apparently were making choices,
when necessary, to visit the children as a priority and visit adults as a secondary priority.

* See Goal 2, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-Being Outcome 1 data.

Item 17: Needs and services identified, recommended and put in place for the child, parents, and foster
parents: concerted efforts to assess the needs of children, parents, and foster parents (both at the child’s entry into
foster care and/or on an ongoing basis) to identify the services necessary to achieve case goals and adequately
address the issues relevant to the agency’s involvement with the family and provided the appropriate services.

FFY 2015 FFY 2014 FFY 2013
Strength 28.4% 38.0% 45.4%

Source: SCDSS Quality Assurance Reviews
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* See Goal 2, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-Being Outcome 1 data.

Item 18: Child and family involvement in case planning, concerted efforts were made (or are being made) to
involve parents and children, (if developmentally-appropriate), in the case planning process on an ongoing basis.
FFY 2015 FFY 2014 FFY 2013
Strength 31.6% 41.1% 52.1%

Source: SCDSS Quality Assurance Reviews
* See Goal 2, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-Being Outcome 1 data.

Item 19: Caseworker visits with child, the frequency and quality of visits between caseworkers and the
child(ren) in the case are sufficient to ensure the safety, permanency and well-being of the child and promote
achievement of case goals.

FFY 2015 FFY 2014 FFY 2013
Strength 68.7% 72.1% 76.7%

Source: SCDSS Quality Assurance Reviews
* See Goal 2, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-Being Outcome 1 data.

Item 20: Caseworker visits with parents, the frequency and quality of visits between caseworkers and the
mothers and fathers of the children are sufficient to ensure the safety, permanency, and well-being of the children
and promote achievement of case goals.

FFY 2015 FFY 2014 FFY 2013
Strength 11.5% 18.7 % 42.3%
Source: SCDSS Quality Assurance Reviews
* See Goal 2, Objective 1, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-Being Outcome 1 data.

WELL-BEING OUTCOME 2
CHILDREN RECEIVE APPROPRIATE SERVICES TO MEET THEIR EDUCATIONAL NEEDS.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 72.3% 75.3% 86.6%

Source: SCDSS Quality Assurance Reviews

* See Goal 4, Objectives 8-16, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes”
for an explication of strategies related to addressing the educational needs of youth ages 13-18, and “youth in
transition” to postsecondary education or vocational training, planning, and support.

Item 21: Educational needs of the child, the agency made concerted efforts to assess the child’s
educational needs at the initial contact with the child and/or on an ongoing basis and identified needs were
appropriately addressed in case planning and case management activities.

FFY 2015 FFY 2014 FFY 2013
Strength 72.3% 75.3% 86.6%

Source: SCDSS Quality Assurance Reviews
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* See Goal 4, Objectives 8-16, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes”
for an explication of strategies related to addressing the educational needs of youth ages 13-18, and “youth in
transition” to postsecondary education or vocational training, planning, and support.

WELL-BEING OUTCOME 3
CHILDREN RECEIVE ADEQUATE SERVICES TO MEET THEIR PHYSICAL AND
MENTAL HEALTH NEEDS.
FFY 2015 FFY 2014 FFY 2013
Substantially Achieved 62.1% 53.8% 59.5%

Source: SCDSS Quality Assurance Reviews

* See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-being Outcome 3 data.

Item 22: Physical health of the child: the agency addressed the physical health needs of the child, including
dental health needs.
FFY 2015 FFY 2014 FFY 2013
Strength 55.9% 45.3% 52.3%

Source: SCDSS Quality Assurance Reviews
* See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-being Outcome 3 data.

Item 23: Mental/behavioral health of the child: the agency addressed the mental/behavioral health needs of
the child(ren).
FFY 2015 FFY 2014 FFY 2013
Strength 68.3% 62.3% 66.6%

Source: SCDSS Quality Assurance Reviews
* See Goal 2, Objective 2, in “3. Update to the Plan for Improvement and Progress Made to Improve Outcomes” for
an explication of Well-being Outcome 3 data.

Systemic Factors

*Where an “ltem” is indicated in this section, the “ltem” refers to the Iltem number in the CFSR 2, “Onsite Review
Instrument.”

1) Information Systems
The Child and Adult Protective Services System (CAPSS) is the SCDSS’s statewide automation system for Child
Welfare Services.

In May 2012, the state received the SACWIS Review results which stated that, of the 88 total requirements, the state
was compliant with 24 requirements, non-compliant with 16, conditionally compliant with 38, and ten (10) were not
applicable. The state is in a “SACWIS Improvement Plan (SIP).” This SIP is the basis for addressing all deficiencies
contained in the results from the onsite SACWIS review. Once all of the deficiencies are addressed, the SCDSS wiill
be considered to have a fully functional and fully operational SACWIS system.

The current focus of the CAPSS staff is to complete the changes to meet the AFCARS and SACWIS requirements.
Consistent and knowledgeable staff will be needed in both program areas and Information Systems to complete both
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of these plans in a timely manner. A plan to be staffed with this consistent and knowledgeable staff in the program
and Information System areas is a part of the “SACWIS Action Plan.”

This system can readily identify the legal status, demographic characteristics, location and goals for the placement of
every child who is, or within the immediately preceding twelve (12) months, has been in foster care. Following is a
description of these specific required elements of this system.

Demographic Characteristics

When a person is added to the CAPSS the following demographic data is required: first and last name, estimated
age or date of birth, sex, race, citizenship, country of birth, Hispanic ethnicity, Native American affiliation, language,
employment status, education level and if they are an unaccompanied Refugee Minor.

Foster Care Status
The Foster Care Service data in the CAPSS records the date and time that a child is removed and date and time a
child leaves foster care.

Foster Care Location
Each placement record includes the name and the CAPSS ID of the provider, the type of placement, the start and
end dates of the placement and the reason a placement ends.

Placement Address
The placement address is captured in the provider record.

Permanency Plans (Goals)
Court ordered Permanency Plans (goals) are captured within the legal section of the Foster Care Service.

Demographic Characteristics

Person Data — — ﬁ
| c—
Last Name Employment Status | v|
First Name Citizenship v|
Middle Initial Country of Birth ~|

Unaccompanied

Social Security Mumber -_- Refugee Minor

Date of Birth Hispanic Ethnicity v|
Estimated Age |—'| Affiliations vl
Language | v| Tribal Affiliation v|
Sex | v| Education v|
Race white " Educational

Mative American |

Lewel Attained

Black or African American

American Indian/Alaskan Mative

As=ian -
L r [3

Income

Row Source of Income Monthly Amount Start Date End Date

L UL F

oK | | Cancel
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Foster Care Status

View - Program Service W_ |

B &

. : Open Iiterrlmral
Service Type Foster Care Services v pe 11!09}’2009 .
Date
Intake(s) +| Closed Remwal End
Date Time
o -
‘] I r Reason
Closed
Rmplents s Tewt
(View Only)
.| Office CHARLESTON COUNTY D35
«| il b
Foster Care Location
“ew - P;me;l_nfunnatiun - - ) . ' r ‘
Start Date m‘ End Datei . Payment Authorizations
End Reason - Payment Type| v|
Type Therapeutic Foster Home - Level Of Care | v|
Elf;lcer_nent Flacement Meets Child's Best Interest .| >tart Date Add
ENELED Caretaker Has Specialized Training
Child/Caretaker Special Relationship EI Row | Payment Type Level Of Care StartDate End Date Status
Placement is Court Ordered Board Pay Therapeutic ... | 9
o pacemer ecommarde e
Placement is Parent's Preference
Other (Explain in Text) -
e we ] r
provider
Primary Provider
Provider Type Foster Home (Private Agency)
@ Family
Organization 7

Provider Payee

)

Temporary Placements

t Mod

Is this a High |
or Therapeutic Fusler Care Level I, II or III placement?

Special Payments

te Management, Supervised Independent Living

)

@ Yes No

31



The Placement Address.

Provider Information

Provider Id Provider Type Foster Home (DSS) A
— ® Famil Foster Home (Out of State) K
amily ;
Intake Id 0000000000 ’ Foster Home (Private Agency)
L = . !
Organization Organization Adoptive Home (Private Agency) =
name = Placement Type Therapeutic Foster Home-Foster Home (Private A
Status Active -
Reason For -
Inactive Status a| = | .

Provider A Provider B Primary Provider
Last Last Name | -
S | SRR e

First First Start Date 01/12/2001

MI MI End Date s

| Provider Payee | Allegations | Home Study | Associated Cottage Providers | Dictation | Ad:iunLog|
General | Relationship | Related Provider I Payment I Flacement History I Contracts | Invoices | Primary Prowvider

Address

Row | Type Address Line 1  Address Line 2 City State Zip County
m | Household 106 Duke Str... St. George SC 29477 | Dorchester

4 UL 3

FPhone Payment Information

Permanency Plans (Goals)

flview - e o i

Recipient

4 | ] I 3
Legal Perm Plan Return to Home -
Concurrent Perm Plan -
Perm Plan Date 11/09,/2009

Mext Perm Plan Date

Flan Achieved Date

32




2) Case Review System

Written Case Plan
Since the submission of the 2015-2019 CFSP, there has been no change in the documentation capacity nor in data
capacity related to the written case plan.

In the SCDSS Human Services Manual, the Department has policy and procedures in place to require and enable a
written case plan to be developed with the child’s parents and in discussion with the child, if the child is at least ten
(10) years old and the child is developmentally-appropriate to provide it. This applies to both Family Preservation and
Foster Care cases. The Department’s policy directs that the written case plan be updated at least every six (6)
months. The assessment to develop the written case plan can be either a formal assessment utilizing the Child and
Family Assessment and Service Planning Tool or an informal assessment. The SCDSS directs that the written case
plan include provisions: for placing the child in the least restrictive, most family-like placement appropriate to his/her
needs, and in close proximity to the parental home where such placement is in the child’s best interests; for visits
with a child placed out of State at least every twelve (12) months by a caseworker of the Department or of the agency
in the State where the child is placed; and for documentation of the steps taken to make and finalize an adoptive or
other permanent placement when the child cannot return home.

It is not possible to know to what degree written case plans are developed with the parent(s) and the child, and
presented to the parent(s). The Child and Adult Protective Services System (CAPSS), the data information system
used by the SCDSS, cannot retrieve information/data related to development of a written case plan with one or with
both parents and/or with a developmentally-appropriate child. As the CAPSS is currently designed and utilized, there
is no code for a written case plan having been developed with the parent(s) and/or the child. There is no code for a
written case plan having been presented to the parents. There is a code for case plan evaluation, but it is not
selected consistently enough by Child Welfare staff to be statistically significant. We have a batch report available to
caseworkers and supervisors to monitor the activity of the assessment and planning documents, the reports are only
available for foster care. There are plans to develop county summary and detail reports to monitor the progress of
assessment and planning for family preservation cases. The SCDSS currently has the Family Assessment and Child
Assessment in Test.

According to the Quality Assurance Reviews (QAR) from 10/1/14-1/31/15, using the CFSR 2 Instrument in nine (9)
QARs, the “Strength” rating for Item 18, “Child and Family Involved In Case Planning”, we have a “Strength” rating of
31.6%. The QAR System does not have the capability to automatically calculate the percentage of involvement
individually of the mother, the father and the child(ren) if developmentally-appropriate. Additionally, the QAR System
cannot calculate the percentage “Strength” of the Case Plan being presented and signed by the individuals.

Anecdotally, one of the reasons for the 31.6% “Strength” rating is due to the lack of the father’s involvement in case
planning, not entirely due to that, but to a large part due to it. See Goal 2, Objective 1, in “3. Update to the Plan for
Improvement and Progress Made to Improve Outcomes” for an explication of Well-being Outcome 1 data, and Item
18 @ 31.6% “Strength”.

Strengths: As the state has implemented the use of the CFSR 3 Onsite Review Instrument as of April 2015, moving
forward the state will have the capacity to obtain data from the Quality Assurance Reviews through ltem 13 a, b, and
¢ information, to identify the extent to which the mother, father and the child(ren), when developmentally-appropriate,
were involved in case planning.

Concerns: This 2016 APSR will request that the SCDSS CAPSS add a code for a written case plan having been

developed with the parents, and the child(ren) when developmentally-appropriate, and a code that the plan has been
presented to the parents.
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Periodic Reviews
Since the submission of the 2015-2019 CFSP, there has been no change in the system for periodic reviews of cases.
Through the Foster Care Review Board (FCRB), South Carolina has a process for the periodic administrative review
of the status of each child, at least once every six months.

Foster Care Review Board Report- In the calendar year 2014, Foster Care Review Boards held 5,914 reviews for
3,630 children at 418 Review Board meetings.

Strengths: Of the 5,914 reviews, 98% were held timely (meaning every 6 months). The case review system is
functioning well in terms of timeliness of reviews.

Concerns: The quality of the review varies by county and by Review Board.
The state does not have a way to measure the quality of the reviews.
The State developed a Portal and this has caused some data entry issues for the FCRB and may
impact the data integrity

Permanency Hearings
Since the submission of the 2015-2019 CFSP, there has been no change in the system for filing a Permanency Plan
for each child.

Until the third quarter of the 2014 FFY, the default Permanency Plan, when the foster care case was opened, was
“‘Return Home”. That was changed so that the default is “Not Yet Established” and stays that way until the
caseworker enters a Permanency Plan for the child. Currently, the Department is using the Child and Adult Protective
Services System (CAPSS) to monitor Permanency Hearings. The Department has chosen to monitor based on a
nine (9) month period instead of a twelve (12) month period.

Performance Measure 12 - Timely Permanency Plan Hearings June 2015

Measure: Of all children who were in foster care st any time in the reporting yesr AND are less than 18 years old AND were in care for 8 months or
longer, how many had Permanency Hearings held within & months of entering care or within 8 months of their last Permanency Hearing®
{Mote: 1 month allowed for data entry)
Report Pericd: May 1, 2014 - April 20, 2015

FC Childran in Care Any Time During Reporing Perlod Open Fostsr Care $ervices at End of the Report Pariod
Sondcas W ho Recalved Foster Care Jervices =12 Months that Have Basn Open==12 Months

Offics of Caga %nng Childran  Hearing 3 Hearings Mot Abowe or  Children Hearlng  %0psn Hearing  Above or
Ty ——— Pemd in Care CompkEd Compkitsd CompliEd Balow In O psn Held Earvices Mot Balow

L »=12 Mons =3 Mons = 3 Mons <3 Mons  Stste awg Fervices <=3 Mons Currsnt  Completed  $tste awg
Total for
REGION
STATE TOTAL 7,591 2472 2136 &5.4% 253 1822 1,753 95.2% 69

Termination of Parental Rights
The SCDSS has a process, in accordance with the Adoption and Safe Families Act, for the timely filing for
termination of parental rights (TPR). The Department is using the CAPSS to monitor the timeliness of filing for
Termination of Parental Rights. There are two reports being used to track filing for Termination of Parental Rights.

Concerns: The need for additional Paralegals to serve County Offices continues to be a need for timely filing of a
TPR, and the process of supplying more Paralegals has continued to date through FFY 2015.
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Notice of Hearings and Reviews to Caregivers
Foster Care Review Board Report. In the calendar year 2014, the Foster Care Review Boards identified 7,371
“‘Areas of Concern” at the 5,914 reviews held for 3,630 children. Of those “Areas of Concern”, less than 1% were for
“Interested Parties not Invited” (which includes Resource Foster Families, pre-adoptive parents, and Kinship
Caregivers. Additionally for the calendar year 2014, in 7% of the 5,914 reviews held an “Area of Concern” was
identified for “No Three Weeks’ Notice to Parties.” This does not mean that interested parties did not attend,
however, lack of timely notice impacts interested parties’ abilities to arrange their schedules to attend.

The other source of information available to the state to assess the timely notice of hearings and reviews to Resource
Families is the SC Foster Parent Association (SCFPA). The SCFPA presented to the SCDSS attorneys at a recent
statewide training activity and stressed the importance of notifying Resource Foster Families and the important
information they can provide to them. The SCFPA also presented at a SCDSS County Directors Forum and stressed
the importance of notifying Resource Foster Families and including them in case planning. The SCFPA reported that
it has not been receiving phone calls (during FFY 2015) regarding the lack of notices.

3) Quality Assurance System

How well is the quality assurance system functioning statewide?
(1) In all Counties. All forty-six (46) counties in South Carolina had a Quality Assurance Review (QAR) in the
calendar year 2014. The plan is for all forty-six (46) counties in South Carolina to have a Quality Assurance Review
in calendar year 2015. The counties that received a QAR in the calendar year 2014, and in January 2015, were
reviewed using the CFSR 2 “Onsite Review Instrument”, with the additions of some questions related to SC policies
procedures. There were not “Facilitated Discussions” in each of the counties reviewed in the calendar year 2014
through January 2015.

(2) Standards to evaluate the quality of services. The counties that received a QAR in the calendar year 2014 and
in January 2015 were reviewed using the CFSR 2 “Onsite Review Instrument”, with the additions of some questions
related to SC policies and procedures. The counties that will receive a QAR in the third and fourth quarters of FFY
2015 and the first quarter of FFY 2016, will be reviewed using the CFSR 3 “Onsite Review Instrument.” Following a
Quality Assurance Review, SCDSS County Offices receive a feedback meeting called a “Facilitated Discussion”, with
training and leadership staff. “Facilitated Discussions” are designed to identify both the strengths and areas needing
improvement in County Child Welfare services. The SCDSS holds “Facilitated Discussions” with County Human
Services staff after Counties have received and reviewed the Debriefing Report from the Quality Assurance Review.
The SCDSS will schedule a “Facilitated Discussion” within two weeks of receipt of the Debriefing Report to develop
the action plan with the reviewed County. "

The Quality Assurance Reviews use a random sampling of cases in each county, as approved by the ACF. The
number of sample cases selected is dependent upon the size of the county and the number of cases in the county
during the “Period Under Review”.

(3) Identifies strengths and needs of the service delivery system. In using the CFSR 2 “Onsite Review
Instrument” with additional SC policy and procedure-related questions, the Quality Assurance Review System does
identify strengths, needs, and gaps in the service delivery system. As an example, most notably, the QARs identified
that there is a gap in available mental/behavioral health assessment/diagnosis services in the more rural areas of the
state.

(4) Provides relevant reports for case record review data and process. Upon the completion of each Quality
Assurance Review, before the Review Team leaves the Review, an initial report of QAR information is shared with
the SCDSS County Office leadership. All reviewed Counties are sent a “Debriefing Report” of the QAR within four (4)
weeks of the QAR. This “Debriefing Report” includes narrative reporting and quantitative data reporting on the
Outcomes’ in terms of “Substantially Achieved” percentages and on the Items’ “Strength” ratings.
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While the 2015-2019 CFSP, “Plan For Improvement”, Strategic Action Plan, included the implementation of
“Facilitated Discussions” during the 2015 FFY, these “Facilitated Discussions” did not begin to be implemented. This
was due to a staff capacity challenge at the University of South Carolina, Center for Child and Family Studies
(CCFS), during FFY 2015. The CCFS had planned to utilize two of the staff trainers involved in providing the Child
Welfare Basic Training to the SCDSS new practitioners, to provide the “Facilitated Discussions” in the reviewed
County Offices. Unfortunately, the plan to do this was challenged by an increase in the number of Child Welfare
Basic Training Sessions during FFY 2015. The trainers were needed to provide the training, and new trainers were
not on-boarded to the CCFS in a timely way to allow the designation of trainers to perform the needed “Facilitated
Discussions.”

The plan to provide “Facilitated Discussions” has been amended to include hiring/utilizing and training separate staff
for the “Facilitated Discussions”. Additionally, while this hiring and training is in process, the SCDSS CQlI office will
work with the CCFS to facilitate these discussions within two weeks of the receipt of the debriefing report for every
county. This has begun to be implemented.

(5) Evaluates implemented program improvement measures. This activity has not occurred during FFY 2015. A
strategy in the Plan For Improvement-Strategic Action Plan in the 2016 APSR needs to be developed.

6) Foundational administrative structure. Brad Leake, the SCDSS, Director of the Division of Accountability, Data,
and Research, manages the Quality Assurance Review (QAR) System and supervises the SCDSS Director of
Quality Assurance Reviews, Tammy Bagwell, and manages the contract with the University of South Carolina,
Center For Child and Family Studies (CCFS) through which the CCFS partners with the SCDSS in providing staff for
QARs, data collection, and reporting of QAR data and information to the SCDSS Executive Management and to the
County Offices. Dr. Cynthia Flynn is the Director of the CCFS and supervises the CCFS QAR Director, Brenda
Amedee.

7) Quality data collection. Through to the completion of the use of the CFSR 2 “Onsite Review Instrument” in
January 2015, while good quality data was available for each QAR, all of the data was not collected and available
through an automated means. While the QAR Outcomes’ and the Items’ ratings were collected and available
through automated means, the individual answers to the questions within each item were not automated in their
collection nor reporting. That information and data was available through manual collection and reporting, and was
not regularly available.

Beginning with the utilization of the CFSR 3 “Onsite Review Instrument” in the fourth quarter of FFY 2015 onward,
automated collection and reporting of Outcomes and Items’ individual answers will be implemented. Additionally,
beginning in either late FFY 2015 or early FFY 2016, there will be a new implementation of a “Validity and Reliability
Check” on the Quality Assurance Reviews'’ data collection and reporting.

8) Feedback to stakeholders and decision makers, and adjustment of programs and process. During FFY
2015, these QAR results were shared: at multiple stakeholder collaborative meetings in Regions of the state (P3); at
two (2) statewide stakeholders” meetings in Columbia in January and February 2015; at multiple statewide Palmetto
Power (P2) meetings in Columbia in FFY 2015 for the SCDSS staff and stakeholders and with the Catawba Indian
Nation (CIN) during three (3) meetings during FFY 2015.

Specifically at the two statewide stakeholders’ meeting in January and February 2015, following the presentation of
the 2015-2019 CFSP, Strategic Action Plan’s Goals and Objectives, and the QAR data that informed the
development of the Goals and Objectives, discussions ensued on the current status of the Objectives with
quantitative and qualitative information with the stakeholders. Following that, suggestions were made by the
stakeholders for revisions and/or additions to the Objectives and Strategies for the 2016 APSR Update on the Plan
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for Improvement, Strategic Action Plan. For the 2016 APSR Update, there are adjustments to process (Strategies) to
help achieve the Objectives of the 2015-2019 CFSP, Plan For Improvement.

Specific to the collaboration with the CIN and sharing with the Tribe of QAR data and the CFSP Goals and
Objectives, the meetings with the CIN Director of Social Services, Linda Love, and the CIN Legal Counsel, Dione
Carroll, produced fruitful discussions for the confirmation of the data, and for revisions and additions to the
Strategies. See the Collaboration section and the Plan For Improvement section of this 2016 APSR for the details of
the adjustments to the Strategies of the Goals and Objectives.

The plan for feedback to stakeholders includes both statewide meetings and regional meetings with stakeholders to
share the revisions and the adjustments to the Plan For Improvement as a result of their input. This will be
scheduled for the first quarter of FFY 2016, following the final approval of the 2016 APSR by the ACF.

In the second quarter of FFY 2015, as a part of our CQl process, the SCDSS developed a policy and procedures for
transitioning traditional information sharing meetings into Child Welfare Improvement Teams (CWIT).

Traditionally, State and County SCDSS offices met with agency partners and advocates to share service-related
information and discuss problems with child welfare service delivery. The CWIT has added to the traditional function
the opportunity to engage in a quality improvement process for addressing performance gaps around the CFSR
performance standards.

Launched at the State level in May 2015, the State CWIT team ( the Foster Parent Association, the Foster Care
Review Board, the Guardian ad Litem Program, the University of South Carolina, Center for Child and Family Studies
(CCFS), a Foster Parent Representative, and the University of South Carolina, Children’s Law Center (CLC) agreed
to focus on using the quality improvement process to reduce out-of-county placements, and to recruit, retain, and
support more quality Resource Foster Families to support more placement stability and, therefore, improve statewide
performance on Permanency Outcome One (Children have permanency and stability in their living situation).

Team members agreed to support and facilitate the SCDSS’s Resource Family Recruitment and Support Plan by
participating in activities locally and at the State level. Through participating in this Plan, they will partner to increase
the focus on improving the results around the SCDSS efforts to recruit, retain, and support more high quality Resource
Foster Families across the state. The State CWIT team members have agreed to support the building of the local CWIT
teams by encouraging and supporting local members of the Child Welfare community to join and actively participate in
the CQI process at County CWIT meetings.

In support of this new process, Statewide and County CWITs will submit Continuous Quality Improvement (CQl)
activity reports to the Office of Deputy State Director of Human Services, to the attention of Director of Continuous
Quality Improvement, for review and discussion. Human Services leadership will use team findings to develop
systemic reports that inform training, resource allocation, and strategic planning. Team activities will be reported to
stakeholders/ consumers on an ongoing basis in periodic updates provided at staff meetings, internal and external
newsletters, e-mails, annual reports, and on the SCDSS website. Copies of State and County CQI activities will be
available upon request. Individual feedback will be shared directly with affected staff to promote an agency-wide
learning environment which will lead to improvements in service quality to constituents.
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4) Staff and Provider Training.

Initial Staff Training

Established curriculum and time frames.
University of South Carolina, Center for Child and Family Studies (CCFS)
Child Welfare Basic Training Course: The CCFS assists the SCDSS in providing the Child Welfare Basic Training
Course to all new child welfare workers so that they can be certified to carry caseloads. They provide eighteen to
twenty-four Child Welfare Basic Training sessions during the contract year for up to twenty-eight (28) new workers
per session (depending on the size of the training room and number of computers available). The training
announcement, registration, lodging and per diem, training staff, certification testing, case vignettes, and e-learning
components are provided for this training event. The Child Welfare Basic Course includes 5.5 weeks of in-class time.
Non-class time is structured with specific time set aside during work hours to complete online course assignments.
Shadowing assignments and documentation by supervisors is structured with supervisors is structured with
supervisors required to submit to the CW Basic Instructor specific types of documentation and assessments of the
worker participating in the class.

University of South Carolina, Children’s Law Center (CLC)

The Children’s Law Center provides the legal training component of basic training for child welfare staff. All staff
with Child Protective Services responsibilities must successfully complete this training. This four-day training is
conducted subsequent to the general basic training provided by the CCFS. Efforts are made to coordinate
scheduling so that the legal training is available within seven (7) days after completion of the general basic training
for Child Welfare staff.

Concerns.

1) Due to high staff turnover, this training program, which is intensive and fairly expensive, must be conducted
very frequently (twice per month on average). Due to the need to have the Child Welfare staff trained
quickly, classes must sometimes include more than the optimal number of participants.

2) During FFY 2015, there has been a delay in providing this training to all of the SCDSS new employees
following their completion of the Child Welfare Basic Training.

Strengths.

1) All Child Protective Services staff complete training and are evaluated. The Children’s Law Center and the
Center for Child and Family Studies coordinate efforts to ensure that training is scheduled to meet the needs
for new staff to be certified as quickly as possible.

2) Update: The Legal Component of basic training from the Children’s Law Center will be detached from Child
Welfare Basic, which will enable new staff to be deployed to the field more quickly rather than waiting on the
four (4) day additional training from CLC. The legal training from CLC would still be required to be
completed by all new staff within a ninety (90) day time period after they complete CWB.

Addresses basic skills and knowledge needed.

University of South Carolina, Children’s Law Center (CLC)

The basic legal training is very focused and addresses quite well the skills and knowledge needed by staff to carry
out their court-related duties. The training involves two days of presentation on the legal system and related
responsibilities. During the final two days of the training session, staff participate in mock hearings with a retired
family court judge and attorneys. Each staff member testifies and is cross-examined and receives personalized
feedback. Evaluations from trainees are overwhelmingly positive.

Concerns.
In spite of the strength of this training, it cannot provide all that the Child Welfare staff needs to competently
perform all of their court-related duties on an ongoing basis. At the point of basic training, most staff have
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not been in court and cannot thoroughly absorb all of the information provided. To address this concern,
follow-up refresher training will be offered on a regional basis in the coming year.

Strengths.
The focus on essential skills that are needed for court, coupled with the experiential component provided
through mock hearings. Attorney trainers with extensive experience in child protection hearings provide the
training.

The National CASA Pre-Service Training Curriculum

The National CASA Pre-Service curriculum covers all the essential aspects necessary for a Guardian Ad Litem (GAL)
to get started in their role as advocate. The course introduces the roles of the GAL and the laws surrounding service
in this capacity. The Child Protection Systems and the Court system are discussed. The Guardian ad Litem is asked
to explore cultural awareness and learn how to understand families and children of all different types. The course
explores how to communicate appropriately as a GAL and how to gather the information necessary. Court report
writing, court monitoring, and personal safety are also addressed.

Parents Anonymous (FamilyCorp)

Basic Training of Newly Identified Parents Anonymous Adult and Youth Facilitators

Parents Anonymous offers training for newly identified Parents Anonymous (PA) Adult and Youth Facilitators to
implement the Parents Anonymous Mutual (Peer to Peer) Parenting Support Program with sixty-four (64) Groups
statewide. This eight (8) hour training teaches newly identified PA Facilitators how to implement a Parent and Youth
Support Group. The following learning competencies are required to be demonstrated to be certified to operate a
group: 1) Able to demonstrate a working knowledge of the history, mission and research behind the PA Model; 2)
Able to Describe How the Program Works (ie Program Fidelity), including: the Four Guiding Principles; the Theory of
Change and the evolution of the Parent Leader; Name and understand the Critical Group Standards and Norms; and
Understand the Stages of Group Development; 3) Identify the Signs of Safety in a Home; 4)Understand the
importance of Trauma-Informed Practice and capable of brokering those who need trauma-informed therapy to
appropriate providers; 5) Capable of Navigating parents to additional community resources when that need is
identified; 6)Understand the facilitator role in program evaluation and reporting; 7) Understand the facilitator role in
reporting a parent’s progress to referring agencies; 8) Understand the importance of informed consent to disclosure
of confidential information; and 9) Understand how ACE'’s Impact Client Outcomes and mitigating the impact of
ACE'’s for more positive outcomes for both adults and youth that attend.

Project Best

Project Best offers the following initial training event for their staff who work specifically in a Trauma-Informed Care
Practice:

Orientation to Trauma-Informed, Evidence-Based Practice. All participants (Brokers, Clinicians and Senior
Leaders) complete a 2.5 hour in-person training session on the fundamentals of trauma-informed, evidence-based
practice in their particular roles. The goals of the training session are for all participants to understand: 1) what
trauma-informed, evidence-based care in child welfare is; 2) the importance of interdisciplinary collaboration and
service coordination to achieving positive outcomes for children and families; and 3) the methods to be used in the
Community-Based Learning Collaborative (CBLC) to achieve the collaborative community adoption, implementation
and sustained use of trauma-informed, evidence-based services. Specific content of this training includes: 1) the
scope of exposure to violence and other traumatic events among children and youth in the U.S.; 2) the biological,
psychological and social impact of trauma on children and youth; 3) the importance of understanding and accounting
for trauma when working in the child welfare system; 4) what are evidence-based practices and why use them; 5)
what Trauma-Focused Cognitive-Behavioral Therapy is; 6) why inter-professional collaboration and service
coordination is important to traumatized children and their families; and 7) what the elements of a Community-Based
Learning Collaborative are. This session is conducted by doctoral level training faculty from Project BEST with
significant experience with each of these topics. Both didactic and participatory learning methods are used in this
training. Quantitative and qualitative evaluations are completed by participants after the training.
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Ongoing Staff Training
Established annual/bi-annual hour/continuing education requirement and time frames.

Cass Elias McCarter Guardian ad Litem Program

Volunteer Guardians ad Litem and Guardian ad Litem (GAL) Program Coordinator staff members both have
responsibilities for case management within the Guardian ad Litem Program. Both staff and volunteers are required
to have 12 hours of continuing education per year, following their initial training.

Guardian ad Litem staff and volunteers received 6,915 hours of ongoing training during FFY 2015, 10/1/14- 5/6/15.
Training events occur on a continuous basis throughout the State based on need. The GAL Program conducted
surveys of volunteers to determine topics of interest. These were used to develop the county training plans for 2014-
2015. The GAL Program has initiated Regional Training Events. These all-day sessions bring highly qualified
presenters from the Department of Social Services and the University of South Carolina, Children’s Law Center
(CLC) so that volunteers receive five (5) hours of training in one day. Topics involving stronger advocacy in the legal
arena are combined with Trauma-Informed Care training in the afternoon.

In some areas, particularly in small counties, County Coordinators struggle to get volunteers to attend the required
twelve (12) hours of continuing education. The GAL Program is currently preparing Training Plans by county for the
FFYs 2015-2016.

Strengths and concerns of the ongoing training addressing basic skills and knowledge needed by
staff to carry out their duties.

Cass Elias McCarter Guardian ad Litem Program

Ongoing training of staff and volunteers focuses on improving child advocacy through better knowledge of the legal
system, exploring issues that contribute to abuse and neglect, understanding the impact of trauma on children, and
becoming aware of community resources that can assist families and children. Evaluations done at the end of the
sessions indicate “good” to “excellent satisfaction” with the training materials and presenters.

Children’s Trust of South Carolina

In the fall of 2014, Children’s Trust conducted five (5) full-day workshops. The content and agenda were exactly the
same. Each participant received five (5) contact hours for the full-day participation. The content covered in the
training included: Protective Factor Framework; Safe Sleep; Child Passenger Safety; and Preventing Shaken Baby
Syndrome. The SCDSS staff and staff from other child welfare agencies attended the training events.

Feedback was received anonymously from participants following the training. Participants indicated that they
believed the information was relevant to their work and would assist them in doing their job in working with families.

Palmetto Health Special Care Center (PHSCC)

The Palmetto Health Special Care Center (formerly the Medically Fragile Children’s Program) provides ongoing
training to SCDSS caseworkers and community-agency staff who care for children in foster care. The following
information was provided as an overview of Training Outcome Data which included the calendar year 2014:

The caregiver's shared in various settings their thanks and appreciation for this specialized training. It allowed them
to provide care for children in their care with special medical conditions. (i.e. seizure disorders, gastronomy tubes).
The ability to provide off-site training to foster parents at their meeting sites has proven to be a valuable service to
them. Off-site training at the Foster Parent Association Meetings has allowed for first hand identification of training
needs, and in some instances, direct observation of skill acquisition. PHSCC also received anecdotal feedback from
caseworkers who have observed care giving skills in the home after training has been completed (i.e. medication
administration and feeding). There has been an increase in the use of training by various agency staff this year. The
networking with other agencies providing services to children in Foster Care has increased. Based on feedback from
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course evaluations, several new classes were or will be added. Resource Foster Families and Caseworkers have
enjoyed and benefited from “Lunch and Learn Seminars,” especially with the speaker selection to cover a variety of
topics.

University of South Carolina, Children’s Law Center-Court Improvement Project (CIP). The goal of the South
Carolina Court Improvement Program is to achieve timely and quality court proceedings so that children may obtain
positive permanency outcomes as quickly as possible. Court Administration, the Children’s Law Center (CLC) and
the South Carolina Department of Social Services are the primary partners in implementing the Court Improvement
Program. These projects target the court-related concerns identified in South Carolina’s most recent CFSR and IV-E
review, including: permanency goal for child; utilization of APPLA; needs and services for child, parents, and
caregivers; and child and family involvement in case planning. The South Carolina Court Administration, which
receives all three CIP grants, subcontracts the data grant to the agency for enhancement of the Legal Case
Management System. The CIP basic grant and training grant are subcontracted to the CLC.

SafeGenerations: Signs of Safety (SOS) Training

SafeGenerations, previously known as Family Connections, is contracted to provide training events and
presentations on the Signs of Safety Framework, which is part of the Safety Goal for the 2014-2019 CFSP. Signs of
Safety promotes the involvement of families in the decision-making process during assessment, foster care, and
family preservation cases. The SOS framework proclaims that when families feel like they have more of a voice in
progression of their case, they will cooperate and become more invested in positive outcomes for their children. Due
to SafeGenerations being located in Minnesota, several of their training events are held through video sessions and
conference/catalyst calls. The founders of Signs of Safety have also made presentations at Palmetto Power (P2) and
other training events that involved the SCDSS leadership and Executive staff, in order for them to get a better idea of
the Signs and Safety tools and concepts. There has also been Signs of Safety Training for caseworkers in all realms
of Child Protective Services including Intensive Foster Care and Clinical Services (IFCCS) and Adoptions.

A strength of Signs of Safety training is that it is being presented through a variety of means including On-Site, Video
and Audio presentations and discussions. It is being held frequently throughout the year and newly hired employees
are being taught that SOS is the standard operating procedure.

A weakness of the training is that often seasoned caseworkers attend the training, but the process is not fully
implemented in their county office, therefore, it is not practiced to the fullest extent. Also, a survey is currently being
developed by the Sign of Safety Implementation Team to track outcomes of the initiative which would give a baseline
result on the effectiveness of the training.

Ongoing training for SCDSS employees has been strengthened by the increased number of service providers who
are currently providing training in a wider array of training needs. This has occurred as the state’s array of services
has expanded and the state’s child welfare services goals and objectives have expanded and been clarified.
SafeGenerations has provided on-site, catalyst calls and webinar training events to enable caseworkers, supervisors
and senior management to obtain the information in a way that is convenient for them. Project Best has broadened
their scope of training to include not only SCDSS employees, but community partners and Resource Foster Families,
to be trained in the effectiveness of Trauma-Informed Care.

There are continuous training events that are presented by the University of South Carolina, Center for Child and
Family Studies (CCFS) that focus on management and leadership skills, which at this time are being highly promoted
in the SCDSS. There is a current movement to “promote from within” and these training events motivate present and
future leaders to strive for improvement.

A weakness of ongoing training is that there is not a current tracking method to ensure that employees are receiving

at least twenty (20) hours of continuing education credits a year. The majority of caseworkers that are keeping a
record of their completed training sessions are ones who need Social Work licensing hours. It has also been difficult
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for caseworkers to attend training events due to heavy caseloads and the driving distance for caseworkers in small
counties to a more metropolitan area to attend.

Foster and Adoptive Parent Training
Established annual/bi-annual hourly/continuing education requirement and time frames, and
addresses the skills and knowledge base needed.

SCDSS Regional Adoption Offices

Currently, families that wish to adopt must attend an Adoption Orientation for the region in which they reside. This is
a two hour session that familiarizes families with the adoption process. All prospective foster and adoptive families
are required to complete the fourteen (14) hour initial training with Heartfelt Calling. Families that wish to adopt must
complete an additional one day training which is adoption-specific.

There are no requirements by the SCDSS for adoptive families to attend training after their initial approval unless
they become a licensed foster home/resource family, and then they have to comply with the same requirements for
training as required by the agency for licensed foster families. Once the family has met the requirements to become
an adoptive home, they are not required to attend training as long as they keep their adoption application open. If
their adoptive home is closed, then they would have to again meet the requirements for becoming an adoptive home,
which could include training, depending on the amount of time they have been closed. If families are licensed for
foster to adopt they must continue to receive on-going training which consists of twenty-eight (28) hours for the two
(2) year period.

Responses from adoptive/foster parents vary from Region to Region. Feedback from many adoptive applicants
indicate that the Heartfelt Calling Pre-Service training mainly focuses on foster-parenting. Other surveys have
reported that families feel like they receive too much adoption information in the initial training. No Regional data was
provided in regard to the responses of Resource Foster Families.

The South Carolina Foster Parent Association (SCFPA)
The SC Foster Parent Association is the lead training provider for Resource Foster Families and pre-adoptive
parents in the state.

SCFPA has 39 active local associations that serve all 46 counties.

o SCFPA provides and coordinates re-certification training delivery at the monthly local association meetings —
child care is provided at all of these local meetings. Approximately 390 trainings per year (normally 10 in each
location). — Actual 2014 figures provided below.

e SCFPA also provides and coordinates cluster (3 and 6 hour) trainings for re-certification in various locations
across the state, normally about 60 per year. Actual 2014 figures provided below.

o Al SCFPA local and cluster training is free and open to foster parents, adoptive parents, kinship caregivers,
Guardians ad Litem, FCRB member, congregate care staff, SCDSS and CPA staff, etc. SCFPA hopes that
training events can build better working relationships among various groups at the local level.

SCFPA host an annual statewide conference each year that is low cost ($65).

o SCFPA s the lead agency in coordinating training efforts directed toward Resource Foster Families. They have
a training schedule posted on our website which is distributed through a list-serve maintained by the Director of
Training. All licensing staff and all local SCFPA presidents are on the listserv along with anyone else who
requests. Approximately 500 individuals are on the listserv including CPA staff, congregate care staff, the
Palmetto Association For Children and Families, Guardians ad Litem, FCRB, Mental Health staff, SCDJJ Staff,
DAODAS staff etc. The Director of Training sends out notices about any training scheduled and has become a
point of contact for various agencies to disseminate training dates.

e  SCFPA maintains a website and all SCFPA training information is posted on the website. In addition they
maintain links to various other organizations’ training information.
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o  SCFPA uses seventeen (17) contract trainers to deliver curriculum SCFPA and SCDSS developed or curriculum
the SCFPA trainers have been trained on such as the Nation Child Traumatic Stress Network (NCTSN), “Caring
for Children Who Have Experienced Trauma.” In addition they honor special request for specific training by
either providing it themselves or locating another resource that can address the need.

e Pre-service training is offered Free of Charge in central locations in all five regions of the state — some are
monthly and some are every other month. In addition to the set schedule, SCFPA’s policy is that if ten (10) or
more individuals are in need of the Pre-service training in a location, they will provide a trainer for a special
session. In 2014 SCFPA held sixty-one (61) sessions and trained 1175 individuals.

o Both the re-certification and Pre-service training schedules are deliberately designed to make training accessible
to all.

¢ In South Carolina, the fourteen (14) hour pre-service is mandatory for all potential Resource Foster and
Adoptive Families; once certified, Resource Foster Families must receive twenty-eight (28) re-certification
training hours. As stated in the SCDSS policy, “All recertification training must be relevant to the foster care
process; caring for the child in foster care; meeting the emotional, physical, or educational needs of the child in
foster care; or the impact fostering has on the foster family. Unrelated training hours will not be accepted toward
foster care recertification.” There is not a prescribed training as the SCDSS wants Resource Families to be able
to select topics relevant to the children currently placed or future children they plan to have in their home.

South Carolina Foster Parent Association Calendar Year 2014 totals:

+ Collaboration group has presented 387 trainings between January 1 and December 31, 2014. Fifty-seven (57) of
these were cluster (3 hour or 6 hour) trainings. For those trainings with sign-in sheets, a total of 4015 (3294 foster
parents, 31 foster/adopt parents, 180 DSS workers, 84 Guardians ad Litem, 74 family members or guardians, 10
FCRB members and 342 other) individuals participated in the training. In addition to the information contained in
SCFPA database the following has been reported to the SCFPA.

Palmetto Health trained 275 foster parents on-site (their training numbers for training scheduled through SCFPA are
included in SCFPA data) and 347 agency staff.

+ The total number of foster parents who have participated in training offered by the collaboration group for this
period that we have documented is 3569. (Foster parents may have participated in more than one training session
and are counted each time they participate in training.) In addition to the foster parents, the collaboration group has
trained 1168 others including SCDSS workers, GALs, and other agency staff. The total number trained is 4737.

In addition to training offered, Palmetto Health received 2962 completed Home Study Modules; 471 foster parents
completed these modules. The 2014 SCFPA conference was attended by 624 individuals in March 2014.

Palmetto Health Special Care Center (PHSCC)

The Palmetto Health Special Care Center (formerly the Medically Fragile Children’s Program) has been providing
training to families since its inception in 1996. The training for the first five (5) years was exclusively for Resource
Foster Families and respite providers of children in foster care. Also, biological families with an active Child
Protective Services (CPS) case were included. In addition, the South Carolina Department of Social Services
(SCDSS) caseworkers and community agency staff who cared for children in foster care could receive training. The
proposed training in 2013 under the Medicaid Administrative Activities (MAA) expanded the training in other areas.

Over the past three (3) years alone, more than two thousand people (approximately thirteen hundred Resource
Foster Family parents) have been trained on a variety of topics to include seizures, asthma, CPR, first aid,
medication administration, child safety, child care basics, management of common childhood illnesses and infections,
feeding tubes and tracheostomy care. As a result of the training and support of the PHSCC, caregivers have
expressed more confidence in providing care which resulted in tangible measurable outcomes. These outcomes
include decreased hospital admissions and emergency room utilization; appropriate use of after hour calls to
physicians, and a decrease in number of disruptions in home placement due to knowledge deficits. The on and offsite
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availability of face-to-face training opportunities for foster parents has helped with the license renewal process. The
classes and utilization of home study modules has made