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South Carolina Department of Social Services

South Carolina Department of Social Services (SCDSS) is the Agency responsible for
coordinating IVB and IVE funding and related child welfare plans and services. The unit
responsible for the plan report is Office of Program Improvement. Plans are developed in
coordination with the divisions of Planning and Research and Human Services, as well as
based on information submitted by stakeholders.

Agency Structure
South Carolina Department of Social Services (SCDSS) is one of fifteen cabinet agencies
under the Governor.

SCDSS administers the following programs: Child Care Services (ABC Child Care
Program, Head Start and Day Care Regulatory), Child Welfare (Adoptions, Child
Protective and Prevention Services, Foster Care, Independent Living, Foster Home and
Group Home Licensing, and Out of Home Abuse and Neglect Investigations), Adult
Services (Adult Protective Services and Domestic Violence), Economic Services (Child
and Adult Care Food Program, Electronic Benefits Transfer, Family Independence and
Supplemental Nutrition Assistance Program) and Child Support Enforcement.

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. SCDSS also has a division that offers
specialized treatment and support services for foster children who have emotional and
behavioral problems (Intensive Foster Care and Clinical Services). The Intensive Foster
Care and Clinical Services Division (IFCCS) assists counties through fifteen offices
spread throughout the four DSS regions of the state. When a child is identified with
emotional/behavioral problems, he/she is referred by the county office to the IFCCS
office who will arrange for an interagency staffing on the child to determine if the child
qualifies for the Interagency System for Caring for Emotionally Disturbed Children
(ISCEDC,; see state statute section (63-11-1510), and to identify the most appropriate
placement for the child and the services that can best meet the individual child’s needs.
The case, if accepted by IFCCS, is transferred from the county worker to the IFCCS
worker who will carry the case from this point forward. An array of services may be
provided through the use of Medicaid and state funding: Intensive Family Services;
Therapeutic Child Treatment; Clinical Day Programming; Therapeutic Foster Care;
Residential Therapeutic services; specialized treatment services for sexual offenders;
Supervised Independent Living; and WRAP services. Additionally, the Adoptions
program is handled in four regional offices. Adoption regional staff work in conjunction
with county foster care staff until the child is freed for adoption. Cases are transferred
from foster care staff in the counties to regional adoption caseworkers after termination
of parental rights is completed. There is direct coordination and cooperation between the
IFCCS, the Adoptions program, and the counties.



The agency has a new leadership team as of March 2011. Ms. Lillian B. Koller was
appointed as the State Director. Ms. Linda S. Martin was appointed as State Deputy
Director of Economic Services. Ms Isabel Blanco was appointed as State Deputy Director
for Human Services. The agency is refocused on continuous improvement to include
enhance accountability or leading with values by performing beyond wild expectations.

Agency Mission — South Carolina Department of Social Services

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, the collection of
child support for custodial parents to the staffing of emergency shelters during
catastrophes. Its mission statement encompasses this vast array:

“The mission of the South Carolina Department of Social Services is to ensure the
safety and health of children and adults who cannot protect themselves, and to assist
those in need of food assistance and temporary financial assistance while transitioning
into employment.”

Vision for South Carolina Child and Family Services
Child Protective and Preventive Services are offered to families by the South Carolina
Department of Social Services which is mandated by law to protect children from abuse
or neglect within their families, in foster care, or by persons responsible for the child's
welfare as defined by statute. Services are provided to strengthen families; to enable
children to remain safe in the home; to temporarily remove from parental custody a child
who is at imminent risk of harm; or to pursue termination of parental rights and assure the
child permanency in a substitute family if the custodial family cannot be preserved
without serious risk to the child. The following goals for children and families have been
defined by federal law and good practice standards:
e Every child deserves a safe, loving and forever family.
e Only those children who cannot safely remain at home should enter care
and not one more child after that.
o Foster care can save a life but it should never be a way of life for any
child.
e We can get it right--- every service we provide should be accurate, timely
and properly documented.

The agency will focus on these values and outcomes for children in child welfare by
creating a movement for excellence by making our values clear and holding ourselves
accountable for acting on those. The agency has held “Data Tuesday” meetings since
March 14, 2011. These weekly meetings were originally held with the state office (Office
of Human Services and Planning and Research, regional managers) leadership and the
four innovation county directors (Aiken, Greenville, Oconee and Spartanburg).
Attendances at the “Data Tuesday” meetings are voluntary. The meeting has grown from
the state office staff, innovation county directors, and the four regional managers to over
sixty individuals to include agency partners. Key county directors, supervisors and
regional managers from around the state attend these weekly meetings. The “Data



Tuesday” meetings are divided into two parts. There is a review of key permanency data
indicators in order to impact the two wildly important goals. The second half of the
meeting is focused on leadership and accountability training. The training and
accountability discussion is led by State Deputy Director, Isabel Blanco.

Leadership and Accountability Sessions
State Deputy Director, Isabel Blanco, facilitates the discussion on accountability and
leadership for change in child welfare practice as the second part of the weekly Data
Tuesday meetings. Agency leadership from the four innovation counties, state office staff
and over sixty managers from the counties and regional offices are working through The
Oz Principle: Getting Results through Individual and Organizational Accountability. For
example, at the April 13, 2011, Data meeting Ms. Blanco discussed the Four Disciplines
of Execution for Practice Change. The discussions are focus on enhancing the skills of
the agency’s top managers in order to impact practice change. The discussions include
diving deeply into the definition of accountability in order to implement the positive
permanency goals for children in foster care. Accountability is defined as a personal
choice to rise above one’s circumstances and demonstrate that there is an ownership
necessary for achieving desired results. There is a healthy discussion of agency
leadership (state and county) assuming accountability for the desired positive
permanency results on behalf of children in foster care. We will achieve these goals
through the four disciplines of execution for Practice.

a. Focus on the wilding important goals for your program. The agency has two

wildly important goals for child welfare.

1. Increase positive permanency by 50% by June 30, 2012 for children in
care 17 months or more. In FY 2010, 785 children were in care 17
months of the last 22 months exited to positive permanency. Our goal
is to increase by 50% will result in a total of 1177 children reaching
positive permanency. There is an additional 392 children exiting to
positive permanency.

2. Increase FY 10 adoptions by 50% by June 30, 2012. Goal is to
increase the current adoption from 533 to 799.

b. Know what to do to reach the goal.
1. Discussion of data and accountability at the weekly data Tuesday meeting.

2. Bi-monthly meetings with the county and regional managers along with
the legal staff to stay focus on the goal along with a discussion of
accountability to impact the change in child welfare practice.

3. Use data to guide our decision making

4. Build the capacity for sustainable change to include a closure of practice
gap to include but limited to the innovation counties.

5. Leverage of all available resources (but staff and financial).



c. Keep score (monitoring and evaluation of the progress toward the goal)

d. Hold a cadence of accountability to include a focus on desired outcomes.

Child and Family Services Continuum

South Carolina service array can be divided into three major categories: 1) In-home
prevention and intervention services; 2) Permanency services (which includes safe and
timely reunification services, foster care services, independent living and youth transition
services, kinship care) and 3) adoption and post adoption services. Services are
coordinated across the state through the local county SCDSS offices or through SCDSS
regional Intensive Foster Care and Clinical Services Offices and regional Adoption
offices. The case management and agency services are supplemented by other
organization resources and services within counties.

Stephanie Tubbs Jones Child Welfare Services (IVB — Part 1)
The agency is using these funds (at no more than their 2005 expenditure level) to
protect and promote the welfare of all children;

o Prevent the neglect, abuse or exploitation of children;

o Support at-risk families through services which allow children, where appropriate,
to remain with their families or return to their families in a timely manner;

o Promote the safety, permanence and well-being of children in foster care and
adoptive families; and

o Provide training, professional development and support to ensure a well-qualified
workforce.

The majority of case management services are provided by agency staff and that which is
not provided by the agency is contracted. Child protective and preventive, foster care,
and adoption services are provided statewide without regard to income. SCDSS limits
expenditures for administrative costs to 10 percent or less of their expenditures under this
program. More detail on programs is provided in the narratives and on financial forms.

IV-B part 1
a) The amount spent for child care, foster care maintenance and adoption assistance
payments in 2006 and budgeted for 2012 is $951,000.
b) The amount of State expenditures of non-Federal funds for foster care
maintenance payments for 2006 and budgeted for 2012 is $317,000.
$4,544,197 @ 10% = $ 454,419

Promoting Safe and Stable Families (IVB — Part 2)

The agency is using these funds, in accordance with prescribed limits and conditions of
Administration for Children and Families, to support programs and services related to
family support and preservation, safe and timely reunification and adoption support
services.

IV-B part 2



a) Family Preservation Services = 20.3%, Family Support Services = 20.2%, Time-
Limited Family Reunification Services = 20.2%, and Adoption Promotion and
Support Services = 20.2%

b) $6,647,359 @ 10% = $ 644,735

c) South Carolina’s 1992 base year amount Preventive/ Supportive Services
$236,000, Foster Care Services/ Family Support $477,000. FY 2009 State and
local share -- $1,632,291 (6,529,167 @ 25%)

The budget information for this area is as follows:

Listed below are general descriptions of services delivered by the agency as well as by
partner agencies. The sections are then detailed further in sub sections.

In Home Prevention (Family Support) and Intervention (Family

Preservation) Services

The department’s primary mechanism for providing supportive preventive services to
families is through contracts with local non-profit providers. These contracts are written
at the state level and include services for intensive in- home based services, a variety of
counseling; parent education services, parent aide services, flexible funding, and child
care services through the CCDBG Voucher program. While some of the major services
are described below, the Agency also contracts for services that may be unique to a
particular county such as Parents Anonymous of South Carolina for local chapter
development (statewide) to counseling through Family Services, Inc. The following
services are also available to meet the needs of intact families and to prevent placement
in state custody.

CPS in home prevention and intervention services related to indicated cases of
abuse or neglect are provided on a statewide basis, through each county office.

Child Protective Services for children under the age of 18 who are or are alleged to be
abused, neglected, or exploited or who are at risk of abuse, neglect, exploitation
and require services to prevent this from happening is the main focus of the
SCDSS county offices. The services include receiving reports; assessing those
reports as to occurrence of alleged incident and occurrence of future abuse,
neglect or exploitation; assessment of family strengths, needs, and risk to child’s
safety; referral to services and case management services to address the factors
causing or contributing to the maltreatment.

Child Care Services provide care, education, supervision, and guidance for children on a
regular basis. DSS through an agreement with the Department of Health and
Human Services may authorize child day care for families who are the subject of
an abuse/neglect report. This service raises the child’s visibility in the community,
and can be an additional safeguard in preventing the child from entering foster
care. This service can be utilized as a prevention mechanism for a child remaining
at home, or as a way to support relative caregivers who without child care



assistance might not be able to maintain the child in their home, thus resulting in
the child entering into state custody. The Head Start Program is also hosted at the
agency. The Head Start program, Child Care Services, Foster Care and the South
Carolina Department of Social Services are working jointly to distribute
information to foster parents regarding Head Start programs for foster care
children.

Services Provided Through Other Agencies

The Children’s Trust of South Carolina (CTSC) is the primary prevention agency
in the state and is the CBCAP lead.

The Children’s Trust received a five-year Evidence Based Home Visitation grant from
the Administration of Children and Families in 2008. This program serves at any time
600 at-risk women (Medicaid eligible) experiencing their first pregnancy. The program
promotes family health, early education and child abuse prevention. Services offered
through this program include screening for risk factors for abuse, home visits from
pregnancy through the child’s second birthday, child development training for parents,
parenting education, along with referral for well-baby screenings, immunizations and
developmental screenings. The program is voluntary and serves families involved with
DSS as well as those referred by hospitals and other agencies. This grant incorporates
infrastructure building as well as evaluation of six sites (some using hospital programs
and some using health clinics) utilizing the Nurse Family Partnership model. Private
funders, Duke Endowment and Blue Cross Blue Shield Foundation are currently funding
these services which are leveraged through CBCAP. Over $3 million was leveraged
during 2010-2011. The six NFP sites are coordinated by a coordinator at the SC First
Steps to School Readiness program, with a clinical Nurse dedicated to these sites at the
State Health Department (DHEC). Currently, six NFP sites cover ten counties including
the following counties: in the Upstate: Anderson, Greenville, and Spartanburg; in the
Midlands: Lexington and Richland, and in the Lowcountry: Horry and a combined site
for Berkeley, Charleston, Colleton and Dorchester.

Additional infrastructure constructs include CTSC’s Home Visitation Team which built
an inventory of home visiting programs across South Carolina. Coordinated by CTSC the
Home Visitation Team brought together representatives from the following
organizations/programs:

The Duke Endowment

Early Childhood Comprehensive Systems

Early Head Start

Family Connections

Healthy Families

Healthy Start

Parent Child Home

South Carolina Department of Disabilities & Special Needs

South Carolina Department of Education, Even Start Program

South Carolina Department of Education, Parents As Teachers Program



e South Carolina Department of Health & Environmental Control, Maternal and
Child Health Bureau

e South Carolina Department of Social Services

e South Carolina First Steps for School Readiness, Parenting Programs

South Carolina Head Start Collaboration Office

South Carolina State Budget & Control Board, Office of Research & Statistics

South Carolina Nurse Family Partnership

Triple P

The team’s evaluation of the continuum of services led CTSC and its partners to gain a
broader view and understanding of evidenced based services across the state and proved
instrumental in understanding maintenance of effort requirements for the ACA MIEC
initiative.

Through these sites, with funds from private funders providing direct services,
approximately 850 young, at-risk, first time moms were served. The work, the experience
and the collaboration with Home Visitation providers proved to be the testing ground for
CTSC’s designation as the state entity to administer the new ACA MIEC Home
Visitation funds.

Additionally, as the lead agency for coordination of the new maternal infant child health
home visiting funding, the Children’s Trust worked alongside South Carolina Department
of Health & Environmental Control, SC’s Title V agency, to submit South Carolina’s
Evidenced Based Home Visiting Needs Assessment
http://www.scchildren.org/public/files/docs/9.20.10NeedsAssessment.pdf

SCDSS serves on CTSC’s ACA MIEC Home Visiting Coalition which plans to enhance
current systems that extend into rural areas as opposed to placing programs in areas
where no systems exist. The ACA MIEC plan will require communities to address home
visitation through a multi-county, multi-program effort. Of the seven evidenced-based,
federally-approved models, South Carolina currently has five that are being implemented
with fidelity (Healthy Families America, Healthy Steps, Nurse-Family Partnership, Early
Head Start, Parents As Teachers.) CTSC plans to afford opportunity for all these models
to expand and implement in subsequent years.

Additional criteria for the initial year’s funding will include, but not be limited to:

J site-readiness and community buy-in;

o willingness to collaborate with additional and/or future home visiting models in
catchment area;

o linkages to (or potential to) other early childhood systems in catchment area.

South Carolina Department of Social Services administers the state and federal
funding for the domestic violence programs. Domestic Violence Services are provided
to victims and their children under contracts with local providers throughout the state.
Thirteen domestic violence shelters serve the entire state. Services include provision of
emergency shelter and crisis intervention services, community education and awareness


http://www.scchildren.org/public/files/docs/9.20.10NeedsAssessment.pdf

about family violence, school-based prevention programs, diagnosis and treatment and
other services, which may vary with each contractor. Additionally, each county has
access to domestic violence liaisons to assist with identification of domestic violence
issues with child maltreatment cases and case management for the parent victim. The
aforementioned services are coordinated through South Carolina Coalition against
Domestic Violence and Sexual Assault. There are over fifty Batterer Treatment Programs
throughout the state. SCDSS provides oversight and monitoring of these programs.

Pregnancy and Parenting Services are preventive services to assist parents/expectant
parents in identifying their capacity and desire to parent their child and/or expected child,
planning for the care of their child, and identifying services available to assist them in
meeting the future needs of the child. SCDSS adoption staff is prepared to provide these
services when approached by parents.

Prevention Services:

Program Description:

Child Protective and Preventive Services are offered to families by the South Carolina
Department of Social Services which is mandated by law to protect children from abuse
or neglect within their families, in foster care, or by persons responsible for the child’s
welfare as defined by statute. Services are provided to strengthen families; to enable
children to remain safe in the home; to temporarily remove from parental custody a child
who is at imminent risk of harm; or to pursue termination of parental rights and assure the
child permanency in a substitute family if the custodial family cannot be preserved
without serious risk to the child.

Goal: The goal remains to develop and implement strategies which increase public
awareness of abuse and neglect in order to prevent it.

Objective: Provision of education and printed materials for DSS Staff and the
community.

Outcome Measures: The community's understanding of abuse and neglect issues will
be enhanced as evidenced by comments from families, service providers, faith based
organizations, child care providers, and others.

Children’s Trust for South Carolina:

SCDSS has a strong collaboration with the Children’s Trust for South Carolina, the
prevention organization in South Carolina. In an effort to create a stronger impact for
prevention messaging and increase consistent and continuous awareness and community
involvement, The Children’s Trust of South Carolina, the state’s prevention organization,
and SCDSS agreed to extend the Child Abuse Prevention Month message beyond the
typical April timeframe. Together we launched a statewide public awareness campaign
for 2010 - 2011 that created a primary prevention message framework for SC while
highlighting Child Abuse Prevention Month. See Prevention Activities for SFY 10-11
Funded by CAPTA for further details.
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CTSC Community Building

The Children’s Trust of South Carolina strives to build a service array continuum that is
informed and empowered. CTSC does this through community training opportunities.
Classroom trainings, monthly Network Exchange calls, and community meetings are just
a few methods used to inform, connect and build each community’s capacity to prevent
child abuse and neglect. CTSC offered trainings across the state in eight regions for a
total of 1,118 individuals. Agency representatives hailed from the following
organizations:

A Child’s Future

A Child’s Haven

Aiken County Mental Health (CAMHC-CAF)

Anderson County First Steps

Anderson School District 4

Baptist Easley Pediatric TEAM Center

Barnwell County First Steps

Child Abuse Prevention Association, Beaufort

Child Care providers provide services in different parts of South Carolina to include
Anderson, Oconee, Pickens, Greenville, Spartanburg, York, Lexington, Richland,
Florence, Darlington, Georgetown, Horry, and Charleston counties.
Children Unlimited

Children’s Place, Inc.

Columbia Mental Health

Connie Maxwell Children Home

Darlington County School District

Dorchester School District 4

Family Connection of SC

Greenville County Communities in Schools

Greenville County Family Partnership

Greenville County First Steps

Greenville County Schools

Lighthouse Ministries

Macedonia Life-Skills Center, Darlington

Marion County School District 1 (McKinney-Vento Program)
McCormick County School District

Rubicon, Inc.

SC Dept of Mental Health

SC Dept of Mental Health

SC SHARE

SCDSS Intensive Foster Care and Clinical Services

SCFPA Trainer

Spartanburg

United Way of Greenville County

United Way of Oconee County

United Way of Pickens County

Youth BASE
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CTSC Training topics included:
CRIBS FOR KIDS Safe Sleeping train the trainer

PREVENTING CHILD ABUSE AND NEGLECT: Partnering with Childcare Providers
(PCAN and Family Networks projects)
Unit 1. Building Collaborative Relationships with Parents
Unit 2. Building a Healthy Brain
Unit 3. Social-Emotional Development of Infants, Toddlers and Their Parents
Unit 4. Helping Parents and Providers Understand Temperament
Unit 5. The Influence of Culture on Caregiving
Unit 6. Understanding and Responding to Abuse and Neglect of Infants and
Toddlers
Unit 7. Supportive Responses to Troubled Parent-Child Interactions
Unit 8. Challenging Behaviors in Infants and Toddlers

STRENGTHENING FAMILIES WITH FIVE PROTECTIVE FACTORS
(Strengthening Families)

Unit 1. Strategies to Strengthen Families

Unit 2. Valuing and Supporting Parents

Unit 3. Facilitating Friendship & Mutual Support

Unit 4. Facilitating Children’s Social & Emotional Development (2 hours-
curriculum)

Unit 5. Strengthening Parenting

Unit 6. Linking Families to Services and Opportunities

Unit 7. Responding to Family Crises

Unit 8. How to Observe & Respond to Early Warning Signs of Abuse and
Neglect and Basic Child Abuse and Neglect: Signs, Stats, Protective Factors and
Mandated Reporting

Southern Institute on Quality Improvement:

SCDSS has concluded the Southern Institute on Quality Improvement Project in two pilot
counties (Greenwood and Hampton) as funded by the Duke Endowment. Its purpose was
to improve the efficiency of the child welfare services process thereby protecting children
better. Human Services staff of SCDSS (state and local levels) participated in the
development of a Community Engagement Component. Southern Institute staff assisted
SCDSS in integrating its recommendations to streamline the work process. These
recommendations were designed to make the process more efficient. The agency has
incorporated the recommendations on quality improvement into policy. An example of a
changed family friendly policy for CPS treatment cases involves the use of announced
visits thereby promoting more productive quality visits and better relationships between
the staff and caregivers. The agency has created a communication link between the
program and counties with the use of regional supervisors and county directors’

meetings. Program staff participates in either in person or via video conference. The
development of the supervisory council is an additional communication link between the
county supervisors and state office staff.
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Clemson University on the Safe Families Initiative:

The agency continues to collaborate with Clemson University on the Safe Families
Initiative. This project is designed to serve as a resource for families are indicated for
abuse and neglect and would benefit from services from an external provider. The
program’s services are intended to prevent abuse or neglect and enhance children’s well-
being outcomes. The focus counties are Anderson and Greenville. Churches and other
community volunteers assist with the resources for families. There are instances where
primary prevention services are offered to families. Services have included
transportation, assistance with child care, financial donations and mentoring for children
and parents. Churches also recruit families to work with other families. Volunteers with
this project have attended local SCDSS staffings and community meetings. They also
participate in the Family Group Conferencing process.

Breakthrough Series Collaborative:

In May of 2008, South Carolina was selected and funded through the Casey Family
Programs as one of seven States to participate in a Breakthrough Series Collaborative.
The aim of the Collaborative was to increase the capacity at the SC Department of
Juvenile Justice (DJJ) and DSS to identify jointly served youth. The primary goals were
to improve child well-being and service provision to these families and youth. State and
local staffs (Georgetown County) from both agencies have been involved. The
Collaborative ended September 2009. However, through funding from the Casey
Foundation to Georgetown University’s Public Policy Institute Center for Juvenile Justice
Reform, SC was chosen as one of 11 jurisdictions across the nation to implement a
practice model that strengthens the juvenile justice and child welfare systems. The Cross
Youth Program Model will target crossover youth known to both systems. One of the
main components of the practice model is the establishment of a guiding coalition
composed of key leaders and community partners with a focus or interest in improving
outcomes for crossover youth.

Three counties are participating (Charleston, Berkeley, and Georgetown) and met in
Charleston in May 2010. Information gathered will be shared with all counties. Each
county has developed its individual team with members of their community — meeting
monthly to discuss issues. This first phase ends in Dec 2010. SCDSS and DJJ - legal and
program- staffs are collaborating to develop a Memorandum of Understanding (MOU)
regarding information sharing (from the State level) and are working with Georgetown to
develop a model county level MOU. The project plans to have a State MOU for
information sharing and hopes to effect changes in policy and case management. Desired
practice model results include the following: reduction in the number of youth reentering
child welfare from the juvenile justice placements; reduction in the youth using out of
home placements; increases in youth and parent satisfaction with the case management
process; reduction in the rate of recidivism; a reduction of children in foster care
becoming involved with the DJJ system; inclusion of the family voice in decision
making; and an increase in interagency information.

State and local staffs from SCDSS and DJJ were involved in developing this model.
Additionally, South Carolina staff will continue this effort through the Certificate for
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Leadership program through Georgetown University. This certificate program is the
result of a joint application between SCDSS, the Department of Juvenile Justice and
South Carolina Court Administration to improve overall collaboration between Juvenile
Justice, Child Welfare and the Family Court. The South Carolina team will consist of
staff from SCDSS, the Department of Juvenile Justice and a Family Court Judge. It is the
goal of the state team to work together to save resources and improve delivery of services
for youth and families through refinement of practices.

Fetal Alcohol Spectrum Disorder (FASD) Workgroup:

Fetal Alcohol Spectrum Disorder (FASD) Workgroup was organized in May 2010 to
address concerns about infant injury and death due to maternal alcohol use. State
agencies and private organizations are committed to working together on this issue. The
initial focus of the workgroup is to develop strategies to combat the problem. Four goals
have been identified and this project will continue into FY 10-11. The SCFASD
Collaborative completed the state FASD strategic plan in September 2010. The
Collaborative meets every other month on the third Wednesday of the month. The
project is currently training professionals and parents with the assistance of a consultant
provided by FASD Center for Excellence to be FASD trainers of trainers. This is
scheduled for June 13, 2011. There are a host of events scheduled the remainder of the
year to raise FASD awareness for professionals and the public. The Strategic Plan
involves prevention, intervention, knowledge/ awareness, and mobilization. These goals
involve community partnership and advocacy to decrease alcohol exposed pregnancies
within the state of South Carolina.

Safe Families Safe Home Initiative of South Carolina:

South Carolina has a history of collaboration between the child welfare agency and
domestic violence community. Safe Families Safe Home Initiative of South Carolina is a
cross disciplinary training model developed to strengthen the coordinated community
response for young children exposed to domestic violence. South Carolina was one of
five states chosen to participate in this pilot project. The primary partners in this effort are
the Head Start programs, SCDSS, and the State Domestic Violence Coalition. Each state
training team will be comprised of experts in Head Start, early childhood development,
domestic violence, child protective services and substance abuse. The team will have an
understanding of the inter-relationship between abuse issues and how these issues can
affect families with children.

South Carolina Families First:

DSS continues its implementation of Family Group Conferencing (FGC) known as South
Carolina Families First as an intervention tool for all Child Protection families to keep
children safely in their own home and increase responsibility of the family for their child.
Families First was launched in January 2009. Funding through Casey Family Programs and
Federal match provide the financial resources to deploy FGC throughout the State over a four
year roll out period. These funds enable DSS to begin making a cultural, philosophical and
practice model shift in how the agency engages and collaborates with family members in the
assessment, planning and service delivery to its children. A statewide implementation plan
includes all 46 counties by 2012. The project is on schedule currently offering FGC to
families in 22 counties. To date, 119 completed referrals have been received from Foster
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Care and 49 Family Group Conferences have been held. Fifty additional referrals and 25
additional inquiries from families have been received from Greenville where the project also
provides functional support. Recommendations for the majority of children are to return
home with the second highest percentage for relative placement. Families have embraced
FGC based on survey responses from 286 participants in 35 Family Group Conferences.
Responses have been highly positive - rating the conference an average 4.8 on a 5-point
scale.

Intervention and Treatment Services:

Program Description:

Child Protective and Preventive Services are offered to families by the South Carolina
Department of Social Services, which is mandated by law to protect children from abuse
or neglect within their families, in foster care, or by persons responsible for the child’s
welfare as defined by statute. Services are provided to strengthen families; to enable
children to remain safe in the home; to temporarily remove from parental custody a child
who is at imminent risk of harm; or to pursue termination of parental rights and assure the
child’s permanency in a substitute family if the custodial family cannot be preserved
without serious risk to the child.

CPS Program Information

As required in the Program Instructions, the following information about the CPS
program intervention and treatment services is provided. This information will be
updated annually.

NOTE: CPS investigations are not completed until 60 days after the end of June each
year therefore data reported is for the last complete fiscal year. The data reported in the
SCDSS Accountability Report for FY 2009-10 is the most current CPS data and is
provided in the APSR.

During the past fiscal year and as reported to the Governor and SC General Assembly in
the SCDSS Accountability Report for FY 2009-10, DSS child protective services (CPS)
intake handled 28,526 calls of concern for children living in South Carolina. After
standardized screening criteria were applied to the information obtained at intake, 9721
of these referrals were not taken for investigation. Most referrals to CPS intake are
believed to be calls of genuine concern for a child’s safety or welfare, therefore policy
requires that intake considers what other services might be helpful to the family given the
concern expressed at intake. Calls not taken for investigation are referred to law
enforcement, other state agencies or community resources for appropriate intervention
and/or services when the information at intake suggests that intervention other than child
protection is needed.

Of the over 28,526 calls handled by CPS intake, 18,805 referrals were investigated as
reports of suspected child abuse and/or neglect. Of the reports investigated, 6997 reports
or 37% were indicated. A report is indicated when a preponderance of the evidence
supports that abuse, neglect or some other type of child maltreatment occurred. The
proof burden of preponderance of the evidence is defined and required for child
protection cases through state statute. The following chart graphically shows this
information for the past five state fiscal years.
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CPS Referrals for Investigation
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Founded Investigations

Investigations involving families are conducted by the county DSS office. Treatment
services are identified and coordinated through the county DSS office with community
service providers and are designed to support and facilitate change in families where
abuse and neglect is indicated.

The chart below reflects the number of child protection cases the South Carolina
Department of Social Services had at the end of each fiscal year where children were
receiving child protective services in their homes. These are cases where the abuse and/
or neglect were found by a preponderance of the evidence to have occurred and services
were needed to assist the family to change the behavior that made the child unsafe or at
risk of future maltreatment. These children were determined to be able to remain in their
own home or with an alternative caregiver while identified remedial services were
provided. Services are identified with the family and coordinated with agency partners in
an effort to change behavior. On June 30, 2010, there were 4938 open in-home treatment
cases. However, a total of 23,741 children in an unduplicated count for the full state
fiscal year were served.
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Out of Home Abuse Investigations:

In addition to investigations involving biological families, SCDSS is responsible for
conducting investigations involving foster homes, group home facilities, residential
institutions, and child day care facilities. State law pertaining to family child abuse and
neglect investigations also apply to investigations in out of home setting. The same
definitions of child abuse and neglect as well as the same standards of proof apply to both
a family investigation and to an investigation of an out of home caregiver. This means
that the proof standard of preponderance of the evidence must be used to indicate a report
of abuse or neglect when the alleged perpetrator is an out of home caregiver. This
section of law was amended in FY 02-03 to provide that investigations of child day care
facilities also come under SC Code of Laws Ann. Section 63-7-1210. This section of
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state law defines who does the investigations as well as how the individual named as a
perpetrator can appeal the agency’s case decision. State law provides that an out of home
caregiver who is named as a perpetrator of child abuse or neglect must immediately be
listed in the Central Registry of Child Abuse and Neglect. The individual must appeal
this decision in order to be taken out of the Central Registry. In a family situation, the
individual found by the agency to have harmed a child must be ordered by the family
court to be listed on the Central Registry. The OHAN investigation unit is also subject to
a quality assurance review similar to the local county reviews.

SC Code of Laws Ann, Section 63-7-1210 specifies that the out of home investigations
must be conducted by agency staff not responsible for the licensing of the facilities or
homes. This assignment has traditionally been the responsibility of an investigative unit
located in the state office that is separate from the licensing functions. The Out of Home
Abuse Unit (OHAN) is designated to conduct these investigations and the service is
provided statewide.

As of January 1, 2010, and in order to maximize resources in these economic times, the
agency assigned the responsibility for investigation of foster homes to the county DSS
office not responsible for licensing the foster home. The intake function remains in the
state office as a centralize unit. Investigations are coordinated with local and state law
enforcement agencies and with licensing regulatory entities. The chart below shows data
for the past five years for out of home investigations. The indication rate for out of home
abuse investigations generally is lower than the indication rate for family investigations.
We believe this difference in indication rates can be attributed to the fact that foster
parents, institution and child care facility staff are required to receive training specific to
concerns about children in care and are receiving other supportive services from the
agency to help them to deal with children’s behavior concerns.

OHAN FY 05-06 FY 06-07 FY 07-08 FY 08-09 FY 09-10*
Total # of Referrals 823 894 834 968 990
Investigation Type Accepted | Indicated | Accepted | Indicated | Accepted | Indicated | Accepted | Indicated | Accepted | Indicated
not documented 5 4 1
Day Care 117 17 195 15 146 15 162 22 198 20
Foster Home 163 23 214 16 178 14 253 18 109 5
Group Home / Institution 130 16 159 15 106 5 122 11 132 9

Central Registry of Child Abuse and Neglect

The Central Registry is a statewide confidential database that maintains records of
confirmed incidents of abuse and neglect in South Carolina. An individual’s name is
listed on the Central Registry only by order of the family court or criminal court or after
an Administrative Appeals process has been completed as provided by statute. DSS
provides information about an individual’s status on the Central Registry when state
statute authorizes such disclosure. Disclosure is authorized for the purposes of licensing
of foster or adoptive parents, to screen prospective or current employees of child care
facilities or residential group homes, or for screening of volunteers and employees of the
Guardian ad Litem program or Foster Care Review Board. In addition, information can
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be released with the written consent of the individual on whom the search is to be
completed.

The amount of the fee charged for this service changed effective July 2008 to $8.00 for
all searches except for the For-Profit entities which remained $25.00. This change is
reflected on the chart.

As required under the federal Adam Walsh Law, SCDSS also provides this service to other
states when the other state is completing background screenings for individuals who apply to
be licensed as foster or adoptive parents. SCDSS charges a fee for this service as authorized
by the South Carolina Budget and Control Board and permitted under federal law clarification.
However, SCDSS provides without charge information from the Central Registry and other
agency CPS records to Child Protection or Law Enforcement agencies in other states that are
conducting investigations of child abuse allegations when the individual previously lived in
South Carolina.

The following chart shows the number and type of Central Registry background
screenings completed during the past five state fiscal years.

Central Registry Checks
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$8.00 $25.00 Agencies Adoptions $8.00 $8.00 Bro., Out-of-state,
$8.00 $8.00 Churches, etc.)
etc.) $8.00

*  Non-Profit includes group homes, child placing agencies, etc. Most are non-profit, although a few are for profit.
**  This includes new teachers and volunteers for schools.
*** Began charging fees on September 20, 2004. There was a fee change effective July 1, 2008 per State Budget, Part 1B,
Section 26
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Program Initiatives Update for 2010-2011:

Child and Family Assessment and Service Plan (CFASP):

Child Welfare Services has continued the implementation of the joint Child Protective
Services, Foster Care, and Intensive Foster Care and Clinical Services initiative to
improve safety and risk assessment, comprehensive family assessments, and the service
plans and evaluation of progress through an integrated process. As reported in the final
APSR for the five years of 2004-2009, SCDSS has collaborated with the National
Resource Centers for Child Protective Services and NRC for Family Centered Practice
and Permanency in the development and evaluation of the CFASP. We added
collaboration with the National Center on Substance Abuse and Child Welfare
specifically in an effort to improve the policies and procedures related to handling of
child protection cases where substance abuse is an issue. During FY 10- 11, the
assessment and planning tool was incorporated into the agency’s SACWIS system or
CAPSS in order to simplify the process and make it more user friendly for the worker.
Given this enhancement to the system, the focus shifted from a formal tool to improving
the actual safety assessment and ensuring that appropriate and effective treatment plans
are developed.

The work with the National Resource Center for CPS and Permanency Planning will
continue over the next two year Program Improvement Plan period. The agency has
requested that the center review and assess the child protective services policy for the
safety framework along in order to enhance the risk and safety assessment process.
Additionally, the Center for CPS will work specifically with the four innovation counties
starting with Aiken County on guided supervision. The technical assistance from the
National Resource Centers involved direct mentoring and consultation on cases to build
critical thinking skills and help program supervisors and TA staff gain confidence in
applying policy and best practice guidelines to different situations. This mentoring took
place in the onsite visits and through telephone conference calls with county offices.
Implementation of the guided supervision model will assist the counties to prepare for the
Safety Roundtables to start in the fall of 2011. The Safety Roundtables will be facilitated
and support by Casey Family Programs. The goal of the roundtables is to review
individual cases from intake to assessment to ensure the quality of assessment of cases
for risk and safety and to provide clarify for any policy or practice changes.

CPS Intake

SCDSS has focused attention on the CPS intake process over the past five years as
reported in the APSR. Due to ongoing high level of turnover of county staff, we see the
need to continue efforts to enhance the intake process and to identify any changes in
training that can be made to improve the basic and advanced training programs as well as
the training that is delivered to a specific county by technical assistance staff. Through
this effort, county staff has been provided additional tools to facilitate the screening
process. The agency and USC have worked together to review and revise the basic child
welfare training curriculum to focus on competencies necessary for each step of the
process, to include intake.

20



In addition to the quarterly assessment of a county’s program conducted by technical
assistance staff, the findings of the Child Welfare Services Review held every two years
in a given county are used to assist in the identification of concerns in specific counties
and to guide decisions about additional training. Based on findings of these review
processes, CPS technical assistance staff, Center for Child and Family Studies training
staff, and Planning and Quality Assurance worked to develop a curriculum called
identifying safety threats and planning for safety. This training continues to support the
agencies’ efforts to create trainings that support caseworker competencies and increase
professional development. This training focused on the issues and concerns identified
through county case record review and technical assistance on site visits.

The South Carolina Citizen Review Panels studied the issue of CPS intake through
surveys of SCDSS workers and mandated reporters. During FY 2010, the Low Country
CRP focused on mandatory reporting and necessary training to improve intake. This
collaboration with the CRP is one example of the ways that citizen input can help the
Department to improve the delivery of services.

Mandated Reporter Training

The training of mandated reporters of child abuse and neglect is a constant in the child
protection program. This ongoing effort to improve the knowledge of persons mandated
to report suspected child abuse and neglect in South Carolina is the best and most
noticeable way to identify and reach children suspected of being abused or neglected and
will be part of any plan developed by DSS. DSS continues to contract with the
Children’s Law Center at the University of South Carolina to provide training to
mandated reporters. The Children’s Law Center provides the mandated reporter training
by a retired State Law Enforcement Division (SLED) officer who specialized in doing
child abuse investigations and later trained at the State Criminal Justice Academy on
child abuse investigations. This trainer has trained close to 20,000 mandated reporters
over the past five years. During this past fiscal year, there were 3,227 professionals and
mandated reporters were trained in recognizing the signs of abuse and neglect in 79
separate sessions. The sessions have included school teachers, school nurses and
guidance counselors, law enforcement, medical personnel, nursing and social work
college students, child care staff, clergy, and church school classes. The majority of
persons trained were in the education field but participation from other professional areas
are growing as more people become aware of this resource. For FY 10-11, the training
sessions included four one-half day regional sessions, a “training of trainers” session for
disabilities professionals and a one week institute for school counselors. In addition to
these sessions, a one hour online session is available to the public through the Children’s
Law Center website. Three hundred and seventy-five persons completed the online
training during 2010-11. The plan last year was to focus this year on reaching medical
professionals, particularly in the area of substance exposed infants and the need to report
so that a plan of care can be developed. The Children’s Law Center was unable to
increase efforts to reach additional medical professionals due to a cut in the training
contract in 2011.
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Nearly 50% of all hospitals in the state with an emergency room and delivery services
report that they have procedures specific to the reporting of suspected child abuse or
neglect to include the substance exposed newborn. All hospitals are required to have
such procedures in place. SCDSS in coordination with the SC Hospital Association sent a
second survey and reminder notice to hospitals in an effort to get 100% participation.

In-Home Treatment Caseloads:

SCDSS continues to focus attention on the caseloads of in-home treatment workers as we
move to count cases by children rather than by families. National Standards have not
been established to date for reasonable caseloads by children in the in-home treatment
cases although several states report that they have been successful in establishing
caseloads standards by policy and legislation. In the meantime, SCDSS will continue to
work toward staffing in-home treatment cases by the number of children instead of by
families so as to have more realistic caseloads. SCDSS has documented a 28% increase
in the number of children in in-home treatment cases over the past five years. Given the
state’s economic condition, it is unlikely that the agency will have sufficient resources to
reduce workers’ caseloads but we will work toward this goal. This also has been a
concern for the state due to the increased federal and state requirements for CPS over the
past several years. Because of the budget constraints, DSS has not established any
agency policy regarding caseloads standards but has used the Child Welfare League of
America’s published standards as a goal in the past. The agency will revisit this issue
under the new administration.

Appointment of Guardians ad Litem for Children in Family Court Proceedings:

In November 2009, the South Carolina Supreme Court amended SC Appellate Court
Rule 608 substantially. Rule 608 governs appointments for indigents in all sorts of
cases—criminal and civil. The change deleted references to appointing attorneys to serve
as Guardian ad Litem, with the intent that courts would stop appointing attorneys to
serve, (unless they volunteer). Some counties have relied heavily on the attorney
appointment lists because the GAL program did not have enough volunteers. Attorneys
who want to volunteer to be a Guardian ad Litem can work through the State or Richland
County GAL program and will be provided training specific to the function to continue to
ensure the state’s compliance with CAPTA. This change was effective July 1, 2010.

This change in court rules ensures maximum compliance with the CAPTA requirement
that the Guardian ad Litem receive training appropriate to the job. Since July 1, 2010, all
GALs have been appointed from the SC GAL program or Richland County CASA
Program. This ensures that every GAL appointed in South Carolina has completed
appropriate training. Both the Richland County GAL and the SC GAL Program required
mandatory training consistent with ABA guidelines for all volunteers prior to the
acceptance of an appointment in child abuse case.

Drug Endangered Children Protocol:

During FY11-12, the agency and other involved partners will explore ways to establish
an organizational home for this initiative so that changes can be tracked and programs
coordinated between and among all agencies that are involved in the delivery of services
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to children and families impacted by substance abuse. The agency SACWIS system
documents for FY 2010 that 418 children entered foster care due to drug abuse or use by
parent or guardian. Methamphetamine Drug Bust in South Carolina as reported by the
Sheriff Association showed the following methamphetamine activity in a few select
counties as of June 2, 2011.

County Number of Meth Bust Number of Children
Involved

Berkeley 3 3

Lancaster 1

Lexington 42 3

Newberry 4 1

Pickens 13

Richland 1

Spartanburg 41 7

York 6 3

Total 111 17

Population Served, Geographic Locations: CPS assessment/investigations and
treatment services are provided statewide without regard to income, to all families and
children who are reported to the agency when there is a reason to believe that the child
has been abused or neglected. Any family may request assistance and be assessed for
need of services. During state fiscal year 2010, 18, 805 reports were investigated with
4938 families determined to need in-home treatment services. Services were provided to
24,713 children in these families.

Program Support

Training Plans:

It was recommended by Oconee County leadership (Innovation County for the Program
Improvement Plan) that SCDSS adopt the National Child Welfare Workforce Institute
Leadership Model and related Leadership Academy for Supervisors (LAS) on-line
training curriculum as platforms for building supervisory core competencies. The
recommendation was approved by state leadership on May 31, 2011. One of the core
competencies includes a focus on the quality of caseworker visits as well as the overall
wellbeing of children in child welfare. Additionally, information regarding the proposed
supervisors’ training is located in the training section.

Foster Care/Permanency Services (includes Safe and Timely

Reunification, Independent Living and Youth Transition, Kinship Care)
Safe and timely reunification with biological families is a key goal for our children in
foster care. It is critical for these families to have services available to maintain these
children in their homes. It is equally critical for children in foster care to have necessary
service while in the custody of the state.
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In an effort to achieve timely permanence for more children in custody, the agency has
emphasized and set a priority for two wildly important goals or WIGs. The wildly

important goals related to positive permanency and adoptions. Positive permanency is
defined as reunification, adoptions or permanent custody with a relative/ guardianship.

Goal #1: Increase positive permanency by 50% by June 30, 2012 for children in care
17 months or more. Currently 1,192 children have been in care 17 months of the last 22
months, representing 38.1% of all children in care (the highest percentage in the last 3
federal fiscal years)

o InFY 2010, 785 children 17 months or more exited to positive
permanency. (See the chart below). A goal of 50% would increase
result in a total of 1,777 children reaching positive permanency.

o Median months to reunification is only 3.9 months

o Average months children with a goal of adoption have been in
foster care is 31.3 months (range from 19.2 to 91.8 months) (See
the chart below)

Foster Children in care 17 months or more that left Foster Care in 2010 by
Episode Close Reason

eff. 20110401 - P&OQA

| episode end reason | # that left |
Adoption 497
Court Terminated (Runaway) 12
Deceased a4
Emancipation (Court Ordered; Before 18th Birthday) 26
Guardianship 19
Living with Other Relatives 108
Reached Age of Majority 315
Returned to Custody of Parent/Guardian 273
SC Transfer to Other Authority 2
Positive Permanency 789
Other exits 467
Total that left Foster Care 1256

Foster Children in Care 17 months or more
that left Care to a Positive Permanency in 2010

63%0

O Positive Permanency B Other exits
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Permanency Time Flow

FFY Children in care 17 | Median Months to Median Months to
of 22 months Adoption Reunification
08 1,274 35.8 3.3
(36.2%)
09 1,273 35.1 3.1
(36.4%)
10 1,192 34.8 3.9
(38.1%)

The second wildly important goal will be discussed further in the adoption section of this
report.

Strategies for Implementation of Foster Care and Adoption Goals

The agency will focus on permanency planning that includes a clarification of concurrent
planning practice, engagement of families through family meetings and Family Group
Conferencing, team decision making staffing, and identification of significant adults in
the child’s life who may serve as a resource for that child as early as possible. The agency
is focused on identifying fathers and utilizing Fatherhood programs to serve their unique
needs. Case managers are encouraged to identify barriers to permanency, identify
resources, and highlight appropriate placement strengths.

It is the intent of SCDSS to enhance and strengthen current family engagement
approaches and strategies while developing new family engagement strategies using
family group decision making models. These proven models will assist our state in
achieving a more comprehensive and effective service delivery system for children and
families that is coordinated, integrated, family focused and child centered and culturally
sensitive. SCDSS is committed to promoting every child in achieving his or her greatest
potential through empowering families in supporting their children. Engaging the family
in child welfare is critical for enhancing the safety, permanency and well being of
children. Obtaining the early involvement of family groups in developing plans to keep
children safe and achieving permanency is predictive of better outcomes for children and
families (Child Welfare League of American, 2003).

Specific action steps are being implemented to successfully reach our goal:

Strengthen family friendly, family focused and child centered policy and practice to
increase active engagement of fathers, extended family members and alternative
caregivers. The specific programmatic strategies identified include:

e Family Meetings facilitated by county DSS staff

e Kinship Navigator services facilitated by the South Carolina Association of
Children’s Homes and Family Services and HALOS through the SC Connecting
for Kids grant

e Finding Families (Family Locator) services facilitated by the South Carolina
Guardian Ad Litem program through the SC Connecting Kids grant
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e Family Group Conferencing facilitated by contracted service providers through
the South Carolina Families First (SCFF) program

e SCDSS and the SC Center for Fathers and Families are working collaboratively as
the results of the findings from the Second Round of the CFRS. The agencies
have joined together to promote family engagement by locating and engaging non
custodial fathers in child welfare cares. This public private partnership has
worked on several keys strategies under the state’s Program Improvement Plan.
The agencies worked together to develop a Memorandum of Understanding,
protocol for child welfare staff on how to engage fathers, a father friendly
curriculum and training. Additionally, Greenville County the lead innovation
county for the PIP has a close working relationship with the local Fatherhood
Organization. Staff from the Fatherhood organization is involved in the family
engagement strategy of the family meetings and family group conferencing.
Fathers are located and referred to the local organizations for purposes of the
services such as employment, counseling and enhance visitation with the children.

As the specific strategies are implemented, the Greenville County DSS supervisory staff,
as our innovation site, will assist in policy and practice development, reviewing lessons
learned from the initial 2009 counties participating in family engagement activities
working up into statewide policy and practice. As the initial county beginning the family
group conferencing initiative, feedback is actively sought for policy and practice
development. Greenville FGC Coordinator Sheila Johnson is officially and functionally
connected to the SCFF initiative. She along with management staff actively contribute to
family engagement activities in FGC as well as the recent implementation of the FTM
model. They along with members of the other PIP family engagement innovation
counties participated in Process Mapping sessions. Their participation on the family
meeting committee provides both formal and informal feedback during our committee
and family support conference calls. (Process maps for Greenville, Oconee, Aiken and
Spartanburg were attached to PIP Quarterly report)

The agency practice model is also incorporated in the county internal and external
stakeholder orientation and training provided by SCFF to every county as they begin
FGC implementation. (attached)

Agency direction and updates in family engagement strategies and services are presented
and shared through key leadership meetings and opportunities within the agency to
include:
Executive Management Team Meetings
Senior Managers Meetings
Regional Managers Meetings
County Director Meetings
State and Regional Supervisory Meetings
Agency publications such as One Voice
e Involve innovation site supervisory staff in the development of family
engagement policies to include defining engagement and refining current family
meeting practice model:
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Supervisory meetings and focus groups with Greenville DSS supervisory staff will be
held to review current strategies and procedures and recommended changes in policy and
practice for feedback and Best Practice suggestions for family meetings. These have
begun as identified above through the Process Mapping documents and will continue
through the Family Meetings committee.

Agency TA staff and the SC Families First Regional Advisory Committees will also be
involved in these activities providing their feedback and recommendations to enhance
and strengthen agency policy and practice.

e Expand the roles of Technical Assistance staff in the county to actively coach,
mentor and role model family engagement implementation including family
meetings and family group conferencing:

Implementation of the specific family engagement strategies includes not only staff and
providers of the SC Connecting for Kids and SC Families First but will also include
members of the agency’s Technical Assistance staff by expanding their roles to actively
coach, mentor, and role model family meetings and family group conferencing. Specific
targeted training and supervision will be provided to TA staff to enable them to assist
counties with family meetings and by certifying FGC Coordinators to provide family
group conferencing using our Business Model, thereby, assisting in the cultural shift
toward a more family focused and child centered agency. TA staff will participate in
targeted Family Group Coordinator training proving them with family group
conferencing skill sets and focusing on supervisory skills in the certification process. As a
crucial component of their training in this role, each TA will be partnered with a SCFF
Regional Coordinator for direct supervision and support in their certification role.

TA staff completed the FGC Coordinator training. Although they will not be assisting in
using the actual business model as originally anticipated, their thorough knowledge of the
FGC process will better assist their counties in offering this service to families thereby
impacting their family engagement and involvement participation rates. Several have
assisted in certifying new FGC Coordinators expanding the network of active FGC
Coordinators.

e Family Engagement Strategies:
The core values exemplified in the SC Child Welfare Services Practice Model relating to
the importance of engaging families as key partners in decisions that affect their children
will be embedded throughout agency policy along with specific actions identified in the
family engagement practice models, Family Meetings, Kinship Navigator, Finding
Families (Family Locator), and Family Group Conferencing.

e Identify, develop and implement family meeting structure to include tools for
staff:

While the agency has instituted family meetings for all families through agency policy,
additional work is needed to clearly address the intent of early engagement and provide a
basic practice structure for staff to use as a guide for engaging families and facilitating
family meetings. Therefore, the agency will review and revise current policy, 810.01.01
Family Engagement and Assessment, to support a family friendly and family focused and
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child centered practice to enhance and expand diligent efforts to engage members of the
family group with a specific focus on fathers, paternal relatives and caregivers. Specific
state policy on the use and structure of family meetings will be revised based on the
successful efforts of Texas, our TA state, Casey Family Programs and South Carolina’s
previous experience with the Annie E Casey Family Team Meeting structure. State Tools
will be identified to strengthen family meetings as families come to the attention of the
agency either as families receiving treatment services due to identified risk factors or
immediately after removal.

Policy and practice will clearly state that family engagement begins with the family’s
initial contact with the agency and continues throughout all contacts with members of the
family. Interactions must be respectful and compassionate using clear and nonjudgmental
language in addressing behaviors resulting in child maltreatment.

Whenever possible, parents and family members must be given the opportunity to bring
their family group together to find solutions to situations that threaten the safety and well
being of their children. While the intent of these meetings is to seek solutions to issues
resulting in agency referral, agency staff have an opportunity to obtain information from
the family by observing family dynamics and learning of issues and circumstances that
are helpful in completing the comprehensive functional family assessment (DSS 30231).
Although the family meetings are agency directed, key discussions regarding safety and
placement are sought with family input and planning.

Family Meetings are ideally held before a child has been removed from the home or
within 3 days of the child’s removal. These meetings are designed as a rapid response to
child safety and placement concerns and are used to achieve positive outcomes for
children in the earlier stages of CPS and family interaction. Safety concerns are
addressed while gathering background health and other information regarding the
children to determine if a safety plan can be put into effect to include family, relative or
fictive kin placement by the time of the Probable Cause hearing.

Additional information that may be gathered includes identification of relatives to be
notified if foster care placement is recommended for the child and whether or not the
child is a member or eligible for membership in a tribe.

The agency saw a need to formally structure the family meeting through the innovation
county (Greenville County) under the Program Improvement Plan. The committee
worked through a business process mapping process to clarify any procedure or policy
changes. The specific structure of the family meeting with guidelines and tools for
successful implementation will be made available to staff through agency
communication, supervisory mechanisms and TA support, coaching and role modeling.

Selected staff were able to observe and participate in the FGDM processes used by the

Texas Department of Family and Protective Services. These included the FTM process
being proposed for use as our family meeting structure as well as FGC and Circle of
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Support meetings. Specific information on FTM implementation in the PIP innovation
counties is detailed in the PIP Quarterly Report.

In order to meet Goal Two and in accordance with the state’s Program Improvement
Plan, the SCCFF and SCDSS started a pilot effort in Greenville county wherein
noncustodial fathers will be referred for treatment services when those fathers are being
considered for placement of their child. Both the referral process and criteria for
acceptance of a father for those services will be developed cooperatively between the
SCCFF and SCDSS. The SCCFF will provide direct services to fathers in Greenville and
Lexington counties under the pilot. The SCCFF services include a six month
comprehensive fatherhood curriculum using peer support classes as the vehicle to convey
this curriculum. The curriculum includes increasing parenting skills, communication
skills, economic stability, job readiness and retention, and understanding the legal
systems which these fathers commonly come in contact. SCCFF will provide the
following services when needed: transportation, assistance securing appropriate housing,
license reinstatement, and connections to job training opportunities.

e Develop feedback loop from innovation county to refine and enhance family
focused and child centered policy and practice working up to statewide policy and
practice:

Feedback obtained from Greenville county supervisory staff will incorporated into policy
and practice model recommendations and presented to state level staff through existing
agency review processes: regional and state supervisory meetings and councils, child
welfare policy council and executive management team for final review and approval.

e Implement SC Connecting for Kids Grant implementing Kinship Navigator and
Family Locator Services:

The agency engaged the services of Casey Family Program during the last year to
develop Business Process Maps for both the kinship navigator and Finding Families
program. The goal of the business process mapping was to enhance the process for
referrals and service delivery. SCDSS plans to become more intentional in engaging
families, building on their strengths, providing resources for families and relatives, and
ensuring that all children have a permanent connection with kin or fictive kin as they get
older. As such, Connecting for Kids has implemented kinship navigator services in six
counties, Family-finding in 11 counties, and developing training specifically for kin
caregivers. An evaluation of these grant components is being completed by the Center for
Child and Family Services at the University of South Carolina. Attached is the Quarterly
Report for this Connecting for Kids grant.

Finding Families: The SC Guardian Ad Litem Program will provide family finding
(locator) services to increase relative/fictive kin connections for children. The initial
target population is youth in danger of aging out of foster care without a supportive adult.
Younger children are accepted thereafter. The eleven intervention counties for the grant
are Aiken, Bamberg, Barnwell, Calhoun, Dorchester, Greenville, Greenwood, Newberry,
Oconee, Orangeburg, and Spartanburg Counties.
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Navigator Services: The SC Association of Children’s Home and Family Services
through its member agencies in 5 counties and in a sixth county (Charleston) HALOS
will provide navigator services. The target population is relative/fictive kin caregivers of
children diverted from foster care. Services are available for up to three months. The
objective is for caregivers to be aware of and to access needed services. The USC Center
for Child and Family Studies (CCFS) and its subcontractors will develop and deliver
specific training for kin caregivers. United Way of SC will expand the 211 system
statewide. The six intervention counties for the navigator as specified in the grant are
Aiken, Berkeley, Calhoun, Charleston Dorchester, and Greenville Counties.

SC Connecting for Kids

The evaluation of the SC Connecting for Kids grant uses a quasi-experimental design to
identify: the most beneficial training for caregivers; services most needed to prevent
entry/reentry into foster care; if the use of family finding (locator) and navigators
decreased entry/reentry; and if the use of family finding services (locators) increased the
number of kinship placements for foster youth. Connecting for Kids works in conjunction
with a Family Group Conferencing grant, therefore the counties included in that project
were selected from counties serviced by this project as well. The counties for the locator
project were previously selected while those participating in the kinship navigator
program were randomly selected and evenly distributed among the family group
conferencing and locator projects. Twenty of the 46 counties in South Carolina will have
different levels of involvement in the kinship navigator, locator, and family group
conferencing project.

Process data will be collected from kinship navigators, family finding (locator)
coordinators, training evaluations, and SACWIS. Kinship navigators will collect data on
the families for which they are assigned. They will utilize the Family Needs Scale to
determine the frequency with which families need help to obtain certain supports. Family
Finders (locators) will collect data regarding the methods used to identify kin, the kin
identified, attempts made to locate kin, contacts made with kin, relationships built
between the youth and kin, and whether the kin is a potential placement option. SACWIS
data will be analyzed to examine rates of entry and reentry into care and to assess if this
varies by group.

e Implement SC Families First Family Group Conferencing Program:
South Carolina Families First, a family focused and child centered initiative promoting
family group decision making began implementation in January 2009. Funding through
Casey Family Programs’ annual investment and applying the federal match using IV E
and IVB part 11 provides the financial resources to deploy family group conferencing
throughout the state over a 4 year roll out period. While the funding is not adequate to
provide FGC for all appropriate families, funds do enable SC DSS to begin a cultural
philosophical and practice model shift in how the agency engages and partners with
family members in the assessment, planning and service delivery to its children. Even
thought the intent of Casey Family Program (CFP) funds is to promote the specific
deployment of FGC, the shift in philosophy and practice is expected to generalize and
enhance other engagement strategies throughout the agency such as family group
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meetings on the “front end” as families come to the attention of the agency and as
children “age out” of the foster care system. Although the specific family engagement
strategies identified will be deployed between 2011 and 2014, focused activities moving
the agency forward in our appreciation and inclusion of family groups were increased as
a result of the previous Children and Family Services Review completed in 2003. As a
result of this review several significant strategies were implemented and currently
underway to address the family engagement, capacity and service related deficiencies:

South Carolina Families First: Casey Family Programs (CFP) accepted SCDSS’ proposal
to implement family group decision making throughout all 46 counties over a 4 year roll
out period using the Family Group Conferencing model through the Casey Family
Programs and SC Department of Social Services Child Welfare Initiative Agreement. The
funds provided by CFP are used as the state match for federal funds from IVE and IVB
Part Il to provide the base budget for implementation of SC Families First (SCFF).

Although family meetings have been included in agency policy for many years, it was
important to assess current practice at the county level to determine needs and areas for
improvement or enhancement. Surveys were conducted in 2009 by the Center for Child
and Family Studies to assess status of family engagement activities. While all counties
indicated that family meetings were held, the meetings were described as inconsistent
regarding meeting intent and structure. Further research was conducted on those counties
identified as more inclusive of families. The findings also indicated inconsistent
implementation of family meetings. Greenville County was the only county indicating the
use of key family group decision making principles or practice in a limited capacity.
Greenville had designated one staff member to begin using the family group conferencing
model.

As a result of these findings, it was important to begin by starting where these counties
were, enhancing current practice while building a family group decision making program
through adequate vision, training, and support for child welfare staff and ensuring that
resources are devoted to this practice model. To meet these objectives, the infrastructure,
deployment and evaluation components of SCFF were initiated in January 2009 as a
result of a signed agreement between SCDSS and Casey Family Programs (CFP.) The
specific program strategies will be implemented over the 4 year roll out and includes the
following components:

Infrastructure:

Program staff (state project director and 2 regional coordinators) was hired by July 2009.
In addition to core staff, 2 additional staff members were assigned as in-kind
contributions from County Operations and Policy providing much needed regional
coordination activities, procurement and development support. These staff members are
now funded through SC Families First. Additionally each innovation county under the
Program Improvement Plan has a dedicated staff position to assist with facilitation of the
family meetings. The agency is piloting the FTM in several PIP innovation counties:
Aiken, Greenville and Oconee. Spartanburg is scheduled to also participate but has been
unable to identify an individual to be trained as a FTM Facilitator. The FTM structure is
being considered as a structure for the policy directed family meetings. SC Families First
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is providing the funding through reimbursement to the county for the FTM facilitators as
temporary hourly employees for up to 20 hours a week. The Center for Child and Family
Services will be evaluating these efforts. The FTM curriculum has been developed, first
training classes completed and FTMs are underway in these counties. Specifics are
included in the PIP Quarterly Report.

An implementation schedule was developed through county operations by the agency’s
regional managers for the 4 year roll out. As of July 2011, 34 counties will be
implementing FGC through SCFF.

CFP provides ongoing TA assistance and provided access to FGDM training curriculums
through the Texas Department of Family Protective Services and the Pennsylvania
Department of Public Welfare. The South Carolina Model of Family Group
Conferencing and the South Carolina Family Group Conference Coordinator Training
Curriculum was developed by SCFF staff through collaborative efforts with CFP, the
Texas Department of Family Protective Services, and the American Humane Association
with consultative support from Phoenix Possibilities, Inc.

The Family Group Conferencing certification process was implemented through the
Fixed Price Bid process establishing a Qualified Provider List through state procurement.
This is now an open enrollment process for the next 5 years adding to the Qualified
Provider List as organizations submit responses to the Fixed Price Bid RFP.

A comprehensive 3 day Family Group Conferencing Coordinator training curriculum has
been developed as the initial component of the FGC Coordinator Certification process.
(The FGC Instructors Manual and Coordinator’s Manual are available for review).
Participants completing the 3 day training must score 80% or higher on the Competency
exit exam. Following the training, new FGC Coordinators are assigned to a SCFF
Regional Coordinator. The SCFF Regional Coordinator observes the FGC Coordinator
throughout the initial conferencing process to ensure model fidelity while evaluating the
Coordinator on core competencies toward final certification.

Recruitment efforts are underway and will continue to identify service providers in the
implementation counties to provide FGC services. The South Carolina Association of
Children’s Homes and Family Services was specifically targeted as a recruitment source
of providers from their membership based on their service role to children and their
families served by SCDSS. As South Carolina continues to address the need for
alternatives to congregate care, FGC provides an opportunity for many of our service
providers to diversify and expand their service array into more community based family
targeted services. Other recruitment efforts include attending provider meetings and
professional organizations, meetings and presenting at conferences inviting professional
service providers to join our SCFF efforts. There will always be children who need more
structured residential placements because of their diagnosed disabilities. There will
always be children who are so traumatized that they cannot bond to a traditional foster
family or who have behavioral difficulties that foster parents are not equipped to handle.
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Quality congregate care programs can offer children and youth many opportunities for
growth and achievement of positive outcomes.

In our desire to create a cultural shift toward family group decision making philosophy
and practice throughout the child welfare system in South Carolina, we developed and
implemented a service provider business model. This business model and recruitment
strategies provide an excellent opportunity to engage many partners through training and
support toward expanding FGDM philosophy and practice into other areas of child
welfare. Over time this will move South Carolina towards reaching critical mass toward
our tipping point in changing the way we engage and involve families in child welfare —
shifting our state’s culture toward family focused and child centered practice. Training
and supporting our private provider network in this “creative process” with families
enables them to not only provide this valuable services for families involved in the child
protective system but hopefully engages them in embracing and implementing this
philosophy and practice within their agencies thereby expanding both scope and reach of
the FGDM model.

To date, a total of 7 FGC Coordinator trainings have been held throughout the state
graduating a total of 136 coordinators representing 47 provider organizations and 4
independent coordinators. Many of these coordinators have completed their certification
requirements and are actively serving families. Expanding the scope and reach of FGC
also includes inviting our provider agencies to partner with SCDSS in applying for grants
and other funding opportunities to increase the numbers of families being able to
participate in a FGC. A grant template has been developed by SCFF, along with several
adaptations and available to providers with specific assistance available by SCFF staff to
tailor the template to the grantor in addressing the FGC needs for their unique client
families. Only through true collaboration and this type of partnerships can we continue to
grow FGC with the broader child welfare community.

SC Families First partnered with Ashleigh House Group Home in applying for and
receiving a grant from the Greater Savannah River Community Foundation to implement
FGC in Allendale, Bamberg and Barnwell Counties. The terms of the grant were met
(Final Evaluation included). Although this venture was successful, it was difficult
obtaining the referrals to meet grant objectives. Although, there is additional interest
among a few providers, the county director must be completely onboard in order for this
to be successful. Without their complete support and involvement, obtaining referrals has
been difficult.

The Texas Department of Family Services, selected by Casey Family Programs as our
TA state match site continues to be instrumental in providing technical and program
guidance in our deployment of FGDM. The initial TA meeting held in June 2009 resulted
in the initial SC Action Plan. Ongoing TA support is provided through correspondence
and conference calls in the deployment of FGC as well as enhancing family meetings and
Circles of Support for our older youth. The SC State Team assembled to consult with the
Texas team included representatives from Casey Family Programs, the Texas Department
of Family Services, members from interagency community stakeholders (SC Association
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of Children’s Homes and Family Services, the Children’s Trust Fund, The Center for
Child and Family Studies, USC, Foster Care Review Board, SC Department of Mental
Health, the Department of Alcohol and Other Drug Abuse, the Department of Juvenile
Justice) and SCDSS. A site visit was arranged for a team to visit Texas to observe several
family engagement interventions: FGC, Circles of Support and Family Team Meetings
(FTM).

Deployment:

Internal and External Stakeholders participated in Business Process Mapping facilitated
by Casey Family Program. SCDSS staff; SCFF staff, members of the Regional Advisory
Committees along with external stakeholders, the Guardian Ad Litem and Foster Care
Review Board along with the Center for Child and Families Studies participated in 3
sessions to outline our processes work flow. These processes have been implemented and
are adjusted as needed as the process evolves organically through experience and lessons
learned. The processes mapped included:

Family Group Conference Referral

Matching A FGC Coordinator to a Family
Contract Process

Deliver Family Group Conferencing Services
Family Ops Out

Closure

Family Plan Implementation

Payment Process

Post FGC paperwork

Family Group Conference Coordinator Certification
Family Group Conference Roll Out to Counties

As referrals continue to grow, SCFF becomes more visible, adjustments may be needed
in some of the processes mentioned above. Casey has offered to assist with updated these
processes during 2011.

An Internal Communication Plan has been developed and is being implemented on both
the state and county levels as new counties are enrolled in SC Families First:

State level communication includes initial overview and periodic updates at key
leadership levels of the agency: Executive Management team meetings, Senior Managers
meeting, Child Welfare Policy Council meetings, state policy meetings (Meeting the
Challenge),and Regional Managers meetings. Power point presentations with DVD from
Hennipen County Department of Children’s Services are often used as tools for
orientation and updates. Other means of communication include monthly status and
progress reports, One Voice articles and emails to update key state level staff.

Regional level communication includes overview and updates to regional management

staff through County Director meetings and regional supervisory staff meetings. Power
point presentations with DVD used for general overview. Specific case and county
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specific examples and status updates used for periodic updates. Other means of
communication include monthly status and progress reports and emails to key staff to
include the regional advisory committees.

Regional Advisory Committees (RAD)were assembled in the initial 2009 pilot counties
representing various levels of direct care and county management from each county
within the 2 pilot regions: county directors, supervisors, and caseworkers. Regular
meetings are led by the SCFF Regional Coordinators to share information and solicit
input on implementation. The role of the RAC will play a significant role in the
implementation of family group conferencing by providing feedback and direction at the
county level. Their role as the “resident expert” will be very helpful to their colleagues in
understanding and effectively using FGC for their client families.

County level investment and ownership is crucial in successfully deploying family group
decision making as well as other engagement strategies. While SCFF can provide the
FGC technology and provider infrastructure, it is the county staff under the leadership
and guidance of the county director where engagement with families, referrals for FCG
and adoption of the Family Plan as the agency plan are key to successful implementation.
County level communication includes initial program in-service using the power point
presentation and DVD with a county specific focus on the referral process. County
members of the Regional Advisory Committee are encouraged to keep dialogue going
with colleagues and serves as the “resident expert” on SCFF and FGC. County Directors
will be asked to ensure that families are informed of FGC services, offered referrals to
SCFF and track referrals through their designated contact and SCFF support. SC
Families First FGC in-services have been completed for 30 of the 34 counties to be on
board by July 2011. The remaining 4 county in-services are scheduled to be completed by
this date.

A comprehensive External Communication Plan has been implemented to increase
visibility of SC Families First deployment of Family Group Conferencing. Presentations
have been held and are being scheduled at the Child Welfare Advisory Council as well as
state child welfare and county level external stakeholder meetings, state conferences,
legislative and agency summits and trainings. These meetings and conferences are
recorded in quarterly progress reports completed for Casey Family Programs. The in-
service power point and DVD are often used and tailored toward specific populations in
these venues.

Each county director is asked to convene a county level stakeholder/partner meeting to
introduce SCFF and family group conferencing to their local service providers. SCFF
staff members are present to provide this in-service, answer questions and begin
discussions around stakeholder support for family group decision making practices,
particularly family group conferencing. The external stakeholders include those that
provide oversight; Guardian Ad Litem Program and The Foster Care Review Board;
members of the interagency community such as the Department of Mental Health,
Department of Juvenile Justice, the Department of Alcohol and Other Drug Abuse
Services, Children Advocacy Centers, Domestic Violence Shelters and agencies, the SC
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Center for Fathers and Families, parent advocacy groups, Schools, private and public
residential and community service providers; influencers such as the Judicial, Legislative
and other community leaders as well as foundations and other potential funders.

Marketing materials have been developed and distributed as part of both the internal and
external communications plans. A press release has been developed and provided to
counties to increase positive coverage and visibility of agency activities toward a more
family centered practice.

Plans are underway to create and implement both formal and informal opportunities for
parent and youth involvement to include participant feedback in FGC, stipend supported
inclusion in conferences and presentations, and testimonials on the FGC process in
marketing materials. Connections have been made with Parents Anonymous and other
parenting advocacy groups and efforts will be ongoing to connect parents and parent
advocates to the family group decision making movement. Testimonials will also be
included in agency publications such as One Voice.

Stipends have been provided to consumers for their participation in Coordinator trainings
and professional panel presentations. These include family members serving as members
of panels for county in-services and the National Citizen Review Panel Annual
Conference: A Force for Change. Non Custodial fathers and a mother have also received
stipends for participating and consulting with program staff and coordinators around
effective engagement strategies.

A FGDM Docutraining has been identified as a unique way of impacting FGDM efforts
for South Carolina. Initial Casey Family Program funding has enabled the agency to seek
a sole source provider to develop this innovative and powerful training tool. A contract
was initiated with the American Humane Association for the production of the Family
Power Docutraining. This tool will be available to a variety of end users to include
agency staff, other professionals and members of the family group themselves. Through
the engagement of members of family groups, teaching basic FGDM concepts and
strategies while motivating individuals toward their own change and care for their
children, the Docutraining, a proven social change training format, has numerous
possibilities of assisting family members in leadership roles around decision making
affecting their children. This could significantly impact prevention efforts by bringing
families together before issues rise to the level of child protection involvement.

SC Families First

An evaluation component is included in the deployment of FGC to objectively evaluate
our FGC efforts and outcomes. The primary research team led by the Center for Child
and Family Studies, University of South Carolina includes national partners, CFP and
AHA, along with SCDSS representatives along with the Center for Child and Family
Studies developed an inclusive quasi-experimental evaluation design with data collection
beginning January 2010. The evaluation will focus on three primary questions related to
the purpose of the initiative identified in the funding proposal.
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a. Has the SC Family Group Conference Model been developed and
implemented? Does the model include the five core elements of family
group conferencing recognized by the American Humane Association?
Has the training curriculum for conference coordinators been developed?

c. Does family group conferencing result in better outcomes for children and
families?

Analyze and Disseminate evaluation results and publish findings:

Once the evaluation is completed by the Center, the results will be incorporated into Best
Practice standards in strengthening both policy and practice as the agency continues
deployment of family engagement strategies, specifically; family meetings, kinship
navigator, family locator, and family group conferencing. The evaluation table is
included as an attachment.

Concurrent planning is intended to facilitate permanency through establishment of
alternative permanency options for children as their families work toward reunification.
Should reunification prove inappropriate to be an inappropriate plan, the alternative plans
should help permanence be realized more quickly. The agency will execute these goals
through improve case worker practice from the innovation county that has a permanency
focus on expedited permanency under the South Carolina Program Improvement Plan.
The second level of execution is the permanency roundtables. The permanency
roundtables will be facilitated by permanency experts from Casey Family programs. It is
the agency’s desire to begin the roundtables by the end of summer 2011. The agency has
held several meetings with the county directors and regional managers regarding this
goal. Additionally, the agency leadership has held two meetings with the agency
attorneys so that all parties involved in the permanency process are in sync with the
wildly important goals on behalf of children in foster care.

Relatives are licensed to receive full benefits of foster care funding and supportive
services. Policy and statute provides that relative placement should be a priority and that
relatives should be made aware of the benefits and process of licensure — as well as
provided information related to potential adoption subsidy should the child become free
for adoption. For children not in the custody of the agency, supports for kinship
placements potentially include: Medicaid and TANF (including child only cases);
supervision and monitoring of the placement; and support to the caregiver. Relatives
who adopt privately may also be eligible for non-recurring costs for adoption expenses.
However, the agency continues to evaluate its’ ability to provide additional support to
relatives through the Fostering Connections Option for Subsidized Guardianship.

Independent living has been addressed through the John H. Chafee Foster Care
Independence Program, which offers important opportunities for expanding the
competencies, resiliency, and self-confidence of youths transitioning from foster care
towards independence. These youths are typically in need of services and support to
assist with their education, physical health, mental health, employment, housing, and
personal support needs. As a means to assist families and youth toward maintaining
connections and providing support to assist with education, employment and skill
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building the state will explore the use of Chafee funds for older youth (ages 16 and over)
that will support youth who safely exit foster care to positive permanency (reunification,
adoptions and permanency custody with a relative / guardianship).

Specialized Therapeutic Foster Care Services are provided regionally by the IFCCS
Foster children with serious emotional and/or behavioral problems are served by the DSS
Intensive Foster Care and Clinical Services Division (IFCCS) from fifteen offices spread
throughout the four DSS regions of the state. A child is referred to the Intensive Foster
Care and Clinical Services division if he/she exhibits emotional and/or behavioral
difficulties of such intensity that a specialized placement or need for intensive treatment
services appears to be imminent. Once the child is referred an interagency staffing
(including representatives from Community Mental Health) is convened to determine if
the child qualifies for the Interagency System for Caring for Emotionally Disturbed
Children (ISCEDC,; see state Section 63-11-1510), and to identify the therapeutic
treatment needs of the child. Specialized Foster Home Services program and are similar
to the Therapeutic Foster Care services provided by private child placing agencies.
Specially recruited DSS foster parents are given additional training and support to serve
foster children who have serious_emotional, behavioral, developmental or medical needs
but who can be safely cared for in an appropriately trained and supported foster home.
As of June 1, 2010, there were 92 foster children who have special care needs being
served by this program. In addition, IFCCS has access to Medical Therapeutic Foster
Care_services (MTFC) through private child placing agencies, as well as access to a
statewide Medicaid waiver program for Medically Complex Children (MCCW) that
provides coordination of medical, rehabilitative and personal care services to foster
children who have serious medical conditions. At any given time approximately 90 DSS
foster youth are served through MTFC and MCCW.

The agency have taken a number of steps to ensure resources and customized services
focusing on reunification of children and families are available. The results have been
increased availability of intensive in- home family services; wrap service expansion and
increased use of flex funding at the local level. In addition the Department has continued
emphasis on permanency needs of individual children and individualized needs
assessments for each child and family member twice per year. All permanency services
are provided statewide, through a combination of the agency county and regional offices.

Services Provided Through Other Agencies

Mental Health (MH) services are available statewide through 17 state-run Mental
Health centers located throughout the state. The MHC’s have a presence in every county
through the operation of satellite offices. In addition, Mental Health Counselors are co
located in eleven county SCDSS office to provide on-site mental health services to child
welfare clients.

Alcohol and other Drugs treatment services are provided statewide through the SC
Department of Alcohol and Other Drug Abuse Services (DAODAS) network of local
contract providers. The agency has a contract with this state agency to provide residential
treatment services for women that are involved in child welfare.
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Health screenings are provided by Dept of Health and Environmental Control and other
programs on a local basis. Agencies provide services to the child, the family from which
they were removed, and the provider family as needed or appropriate.

The department has a contract with The Columbia Urban League to assist foster care
youth in the Youth Leadership Institute. This eleven year public- private partnership
includes The Youth Leadership Institute program. The Institute program consists of
tutoring, mentoring and employment components. As part of the department’s contract
with SC Foster Parent Association, included is an allotment for computers for youth.

Trend Demographics and Performance Data for Foster Care

The following charts help illustrate the state foster care population demographics.
Additionally charts are provided related to various permanency outcome items.

Children Receiving Foster Care Services
(# Open at the end of the Fiscal Year)
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The chart above is from the SC Accountability Report and indicates the number of foster care youth ages
13 — 21 in comparison with the general foster care population.

Youth ages 18 — 21 represented 5% of the SC FY07-08 foster care population. See chart
below.
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The agency has a focus on expedited permanency and positive permanency. The second
wildly important goal centers on achieving adoptions for special children in foster care.
Goal #2: Increase FY 2010 adoptions by 50% by June 30, 2012
e Currently there are 615 children who are legally free who have not been adopted.
Only 53.5% of children who are legally free become adopted in less than 12
months.
e There are currently, 783 children with a plan of adoption who are not yet legally
free.
e InFY 2010, 533 children were adopted. Our goal is to increase by 50% that
number resulting in a total of 799 children being adopted.

The following charts also illustrate some of the above information on adoptions, but
using state fiscal year reporting.
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Months Since TPR By Age

Months since TPR Total <6 Yrs. 6-12 Yrs. | 13-18 Yrs. | >=18 Yrs.
STATE TOTAL
Less than 2 months 28 24 4
>= 2 and < 6 months 105 75 18 12
>=6 and <12 months 121 54 47 20
>=12 and <24 months 154 35 86 32 1
>=2 and <4 years since

TPRd 135 13 54 65 3
>=4 years since TPRd 72 1 23 47 1

Percent of Adoptions that were Finalized within 24 Months of
the Child entering Foster Care
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Children Waiting for Adoption
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Adoption Services (includes Adoption promotion, support and post adoption)

The Department has also implemented a number of program enhancements in the
provision of adoption services to birth parents who wish to make a voluntary plan for
their child, to children in need of permanence through adoption, and to adoptive families.
Adoption workers are established in four regional offices to concentrate on adoption
activities for all counties. These staff respond to and provide services to birth families
who wish to make an adoption plan for their children; provide foster care case
management to the children they serve; prepare children for the adoption experience;
recruit and prepare adoptive families; and provide pre-placement, placement and post
placement adoption services to families and their children.

The service delivery between the county foster care units and the area adoption offices is
coordinated with regularly scheduled staffing between the two divisions. The county
may refer a child/ren to the adoption division at any point in the case, including prior to
the merits hearing if the child’s plan appears to be Termination of Parental Rights (TPR)/
Adoption. Concurrent planning staffing are held within 60 days of the child’s entry into
care. If at that point or any point in the foster care case, the parent appears to be failing to
meet the treatment plan, adoption will accept a referral. Adoptions will simultaneously
work with the child toward a high legal risk foster to adopt placement to assure timeliness
in the achievement of a permanent plan. During this pre TPR status, the adoption
division and the county foster care staff are working as a team to provide services to the
family and child to ensure permanency. Once TPR has occurred, the case management
transfers from the county foster care to the adoption division. The adoption division
maintains case management until finalization of the adoption. If the plan, for the child,
changes to APPLA or the child’s needs merit services from Intensive Foster Care and
Clinical Services (IFCCS), then the case management is transferred to the county or
IFCCS.

In addition, the agency provides financial support to stabilize adoptions through
supportive services such as non- Medicaid medical services, post adoption and respite
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services placement/permanency planning, and to assist staff in developing a plan that
would bring these children to permanence. Medicaid coverage for all children eligible for
Adoption Assistance is provided. The Medicaid coverage is dependent on the special
needs for the child. Services such as medical services, psychological, and psychiatric
services (including counseling, residential and hospitalization services) are available to
support the adoptive placement.

SCDSS provides post legal adoption services to families who have adopted children from
the foster care system. The service array may include referral services to private
therapists, group support; private agency services referrals to Children Unlimited for
weekend retreats for the teens as well as education and support to families. Payment for
out of home therapeutic treatment if needed may be offered.

Children Receiving Adoption Subsidies
(number of children at end of fiscal year)
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Collaborations for Adoption Recruitment
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Status of Foster and Adoptive Parent Licensing, Recruitment, and Retention

The State has standards for foster family homes, group homes, and child care institutions
that were established by State statute and are reflected in SCDSS policy and licensing
procedures. This item was rated Strength in South Carolina’s 2003 CFSR. South Carolina
is in substantial conformity with this systemic factor in the 2009 CFRS. However, the
state continues to focus on recruitment activities at the state and local level.

Key Findings of the 2009 CFSR

South Carolina met the systematic factor for Recruitment and Licensing in the 2009
CFSR. The agency in 2010 developed an internal server system to maintain the state
adoption resource web site to include a photo listing, “Seedlings” of available children
for adoption. South Carolina’s waiting children are also referred to the National Adoption
Exchange, ADOPTusKIDS. The agency contracts with the Children’s Foster Care
Review Board (FCRB) to manage the South Carolina Heart Gallery. This is an
innovative recruitment program developed to connect waiting children with adoptive
families. Working together, this partnership creates a new system of adoption advocacy
for children in foster care in South Carolina. The agency also contracts with Children
Unlimited, which manages the “Wendy’s Wonderful Kids” through the Dave Thomas
Foundation. This contract involves child specific recruitment for the children.

The agency also contracts with the South Carolina Foster Parent Association for
recruitment. The association has a web based information page that incorporated the
agency foster/adopt commercial and they refer inquires to the counties and provide a
detailed quarterly report to the marketing liaison on inquires to foster/adopt in our state.
The agency director and the Executive Director of Foster Parent Association collaborated
on a letter to all active foster and adoptive parents in seeking assistance in becoming
recruiters for new foster parents. This reached out to 5,000 homes across the state of
South Carolina and included a financial incentive to recruit and license a new home.

Each Regional Adoption Office has a designated recruiter whose job functions are to
recruit foster and adoptive parents for the agency’s children and to educate the general
public as to the needs of children in the foster care system. These staff persons work
collaboratively with Foster Care recruiters and community organizations in their efforts
to enhance public awareness and increase the number of available foster and adoptive
homes for SC children.

Program Initiatives for 2010-2011

Recruitment

Adoption services will continue the joint efforts with county foster care licensing
divisions to enhance recruitment and identify a larger number of families for our
agency’s foster and adoptive children. These efforts will be enhanced by expanding our
collaborative efforts with both private and public sector resources such as churches,
colleges, and private industry.

One Voice One Agency
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The agency has taken steps in the past five years to develop a consistent application and
training process for both foster and adoptive families. While we are not dually licensing
all families, the goal is to assure the highest standards for both programs are met in each
program area. Cross training for adoption and foster care licensing staff will continue on
a regional basis. The training curriculum is being updated by the USC Children and
Family Services Center and will continue to be enhanced as needed. Family participation
in the development of the curriculum has been sought and will continue to be
encouraged.

Concurrent Planning for Older Youth- Maintaining Family Connections

The adoption division has committed to the enhancement of practice and policy
development for the older legally free youth to search for lost family members for the
possibility of reconnecting these youth to their biological families. If a biological family
member cannot be located, efforts to assure connections of significant adults from the
youth’s past will be developed. While adoption planning will continue and will be
assessed with all identified resources, the goal will be that the older youth will be
connected to someone who will be available to them as they age out of the system, if
adoption is not accomplished.

In 2009-10, 2268 foster children were identified by local interagency staffing teams as
emotionally or behaviorally disturbed and deemed ISCEDC eligible. Many of the state’s
older youth are case managed by Intensive Foster Care and Clinical Services.

Emotionally or Behaviorally Disturbed Children deemed
ISCEDC eligible and in need of a therapeutic placement
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The chart below shows the numbers and types of therapeutic placements for children
receiving these services during fiscal year 2010.

45



Intensive Foster Care and Clinical Senices (IFCCS)

10
108 1% 33 265

19%

788 5%
56%

Placements by Levels of Care for Fiscal Year 09-10

O Residential Treatment Facilities

B High Management Group Homes

O Moderate Management Group Homes
O Therapeutic Foster Homes Level 1

B Therapeutic Foster Homes Level 2

O Therapeutic Foster Homes Level 3

B Supervised Independent Living
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Collaboration with Partners Across the Spectrum of Child Welfare

Services

SCDSS will continue its collaboration with agencies within and outside of South Carolina
to improve the Child Welfare System of reporting, investigating and treating children and
families identified with child abuse and neglect concerns. This includes but is not limited

to the following Child Protective Services, Foster Care and Adoption Activities. The

following is a list of key stakeholders.

Campaign to Prevent Teenage Pregnancy — Faith Matters Partnership
Casey Family Programs

Center for Child & Family Studies, College of Social Work, USC
Child Advocacy Centers (SC Network of)

Child Fatality Review Teams/Health & Safety Councils

Child Welfare Advisory Committee

Children’s Justice Act Task Force

Children’s Law Center, USC

Children’s Trust Fund (CBCAP, EBHV, and ACA MIEC HV)
Citizen Review Panel (CRP)

Coker College

Columbia Urban League

CPS Treatment Practice Improvement Work Group

DDSN (Department of Disabilities and Special Needs)

DSS/DJJ Breakthrough Series

Domestic Violence Organizations

Duke Foundation

Evidenced Based Home Visitation

Eyes on the Child

Foster Care Review Board (Governor’s Office)

(SC) Foster Parent Association

Guardian ad Litem Program for SC (Governor’s Office)

State Housing Authority

Immigrant Victim Network Statewide Coalition

Law Enforcement Protocols

Mental Health

Medical University, Palmetto Richland and Palmetto Easley Hospitals
National Policy Academy on Safely Reducing Numbers of Children in Care
Pro Parents

Richland School District | (Mentoring)

Safe Families

South Carolina Association of Children’s Homes and Family Services
South Carolina Heart Gallery

South Carolina Center for Fathers and Families (Fatherhood Organizations)
“Sponsor a College Kid” (Pack a SACK Project)

Word of God Ministries Training Program

South Carolina Court Administration and Bench-Bar Committee
Agency and Tribal Connections — Catawba Indian Nation
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Agency and Youth Connections — Youth Involvement Opportunities
Advisory Committees
Independent Living Advisory Committee
The Youth Advisory Committee — GOALL (Go Out and Learn Life)
SC Foster Parent Association
The Center for Child and Family Studies (University of South Carolina)
The Youth Leadership Development Institute—Columbia and Charleston Urban League
Coker College

The agency has on- going and significant partnerships with both private and public
agencies to support the foster care and adoption programs. A summary of the
collaboration and coordination with other agencies are as follows:

Administration with Children and Families Region IV Child Welfare Collaboration
Initiative is collaboration with states in the Region IV to include representatives of all
areas receiving federal funding for child welfare services.

BabyNet/First Steps:

BabyNet is the IDEA Part C Early Intervention program for South Carolina as of January
1, 2010, SC First Steps for School Readiness, is the lead agency. All state agencies with a
role in serving children with educational or developmental disability concerns as well as
parents and community representatives are represented on the SC Interagency
Coordinating Council (SCICC). This includes DSS, DHEC, Department of Disabilities
and Special Needs (DDSN), Department of Education (DOE), SC School for Deaf and
Blind (SDB), Department of Mental Health (DMH), Department of Alcohol and Other
Drug Abuse Services (DAODAS), University of South Carolina (USC), in addition to
private organizations such as First Steps, child day care providers, speech and hearing
therapists, Family Connections, Parents Anonymous, and others. The SCICC functions as
the guiding board for BabyNet with oversight responsibility as prescribed by IDEA. All
members are appointed by the Governor. Each involved agency participated in the
development of a Memorandum of Agreement (MOA) that outlines statutory
requirements and responsibility of each entity involved in services to children under the
IDEA. As part of ongoing collaboration with First Steps regarding the implementation of
IDEA Part C and CAPTA, state level CPS, DDSN, DOE, DHEC, and Baby Net program
managers meet quarterly to discuss issues and concerns regarding communication and
collaboration. These meetings provide an opportunity to discuss overall management
concerns from county of