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Presenter
Presentation Notes
Moderating, Oklahoma Partnership for School Readiness

Meeting Purpose: Sharing information to align strategic priorities and strengthen collaborations for Oklahoma’s children and families.

Meeting Results: Today’s participants, who include cross-sector and cross-agency stakeholders, will:
Know about the work that OSDH and OKDHS are doing together to build a Child and Family Well-being System of Care.
See how FFPSA implementation is part of a much broader body of work stakeholders are undertaking to keep families together.
Be aware of how the prevention work will move forward in the state.



Welcome

Justin Brown

Secretary of Human Services and
Early Childhood Initiatives
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Presenter
Presentation Notes
In June of 2019, Governor Kevin Stitt appointed Justin Brown as Director of the Department of Human Services and in March 2020, was appointed Secretary of Human Services and Early Childhood Initiatives.  Prior to joining DHS, Brown served as Chief Executive Officer of Choice Capital Partners, a company formed in 2008 to own, develop and operate senior housing communities.  
 
Although he has recently stepped away from most non-profit service to avoid potential conflicts of interest, Brown has served many community organizations including Children’s Hospital Foundation, the YMCA of Greater Oklahoma City, Big Brothers Big Sisters, the Oklahoma City Zoo, and the Alzheimer’s Association.  
 
Justin and his wife of 18 years, Kelly, are both originally from Oklahoma City and have been blessed with two children, Hannah and Ford.  
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The ' 7True North' is intended to be the compagsf NTgFgJTEH

and the guiderails to provide: \\.

7) Motivationto the team to achieve our goals,

2) Empowermentto our workforce to know the direction that we are heading and to see the guardrails
to make sure that we are heading there together,

3) Direction and guidance in making decisions and setting time resource and budget priorities, and

4) Transparencyin communicating the goals of our agency to our stakeholders to allow for feedback
and collaboration to reach the goals of the agency with our partners.

True Northis intentionally broad enough to allow divisions to be truly innovative in how they serve. Beyond the aspirational focus
focus provided by True North, the agency has identified a small number of critical metrics that drive value for each 7rue North
North goal. These metrics will allow the agency to evaluate opportunities to measure progress on each 7rue Northvalue, and

and provide evidence of progress towards becoming a Top 10 agency.

‘Every discussion we have, every decision we make, and every priority we set should be
should be tied measurably to our 7rue North goals!


Presenter
Presentation Notes
Mission 75-1-2
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EXECUTIVE LEADERSHIP TRUE NORTH | NORTH_ |
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EY - Become a 'Hope Centered Organization, recognizing the trauma that we all bring, and
building hope and resiliency in ourselves, our customers and our communities.

E2 — Remove systematic barriers that keep our families from being successful by meeting our
customers wherethey-are to provide needed resources in a more effective manner;

E3— Become an 'Elite Employer, by improving work/life balance, cultivating talent, improving
retention rates, providing for the health and mental health needs of our team, and receiving

formal outside recognition as a Best Place to Work;

E4 - Become the model of efficiency, effectiveness and transparency, serving our community
free from fraud, waste or abuse;

ourOKDHS.or (9] Our focus is to 'Promote the Safety, Independence and Wellbeing of Oklahomans.'
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E5 - Innovation — Become a national thought leader and program innovator, embracing new idea
from internal and external sources;

Iy
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E6 — Introducing ourOKDHS to the public and to our partners in the community through strategic
engagement, effectively communicating our desire for deeper relationships and collaborative
efforts;

E7 — Build a culture of equity, diversity and inclusion, evaluating our current systems and building
new systems that embrace on another as equals.

E8 — Move the agency to a space of prevention, going ‘upstream’ to build a system that supports
families with services and resources before they are in crisis;

Our focus is to 'Promote the Safety, Independence and Wellbeing of Oklahomans.'


Presenter
Presentation Notes
Federal relationship with Clarence Carter, National Director for TANF – Evaluation (OK County & San Diego County);


Executive Leadership True North
One-Year Progress Report

ELTN 1 - Become the a ‘Hope Centered Organization,” recognizing the trauma
that we all bring, and building hope and resiliency in ourselves, our customers
and our communities

= Formally contracted with Dr. Chan Hellman, a leading researcher in ‘the Science of Hope’ to dig deep into
our programs to identify areas in which we build hope and areas in which we an build more hope in
those we serve.

= Developed and implemented a comprehensive Hope education platform for OKDHS;

= Measured individual and collective hope for the first time as an agency;

= Working to develop a ‘Hope Summit’ alongside the First Lady, to position the State of Oklahoma as a
Hope Centered State, educating the nation on the Science of Hope;

= Utilizing HOPE Language across the agency through continued training and development, allowing the
team to understand goal setting, pathways & willpower;

All strategies discussed are in various stages of evaluation and/or execution and many variables might result in a change in approach or
revision to a strategy as is customary by complex organizations.



Executive Leadership True North
One-Year Progress Report

ELTN 2 — Removing systematic barriers that keep our customers from being successful by
meeting our customers where they are to provide needed resources in a more effective

way.

= Launching the ‘Service First’ model, utilizing the True North platform to prioritize services to our customer and-our
workforce;

= Dramatically expanded the ‘embedded worker’ program, deploying our workforce into the community to meet our
customers where they are;

= Begun a deep conversation with other state agencies to discuss co-locating and collaborating to serve our customers
together;

= Dramatically expanding school based social services as a platform to engage with our customers where they are;

= Began embedding social work teams in the first OKCPD precinct;

= Developing the concept of interagency multidisciplinary teams to solve problems for families together;

= Built the Community Hope Center model, deepening our direct relationship with communities in need;

All strategies discussed are in various stages of evaluation and/or execution and many variables might result in a change in approach or
revision to a strategy as is customary by complex organizations.



Executive Leadership True North
One-Year Progress Report

ELTN 6 — Introducing ourOKDHS to the public and to our partners in the
community through strategic engagement, effectively communicating our
desire for deeper relationships and collaborative efforts.

= Building a full-scale Strategic Engagement platform, developing deep relationships with
legislators, non-profits & foundations, tribal and other community partners;

= Restructured communications team to tell the true story of OKDHS to the community;

= Building deep partnerships with other state agencies (OHCA, ODMH, OSDE, OSDH,
OMES, ODPS);

= Rebuilding the entire internal communications strategy and toolkit;

= Developing a customer engagement strategy to get insight from our customers when
building large scale systems;

All strategies discussed are in various stages of evaluation and/or execution and many variables might result in a change in approach or
revision to a strategy as is customary by complex organizations.



Executive Leadership True North
One-Year Progress Report

ELTN 7 — Build a culture of equity, diversity and inclusion, evaluating our current systems
and building new systems that embrace on another as equals.

= Formally engaged with Stronger Together as a leader in organizational equity to identify
bias and build strategies to address systemic discrimination;

= Developed workforce listening sessions with ‘The People’s Work’ to inform the future of
our ‘Internal Council on Equity’

= Launched the Council of Voices to engage the voices of under-represented
communities;

= Defining an ‘equitable organization’ providing resources to our partners to
understanding how to evaluate & address systemic bias;

All strategies discussed are in various stages of evaluation and/or execution and many variables might result in a change in approach or
revision to a strategy as is customary by complex organizations.



Executive Leadership True North
One-Year Progress Report

ELTN 8 — Move the agency to a space of prevention, going ‘upstream’ to build a system
that supports families with services and resources before they are in crisis;

= Developing a ‘Poverty Plan’ to address Social Poverty, Resource Poverty & Economic
Poverty to provide the resources that a community needs to be successful in times of
stress;

= Building a culture of prevention, prioritizing developing custom supports over pre-
formed interventions to solve specific problems and to promote stronger families and
resilient communities.

All strategies discussed are in various stages of evaluation and/or execution and many variables might result in a change in approach or
revision to a strategy as is customary by complex organizations.
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- State Plan Surveys

PREVENTION Community Survey

Preliminary Results

https://go.usa.gov/xG6nj

Amy Dedering, MPH

Program Evaluator, Family
Support & Prevention Services
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https://go.usa.gov/xG6nj

State Plan Community Survey

“* Began survey sharing 7/31/2020
“* Ended survey sharing 9/11/2020
“* 1902 replies

“ 1230 viable surveys
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Demographics

Age of Survey Respondents Ages of Respondents’ Children
70s, 2.4% l Unspecified, 1.8%
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Services and Programs Used by Parents

Please indicate if you are aware or have used the following:

Home Based Services Parent Support Programs

Have used this 21.5% Have used this 6.5%
Know of it, but haven't used 50.4% Know of it, but haven't used 29.8%
Have not heard of this 28.1% Have not heard of this 63.7%
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Services and Programs Used by Parents

How would you describe your experience accessing the
following services for you or your child?

Responding Easy or Very Easy

Prenatal Health Care

Services that are appropriate for

Easy 84.9% your culture and language
Difficult 15.1% Easy 79.3%
Difficult 20.7%
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Services and Programs Used by Parents

How would you describe your experience accessing the
following services for you or your child?

Responding Difficult or Very Difficult

Quality Child Care

Services for child’s social,

Easy 30.3% emotional, and/or behavioral
Difficult 69.7% development
Easy 42.1%
Difficult 57.9%
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Services and Programs Used by Parents

-
| know where to get help if...

Responding Agree or Strongly Agree

| was having trouble providing food | wanted to know more about my
for my family child’s development

Agree 75.1% Agree 70.2%
Disagree 24.9% Disagree 29.8%
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Services and Programs Used by Parents

-
| know where to get help if...

Responding Disagree or Strongly Disagree

| was having trouble with housing | wanted home-based services for

Agree 41.3% my family
Disagree 58.7% Agree 43.6%
Disagree 56.4%

i:{» OKLAHOMA

PROMOTE HEALTH, SAFETY & WELL-BEING



Awareness of Child Abuse and Neglect

% Have you ever reported child abuse/neglect?
“ Yes —47.9%

“ Are you familiar with the laws in Oklahoma
for reporting child abuse and neglect?

“ Yes — 71.4%
“* Are you currently concerned that a child you
know is being abused/neglected?

% Yes — 11.8%

PROMOTE HEALTH, SAFETY & WELL-BEING
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COVID-19 Pandemic

Compared to before the COVID-19 pandemic, during social distancing,
was there more positive TOGETHERNESS in your household because
of...

Responding: More than before

Spending leisure time together Getting involved in the children’s

Less than before 12.7% education

Same as before 33.5% Less than before 10.0%

More than before 53.8% Same as before 43.5%
More than before 46.4%
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COVID-19 Pandemic

Compared to before the COVID-19 pandemic, during social distancing,
was there more positive TOGETHERNESS in your household because
of...

Responding: Less than before

Engaging in conversation Going on errands together

Less than before 7.6% Less than before 40.1%
Same as before 42 .4% Same as before 30.2%
More than before 50.0% More than before 29.7%

e
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COVID-19 Pandemic

Compared to before the COVID-19 pandemic, during social
distancing, were there more CONFLICTS in your household about...

Responding: More than before

Decisions on going out (errands, Decisions about visitors to the
appointments, visits) home

Less than before 14.4% Less than before 14.2%
Same as before 39.5% Same as before 37.1%
More than before 46.1% More than before 48.7%
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Questions

Any Questions or Comments?

amyd@health.ok.gov
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https://go.usa.gov/xG6n4

State Plan Stakeholder Survey

“* Survey launched: 7/31/2020
“* Survey closed: 9/11/2020
“* Duration: 4 to 5 weeks

% 34 questions in the survey
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Updates

Stakeholders survey outreach: 386 Professionals across
Oklahoma.

Professionals who chose not to respond to the survey after
accessing the survey using the link : 62 (16 %)

Professionals who entered their responses to the survey
guestions : 324 (84 %)

Among those who completed,;
245 (76 %) completed entire survey
79 (24 %) completed partial survey.

PROMOTE HEALTH, SAFETY & WELL-BEING
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Professionals’ Education and Organization

Type of Organization

Faith-based .
Other 4 (1%) Level of Education
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Presentation Notes
Other; University, Private practice, Public school, Therapy, DHS, Mental Health, Law firm, Sooner Success, Education….


Use of Home-Based Services

(SoonersStart, ParentPro programs: Children First [C1], Parents as Teachers, Safe Care, etc.)

| have not heard of this
11 (3%)

| know of it, but have
not referred clients
to this

75 (24%)

| have referred
clients to this
228 (73%)
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Use of Child Care Resources Programs

(DHS child care licensing, local resource and referral agencies, etc.)

| have not heard of this 12 (4%)

| know of it, but

have not referred

clients to this
87 (28%)

| have referred
clients to this
211 (68%)

PROMOTE HEALTH, SAFETY & WELL-BEING
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Barriers to Client’s use of available
service and resources

-_______________________________________________________________________________________________
Waiting fist NN - 19 5%
Location MMM 20 %
Language or cultural incompatibility with Provider NN 30 %
Work schedule [T 51 5%
Lack of providers in community AN 41 %
Transportation  NNNNMEIEIIIT 44 %
Don't know what's available NN 77 9%

Cost MMM 19 %

0 10 20 30 40 50 60 70 80 90
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Child Abuse

Ever reported child abuse

Concerns of a child (client) being abused

Yes
20 (8%)

No
45 (19 %)

Yes
192 (81 %)

No 216 (92%)
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Challenges of Virtual Visits (used by 77 % providers)

Families' Comfort with virtual visits

Families' Software

Families' Hardware

Families' Internet

Providers' Comfort with virtual visits

Providers' Software

Providers' Hardware

Providers' Internet

B Major Challenge

%:i OKLAHOMA
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30%

25%

17%

18%

56%

60%

60%

44%
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B Minor Challenge No Challenge
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Conflicts among families served:
Before VS During COVID

Alcohol, tobacco, or drug use

Finances

Work or employment

Children’s schoolwork

Parenting or child care

0% 20% 40% 60% 80% 100% 120%

B More than before W Same as before  ® Less than before

.
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Togetherness among families served:
Before VS During COVID

Showing affection 10%

Helping each other 12%

Solving problems together 15%

Involved in the children’s education 14%

Spending leisure time together 23%

0% 20% 40% 60% 80% 100% 120%

B More than before W Same as before Less than before
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Questions

Any Questions or Comments?

aneeras@health.ok.gov
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SEELED\}E NTION Family Resource Centers

LaChez’ English, MS, MPH

Contract Grant Consultant
Office of Child Abuse Prevention
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Family Support and Strengthening Networks

The National Family Support Network defines a family
support and strengthening network as two or more
Family Strengthening organizations, including Family

Resource Centers

Ensure coordinated quality support for families

Serve as the backbone entity to leverage and
coordinate the collective impact of their members

Create opportunities for service providers to meet
formally and informally, exchange information, make
connections, develop relationships, build capacity,
develop joint projects, and address systems challenges
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The Family Support and Strengthening
Network's Most Common Functions

Increase connectedness, coordination, cooperation,
and collaboration amongst members

E Provide training and technical assistance

E Work on advocacy, policy, and legislation

E Provide and maintain a shared data tracking system
PROMOTE HEALTH, SAFETY & WELL-BEING
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OFSN / Hope Centers Timeline

May
October 2018

2017

OSDH began :
communication May Stafwlcrjs;rds

with the NFSN 2018 Training

held in
OSDH Oklahoma
establish

ed as the
Oklahom
a Family
Support
Network

June
2018

First
members
of the
Standards
Training of
Trainers
trained

July
2019

Regular
Standards
Trainings
established
in
Oklahoma
and Tulsa
Counties

January
2020 September
2020

Beginning of

December FRC Release of the Hope

collaboratio Centers RFP

2019 n between
OSDH and August

OKDHS 2020

Community
Interest Survey
conducted by Establishment
Lol of the Hope
Community
Centers
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National Family Support Network

NFSN Mission NFSN Vision

A nation in which every family is
thriving and every state has a strong
and effective Family Support and
Strengthening Network.

To promote positive outcomes for all
children, families, and communities by
leveraging the collective impact of
state networks and championing
quality family support and

strengthening practices and policies.
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NFSN Frameworks

Parental Resilience
The Social Connections
Strengthempg Concrete Supports in Times of Need
Families < : :
Framework and Knowledge of Parenting and Child
Approach Development
Social and Emotional Competence of Children
Developed by Family Support America in 1996
The Principles Continue to guide the family support and
of Family < strengthening field today
Support Incorporated into the nationally-adopted
Practice Standards of Quality for Family Strengthening
and support

—
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Standards of Quality for
Family Strengthening and Support

Focus on 5 core areas of practice:
= Family Centeredness
= Family Strengthening
= Embracing Diversity
= Community Building
= Evaluation

Creates a common language and expectations across different kinds of Family Strengthening and
Family Support programs, such as Family Resource Centers, home visiting programs, and child
development programs.

Designed to be used by all stakeholders — public departments, foundations, community based
organizations, and families — as a tool for planning, providing, and assessing quality practice

%
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Ho The Vision of Hope
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Family Resource Science
Center Model of Hope

N

DESIRED
GOAL

s’

Family Resource Centers Nurture, enhance, and model hope
offer upstream preventions through every interaction and program
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CARES

incorporate scence of hope into programming

implement Standands of Qualty for Family
Strengthening & Support

Prowision of Family Resowrce Center
Senices, Supports

Develop Parent Advisory Committes »
Aodress Socsl and Emotionsl Meeds

Agdress Bducational Meeds

Connect Children and Families o resoarces

Address Food Insecurity

Become a licensed child care center through
DHS

e Child & Family Child Focmsed Child & Family
» Mo Fomead Fomead

Wi, Chafpaining O pIogERm

- HOPE

S
> f:r OKLAHOMA PROMOTE HEALTH, SAFETY & WELL-BEING
A

AP




Contact Information

Any Questions or Comments?

Lacheze@health.ok.gov

3% OKLAHOMA

AP

PROMOTE HEALTH, SAFETY & WELL-BEING


mailto:Lacheze@health.ok.gov

Oklahoma Child Welfare Services

Deborah Shropshire, MD, MHA

Director, Child Welfare Services
Oklahoma Human Services
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Presenter
Presentation Notes
Deborah Shropshire, MD, MHA serves as the Director of Child Welfare for Oklahoma and is also a pediatrician and professor at the Children’s Hospital at OUHSC. Her advocacy and heart for traumatized children and families has been nationally recognized. She has been a pioneer in the belief that the way to “heal” child abuse is to prevent it – not just “treat” it after it occurs. 


Promote Strong Oklahoma Families Together

Child Welfare Services True North Goals

»

* Equip and empower families to provide a safe
home for their children

% If children enter foster care, understand and
meet their specific needs. This includes their
need for safety, connections with family,
community and culture, and addressing health,
behavioral health, developmental, and
educational needs.

% Aggressively pursue the belief that every child
and youth deserves a family and the supports
they need to grow and develop into healthy
adults

o
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Promote Strong Oklahoma Families Together

Prevention Services Equip and empower families to provide a safe home for their children. Decrease
the number of unnecessary family disruptions by increasing prevention efforts in
order to strengthen families, prevent child maltreatment, and keep children safely
in their own homes.

Family-Based Placements If children enter foster care, understand and meet their specific needs. This
includes their need for safety, connections with family, community and culture, and
addressing health, behavioral health, developmental, and educational needs.

Non-Family-Based Placements The belief that every child and youth deserves a family and the supports they need
to grow and develop; when a non-family-based placement is needed, ensure
children are placed in the least restrictive, highest-quality setting appropriate to
their individual needs.

Evidence-Based Programs Advance the implementation and sustainability of evidence-based, trauma-
informed programs that appropriately and effectively improve child safety, ensure
permanency, and promote child and family well-being.

Resources & Financial Build capacity and leverage resources to provide effective services to prevent
Accountability foster care placement while ensuring financial accountability.
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Presenter
Presentation Notes
FFPSA implementation will be carefully aligned with the Child & Family Services Plan (CFSP), Process Improvement Plan (PIP), IV-E Plan, and the Oklahoma Practice Model
CWS Leadership will promote reliable, accurate, transparent, and timely two-way communication among all stakeholders



Child Welfare Services

% Abuse and Neglect Hotline — 77,000 calls
% 38,000 investigations each year, 23% substantiated
“* 52% of ongoing cases are prevention (Family
Centered Services)
“ 7,740 children in DHS custody, 4,300 enter/exit
each year
— 43% reunify
— 49% adoption/guardianship
“* 159 youth age out

PROMOTE HEALTH, SAFETY & WELL-BEING
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Types of Maltreatment

Y1805-5ubstantiated Findings by Allegation Category
{(Inv. Closure in last 12 Mths)

B Neglect: 21,324 (86.62%)
Abuse: 2,295 (9.32%)

| Sexual Abuse: 999 (4.06%)

Total Substantiated Allegations
Data Collected On Jul 1, 2020 from 1:00 am to 1:09 am

Filters Applied: CWS

%
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Presentation Notes
Investigation closure in last 12 months (7/2019-6/2020)

Court Intervention recommended: 2,251 (6.13%)
Court Intervention not recommended: 34,447 (93.87%)



Maltreatment: Substantiated Neglect

Threat of Harm: 10,213 (47.89%)

B Exposure to Domestic Violence:
5,241 (24.58%)

B Failure to Protect: 2,771 (12.99%)

NEGLECT
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Presentation Notes
Investigation closure in last 12 months (7/2019-6/2020)
Salmon color slice: Inadequate or dangerous shelter: 729 (3.42%)
Offwhite color slice: Lack of supervision (661 (3.10%)



Reasons Children Enter Foster Care

Inadequate Housing

e 13%

2013 2014 2015 2016 2017 2018
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Presentation Notes
Most Removals Nationally and in Oklahoma are due to Neglect, not Abuse; Substance Abuse is often a Contributing Factor. In Oklahoma, Neglect and Parental Substance Abuse are Present in over half of the Cases

Between FY16 and Fy19 there has been a steady decrease in the in-care population; however infants under the age of 1 are far more likely to enter foster care than older children.

Infants are most likely to enter care in Region 4 than in any other region.



Oklahoma’s Child Welfare System
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~ Pinnacle Plan — The Experience of Foster Care

% Adequate number and type of family placements
— Foster Care
— Specialty foster homes including those that can meet
behavioral and developmental needs
— Reducing shelter and group care, especially for those
12 and under
» Placement stability
» Timely permanency
» Maltreatment in Care
» Adequate workforce support/workloads
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Presentation Notes
The Pinnacle Plan: An Improvement Plan for Foster Care Services

The Oklahoma Department of Human Services (DHS) settled a class action, civil rights lawsuit against its foster care system by agreeing to make improvements in targeted areas of the state’s Child Welfare system. 



Oklahoma’s Child Welfare System

Figure 1: Number of Children in DHS Custody at the End of SFY - 2004 to 2020
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Oklahoma’s Child Welfare System
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Current Focus Areas
T

&

L)

» Building a “"Continuum of Care” for kids in foster care
-Broad placement and service options
-Needs assessment early to better understand individual needs
-Ongoing monitoring of progress
-Eye toward kin and permanency
% Needs Analysis
-Foster homes that can care for children with behavioral health needs
-Foster homes that can care for children with developmental needs
-Specialized group home care
-Transitional living options?
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Continuum of Care

OK Continuum Map — April, 2020

Unified Basic Placement Reguest for ALL Placement Types [Not ¥et in Ploce]

Incorporates search for king includes information from Behanvioral Health Screener or other tools to assist in placement

planning and in determining whether an assessment for higher nesds should be completed
]

Higher Needs

Indicated?

CANS Level of Need (LON) Assessment [Development in Process]
Identifies child needs, oppropriarte plocernent [ypes, ond NECESTETY SUDDOTS.
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FAMILY BASED PLACEMENT TYPES
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Funding Streams Connected to Diagnosis & Placement Type
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Presentation Notes
Goals: 
Children and youth have quality, community, and evidence-based services provided to them in family-like settings 
Families are provided with effective tools and education, quality services and supports to meet the needs of children and youth 
Service providers have an appropriate rate structure that supports innovative, evidence-based services that are available throughout the State. Rates are based on performances and positive outcomes rather than long term treatment regardless of outcomes
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Family First Prevention Services Act

The Family First Prevention Services Act was passed and signed into law (P.L. 115-123) as part
of the Bipartisan Budget Act on February 9, 2018.

Investing in Families: Foster Care Prevention

< Prevent additional entries into foster care

“*Elevate the availability and quality of prevention services for families whose children are at
risk of entering foster care

“sEncourage and support kinship care

%
&
> ) f: OKLAHOMA PROMOTE HEALTH, SAFETY & WELL-BEING
PR~


Presenter
Presentation Notes
FFPSA is Part of Broader Vision for Changing National Child Welfare Practice
focuses on strengthening families and communities
recognizes the importance of working with children and families to prevent unnecessary foster care placements
focus on prevention of child maltreatment as a primary goal, rather than foster care placement as our main intervention
provides an opportunity for states to envision and advance a vastly improved way of serving children and families
Prioritizes keeping children with family or the most family-like setting whenever possible

FFPSA is the first major modernization and overhaul of Title IVE and IVB funds in three decades and represents a significant milestone in ongoing efforts to transform the child welfare system. New option for States and Tribes to claim Title IV-E funds for evidence-based prevention and treatment services. FFPSA authorized the use of Title IV-E funding for time-limited prevention services for mental health, substance abuse, and in-home parent skill-based programs for a child who is a candidate for foster care, pregnant or parenting youth in foster care, and the parent/kin caregivers of those children and youth. This is NOT new money; it’s a repurposing of the existing federal IV-E funding stream. These federal funds are intended to augment, not supplant state funding for specified prevention services. States will have to maintain 2014 level of spending for candidates of foster care. 




Improving the Quality of Foster Care

“*Decrease the use of unnecessary congregate care and Improve the quality of
care for children for whom congregate care is appropriate

“*For those children who cannot remain safely at home, there are new federal
policies to ensure appropriate foster care placements
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Family First Prevention Services Act

What it is... What it is not...

Provides an opportunity to finance specific services for: The answer to broad prevention reform
 Children who are at imminent risk of placement in
foster care and their caregivers
» Pregnant and parenting youth in foster care
 Children at risk of experiencing a disrupted adoptions
or guardianship

A financing opportunity to support child welfare in A financing stream for prevention of child abuse and
prevention those at imminent risk from entering foster neglect

care

Family First can be leveraged to build and enhance A financing stream for primary prevention

broader prevention strategies
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Presentation Notes
When we envision a Child and Family Well-being System of Care through a prevention continuum we want to be thoughtful to not define candidacy through FFPSA so broadly that it causes children and families becoming involved with CW unnecessarily and through partnerships with our sister agencies be able to build a system to support and engage families before they come into contact with CW.

For FFPSA to be truly effective and transformative, services within the Title IV-E Prevention Plan must be aligned with and integrated into a broader prevention continuum that is able to meet the diverse and unique needs of children and families. Specifically, states need to ensure children and families are able to access comprehensive prevention services prior to and without requiring child welfare involvement. As a result, FFPSA services should contribute to a continuum of prevention supports that is supported by multiple financing streams. 


&
Eligibility for and Access to IV-E Prevention Services

Candidate for Foster Care:

“*A child with a parent/kin caregiver who is at risk of imminent placement in
foster care, but can be safe at home with prevention services; Oklahoma has to
determine who is at risk of imminent placement.

“*A child who exited foster care to adoption or legal guardianship, or who was
reunified with his or her parents at risk of re-entering foster care can get
services along with the parents or guardians

“*Pregnant and parenting youth in foster care
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“candidate for foster care” means: A child who is identified in a prevention plan as being at imminent risk of entering foster care; i.e., absent effective preventive services, foster care is the planned arrangement for the child. A child may not be considered a candidate for foster care solely because the State agency is involved with the child and his/her family. In order for the child to be considered a candidate for foster care, the State agency’s involvement with the child and family must be for the specific purpose of either removing the child from the home or satisfying the reasonable efforts requirements with regard to preventing removal.

A child cannot be considered a candidate for foster care when the State agency has no formal involvement with the child or simply because the child has been described as “at risk” due to circumstances.

The federal government wants to invest in programs that work; prevention programs must be evidence based & trauma-informed
Services must meet one of three levels of evidence
Promising
Supported
Well-Supported
50% of a state’s spending must be on well-supported; The IV-E Clearinghouse



Families can have Access to these Services

Substance abuse prevention and treatment
for children and parents

Mental Health services for children and
parents

Intensive parent skill-building programs
a) Parent Skills
b) Parent Education

¢) Individual and family counseling
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The federal government wants to invest in programs that work. For up to 12 months (can have more than 1 episode)

To be eligible for federal reimbursement, services provided under Title IV-E must:
Be trauma-informed, as defined in the law: Title IV-E prevention services must be provided under an organizational structure and treatment framework that involves understanding, recognizing, and responding to the effects of all types of trauma and in accordance with recognized principles of a trauma-informed approach and trauma-specific interventions to address trauma’s consequences and facilitate healing (section 471(e)(4)(B) of the Act).
Be provided in accordance with a number of general practice requirements set forth in the law
Be practices that are “promising, supported, or well-supported” as each is defined in the law. At least 50 percent of the amounts expended by the state for a fiscal year (FY) for the title IV-E prevention program must be for services that meet the well-supported practice criteria
Be specifically listed and described in detail in a new prevention programs component of the state plan
Be individually subjected to a “well-designed and rigorous” evaluation as part of the state plan, unless the requirement is waived by the Secretary
Payer of last resort: If public or private providers (private health insurance or Medicaid) would pay for a allowable service under the Title IV-E prevention program, they have to pay for these services before the Title IV-E agency.




Criteria for Evidence Based Programs

Supported Well — Supported

Results based on at least
2 studies carried out in a
usual care or practice
setting

Results based on at least 1 study carried out in
a usual care or practice setting

At least one study Sustained effects for at Sustained effects for at
must find effects at the | least 6 months beyond the least 12 months beyond
six-month follow up end of treatment the end of treatment
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Title IV-E Prevention Services Clearinghouse

e2e_ Title IV-E Prevention Services
A CLEARINGHOUSE

https://preventionservices.abtsites.com/

HOME ABOUT FIND A PROGRAM OR SERVICE REVIEW PROCESS «

Welcome

The Title IV- E Prevention Services Clearinghouse was established by the
Administration for Children and Families (ACF) within the U.S. Department
of Health and Human Services (HHS) to conduct an objective and
transparent review of research on programs and services intended to
provide enhanced supporn to children and families and prevent foster care
placements. .

The Prevention Services Clearinghouse, developed in accordance with the ™.
Family First Prevention Services Act (FFPSA) as codified in Title IV-E Df‘ﬁg? .
Social Security Act, rates programs and sernvices as well-supported, -
supported, promising, or does not currently meet criteria.

—
Search the newly released programs and services rated as well-supported,

supported, promising, or does not currently meet criteria. Healthy Families
America, Methadone Maintenance Therapy, and Motivational Interviewlrg
are still under review and ratings will be released soon. Stay tuned! e

A -
Q, FIND A PROGRAM OR SERVICE
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A Child and Family Well-Being System of Care

Tertiary me— Rebuilding Safety & Well-being: Strategies
that intervene when children have entered
the child welfare system.

Restoring Safety & Well-being: Strategies to
Secondary me—  address the needs of families who are
experiencing adversities and focus on re-
stabilizing families.

Building & Preserving Well-being:

Universal B Strategies to keep all families strong and
stable in their homes and within the
community.
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A ”System of Child and Family Well-Being” builds, preserves, restores, and rebuilds the foundational building blocks that all families need and want. Intervention may be required to ensure a child’s safety, but should not be the only tool used. 

When we think about a continuum of Child and Family Well-Being, the children and families who become involved with the child welfare system are the same ones that early childhood, primary prevention, adult mental and behavioral health, education, health and health care system leaders are working on behalf of, in the hopes of fewer of them not becoming at risk for the stressors that can lead to child abuse and neglect and, then to entering the child welfare system. 

When we use a mental model of “building well-being” we think of the foundational building blocks that all families need, regardless of their geography or socio-economic status: things like employment, health care, food and nutrition, educational opportunities and experiences, and high quality care settings.

When we talk about Primary Prevention, as part of a public health approach, we’re talking about policies, programs and approaches for families where the building blocks are in place or mostly in place and we’re working for a general society that is supportive and makes it so all families have protective factors. 

When we move to the Secondary Prevention part of the continuum, we’re talking about families who are experiencing adversities and need support to restore their safety and well-being. Some of their building blocks are beginning to crumble. When we meet them here with the right kinds of supports, we can keep them whole. 

Tertiary Prevention is where the child welfare system enters. Through early interventions, as part of tertiary prevention, we address building blocks that have not completely crumbled for families and with more intensive levels of support, can stay together and work to rebuild safety and well-being. When the building blocks are completely gone, a child may have to be removed from the family and enter the foster care system and new building blocks put into a new foundation. 

We know ACEs can impact kids’ health and well-being and we know protective factors within families and communities reduce risk and promote healthy development and well-being of children and family. Strengthening parents’ capacities and preventing child maltreatment require a system of care that demonstrates commitment to helping all parents through both collective and individual supports. Preventing child maltreatment and strengthening parental capacity requires more than a single public agency and service strategy, or even a series of targeted prevention services. It requires a system of care that recognizes that all parents face common challenges and that these challenges require both a collective and individual response. To effectively allocate limited public resources, states and jurisdictions must develop a universal approach based on this commitment that coordinates public agencies and comprehensive service strategies. 



Financing Streams that Support Prevention for Children and Families

Specific services to meet the needs of families
involved with child welfare where children are
candidates for and at risk of placement in foster

care.
- 4 [
= = Title IV-B Targeted services to meet the additional needs
Child Abuse Prevention of some families with children including
- and Treatment Act mitigating risk factors associated with abuse
m (CAPTA) and neglect.
s » Social Services Block Grant Specific resources and services that are
m = TANF available to families with low-income in
SNAP order to help meet their basic needs.
e Medicaid
’m‘ m Earned Income Tax Credit Resources and services available to
m'm Child Tax Credit many families in the community,
Maternal, Infant, and Early Childhood Home Visiting some of which are tied to income
] (MIECH-V) while others are not.

Public K-12 Education .
: Universal resources and
Universal Pre-K . :
. services that are available to
Public Health Programs o .
: : all families in the community.
Public Recreation Programs
© Center for the Study of Social Policy
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*This list is a sampling of funding streams and not meant to be exhaustive


Any Questions or Comments?
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Next Steps

The Oklahoma State Department of Health and Oklahoma'’s Child Welfare Team will continue to
work together on promoting health, safety, and well-being of children, youth, and their families
through the prevention continuum aimed to increase protective factors and strengthen families.

We look forward to our continued collaboration with you!

SAVE THE DATE:
2021 Biannual Oklahoma State Plan for the Prevention of Child Abuse & Neglect Review &
Updates on Oklahoma Human Services, Child Welfare Services IV-E Prevention Program Plan

— Friday, April 2, 2021 (Time & Format TBD)
— Thursday, October 14, 2021 (Time & Format TBD)

A Special Thank You to our Moderator, Oklahoma Partnership for School Readiness
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Contact Information:

> THANK YOU FOR YOUR

SUPPORI !
SerEnn V) N ey
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