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INTRODUCTION

The South Carolina Department of Social Services (SCDSS) continues to serve more than 875,000 of South
Carolina’s neediest citizens. Under the new leadership of Director Lillian B. Koller, SCDSS is building upon the
numerous successes of SFY 2011, clarifying the core values, establishing new and measureable goals, and focusing
on close, energizing teamwork to achieve better outcomes.

Mission, Vision and Goals
The State has set the following Vision, Mission, and “Wildly Important Goals” (WIGs) for FY 2012:

SCDSS Vision
e Jobs for parents and other adults living in poverty.
e Safe and thriving children with life-long families.

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

Wildly Important Goals (WIGs) for FY 2012
o Increase “positive closures for families on welfare” 100% better than FY 2010 by June 30, 2012.
“Positive closures” means families become ineligible for welfare due to increased household income,
primarily by getting jobs. This goal doubles last year’s (2010) 10-month total of 5,060 positive closures to
10,120.

As of July 1, 2012, Economic Services had 10,594 positive closures, or 105%, exceeding the Wildly
Important Goal for positive closure for families on welfare.

o Reduce the number of children who experience maltreatment within six months of an unfounded
investigation of abuse and neglect from 4.3% (700) to no more than 2.8% (446) by September 30,
2012.

¢ Increase positive permanency for children in foster care 17 months or more by 50% better than last
year (FY 2010) by June 30, 2012.
This means increased reunifications, adoptions, and legal guardianships for children in foster care who have
waited the longest for life-long families.

In FY 2010, 789 children in foster care 17 months or more exited to positive permanency. A goal of 50%
would increase this number by an additional 395 children, for a total of 1,184 children reaching positive

permanency. SCDSS surpassed the positive permanency goal by June 30, 2012.

¢ Increase adoptions by 50% better than FY 2010 by June 30, 2012.

South Carolina Annual Progress and Services Report 2012 Page 4



Approximately 615 children in foster care are legally free and have not yet been adopted. At the time this
WIG was established, only 53.5% of children who are legally free become adopted less than 12 months
from termination of parental rights.

In FY 2010, 533 children were adopted. The WIG increased this number by 50%, resulting in an additional
266 children being adopted, for a total of 799. SCDSS surpassed this goal and achieved 835 adoptions by
June 30, 2012.

SCDSS is now guided by this powerful definition of accountability, borrowed from The Oz Principle: Getting Results
through Individual and Organizational Accountability: “A personal choice to rise above one’s circumstances and
demonstrate the ownership necessary for achieving desired results.”

Major Achievements
Human Services
Through the new leadership and the focus on accountability, SCDSS continues to work through the use of data.
Below are some examples of management through data and the results:
o  On September 4, 2011, 30.45% of cases statewide were overdue for a Permanency Plan Hearing (PPH) at
the 12-month standard
o OnJune 10,2012, 2.02% of cases were overdue for PPH at the new standard of nine months
e On May 29, 2011, the number of statewide investigations over 60 days was 211 cases
o OnJune 10, 2012, the number of statewide Investigations over 60 days was nine cases
e For FFY 2011, there were a total of 3,797 children in foster care
o For FFY 2012a, there were a total of 3,255 children in foster care, a 14.3% reduction
e The number of Family Group Conferences (FGC) held in the 18 months prior to June 30, 2011, was 265
families
o The number of FGC held from June 30, 2011 to mid-June 2012 was 740 families (1,040 children)

Following are additional agency accomplishments:

1. Inan effort to achieve timely permanence for more children in custody (foster care), SCDSS has set a priority
for its Wildly Important Goal, or “WIG”, related to positive permanency. Positive permanency is defined as
reunification, adoptions or permanent custody with a relative/ guardianship. The WIG is to increase positive
permanency by 50 percent better than FY 2010 by June 30, 2012, for children in care 17 months or more.

2. SCDSS finalized adoptions for 799 children - exceeding the previous fiscal year for the fourth consecutive
time.

3. Following the onsite Child and Family Services Review (CFSR) conducted by the federal Administration for
Children and Families (ACF), SCDSS has begun implementing strategies as part of its Program Improvement
Plan (PIP) in conjunction with continuous program improvement efforts already in process. Four innovation
counties were selected to implement the State’s PIP strategies: Greenville, Oconee, Aiken and Spartanburg.
Each innovation county has a set of specific strategies to be implemented. Once the strategies are refined in
the innovation counties, they will be shared with all other counties for statewide implementation. Strategies
outlined in the PIP build upon four major themes:

o Improve capacity of supervision based on the South Carolina Child Welfare Services Practice
Model for Child Welfare
o Improve the ability of staff to identify and critically assess the risk and safety of children
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e Improve the overall engagement of families in the child welfare process
o Improve the permanency of children in the foster care system

4.  SCDSS continues to contract with the University of South Carolina’s Children’s Law Center to provide training
to mandated reporters. The Children’s Law Center provides the mandated reporter training through a retired
State Law Enforcement Division (SLED) officer who specialized in 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 the past fiscal year, 3,227 professionals and mandated
reporters were trained in recognizing the signs of abuse and neglect in 79 separate sessions. The sessions
included school teachers, school nurses and guidance counselors, law enforcement, medical personnel,
nursing and social work college students, childcare staff, clergy, and church school classes. The majority of
persons trained were in the education field, but participation from other professional areas is growing as more
people become aware of this resource. For FY 2010-2011, 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 FY 2010-11.

5. Through funding from the Casey Foundation to Georgetown University’s Public Policy Institute Center for
Juvenile Justice Reform, South Carolina continues as one of 11 jurisdictions across the nation to implement a
practice model that strengthens the juvenile justice and child welfare systems. The Crossover Youth Program
Model is targeting 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). SCDSS and the Department of Juvenile Justice (DJJ) legal and program staff 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 State MOU will be
used for information sharing 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 sharing.

6.  Child Welfare Services continues to implement the joint Child Protective Services, Foster Care, and Intensive
Foster Care and Clinical Services initiative to improve safety and risk assessment through comprehensive
family assessments and service plans and the evaluation of progress through an integrated process. For the
past five years, SCDSS has collaborated with the National Resource Centers for Child Protective Services
and Family Centered Practice and Permanency. Collaboration with the National Center on Substance Abuse
and Child Welfare was added specifically to help improve policies and procedures related to the handling of
child protection cases where substance abuse is an issue. During FY 2010-2011, the assessment and
planning tool was incorporated into the agency’'s SACWIS system (CAPSS) to simplify the process and make
the system more user-friendly. Work with the National Resource Center for CPS and Permanency Planning
will continue over the next two-year PIP period. The agency has requested that the Center review and assess
the child protective services policy for the safety framework to enhance the risk and safety assessment
process. Additionally, the Center for CPS will work with the four innovation counties, starting with Aiken
County on guided supervision. Technical assistance from the National Resource Centers involved direct
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mentoring and consultation on cases to build critical thinking skills and help program supervisors and state
office staff gain confidence in applying policy and best practice guidelines to different situations.
Implementation of the guided supervision model will assist the counties in preparing for the safety roundtables.
Safety roundtables will be facilitated and supported by Casey Family Programs.

7. SCDSS continues its implementation of Family Group Conferencing (FGC). Family Group Conferencing (FGC)
and Family Group Decision-Making (FGDM) are a intervention tools for all child protection families to keep
children safely in their own home and increase responsibility of the family for their child and at other critical
decision points throughout the time the family is involved in the child welfare system. A Casey Family
Programs grant and federal funds provide the financial resources to deploy FGC throughout the state and
more intensively in the 10-county Upstate region. These funds enable SCDSS 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.

8.  The Fetal Alcohol Spectrum Disorder (FASD) Workgroup consisting of state and private organizations was
organized in May 2010 to address concerns about infant injury and death due to maternal alcohol use and to
develop strategies to combat the problem. Four goals were identified. The SCFASD Collaborative completed
the State FASD strategic plan in September 2010. The Strategic Plan involves prevention, intervention,
knowledge/ awareness, and mobilization. These goals involve community partnership and advocacy to
decrease alcohol-exposed pregnancies within South Carolina. 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. A host of events are also scheduled to raise FASD awareness for professionals and the public in
2012.

9.  The agency continues to collaborate with the Urban League’s Summer Leadership Institute which serves
Foster Care and TANF youth. Participants are prepared with introductory employment skills before beginning
six weeks of summer employment. Youth continue in the leadership program throughout the year to prepare
further for job readiness.

10.  The South Carolina Heart Gallery, managed by the Foster Care Review Board and operated in collaboration
with SCDSS, continues to be used as a statewide recruitment tool connecting waiting children with adoptive
families. The Gallery features professional quality photographs of children displayed at venues around the
state such as public libraries, art galleries, performing art centers, stores and other sites. The Heart Gallery
also maintains a website featuring available children for adoption. The agency also collaborates with Children
Unlimited, which manages the “Wendy’s Wonderful Kids” through the Dave Thomas Foundation.

11. The agency continues to collaborate with the SC Immigrant Victim Network (SCIVN). SCIVN, a program of the
SC Victim Assistance Network (SCVAN), serves as a collaborative network of dedicated partners working
together to better help immigrant victims of crime by finding culturally and linguistically competent resources
and providing direct legal assistance. Through this collaboration, the agency is developing revised policy to
ensure that the needs and services of those immigrant families are provided for in a culturally competent and
professional manner.

12.  SCDSS continues its collaboration with the Center for Fathers and Families on expanding services to non-
resident fathers and/or parents whose children are receiving child welfare services. This public/private
partnership has worked on several key strategies under the state’s Program Improvement Plan. The agencies
developed a Memorandum of Understanding, protocol for child welfare staff on how to engage fathers, and a
father-friendly curriculum and training. Additionally, Greenville County, one of four innovation counties for the
PIP, has a close working relationship with its local fatherhood organization. Staff from the fatherhood
organization are involved in the family engagement strategy of family meetings and family group conferencing.
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Fathers are located and referred to the local organizations for services such as employment, counseling and
enhanced visitation with the children.

13.  Recommended by Oconee County leadership (one of four innovation counties for the PIP), SCDSS adopted
the National Child Welfare Workforce Institute Leadership Model and related Leadership Academy for
Supervisors (LAS) online training curriculum as platforms for building supervisory core competencies. 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.

14, Aninnovative demonstration project, Connecting for Kids, continues to help SCDSS engage families, build on
their strengths, provide resources for families and relatives, and ensure that all children have a permanent
connection with kin or fictive kin as they get older. The project, funded by the US Department of Health and
Human Services Children’s Bureau, continues through September 2012. The SC Guardian ad Litem Program
is providing family finding (locator) services to increase relativeffictive kin connections by initially targeting
youth who are in danger of aging out of foster care without a supportive adult. The eleven intervention
counties for the family finding (locator) services are Aiken, Bamberg, Barnwell, Calhoun, Dorchester,
Greenville, Greenwood, Newberry, Oconee, Orangeburg, and Spartanburg. The SC Association of Children’s
Home and Family Services contracts with providers in six counties to provide Kinship Navigator services to
relativeffictive kin caregivers of children diverted from foster care. Services are available for up to three
months. These services are designed to assist caregiver relatives in navigating the complex social service
systems that serve these children and to help stabilize these placements and avoid multiple moves. The six
intervention Counties for the navigator component are Aiken, Berkeley, Calhoun, Charleston, Dorchester, and
Greenville. The USC Center for Child and Family Studies and its subcontractors are developing and delivering
specific training/learning opportunities for kin caregivers. The United Way of SC expanded the 211 system
statewide during the first year of the grant and is receiving funds to support maintenance of the 211 system
through September 2012. The grant also funds an evaluation of the grant components to be completed by the
Center for Child and Family Services at the University of South Carolina.

15.  The state regularly convenes the Family Court Bench Bar Committee, a group that focuses on making and
supporting improvements in the legal processing of child abuse and neglect cases. The committee continues
to include Family Court judges, the Director of South Carolina Court Administration, private attorneys, and
attorneys who represent the South Carolina Department of Disabilities and Special Needs, SCDSS, guardians
ad litem, and the South Carolina Foster Care Review Board. A Family Court judge is chair of the Family Court
Bench-Bar Committee and the State Director of the SCDSS is co-chair of the committee. During this FFY, the
Family Court Bench Bar Committee approved a measure that allows the State Director of the South Carolina
Department of Juvenile Justice (DJJ) to serve on the committee. The current Director of DJJ serves as an ex-
officio member of the committee. The Family Court Bench Bar Committee has updated and published the
Best Legal Practice Guide, a guide that sets forth best legal practice standards in child abuse and neglect
proceedings. This guide continues to receive the support of the Chief Justice of the Supreme Court in South
Carolina.

16.  In September 2010, SCDSS convened and facilitated an outsourcing study group with public and private
partners in response to Proviso 26.26 Outsourcing Child Welfare Services. The resulting Outsourcing Study
was released in FY 2010-11.

The link to the SC APSR 2012 will be published on the public website on the DSS Home Page (dss.sc.gov) in the
About DSS - News and Publications section (https://dss.sc.gov/content/about/news/index.aspx). Internally, it will

South Carolina Annual Progress and Services Report 2012 Page 8



be published on Unite under Program Area > Human Services > Shared Documents
(http:/lunite/lHumanServices/Shared%20Documents/Forms/Allitems.aspx).

The State’s contact for the APSR is:
Jessica Hanak-Coulter, CAC, LMSW
SCDSS Child Welfare Director
PO Box 1520
Columbia, SC 29202
Jessica.Hanak-Coulter@dss.sc.gov

Organization and Service Delivery System

SCDSS is the agency responsible for coordinating IV-B and IV-E funding and related child welfare plans and
services. The unit responsible for the plan and related reports is Human Services. Itis one of fifteen cabinet
agencies under the Governor.

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 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 (IFCCS) assists counties through 15
offices spread throughout the four SCDSS 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 whether the child needs services through 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 recommend the services that can best meet the individual child’s needs.

The child’'s case management is transferred from the county worker to the IFCCS worker, who will carry the case
from that point forward. An array of services may be provided through the use of Medicaid and state funding:
therapeutic child treatment, clinical day programming, therapeutic foster care, residential therapeutic services,
specialized treatment services for sexual offenders, supervised independent living, and wrap-around services.
Additionally, adoption services are provided 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 following chart describes SCDSS program areas.

Child Welfare Child Welfare Programs ensure the safety and health of children. This system of services
includes Child Protective Services, Foster Care, Intensive Foster Care and Clinical
Services, and Adoption Services.

Adult The Adult Protective Services Program protects the health and welfare of elderly and
Protectionand  disabled adults. Services are provided to meet the adults’ basic needs and to ensure their
Domestic safety.

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

Public The Temporary Assistance for Needy Families (TANF) program assists those in need of
Assistance temporary financial and employment-related assistance.

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

Child Care The SCDSS Child Care Services Program increases the availability, affordability,

Services accessibility, quality and safety of child care throughout the state. It includes the Federal
Child Care Development Fund (CCDF), Federal Social Services Block Grant (SSBG) and
Child Care Licensing.

Child Support The Child Support Enforcement Program establishes and enforces orders for child support,
Enforcement establishes paternity for children when paternity is an issue, locates absent parents when
whereabouts are unknown, and collects and distributes child support payments.

As one of the largest public agencies in the State, SCDSS 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.

Child Protective and Preventive Services are provided to families by SCDSS, 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 and to enable children to remain safe in the home. If
these services cannot ensure that children can safely remain in the home or if a child is at imminent risk of harm,
then the temporary removal of children is necessary. Once a child is removed, the agency, along with the court
system and the family, develops and implements a permanency plan to ensure safe, timely and positive permanency.
The following goals for children and families have been defined by federal law and good practice standards:

o 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.

e fFoster care can save a life but it should never be a way of life for any child.

o 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 the 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 county directors in four
innovation counties (Aiken, Greenville, Oconee and Spartanburg) leading practice improvement strategies under the
State’s Program Improvement Plan (PIP). Attendance at the “Data Tuesday” meetings is voluntary. The meeting has
grown from the state office staff, innovation county directors, and the four regional managers to more than 60
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
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key permanency data indicators in order to impact the state’s “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.

Additionally, the agency has held “Palmetto Power” (P2) meetings monthly since July 27, 2011. The power of the
“P2" approach lives at the intersection of people and data, influenced by leadership and energized by “imperatives”
(values). Imperatives are a set of values so powerful it cannot help but drive new behaviors. Additionally, it compels
the conversation about what the right work is and how to do it. The imperatives force individuals to make decisions in
which behaviors are inextricably linked to what is right, removing ambiguity and renders the previously acceptable as
unacceptable.

Following are the State’s Emerging Imperatives:
e Atall times, the child’'s immediate and enduring safety and well-being must take precedence over the
comfort of adults.
e Children must never be left to protect or provide for themselves or others; that is the role of all responsible
adults.
e  Children do not “disrupt;” adults fail to provide the adequate level of response to meet the children’s needs.
e Child safety will always improve when the adults who care for them work together and support each other.
e Shared understanding and meaning always propels actions and drives results.
The Supervisor Emerging Imperatives include:
* No one ever works well unsupervised or without support, including (fill in the blank with your name)
® Tools, Forms, Policies or mandates never replace judgment and critical thinking
e (Others may be a problem, but that does not mean YOU are powerless

The P2 is a culture change strategy that has “Sweet Spot” behaviors that require the participants to act and speak as
if they believe that they are not enslaved to the current reality and that encourage participants to articulate a new and
enlightened view of what is possible. Through P2, the community of child welfare practitioners makes space in each
inquiry for the talents and thinking of all who want to contribute. The P2 “Sweet Spot” specific behaviors are:

e Create “Aha moments”

o Use your presence to coax new potentialities from the willing as well as the unwilling

e Sign up for homework: learn by trying

e Make the data transparent and the process accountable for results

Participants of P2 can expect to work to create joint understanding and meaning through presenting data and
information on specific outcomes, develop hypotheses and develop strategies and action steps to affect the specific
outcomes and desired results. Leaders will implement strategies, follow up on the strategies and then report back to
the participants on the outcomes of those strategies.

Leadership and Accountability Sessions

State Deputy Director Isabel Blanco facilitates the discussion on accountability and leadership for change in child
welfare practice. Agency leadership from the four innovation counties, state office staff and over 60 managers from
county and regional offices are working through leadership publications, including The Oz Principle: Getting Results
through Individual and Organizational Accountability, Switch: How to Change When Change is Hard, and Crucial
Conversations. Additionally, the leaders of the agency have implemented the Four Disciplines of Execution. The
discussions are focused on enhancing the skills of the agency’s top managers to improve their effectiveness. The
discussions include diving deeply into the definition of accountability in order to implement positive permanency goals
for children in foster care. Accountability is defined as a “personal choice to rise above one’s circumstances and
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demonstrate the ownership necessary for achieving desired results.” There is regular discussion of agency
leadership (state and county) assuming accountability for the desired positive permanency results on behalf of
children in foster care. Goals will be achieved through the Four Disciplines of Execution for practice:
e Focus on the wildly important goals for your program.
e Know what to do to reach the goal.
o Discussion of data and accountability at the weekly data Tuesday meeting.
o Bi-monthly meetings with county and regional managers and legal staff to stay focused on the goal
along with discussion of accountability to impact change in child welfare practice.
o Use data to guide decision-making.
o Build capacity for sustainable change, to include closure of practice gaps in counties.
o Leverage all available resources (both staff and financial).
o Keep score (monitoring and evaluation of progress toward the goal).
e Hold a cadence of accountability to include a focus on desired outcomes.

SERVICE DESCRIPTIONS

Child and Family Services Continuum
South Carolina’s service array can be divided into three major categories:
¢ In-home prevention and intervention services (child protective services);
e Permanency services (including safe and timely reunification services, foster care services, kinship care,
intensive foster care and clinical services, independent living and youth transition services); and
e Adoption and post-adoption services.

Services are coordinated across the state through the local county SCDSS offices, 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 (TITLE IV-B, PART1)

The agency is using these funds to protect and promote the welfare of all children;
o Prevent the neglect, abuse or exploitation of children;
e 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, permanency, 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 under this
program. Program details are provided in this report and on financial forms.

IV-B Subpart 1

a) The amount spent for child care, foster care maintenance and adoption assistance payments in 2006 and
budgeted for 2013 is $951,000.
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b)

c)

The amount of state expenditures of non-federal funds for foster care maintenance payments for 2006 and
budgeted for 2013 is $317,000.
Administrative cap - $ 4,806,518 @ 10% = $ 480,651

PROMOTING SAFE AND STABLE FAMILIES (PSSF) PROGRAMS (TITLE IV-B, PART2)
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 Subpart 2 services:

a)

Family Preservation Services = 20%, utilization of Family Preservation Services funds includes training for
DSS staff and SC foster parents, and parent training for biological and extended family members, funding
agency personnel and other Family Preservation services:

i. Family Group Conferencing statewide - Family Group Conferencing is an intervention tool for
families served in child protection to keep children safely in their own home and at other critical
decision points throughout the time the family is involved in the child welfare system; to increase
parental capacity and responsibility of the family for their child.

ii.  Reimbursement to adoptive families for medical expenses for the children who they have adopted
or intend to adopt

iii. ~ Adoption workers that work to support families who have adopted to access appropriate family
preservation services to keep children safely in their homes (post-legal support services)

iv.  Principles of Parenting Successfully (POP) Home Visiting

v.  The “Principles of Parenting Successfully” {POPS} program is a voluntary, holistic, long-term in-
home parenting education prevention program where staff are sent into the homes of the most “at
risk” families with children birth through five to conduct visits on a long-term basis for the purpose
of parenting education; assisting parents in becoming their child’s “first and best teacher”; and
helping prepare young children to start kindergarten/first grade on target.

vi.  Training
vii.  Permanency Roundtable training that focuses on reunification as the first explored avenue for
positive permanency for children in foster care
viii. — Working with Birth families to increase protective capacity

ix.  Enhance meaningful involvement and the continuity of relationships and connections of fathers in
case planning and in the lives of their children
X.  Enhancing the continuity of family relationships and connections through interventions strategies
and techniques to enhance the involvement of family members and ensuring sibling connections
xi.  Progressive visit process for parents and children served by the SCDSS
xii. ~ Family Preservation Training
xiii. — Engagement/assessment/planning/services and supports

Family Support Services = 20%, utilization of Family Support Services funds includes services provided by
community support organizations to strengthen families, kinship navigator services and other Family
Support Services:

i. Leadership Development Institute
a. Provide life skills and transition support for reunification to youth and their families.
ii.  Resource family Training
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a. Utilizing the resource family model, SCDSS maximizes opportunities to recruit, train and
support resource families who understand their role as providers of safe temporary care of
children in the care of the State, and provide support to birth families. Through this model,
resource families engage the birth families in the case planning and support the positive
permanency goals of reunification, adoption or legal guardianship. Resource Families
reinforce the connection with Birth Families and the child making the process of
reunification successful.

ii. ~ Resource family peer-to peer support

a. Mentoring services to resource families are offered. Once a new parent is licensed to be a
resource parent they are assigned a “buddy” who is an experienced licensed resource
parent. This “buddy” makes himself/herself available to answer any questions or concerns
the new resource parent may have. A resource parent “buddy” provides the peer-to-peer
support that new parents need to navigate the system and assist with in clarifying their
role as a resource parent. Monthly peer-to-peer support groups are provided to resource
families, making experienced resource families available to advise new resource families.

iv.  Community Education

a. Conference on protective factors in the community

b. Community training to raise awareness of abuse and neglect prevention

c. Statewide Parent Cafes

i. Directly engages participants in discussions about protective factors that
strengthen families and build community.

ii. Structured as a series of five sessions that can happen wherever parents feel
comfortable coming together—early childhood centers, churches, schools,
community centers, any friendly environment— parents meet in small group
conversations, facilitated by a “host”, to discuss questions and issues important
to them.

d. Statewide training and support services of signs of safety practice model to make system
improvement and create constructive working partnerships between frontline workers and
community partners, health professionals and service providers

e. Provide regional forums facilitated by SCACHFS and SCDSS to engage private service
providers to improve quality practices, ensure evidence based practice are used through a
data driven service delivery system to work with families whose children have been
placed in foster care so that reunifcation may occur in a safe and stable manner

v.  Parents mutual support groups

a. Parents Anonymous mutual support groups meet weekly in ongoing mutual support
programs, which are co-led by parents and professionally trained facilitators and are free
of charge to participants. While the parents are meeting their children participate in a
structured Children’s Program to promote their healthy emotional growth and
development.

c) Time-Limited Family Reunification Services = 20%, utilization of Time Limited Reunification Services
funds includes training for DSS staff and SC foster parents, and parent training for biological and extended
family member, and other Time-Limited Reunification services:

i.  Resource Family Training
a. Utilizing the resource family model, SCDSS maximizes opportunities to recruit, train and
support resource families who understand their role as providers of safe temporary care of
children in the care of the State, and provide support to birth families. Through this model,
resource families engage the birth families in the case planning and support the positive
permanency goals of reunification, adoption or legal guardianship. Resource Families
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reinforce the connection with Birth Families and the child making the process of
reunification successful.
ii.  Resource family peer-to peer support

a. Mentoring services to resource families are offered. Once a new parent is licensed to be a
resource parent they are assigned a “buddy” who is an experienced licensed resource
parent. This “buddy” makes himself/herself available to answer any questions or concerns
the new resource parent may have. A resource parent “buddy” provides the peer-to-peer
support that new parents need to navigate the system and assist with in clarifying their
role as a resource parent. Monthly peer-to-peer support groups are provided to resource
families, making experienced resource families available to advise new resource families.

d) Adoption Promotion and Support Services = 20%, Adoption Promotion and Support Services funds
include out-of-state adoptions services, services to support and train adoptive parents, funding agency
personnel and other Adoption Promotion and Support services”

i.  Targeted Recruitment
a. The South Carolina Heart Gallery currently accepts referrals of legally free
children from DSS. Professional photographs of these children are featured
on the SCHG website, and in multiple community venues, providing broad-
based, child-specific adoption recruitment. The SCHG provides specialized
recruitment services for all children reported by DSS as legally free for
adoption for whom an adoptive resource has not been identified. SCHG
coordinates services with the SC Foster Parents Association and any other
vendor the DSS contracts with in providing recruitment services.
b. The SCHG currently responds to telephone and website inquiries and
forwards child-specific inquiries to the assigned DSS Regional Adoption
Specialist for follow-up, provides general information about the foster
care/adoption process, and generates referrals for new South Carolina
families to the appropriate DSS Regional Adoption.
c. The SCHG will expedite the application and home study process, utilizing
current DSS protocol, for new South Carolina families responding to Heart
Gallery recruitment.
d. The SCHG partners with DSS Adoption staff to formulate recruitment plans
targeted to appropriate geographic areas and/or faith communities.
i.  Reimbursement to adoptive families for medical expenses for the children who they
have adopted or intend to adopt
jii.  Training and support of adoptive parents - SCFPA Director of Family Services works
one-on-one with families and children to remove barriers to successful adoption and
the SCFPA Annual Conference
iv.  Medically fragile training for adoptive parents - Training for workers and foster parents
on medically fragile children is provided by SCDSS and the state foster parent
association. Additionally, the USC medical school and the Palmetto Hospital have a
special interest in the medically fragile and offer specific training related to caring for
these children for foster parents and workers.

e) For Fiscal Year 2013 the total for other service related activities is budgeted at $600,000 a portion of which
will be used for the documentation of service delivery provided by Parents Anoynomous of South Carolina
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for improved reporting of program outcomes for individual clients who are referred by their caseworkers
(recording progress notes).
f)  For Fiscal Year 2013 the total Administration budget plan is = $6,121,854 @ 10% = $612,185

The above summary reflects the current use of the agency’s budget and is subject to change based on revision of
programmatic emphasis. Due to the changes in the definitions of family support services and time-limited
reunification services to include peer-to-peer mentoring and support groups for parents and primary caregivers the
SCDSS plans to increase collaboration with Parents Anonymous of South Carolina to increase statewide utilization of
and the population served by the peer-to-peer mentoring and support groups for parents and recording progress
notes on the individual clients. SCDSS will also explore working with additional community partners to develop
services and activities to facilitate access and visitation with parents and siblings.

South Carolina’s 1992 base year amount Preventive/Supportive Services $236,000, Foster Care Services/Family
Support $477,000.

Population at Greatest Risk of Maltreatment

The state has identified children under the age of three as the greatest risk of maltreatment. The state has been
using monthly reports in looking at the age, reason and length of stay in foster care. The state has targeted this
population in looking at preventive services through collaboration through the Children’s Trust Fund and other state
and non-profit partners.

The following charts present data on victims of maltreatment by age, children age 0 to 3 in foster care by age, and
removal by reason by age group.
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Entry Rate by Age Group
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Removal Reasons by Age Group, FY10
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Based on the analysis of data the children under the age of 3 years make up 35% of all children entering foster care
and with all age groups the overwhelming reason that children enter foster care is physical neglect. Through
continued analysis and discussion about the improved assessment of risk and safety management provided by the
SCDSS and the Child Welfare System it is anticipated that the children in this age group will receive additional
services and resources to support healthy development and reduce the likelihood of maltreatment.

Children That Entered Foster Care in 2010 and Exited Early

Reported by County Where Child Entered Foster Care
(Accountability, Data and Research / Effective 20110801)

Children in care

- 3or 7 or 35 or 60 or 180 or
. origin _— # that entered
region origin name " fewer fewer fewer fewer fewer
# FC in 2010
days days days days days
region 1 1160 56 96 248 341 527
1 001 ABBEVILLE COUNTY DSS 22 1 2 6 15 18
1 004 ANDERSON COUNTY DSS 182 3 8 14 19 39
1 011 CHEROKEE COUNTY DSS 69 0 0 19 24 41
GREENVILLE COUNTY
1 023 DSS 361 33 46 87 124 190
GREENWOOD COUNTY
1 024 DSS 26 2 5 8 13 18
1 030 LAURENS COUNTY DSS 77 3 7 29 36 50
NEWBERRY COUNTY
1 036 DSS 45 0 0 1 1 20
1 037 OCONEE COUNTY DSS 37 0 0 4 4
1 039 PICKENS COUNTY DSS 157 7 13 37 43 56
SPARTANBURG COUNTY
1 042 DSS 184 7 15 43 62 91
region 2 961 129 223 403 463 591
2 002 AIKEN COUNTY DSS 80 6 7 17 21 38
2 005 BAMBERG COUNTY DSS 16 1 1 1 1 5
2 006 BARNWELL COUNTY DSS 26 3 3 7 12 13
2 012 CHESTER COUNTY DSS 19 2 4 9 10 14
2 019 EDGEFIELD COUNTY DSS 13 0 1 3 9 9
2 020 FAIRFIELD COUNTY DSS 7 0 0 2 2 2
2 028 KERSHAW COUNTY DSS 49 8 8 15 19 25
LANCASTER COUNTY
2 029 DSS 51 0 2 12 17 24
2 032 LEXINGTON COUNTY DSS 197 26 55 79 87 101
MCCORMICK COUNTY
2 033 DSS 4 0 1 2 2 2
2 040 RICHLAND COUNTY DSS 351 63 118 191 208 263
2 041 SALUDA COUNTY DSS 9 3 3 5 5 6
2 044 UNION COUNTY DSS 29 0 0 7 12 14
2 046 YORK COUNTY DSS 110 17 20 53 58 75
region 3 653 42 74 148 180 278
3 003 ALLENDALE COUNTY DSS 9 0 0 0 0 2
3 007 BEAUFORT COUNTY DSS 61 3 5 6 10 24
3 008 BERKELEY COUNTY DSS 103 11 16 28 28 37
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Distri bution of Children ln Care at Year End,
by Length of Stay At Year End (930 2011)
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As demonstrated by the CAPSS data examples above there is an overwhelming number of children entering foster
care under the age of 5 years and remain in care a short period of time. Data analysis conducted by the SCDSS
prompted the issuing of several contracts to provide in-home family preservation services based on a triage approach
for children who are not at imminent risk of harm or have evident safety concerns. These community-based services
provide the following services to children and families who may not have received community-based services in the
past.

The Family Strengthening Services (FSS) consists of a comprehensive array of short-term (three to six months in
duration) supportive services designed to assist families, who appear at initial intake with no safety issues, but with a
low-risk of potential abuse or neglect, to resolve the issues that have brought them to the attention of the DSS.
Services provided through the array of service partners can range from simple Information and Referral to Parenting
Education, anger management and/or substance abuse treatment. It is important to note that these are but a few
examples of services that are part of a comprehensive array of services. The objective is to enable families—through
a set of focused brief interventions—to resolve the difficulties they may be experiencing and to provide a safe and
nurturing environment for their children. Childcare must be provided onsite, if needed, for activities involving solely
the parents versus family activities.

The Family Strengthening Services conducts a Re-Evaluation of Risk by completing online the common Safety and
Risk Assessment instrument based upon the initial interview and observations of the family. If the providers’
evaluation of the level of risk posed by the family’s circumstances substantially differ from that identified in the referral
from the DSS, the provider shall immediately inform the DSS and ascertain a mutually agreed plan of action. If the
initial family interview and observations identify any safety issue within the family, responsibility for the case will be
returned to the DSS for purposes of completing a full investigation of the safety issue.

Like the Family Strengthening Services component described above, Voluntary Case Management (VCM) services
encompasses a similar comprehensive array of support services and focused interventions adapted to the needs of
each particular family and designed to assist them in successfully resolving the issues with which they are confronted
and to enable them to provide a safe, nurturing and suitable home for their child(ren).

The Voluntary Case Management Services conducts a Re-evaluation of Risk: In contrast to the families referred to
FSS, however, the families referred to VCM services pose a higher risk (although still a moderate one) of potential
safety issues if risk factors are not resolved. The services and interventions contemplated in VCM, therefore, are
more intensive in nature and of somewhat longer duration (six months to a year). The primary goal is to provide the
necessary supports (both to the children and the parents) to diminish the risk factors within the home and enable the
children to continue to reside there safely, while preventing their removal into foster care. If there are no identified
safety issues present in the home, upon completion of the initial contact and family assessment, the provider will
complete online the common Safety and Risk Assessment tool based upon the initial interview and observations of
the family. If the Providers’ evaluation of the level of risk present within the family substantially differs from that
identified in the referral from the DSS, the provider shall immediately inform the DSS and ascertain a mutually agreed
plan of action. If the caseworker’s assessment of risk is lower than that initially established by the DSS, the provider
may (with the consent of the DSS) refer the family to the FSS program. If the caseworker’s assessment determines
the family to be at high risk of future abuse or neglect, the provider will return responsibility for the case back to the
DSS.
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VCMI/FSS providers collaborate with other contract agencies to provide the at-risk population of ages 0-3 and parents
with services, such as Head Start, BabyNet, Child Care services, Parent Anonymous

Child Care Services provide care, education, supervision, and guidance for children on a regular basis. SCDSS
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 SCDSS are working jointly to distribute information to foster parents regarding Head Start programs for
foster care children.

Head Start is a comprehensive school readiness program serving kids 0-5 that has a strong focus on ensuring that
they start school ready to learn. They offer many other services to these children to help them and to support their
families. Families may enroll their children in Head Start programs based on their income and a number of other
factors. There are Head Start programs available in every county.

Head Start programs are federal-to-local programs, which mean that the funding goes directly from the federal
government to the local agencies providing Head Start services. A Head Start Collaboration Office is provided in
every state. In South Carolina that office is located at the Department of Social Services. This federal grant funds a
Head Start Collaboration Director, who ensures that all low-income children are served. The Director also
encourages partnerships between Head Start and other agencies involved in the care and education of young
children.

Children’s Trust

In November 2011, two federal agencies combined the EBHV and MIEC grants under one umbrella. Maternal, Infant
Early Childhood Home Visiting (MIEC) provided SC with an opportunity to develop a continuum of home visitation
services to match needs of families with the most appropriate level and intensity of home visitation service. These
programs serve, at any time, 1,100 at-risk families. The programs promote maternal and family health, early
education and child abuse prevention. Services offered through these programs include screening for risk factors for
abuse, home visits from pregnancy through the child’s fifth birthday, child development training for parents, school
readiness for children and parents, parenting education, along with referral for well-baby screenings, immunizations
and developmental screenings and smoking cessation. The program is voluntary and serves families involved with
SCDSS as well as those referred by hospitals and other agencies. This grant incorporates a “hub-n-spoke" approach
connecting more richly-resourced areas to contiguous, high-risk areas that lack strong resources. It also incorporates
infrastructure building, workforce development and a strong, unified, evaluation process.

In January 2010, to enhance the importance of the BabyNet referrals for the above identified children as well as any
child known to the agency and suspected of having developmental delays, a separate section in the CPS policy
manual devoted to BabyNet referrals was created (719.01, BabyNet Referrals). It was the intent of this separate
section to provide added guidance regarding the importance of BabyNet and the importance of encouraging families
to participate in the services. DSS monitors these referrals through Program Quality Assurance reviews and
supervisory reviews of case files. The collaborative meetings held quarterly on the local level between BabyNet,
county DSS, Headstart and other service providers help to ensure timely referrals and response to referrals.

Foster Care and Adoption services also work closely with BabyNet as service providers to ensure the service needs
for any child under age 3 are being met. To ensure compliance across program areas, in October 2010 SCDSS
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added a section (818.05.02 BabyNet) to the foster care manuals. This section also provides the CAPTA
requirements and step-by-step instructions to follow to enhance foster and adoptive parents’ understanding of
BabyNet and the importance of following up with these appointments. Agency staff are to request and file the results
of the BabyNet assessment and services in the child's file and document in dictation future services needed based
upon the assessment.

Should the child continue to need similar services after age 3, these services are often coordinated through Head
Start. If Head Start is not an option for the child, other referrals for providers should be sought in collaboration with
BabyNet staff. If neither Babynet nor Head Start are options, staffing with the local school district's developmental
specialist should be arranged.

SCDSS has not captured BabyNet referrals through its automated CAPSS system except in dictation. The future goal
would be to add a method of automation to the referral process and to capture monthly the referrals and acceptance
by BabyNet. This would assist the agency in measuring the child’s well-being goals and monitor compliance with
federal and state regulations and policies.

Through the data analysis to identify the approach and services that would reduce the likelihood of unnecessary
entry into foster care, the SCDSS also monitors children re-entering foster care and the percent of children entering
care as re-entries in SC is lower than it is nationally:

Percent of Chill dren Enkering Care as Re-Entries
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%
0%
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If only those children who needed to be removed from their homes were removed and not one more child after that
there would be a reduction in the trauma experienced by these children and the long-term effects of the removal
would not be experienced by the child. If instead services to prevent child maltreatment among families at risk were
provided to the child and family to safely prevent removal and enhance the parents’ capacity to protect. Ths SCDSS
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has demonstrated a commitment to this effort by the services that have been put in place statewide. If none of the
children in care fewer than 30 days entered care, it would result in a 39.9% reduction in children entering care and
experiencing trauma associated with the removal, as it is likely the children who remain in care for fewer than 30
days may not have needed to be removed from their family to begin with instead with services the children could
have safely remained within their home and preserve intact families when the family’s problem can be addressed
effectively with services. As demonstrated in the above chart SC continues to have fewer children re-enter foster care
than the National average; and as SC provides the in-home family preservation services to enhance the parental
capacity the number of children traumatized by removal will continue to diminish.

SCDSS is also looking at reporter type as a practice improvement approach for the triage procedures for the intake
staff to consider the reporter type as an indicator for likelihood of risk of recurrence. Particular attention is paid if the
reporter is anonymous and the SCDSS intake policy has been updated so that the “motivation of the reporter”
language has been changed to be more proactive in nature to engage the reporter to be able to gain as much
information as possible to determine the level of risk or any safety concerns.

Risk of Recurrence Differs by Initial Reporter

Reports by friends and anonymous reporters more likely to

result in recurrence
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Following are brief, general descriptions of services delivered by the agency as well as partner agencies. More
detailed information is provided in subsequent sections.
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In-Home Prevention and Intervention Services

The agency’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. SCDSS
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 SCDSS are working jointly to distribute information to foster parents regarding Head Start programs for
foster care children.

Child Welfare Services continues to implement the joint Child Protective Services, Foster Care, and Intensive Foster
Care and Clinical Services initiative to improve safety and risk assessment through comprehensive family
assessments and service plans and the evaluation of progress through an integrated process. For the past five
years, SCDSS has collaborated with the National Resource Centers for Child Protective Services and Family
Centered Practice and Permanency. Collaboration with the National Center on Substance Abuse and Child Welfare
was added specifically to help improve policies and procedures related to the handling of child protection cases
where substance abuse is an issue. During FY 2010-2011, the assessment and planning tool was incorporated into
the agency’s SACWIS system (CAPSS) to simplify the process and make the system more user-friendly. Work with
the National Resource Center for CPS and Permanency Planning will continue over the next two-year PIP period.
The agency has requested that the Center review and assess the child protective services policy for the safety
framework to enhance the risk and safety assessment process. Additionally, the Center for CPS will work with the
four innovation counties starting with Aiken County on guided supervision. Technical assistance from the National
Resource Centers involved direct mentoring and consultation on cases to build critical thinking skills and help
program supervisors and state office staff gain confidence in applying policy and best practice guidelines to different
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situations. Implementation of the guided supervision model will assist the counties in preparing for the Safety
Roundtables. Safety Roundtables will be facilitated and supported by Casey Family Programs.

Prevention Services
The Children’s Trust of South Carolina 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 (EBHV) grant from the Administration of
Children and Families in 2008. This grant builds infrastructure and provides evaluation of six Nurse Family
Partnership (NFP) model sites (two located at hospital sites and two located at health clinics). Private funders Duke
Endowment and Blue Cross Blue Shield Foundation are currently funding these services, which are leveraged
through CBCAP. Nearly $3 million was leveraged during SFY 2011-2012. The six NFP sites are coordinated by the
SC First Steps to School Readiness program, with a clinical nurse dedicated to these sites at the Department of
Health and Environmental Control (DHEC). Currently, six NFP sites cover 12 counties:

o Upstate: Anderson, Greenville, and Spartanburg

e Midlands: Lexington and Richland

o Lowcountry: combined sites for Horry, Georgetown and Williamsburg, and for Berkeley, Charleston,

Colleton and Dorchester.

In June 2010, Children’s Trust was designated as the Maternal, Infant Early Childhood Home Visiting (MIEC)
designee for the state. In November 2011, two federal agencies combined the EBHV and MIEC grants under one
umbrella. MIEC provided SC with an opportunity to develop a continuum of home visitation services to match needs
of families with the most appropriate level and intensity of home visitation service. These programs serve, at any
time, 1,100 at-risk families. The programs promote maternal and family health, early education and child abuse
prevention. Services offered through these programs include screening for risk factors for abuse, home visits from
pregnancy through the child’s fifth birthday, child development training for parents, school readiness for children and
parents, parenting education, along with referral for well-baby screenings, immunizations and developmental
screenings and smoking cessation. The program is voluntary and serves families involved with SCDSS as well as
those referred by hospitals and other agencies. This grant incorporates a “hub-n-spoke" approach connecting more
richly-resourced areas to contiguous, high-risk areas that lack strong resources. It also incorporates infrastructure
building, workforce development and a strong, unified, evaluation process.

A total of $12.5 million is expected for five years. Currently, MIEC supports five of the nine evidenced-based
programs with high fidelity (Healthy Families America, Healthy Steps, Nurse Family Partnership, Parents as
Teachers and Family Checkup) in the following counties: Abbeville, Aiken, Barnwell, Berkeley, Charleston,
Dorchester, Edgefield, Greenville, Greenwood, McCormick, Pickens, Saluda, Spartanburg and Union.

Child Abuse and Neglect Prevention and Intervention (Child Protective Services)

Child Protective Services (CPS) Intake

Intake is completed at each county for Child Protective Services Reports. There is also a statewide CPS hotline
where calls are received and distributed to the correct county office for investigation. Each county has an after-hours
number and on-call emergency intake workers. The goal for CPS intake is to ensure a thorough assessment is
completed as a result of the intake call or maltreatment report to ensure adequate information is obtained to make an
appropriate decision about services needed for the family.
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As part of the CAPTA requirements to develop a triage system that requires the acceptance and assessment of child
abuse and neglect reports to determine the level of intervention for family assessment and referral for services,
SCDSS has worked with the National Resource Center for Child Protective Services (NRC-CPS) to develop an
Appropriate Response system for assessment of all child abuse and neglect (CAN) referrals. Contracts have been
completed for two agencies (who subcontract with other agencies) to provide a tiered response to referrals of CPS
cases that do not rise to the level of investigation based on safety factors for the child but for whom there are risk
factors that indicate the family needs services to improve their protective capacity and reduce the risk factors of an
occurrence or reoccurrence of abuse or neglect.

Appropriate Response

The goal for SFY 2012 will be to fully implement Appropriate Response statewide and to ensure all reports are
assessed and routed to the best possible agency for a family assessment for safety and risk factors for children who
are reported as possible CAN victims. The families who are assigned for a full investigation of the alleged abuse or
neglect are referred to the appropriate SCDSS staff, and the investigation is initiated timely according to the level of
safety. CPS reports that indicate low or moderate risk to the child are referred to a contract agency for assessment
and services. The agency’s goal is to assist the family in meeting their needs and protecting the child from further
abuse or neglect in the least intrusive manner and in a manner that will provide them with a support network for the
future.

SCDSS has engaged in a systematic and comprehensive review of its Child Welfare Services program based on the
most recent Child and Family Services Review. To fulfill SCDSS responsibility to protect and promote the safety,
permanency, and well-being of South Carolina’s children and families, SCDSS has established collaborative
partnerships with community-based organizations. These partnerships work to enhance protective factors in families
and communities, allowing SCDSS to provide the most appropriate, efficient, and effective response possible to the
families brought to the attention of SCDSS.

CAPTA requires that states establish a triage system that:
o Accepts, screens, and assesses reports received to determine which such reports require an intensive
intervention and which require voluntary referral to another agency, program, or project;
e Provides, either directly or through referral, a variety of community-linked services to assist families in
preventing child abuse and neglect; and
o Provides further investigation and intensive intervention where the child’s safety is in jeopardy. (Section
105(2) amended June 25, 2003).

The CAPTA Reauthorization of 2010 requires state and local systems to implement an alternative response
approach in preventing child abuse and neglect and to protecting children from harm.

A request for proposal (RFP) was released to the community in August 2011 to invite community-based
organizations to work with SCDSS to strengthen families. The initial offering was for the 10 Upstate counties. This
RFP encouraged organizations to form coalitions under a master contractor to provide integrated services. This RFP
was awarded in late October to Specialized Alternatives for Youth (SAFY). As a starting point, SAFY effectively
developed coalitions in the three largest counties in the Upstate - Greenville, Anderson and Spartanburg.
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At the heart of this model is an automated Safety and Risk Matrix that is used at intake to guide the proper or
appropriate response to the report. Theresa Costello, Director, National Resource Center for Child Protection (NRC-
CPS), and consultants came to South Carolina to train both SCDSS workers and the community providers. This
training was comprised of recognizing the difference between safety and risk and training on the philosophy,
development and implementation of the intake tool. This is an evidence-based tool which has been successfully
implemented and validated in Hawaii.

NRC-CPS also helped SCDSS design a comprehensive safety and risk assessment. This assessment uses the
same safety questions and risk matrix that is used in the intake process. In addition, the assessment includes
components from the Connected Families “Signs of Safety” training. Training is also provided on the assessment for
both SCDSS staff and the provider staff. The safety and risk was based on the assessment of the safety, vulnerability
of the child or children, and the protective capacity of the parents and/or caretakers.

SCDSS investigates all cases where there is a safety issue or the risk level is high. If the risk level is moderate, then
one of the community partners is contacted to assess for safety and risk issues in the family. This level of service is
known as Voluntary Case Management (VCM) and is available to a family for six to12 months. If the risk level is low,
then a referral is made to a community partner to assess the safety and risk issues in the family. This service is
called Family Strengthening Service (FSS). This service is available to a family for three to six months.

The core component is that safety of the children is the first thing that is assessed by all levels of response. If any
safety issues are identified by VCM or FSS, then they immediately refer the case back to SCDSS. If no safety issues
are identified, then the VCM or FSS assess the risk factors in the family. Once the potential risk factors to children
are known, the VCM or FSS staff work with the family to construct a service plan that will reduce the identified risk
factors. The risk factors are re-assessed every 90 days to measure improvement. Safety is assessed each time a
worker visits.

The array of treatment services includes counseling, referrals for alcohol and drug counseling, parenting classes and
mentoring, financial counseling, domestic violence intervention and counseling, family group decision-making
services (family group conferencing available statewide and family team meetings available in the four innovation
counties), educational support, developmental counseling services for children (e.g., BabyNet, the early intervention
system for children under three years of age with developmental delays or conditions associated with developmental
delays; the SC Department of Disabilities and Special Needs; and others).

Cases can be changed to either a higher level or lower level based on the ongoing safety and risk assessment. This
is true even for SCDSS cases that start as an investigation. If the safety issues are resolved or the risk level is
reduced, and the children and family could be better served by a community provider, then the case can be
transferred after engaging the family and having them agree that the service would be beneficial.

In order to track all the referrals, SCDSS has created a provider portal into the SCDSS SACWIS system. This portal
allows the referral to be made straight to the provider once the intake supervisor has signed off on the decision. The
portal allows the providers to put dictation in the system which is accessible to SCDSS. The safety and risk
comprehensive assessment is also in the portal. The services that are provided to the family and the progress made
on the services are included in the system as well.
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After the initial success of the model in Region 1, RFPs were released in Regions 2, 3 and 4. Growing Homes was
awarded the contract and has developed collaborative partners for these Regions. Region | rolled out the model to
six of its ten counties. Region II, which is in the middle of the state, rolled out in March 2012. Region Il and IV and
the rest of Region | are scheduled to be rolled out by the end of May, completing the statewide effort.

Appropriate response began in Region | in January 2012. Region Il counties began Appropriate Response in March
2012, and Region lll and IV will begin on May 7, 2012. The staff in both SCDSS and contract agencies are being
trained on the CPS intake assessment and the referral process for appropriate response. Forms and intake tools in
the CAPSS system are being updated to incorporate appropriate response. Policy and procedures are being
developed for CPS Intake to incorporate appropriate response. It is the goal of the agency to complete and publish
revised policy by June 30, 2012. The policy and procedures will continue to be revised and enhanced as the State
continues its Appropriate Response system development and learns from the statewide roll-out.

When all 46 counties are actively involved in Appropriate Response, the process will be added to the Child Welfare
Basic training, and all new employees of both SCDSS and the contract providers will be expected to receive training
on the process and practice implications.

Currently the NRC-CPS and consultants are assisting with assessments of the intake process, the referral process,
and the monitoring of the private providers assessments to ensure SCDSS is remaining true to the model and
implementing the tools as provided. Screen-outs will continue to be reviewed and training will be provided as needed.

CPS Intake Accomplishments

The following chart indicates the number of CPS intake reports received by the agency in FFY 2011 and the number
of reports received in the first half of FFY 2012. It is noteworthy that in FFY 2011, 62% of the intakes were accepted
for investigation. Thus far in FFY2012, approximately 68% of the intakes were accepted for investigation or family
assessment by one of the private provider agencies through appropriate response.

Statewide CPS Intake Decisions FFY 2011 and the first six months of FFY 2012

FFY in which Total Referrals Decisions for Referrals Received

Referral for which a Information Not Referred to
Decision Was Decision was Accepted/ and Referral | Accepted/ Economic
Made Made Approved Only Denied Services

FFY 2011 27,657 17,214 22 10,420

FFY 2012

(October 2011 - 1
March 2012) 14,083 9,649 24 4,409

Aiken County DSS is the innovation county for CPS intervention and improvement. Through case reviews, the
agency is reviewing all screened-out referrals to ensure that the intake unit is appropriately assessing the report and
asking enough questions to make a sound safety decision about whether the case is accepted for investigation.
Through the work with the NRC-CPS, Aiken county intake staff received additional guidance and supervisory support
in assessing the intake information to make these decisions. Supervisors were alerted by technical assistance staff if
there were any patterns or concerns noted during the reviews of the intakes.
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Multiple meetings were conducted in SC in three locations in July and August to inform private sector providers of the
pending RFPs for Appropriate Response and other services that would be contracted for SCDSS families.
Administration also began in November 2011 a “Palmetto Power” Meeting for Private Providers (P3) to enhance
communication between the agency and the communities as well as to engage the private sector in an effort to
understand and assist the agency in the agency goals for children. These free Palmetto Power for Providers
Meetings (P3) are an opportunity for providers to meet with DSS regional and county directors and staff to examine
ways to work as partners jointly committed to positive outcomes for the children and families being served. Providers
and DSS professionals can discuss the challenges and opportunities they encounter in improving local coordination
in order to meet the goal of making sure all children are safe and live in a positive, permanent home. The intention of
these meetings is to move to the next step in the collaboration process. In FFY12 the format of these P3s shifted is to
encourage and enable providers and DSS to work together to accomplish the common goal of making sure all
children are safe and live in a positive, permanent home. Two “Closer Look” meetings will be held during the prior
month, where DSS staff and local providers sit down and discussed specific cases in detail. The P3 meeting will
explain the Closer Look process, describe the cases that were discussed, and be an opportunity for attendees to
explore ways to work as partners on other cases.

Accountability, Data and Research (ADR) staff will continue to review the county offices on a rotating schedule to
ensure the intake and roll-out of Appropriate Response has occurred as the model suggests as well as to ensure the
service delivery to the clients is consistent and meeting the client’s needs. ADR has begun reviewing the Private
Provider Contract Agency regarding their role in the family assessment and service delivery. Additionally, since
implementation in January 2012, the intakes and referrals have been reviewed by both consultants and NRC-CPS.

Child Protective Services to Children in a Child Care Facility
Out-of-Home Abuse and Neglect (OHAN) unit investigations are done when a child protective services report has
been made for a child in a child care facility such as a day care facility, foster home or residential facility. During FY
2011, the Citizens Review Panel and SCDSS worked closely in reviewing OHAN investigations and developed the
following goals:
o Improve quality of Out-of-Home Abuse and Neglect (OHAN) investigations (the investigation of child abuse
neglect of a child in a child care facility, residential facility or foster home).
o Improve quality of the communication between OHAN division and the other divisions of the agency, i.e., the
Licensing, Regulatory, and Foster Care Units of the agency. An effort to ensure that all children in a facility
are safe and that not only is the incident of abuse to the victim child evaluated, but in every incident of a
report on a facility, all children’s safety in the setting is assessed for similar abuse or neglect.

During FY 2011, the Citizens Review Panel and SCDSS have become increasingly concerned with the number of
reports of child abuse or neglect in either the group home facilities or in foster homes. The quality of the investigation
and the number of screened out reports were higher than the average of screen outs in general CPS intake and the
percentage of unfounded reports were of particular concern. Through assessment and collaborative efforts, SCDSS
has evaluated the policy and has rewritten said policy, as well as, worked to help educate the panel members and
SCDSS staff on the fact that out-of-home investigations are a systemic issue that crosses over child protective
services, foster care staff and licensing/regulatory staff to ensure that the safety of children in care in either a child
caring institution, foster home or day care facility are free from additional dangers. Policy is being re-written to require
communication and collaboration between divisions of service delivery to ensure the protection of not only the victim
child but all children in the facility. Policy revisions were expected to be completed by April 30, 2012, and training
with all staff will be completed within the year to ensure appropriate implementation.
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In the past, OHAN investigations have on occasion been treated in isolation of the licensing, regulatory or case
worker staff for the children in foster care. The purpose of having an OHAN unit was to eliminate any bias that a
licensing/ regulatory or county CPS worker familiar with a family or facility might have, should a CPS report be made
on the family/facility. However, while the investigation does need to be done in an impartial setting, it cannot be done
without the input from licensing or case managers for the victim child. Communication guidelines are being
addressed not only in written policy but in collaborative contacts within and between the agency divisions and
community resources. Policy is in the process of being finalized and it will be published in calendar year 2012.
Evaluation of policy and its application will continue through the partnership with the South Carolina Association of
Children’s Homes and Family Services. The Accountability, Data and Research (ADR) staff will also begin pulling
OHAN-specific cases for review and compliance measures.

Atfter the policy changes are complete, training will be conducted with OHAN and Licensing / Regulatory Units.
Emphasis will be placed on the importance of communication to ensure all children, not only the victim child, in the
facility are safe. Additionally, regulatory issues and corrective action plans must be closely monitored and all parties
need to be aware of the issues.

The following statewide trends and data showed a clear need for policy and communication changes in the area of
OHAN (1) intake rate, (2) indication rates, and (3) lack of communication in the past between divisions and the
community. These concerns required the State to evaluate its processes and make improvements.

The following chart provides data on OHAN investigations for the past five fiscal years.

OHAN FY 06-07 FY 07-08 FY 08-09 FY 09-10* FY 10-11**
Total # of
Referrals 894 834 968 990 781
Investigation
Type Accepted | Indicated | Accepted | Indicated | Accepted | Indicated | Accepted | Indicated | Accepted | Indicated

Not documented 4 1
Day Care 195 15 146 15 162 22 190 17 85 17
Foster Home 214 16 178 14 253 18 111 5 2 0
Group Home /
Institution 159 15 106 5 122 11 132 7 70 2
State Total 572 47 430 34 537 51 433 29 157 19
Indication Rate 8.2% 7.9% 9.5% 6.7% 12.1%

*In January 2010, as a means to manage budget reductions, the Department reduced the number of staff in the
OHAN unit and transferred the responsibility of investigating family foster homes from OHAN to the county offices.
**Preliminary information

Accountability, Data, and Research (data from CAPSS on November 1, 2011)
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Monitoring of the results of indications of the findings of abuse or neglect will continue through the CAPSS system, as
well as through collaborative meetings with the South Carolina Association of Children’s Homes and Family Services
and Citizens Review Panel.

OHAN now has access to the names of children in foster homes/ relatives homes or group homes that have been
placed in SC through the Interstate Compact on the Placement of Children (ICPC). This ensures that, for any child in
the custody of another jurisdiction but placed in a SC foster home (relative or non-relative) or group care facility, the
placing state will be contacted and the custodial agency made aware if any additional maltreatment has occurred.
This alerts the other state to any increased need for monitoring or decision-making regarding the child’s continuation
in the placement.

Earlier this year, the child welfare director and the SCCRP panel chairs presented on their collaborative work at the
2012 National Citizen Review Panel Conference in Washington, DC. The title of the presentation was “How the
SCCRP Impacts Repeat Maltreatment.” The presentation focused on how the SCCRP and SCDSS worked together
to strengthen the policies, procedures and practices of the agency regarding Out of Home Abuse and Neglect
(OHAN). The presentation was well received and resulted and invitations for the SCCRP facilitator to share
information about the work being performed in SC.

On October 25t, the SCCRP and key SCDSS staff will participate in a Fall Retreat that will be attended by both
groups’ partners. The Child Welfare Director will be the Keynote Speaker and will address SCDSS initiatives and
collaboration among those who serve children who are abused and neglected.

In-Home Prevention and Intervention (CPS Treatment) Services

In-home CPS treatment services are available to all children and families in SC for whom an indicated case of child
abuse or neglect has been determined. In-home treatment cases receive services designed to eliminate the child
abuse or neglect and to improve the protective capacity of the parents. The goal of in-home treatment services is to
prevent removal of a child from their family of origin, to increase the child’s safety and to mitigate risk factors.

The array of treatment services includes counseling, referrals to alcohol and drug counseling, parenting classes and
mentoring, financial counseling, domestic violence intervention and counseling, educational support, developmental
counseling services for the child, such as BabyNet, the early intervention system for infants and toddlers under three
years of age with developmental delays or conditions associated with developmental delays; the South Carolina
Department of Disabilities and Special Needs (SCDDSN); and others.

SCDSS continues to focus attention on the caseloads of in-home treatment workers as the State moves to count
cases by children rather than by families. Struggling to see all children in the case, the agency strives for quality visits
and to ensure the child is safe regardless of whether the child was the identified victim, a child placed with an
alternative caregiver or relative, or a child living in the home of the parent. With 4,243 open treatment cases in SFY
2011, the agency acknowledged the need to improve the quality of services. In March 2012, the number of open
treatment cases increased to 4,731. This increase is a concern for the agency, and an evaluation of the increase is
being completed. Hypotheses are being formulated and tested to determine if, through attention and increased
quality services, the State can decrease this number during the remainder of the year.

The agency deputy director for Human Services implemented “Palmetto Power” (P2) Meetings in July 2011. The
purpose of these collaborative meetings with key stakeholders, private provider agencies, and county and state office
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DSS staff is to focus on the state’s data to analyze how to improve outcomes in SC Child Welfare Services.
Beginning in February 2012, the focus of the P2 has been in-home treatment cases and the improvement of visitation
frequency with all children involved in a case. The improvement is being measured on a monthly basis by each
county director to ensure compliance with policy and to evaluate the improvement in the safety and well-being of the
children.

Following is an example of a monthly report on visitation for open CPS treatment cases.

CPS Treatments - Open Treatment Services
From 07/01/2012 To 07/31/2012 (Run date 7/29/12)

Number of Services Children In An Children with

Open CPS with No Open CPS no Face to

Treatment Activity Treatment Face

Services Number Percent Service Number Percent

Region 1 1, 51 439 28.49% 3,240 1,632 50.37%
004 - ANDERSON 279 55 19.71% 582 251 4313%
023 - GREENVILLE 686 263 38.34% 1445 835 57.79%
037 - OCONEE 128 53 41.41% 252 179 71.03%
039 - PICKENS 218 37 16.97% 427 162 37.94%
042 - SPARTANBURG 230 31 13.48% 534 205 38.39%
Region 2 626 80 12.78% 1,338 353 26.38%
011 - CHEROKEE 9% 10 10.42% 196 127 64.8%
012 - CHESTER 31 0% 65 3 462%
013 - CHESTERFIELD 26 0% 54 3 5.56%
020 - FAIRFIELD 13 0% 31 0%
028 - KERSHAW 57 47 82.46% 104 97 93.27%
029 - LANCASTER 72 4 5.56% 152 29 19.08%
040 - RICHLAND 153 9 5.88% 342 29 8.48%
044 - UNION 37 0% 75 8 10.67%
046 - YORK 141 10 7.09% 319 57 17.87%
Region 3 879 235 26.73% 1,972 865 43.86%
003 - ALLENDALE 14 7 50% 34 19 55.88%
007 - BEAUFORT 42 10 23.81% 91 30 32.97%
008 - BERKELEY 151 13 8.61% 316 83 26.27%
010 - CHARLESTON 414 143 34.54% 969 492 50.77%
015- COLLETON 43 13 30.23% 104 49 47.12%
018 - DORCHESTER 159 45 28.3% 320 158 49.38%
025 - HAMPTON 34 1 2.94% 85 21 24.71%
027 - JASPER 22 3 13.64% 53 13 24.53%
Region 4 625 106 16.96% 1,394 487 34.94%
014 - CLARENDON 42 5 11.9% 94 44 46.81%
016 - DARLINGTON 92 15 16.3% 187 60 32.09%
017 - DILLON 51 3 5.88% 116 21 18.1%
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Number of Services Children In An Children with

Open CPS with No Open CPS no Face to

Treatment Activity Treatment Face

Services Number Percent Service Number Percent

021 - FLORENCE 72 8 11.11% 161 41 25.47%
022 - GEORGETOWN 29 9 31.03% 60 25 41.67%
026 - HORRY 1M1 15 13.51% 225 62 27.56%
031-LEE 19 2 10.53% 48 16 33.33%
034 - MARION 74 15 20.27% 170 66 38.82%
035 - MARLBORO 40 14 35% 115 63 54.78%
043 - SUMTER 70 3 4.29% 165 42 25.45%
045 - WILLIAMSBURG 25 17 68% 53 47 88.68%
Region 5 743 233 31.36% 1, 654 757 45.77%
001 - ABBEVILLE 10 1 10% 23 2 8.7%
002 - AIKEN 85 21 24.71% 204 69 33.82%
005 - BAMBERG 35 10 28.57% 90 52 57.78%
006 - BARNWELL 35 25.71% 75 21 28%
009 - CALHOUN 13 15.38% 27 10 37.04%
019 - EDGEFIELD 24 16.67% 54 20 37.04%
024 - GREENWOOD 29 10 34.48% 57 27 47.37%
030 - LAURENS 55 8 14.55% 112 30 26.79%
032 - LEXINGTON 367 163 44.41% 800 490 61.25%
033 - MCCORMICK 4 0% 5 0%
036 - NEWBERRY 30 2 6.67% 64 11 17.19%
038 - ORANGEBURG 53 3 5.66% 137 25 18.25%
041 - SALUDA 3 0% 6 0%
State Totals 4,414 1,093 24.76% 9, 598 4,094 42.65%

Managers should also review the weekly CAPSS Batch Reports SC130-R01, -R02 and —-R03 for more specific details on client
and caseworker activity in CPS treatment cases.

Safety Roundtables

Beginning in April 2012, the agency has collaborated with Casey Family Programs to train staff to conduct safety
roundtables. The purpose is to reassess the service needs of the families with CPS treatment cases and to develop a
plan of action for each case to ensure the safety of the children and to assess their continued risk and need for
services. Safety roundtables are a supportive process to enhance case staffing to ensure a supported and
comprehensive decision regarding safety.

Family Engagement Strategies

All families involved with SCDSS are to receive Family Group Conferencing (FGC) services through SC Families
First services (SCFF) and Family Finding/Children’s Conferencing, which were implemented in Region | in January
2012. In December of 2011, a contract was awarded to the South Carolina Youth Advocacy Program (YAP) for
Region | to provide family group decision-making (FGDM) with the addition of family finding services. Children’s
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conferencing is being deployed with families as children enter care as well as with those in care 17 months or longer.
Region | will be reporting on the deployment of these specific FGDM interventions.

With funding through Casey Family Programs’ annual investment and applying the federal match using IV-E and IV-B
Subpart 2, SCDSS was able to have the financial resources to deploy FGC throughout the state over a four-year roll-
out period. Funds enabled the agency to begin a cultural, philosophical and practice model shift in how the agency
engages and partners with family members in assessment, planning and service delivery to their children. Even
though the intent of Casey Family Program (CFP) funds is to promote the specific deployment of FGC, the shift in
philosophy and practice enhanced other engagement strategies throughout the agency, such as family team
meetings (FTMs) on the “front end” as families come to the attention of the agency and on the “back end” as children
transition out of the foster care system. FTM was deployed in FY 2011 focusing on the four PIP innovation counties:
Aiken, Greenville, Spartanburg and Oconee.

FGDM Accomplishments

Families being served include those undergoing investigation and those where children are receiving Treatment
Services, Foster Care, Adoption and Intensive Foster Care and Clinical Services. As of November 2011, FGC
services were available in all 46 counties. As of March 31, 2012, a total of 811 FGCs had been completed, including
186 follow-up FGCs.

o Hired program staff and developed an implementation schedule to roll out to all counties statewide.

o Developed SC Model of Family Group Conferencing and training curriculum with programmatic support from
Texas Department of Family Protective Services, Pennsylvania Department of Public Welfare, Phoenix
Possibilities American Humane Association and Casey Family Programs. As of March 31, 2012, 226
professionals representing 54 different agencies, schools, faith-based organizations, public and private
youth and family service community organizations and residential facilities have been trained. Their
knowledge of the model and process enables cooperation for attending FGC and will lead toward larger
systems change.

e Developed and implemented a successful business model to ensure community-based service and support
for FGC, with reimbursement rates for FGC, partial FGC and follow-up FGC published in the Fixed Price
Bid. Adequate revenue for the service was provided, enabling seasoned FGC coordinators to be recruited
as FGC providers. On average, FGC coordinators trained have 15 years of experience providing services to
children and families.

e The Family Group Conferencing certification process was implemented to ensure competence and model
fidelity. Developed by the University of SC, this instrument used during the coaching/mentoring stage of
certification enables all to evaluate skill sets while ensuring model fidelity. The certification process includes
a comprehensive three-day FGC coordinator training curriculum as the initial component of the FGC
coordinator certification process. Participants completing the three-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 for FGC providers were established and continue to identify potential FGC service
providers. The South Carolina Association of Children’s Homes and Family Services was specifically
targeted as a recruitment source of member providers. As South Carolina continues to address the need for
alternatives to congregate care, FGC provided an opportunity for many service providers to diversify and
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expand their service array into more community-based family targeted services. Other recruitment efforts
included attending provider meetings and professional organizations meetings, and presenting at
conferences inviting professionals and service providers to join SCFF efforts.

Referral and service delivery process completed using Business Process Mapping facilitated by Casey
Family Programs.

Internal communications plan completed — SCFF in-service training completed with county staff in all 46
counties.

External communication plan completed to include community stakeholder training with CEUs offered, press
releases and brochures developed. This is an area needing improvement as all counties have not
completed their community stakeholder meetings.

Program efforts evaluated by the USC Center for Child and Family Services.

Program Evaluation

The evaluation component was changed to eliminate the comparison analyses, changing the evaluation

design and thereby limiting the scientific value of findings. A summary report analyzing participant surveys

with trends is expected to be available in 2012.

As of August 31, 2011, over 2,250 participant surveys from 256 Family Group Conferences were received

from 30 counties with the following breakdown:

o Family/friend (1,397) 62%

Professionals/providers (245) 11%

SCDSS caseworkers and supervisors (335)15%

Coordinators (266) 12%

Of the 1,397 survey responders who identified themselves as family or friends, 127 did not identify

themselves as either paternal or maternal kin.

o Of the 1,397 participants who identified themselves as family/friends, 36.8% self-identified as maternal
kin and 21.8% identified as paternal kin.

O O O O

Overall, most respondents found the Family Group Conference to be a positive experience based on responses (5
point scale with five being very positive). Mean scores were 4.6 for family/friends, 4.5 for providers, 4.6 for SCDSS
staff, and 4.8 for conference coordinators.

Ratings were mostly consistent on all the survey items regardless of the role participants played.

94% of family members, 94% of providers and 96% of SCDSS staff said the conference was well explained
and that the coordinator took the lead in explaining the purpose and reason for the conference to
participants.

Family members said they were well prepared for the conference by completing a genogram and ecomap
with the coordinator. Both items received a mean score of 4.5 out of 5.0 possible points.

Discussions with the FGC coordinator prior to the conference were rated as more helpful than other types of
preparation (mean ratings of 4.8 and 4.7). Letters of invitation to the conference were rated as least helpful
(mean ratings of 4.3 to 4.4 out of 5.0 possible points).

Most respondents said that overall the conference helped to address the concerns for this child and for the
family. (Mean scores ranging from 4.6 to 4.8 out of 5.0 possible points for both child & family.)

Most respondents found the discussions of family strengths, concerns and desires and possibilities helpful.
(Mean scores ranging from 4.7 to 4.8 on all items.)
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o 95% of family/friends, 95% of providers and 99% of the SCDSS staff felt respected by the FGC coordinator.

o 94% of family/friends, 81% of providers, and 94% of SCDSS staff said that by the end of the conference
they had a clear idea of the plan for the child. (It should be noted that Providers do not often stay until the
end of the conference which may have influenced this response.)

e 78% of family/friends, 65% of the providers, and only 61% of SCDSS staff thought that all the people who
needed to be included in the decision-making process for the family attended the conference. Most often
fathers or paternal relatives were cited as missing, but there was a wide range of responses to this question
including mothers, grandparents and other relatives, other providers like teachers, therapists, probation
officers, and other agencies like DDSN, DJJ, and BabyNet. A few respondents thought that the CPS
removal worker should have attended.

o Family responses to private family time were generally positive although there were some negative
responses. 81% of respondents said that it was helpful to talk without professionals present and 90% said
that they had a chance to say what they wanted to say.

o However, 17% of the respondents did think that one person dominated the process and 19% indicated they
would have preferred to have a facilitator present. It is possible that many families are not accustomed to
communicating with each other in this way and may tend to rely on professionals or providers when dealing
with these types of family problems.

Program Changes
o While there are no specific changes in policy, there has been a significant change in practice affecting FGC.
The agency, under new leadership, has established Wildly Important Goals with specific targets impacting
FGC:
o Goal #1: Increase positive permanency by 50% over FY 2011 accomplishments by 6/30/12 for
children in care 17 months or more.
o Goal #2: Increase FY 2012 adoptions by 50% over 2011 accomplishments by 6/30/12.
o FGC has been identified as a lead measure on these goals as well as a new requirement for family
reunification — seven out of 10 children will have a FGC prior to their ninth month in care.
o Permanency Roundtables were also instituted in 2011 with FGC often included as an action item
for these youth.
o FGC became available statewide during FY 2011. This was a year earlier for the last 12 counties to
implement to meet the service needs of children as identified during the permanency roundtables.

FFY2011 Activities

e FTMimplemented in all PIP innovation counties — Aiken, Greenville, Spartanburg and Oconee counties —
position classification identified, funding secured through SC Families First CFP funds, FTM facilitators
selected, FTM curriculum developed and training completed. Business Process Mapping was completed on
referral and service delivery for families where children were not in state custody and families where
children are in state custody (EPC and Ex Parte).

o Internal communication plan activities included county DSS in-services in all 46 counties, adoption and
IFCCS on FGC and ongoing in-services recruiting referrals continued throughout 2011. Roll-out plan was
ahead of schedule due to implementation of Permanency Roundtables bringing counties scheduled for 2012
onin 2011. Tools developed for internal training included power point, access to FGC video, brochure,
referral forms and procedures, and scripts for explaining and marketing the program. Professional CEUs
provided to attendees. In-service presentations were also held at all levels of leadership to include: Senior
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Management Team, Child Welfare Council, Human Services Supervisory Council and Advisory Committee
meetings. Also presented at the agency’s Meeting the Challenge, statewide policy meeting introducing the
agency’s new practice model of care.

e Regional Advisory Committees were established in the initial implementation regions (I and Ill) to assist with
program implementation efforts and county communication. Membership included county leadership and
direct line staff. Representatives participated in Business Process Mapping sessions.

o  External communication plan included SCFF education efforts through presentations on Family Group
Decision-making and the SC Model of FGC to community partners and stakeholders. Tools developed
included PowerPoint presentation, access to FGC video, handouts, brochure, press releases and
professional CEUs for attendees. Presentations included:

O
@)

SC Mental Health Child and Adolescent Director’'s Council

SC Foster Parent Association meetings, which included GAL volunteers as well as foster parents
(York, Charleston, Chester, Anderson, Calhoun, Aiken, Orangeburg, Newberry, Horry, Colleton,
Lee, Clarendon, Laurens, Berkeley, Georgetown, Spartanburg, Oconee, Allendale, Barnwell,
Bamberg, Beaufort, Pickens, Hampton, Kershaw, Edgefield/Saluda, Sumter, Dorchester and
Greenville Counties)

GAL staff and volunteers (state coordinators meeting, Lexington, Georgetown, Horry, Colleton,
Lee, Clarendon, Laurens, Pickens, and York)

Children’s Law Center — presentations to attorneys and judges in Charleston, Hilton Head and
Columbia for CLE credits

e State and national conferences:

O O O O O

O

GAL Annual Conference

SC Foster Parent Association Annual Conference

SC Children’s Trust Annual Conference (2010 and 2011)
SC Citizen Review Panel state meeting

National Citizen Review Panel Conference

34t Annual Cross Cultural Conference

e Local conferences and meetings

O
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Foster Care Review Board state meeting and local presentations
Greenville Parent Collaborative meeting

York County community stakeholders meeting
Greenville County Rape Crisis/CAC Center
Greenville County stakeholders/partners meeting
Calhoun County stakeholders meeting

Catawba Nation

Greenville Non-profit Association

Barnwell Parent Summit

Low Country Citizen’s Review Panel

Greenwood County community stakeholders meeting
Pendleton Place Board meeting

Williamsburg County Interagency Council

Hampton County Interagency Council

Chesterfield County Interagency Council

Newberry County Interagency Council
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Laurens County Interagency meeting

Oconee County Partner Meeting

Spartanburg County Partner Meeting

Berkeley County community meeting

Allendale County community meeting

Barnwell County community meeting

Clarendon County Interagency meeting

Beaufort Interagency Council

Colleton County community meeting and celebration

Dorchester County community stakeholders meeting

o Charleston County community stakeholders meeting

o Webinars to the SC Center for Fathers and Families fatherhood initiatives statewide on SC Model of FGC
and American Humane Association - Fathers in Child Welfare curriculum

o Participation on the plannin