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I.
Introduction and Overview

Tennessee’s Department of Children’s Services (the Department or DCS) is responsible for the administration of funding through Titles IV-B (Subparts 1 and 2) and IV-E programs, the Child Abuse Prevention and Treatment Act (CAPTA) and the Chafee Foster Care Independence Program (CFCILP).  Through these programs, the Department provides statewide services in 13 regions totaling 95 counties.  The population served by the Department includes children who have been determined as dependent and neglected as well as children adjudicated delinquent or unruly.  The Department also serves youth who have reached the age of majority, have exited care or remain on a voluntary contract.  DCS is also involved with non-custodial youth be it through probation supervision, in-home family service support, or community referrals through the Multiple Response System (MRS).  Departmental services also extend to the families and caretakers of those children served.

DCS, led by Commissioner Viola P. Miller since December 2003, is composed of three major sections. Protection & Permanency, which is responsible for all program and field work related to the dependent and neglected and the unruly populations, includes the Offices of Child Safety, Child Permanency, Child Well-Being and Regional Support. Juvenile Justice serves the delinquent population and includes DCS’ Youth Development Centers (hardware secure facilities), Community Services, Group Homes and Treatment Services. Administration and Training contains the offices of Performance and Quality Improvement, Information Technology, Human Resource Development and Finance and Program Support. Other structural supports include Administration Procedures, Communications, the Commissioner’s Special Staff, the Blue Ribbon Team, and the Office of the General Counsel (AKA Legal Division, including Central Office legal staff and field attorneys who represent the Department in Juvenile Court proceedings).  

At the regional level, Regional Administrators, reporting to two Executive Directors for Regional Support, supervise case-loading carrying staff and their supervisors (Team Leaders who report to Team Coordinators), as well as administrative and support staff. Well-Being units work in and support the regions, though their reporting line, like that of the legal staff, is to Central Office. Nine of the thirteen regions are comprised of multiple counties, while four regions (Davidson, Hamilton, Knox and Shelby) are single-county, urban regions.

II.
Vision, Plan Domains and Goals
The Vision, Mission, and Values of the Tennessee Department of Children’s Services (DCS) are as follows:

Vision

Leading the way for safety and permanency in the lives of children and families by championing excellence in service.

Mission

Our mission is to empower families and support community safety and partnerships to help ensure safety permanence and well being for children.

Values

Integrity, Commitment to Excellence, Diversity, People, Family-Focus, Community Partnerships, Safety and Employees.

The Mission, Vision and Values serve as an introduction to the DCS Strategic Plan.  A global communication campaign for the Strategic Plan has occurred as well as a review of the framework of the plan.  Following the 2008 Child and Family Service Review (CFSR) and during the Program Improvement Plan (PIP) development, the plan was reviewed.  The results of the review were a more streamlined list of plan domains and a re-tooling of the DCS Strategic Plan for use as the department’s Child and Family Service Plan (CFSP).  The revised Strategic Plan consists of five Domains each with a specific goal, strategy and indicators that will improve the outcomes of our practice over time.  The measures of the improvement will be monitored through a variety of methods including the Quality Service Review (QSR), Chapin Hall data, and SACWIS.  The domains reflect the overarching cultural shift DCS wishes to make over the next five years to empower families and are as follows: 

Uniform Practices – 
Goal: DCS will implement standard principles of effective, family-focused case work and service delivery.
Strategies

· Utilize quality assessments to inform case planning and plan implementation

· Emphasize greater efforts to locate and include paternal relatives in planning and decision-making.

· Utilize Scorecard in making contractual decisions, sanctions or financial penalties regarding provider performance.
· Develop an internal regional scorecard to measure DCS resource home performance.
· Incorporate the recommendations of the Children with Sexual Behaviors Collaboration into the identified program areas within DCS.

· Utilize the recommendations from the Atlantic Coast Child Welfare Implementation Center (ACCWIC) to refine and revise the process of family engagement, identifying needs and services and monitoring the progress of the family.
· Deploy a Quality Service Review (QSR) support team to provide regional consultation and support regarding high quality case management

Indicators
· Decreased number of children entering out-of-home care.
· Increased number of initial relative placements.
· Improved provider performance.
· Decreased average length of stay in custody for children.
· Improved identification, placement and treatment of children with sexual behavior problems
· Increased number of acceptable ratings on QSR practice wheel indicators.
Effective Communication – 
Goal: DCS will establish and promote effective communication practices which will improve outcomes for children and families.
Strategies

· Implement new SACWIS system.

· Continuous Quality Improvement (CQI) process will be utilized to evaluate Child Protective Service (CPS) data.

· Utilization of internal and external satisfaction surveys for staff, families, stakeholders and community partners.

· Maintain availability of Commissioner’s Wrap-Up Reports, CQI, regional newsletters, or other consistently available electronic communication on the DCS intranet and/or the state government website.

· Evaluation and Monitoring will develop uniform reporting and monitoring practices for private providers.

· Create one standard policy source through complete integrate of DCS policies into the Provider Policy Manual.

Indicators

· Resource home safety related documentation in SACWIS.

· Safety policy and practice will more inform and strengthened by data.
· Overall services to children and families served by private providers will improve.

· DCS will be responsive to the needs of client, staff, and stakeholders.

· Increase the number of mandated representatives who participate in Community Advisory Boards.
Community Collaboration – 
Goal: DCS will increase community collaboration with an array of public and private organizations and develop a coordinated network of partnerships which supports children and families.
Strategies

· Utilize other community partners to improve the statewide availability of quality in-home services to children and families.
· Partner with local community and faith-based organizations, private and public philanthropic organizations, with other state government agencies, and other stakeholders toward developing comprehensive programs to improve the lives of children and youth by supporting child safety, permanency, and well-being.

· Create and maintain regional resource linkage directories.

· Strengthen collaboration between DCS and the court system.

· CIP will continue to replicate the Best Practice Court Project for the local juvenile courts to address issues specific to those courts, provided funs are available.

· Develop an ICPC memorandum of understanding with a border state to determine the feasibility and duplicating this effort with surrounding states.

Indicators

· Increase and maintain more family connections for children and youth.
· Increase the number of youth who receive appropriate interdependent living services.

· Increase the number of children receiving timely EPSDT screenings and follow-ups
· Increase the number of performance-based contractors who meet the Chapin Hall threshold.

· Children experience more timely permanence
Cultural Responsiveness – 
Goal: DCS will maintain a respectful and culturally responsive environment and delivery of service to all children and families.
Strategies

· Review and revise training courses to ensure issues related to cultural competency are appropriately included.
· Increase the delivery of culturally responsive services to diverse populations.

· Increase the number of resources which provide multi/bilingual services, as needed.

· Increase recruitment efforts for resource families from faith based community and diverse populations.

Indicators

· Increased number of acceptable ratings on QSR practice wheel indicators.

· Staff Performance Evaluations will indicate greater cultural awareness

· Increased client satisfaction as measured by youth and birth parent satisfaction surveys

· Increase in percent of resource home availability, including kinship homes

Recruit, Retain, and Develop a Quality Workforce – 
Goal: DCS will develop a quality workforce that embraces the principles of best practice in speech, conduct, and service delivery.
Strategies

· Increase opportunities for training, staff development and growth regarding policy and better understanding of safety related issues.

· improve and support efforts where supervisors can provide training and better support to workers on how to manage time and make objective and unbiased decisions about children’s needs

· Improve the quality of meetings with supervisors and staff to promote and support best practice.

· Implement a workforce development process to increase leadership and supervision skills

Indicators

· Caseworker turnover reduced.

· Increased number of acceptable ratings on QSR practice wheel indicators.
· Increased employee satisfaction as measured by employee satisfaction surveys
Prior to the review safety & prevention and promote permanency & stability had been stand alone domains, but with the disclosure made evident by the CFSR, DCS decided to integrate those categories into the Unified Practices Domain.  This decision was not intended to diminish the importance of either category, but to unite these priorities across all programs.
III.
Service Coordination and Consultation
The Department’s strategic planning group, which includes a statewide cross-section of DCS staff and external stakeholders, developed new Vision, Mission and Values statements which better defined the Department’s current approach to practice.  This updated vision has been communicated throughout the Department and has been shared with the public at large.  Having a more accurately defined Vision, the Department needed a revised plan to better direct its work to that end.  

In an effort to identify goals and develop measures that would lead DCS to its vision, a subcommittee of the department’s strategic planning group reviewed the components of the practice wheel, the core concepts of the practice model, the federal outcome requirements, the Brain A. settlement agreement and the Department’s new Vision, Mission and Values statements.  The subcommittee shared drafts of its progress with the entire planning group for feedback as well as with the Department’s core leadership staff.  This plan carried over any goals identified in the Road to Reform (R2R) that would support the department’s vision, incorporate the federally mandated outcome measures, and support best practice standards outlined by the Council on Accreditation (COA.  

Members of the original strategic planning group, some additional key stakeholders and DCS staff, came together in November 2008 with facilitation by the Administration on Children and Families (ACF) and the National Resource Center for Organizational Improvement (NRCOI), to review the CFSR results and begin the PIP development.  The members all committed to the time needed for the PIP development and implementation.  Throughout the span of several months, the group who became known as the PIP Development Team, worked collectively and in sub-groups and completed the DCS PIP which was submitted on June 1, 2009.  The Department is actively trying to improve the quality of its service, strengthen its staff, and unify its processes, so to that end, DCS submitted a proposal and was granted approval to work with the Atlantic Coastal Child Welfare Implementation Center (ACCWIC).  The project is focused on Change Management and is designed to help the department improve its ability to develop, implement and manage projects.  These are important skills to build as we move forward to work through the PIP and continue enhancing and implementing the CFSP.  

The State of Tennessee does not have any federally recognized tribes within its borders.  Yet, over the last few years, the agency has worked toward ensuring that all children and families that identify with a Native-American heritage and that are Indian Child Welfare Act (ICWA) eligible have equal access to all placements and programs available to any other child or family being served.  At the current time, we are consistently able to meet this expectation.   Communication with our agency and the Eastern Region Bureau of Indian Affairs is on-going.  Since that office is located in Nashville, they are readily able to assist us in meeting the federal expectations and directing eligible/identified families to Native-American community based services.  We will continue to work towards identifying Native-American families/children as they enter into DCS care so that we can be respectful to their culture and their protection under the ICWA laws.  By continued evaluation of our current policies and providing training related to staff as needed, the expectations of being culturally responsive to this population will continue to be successful. 
DCS is also continuing its efforts to finalize the state advisory board for MRS.  Children’s Justice Task Force Community Partners Committee and DCS have partnered to conduct MRS Community Advisory Boards Summits in three (3) grand regions.  The purpose of the summits was to provide technical assistance to the regions and to help them to establish goals and ways to enhance the network and partnerships to improve the quality of lives for children and their families.  DCS has partnered with the Tennessee Center for Child Welfare (TCCW) to conduct an initial external evaluation for TN’s MRS.  DCS program staff and TCCW are currently meeting to discuss next steps for a follow up, post MRS evaluation.  

The division of Community Partnerships and Support Services is also responsible for providing high quality technical assistance, consultation, and support to the regions in the areas of team building, cultural competency, neighborhood-based partnerships, faith-based engagement, the retention of resource families, and other community efforts.  Its mission is to ensure that community work is done efficiently, respectfully and with maximum benefit for the children and families DCS serves.  

Each region is continually expected to engage with community partners to plan and problem solve and to develop community partnerships if none are currently active. A DVD is being completed by the Tennessee Collaboration of Child Welfare on community engagement and partnership.  It will be used in pre-service training in an effort to emphasize the importance of incorporating local communities in our day to day work.  Several participants who believe in the power and value of communities were selected for this project.  A local judge, legislator, youth, parent, two pastors, and community activist expresses great concern with a system that does not embrace local communities.  The DVD will be available at the end of August.  Our hope is that front-line workers will be able to understand how communities can become valuable resources when properly approached and engaged.  

The Department has identified Resource Linkage (RL) Coordinators within the regions to link children and families with local organizations and people who are there to help.  In many instances, DCS can best help families and children by putting them in touch with these services.  The RL serves as the primary point of contact for DCS when a family is in need of certain assistance.  Each RL is to stay abreast with the various services and resources that may become available in their local areas.  They also have the responsibility of initiating the establishment of the local Community Advisory Boards (CABs) and must direct and assist the group to a functioning level of independence.  
IV. Promoting Safe and Stable Families (PSSF)
Title IV-B, subpart 2 funds allow states to develop and maintain services that promote safe and stable families.  DCS commits twenty percent of the fund to each PSSF service area.  These services areas include family support, family preservation, time-limited reunitfication, and adoption promotion and support.  Families will have these services initiated through the MRS system.  When children can be safely served in their homes, families will be referred to community service providers and monitored by DCS.  

To ensure that services can be accessed quickly, DCS created a Child and Family delegated purchasing authority (C&F DPA). The services provided under this DPA cannot be covered by TennCare and maximum rates are set for each service category to help manage spending. Children and families still have access to services such as drug and alcohol testing, child care, emergency purchases of concrete goods, homemaker services, etc. through the C&F DPA.  The C&F DPA providers must describe what geographic area they can serve, complete a credentialing verification process, which includes background checks, have insurance and prove financial stability.  Only regional, need based applications are accepted and this helps ensure the regions monitor and respond to the needs of their community.  Additionally, the process allows opportunity for the discovery of more small, minority or new and innovative agencies.  
Beginning in October of 2007 the Department initiated the process of issuing Requests for Proposals (RFP) for the therapeutic service categories most often accessed through the C&F DPA (i.e., therapeutic visitation, family support services and family violence intervention). These services were not only the most costly of the C&F DPA categories, but also those that required a higher degree of provider staff qualifications, including licensure by the state.  By issuing RFPs and granting a contract to a single provider for each region, it was forecasted that this strategy would result in more efficient administrative and monitoring activities as well as produce a cost savings to the Department through the competitive process.  These providers must meet the same credentialing standards as C&F DPA and they must also include a description of their treatment model.  This process also allows alliances to be formed between smaller community service providers, encourages more quality since the RFC defines specific requirements and outcomes and the recipients are monitored by the terms of their contracts.  
V.
Health Care Services
Well Being Teams in the Tennessee child welfare program serve to support family service workers, resource parents, and providers with recommendations and technical assistance for children and families served by DCS (Department of Children’s Services).  The supports provided by the Well Being teams work collaboratively to reinforce permanency and safety.

Each of the 13 DCS regions has a Well Being team, which includes the following staff:

· Psychologist

· Nurse

· Health Advocate Representative

· Services and Appeals tracking coordinator

· Interdependent Living Specialist

· Educational Specialist

· CANS (Child Adolescent Needs & Strengths) Field Assessor

· MSW (Masters of Social Work)

Well Being teams are responsible programmatically for the system of support for well being services in their region.  They provide targeted technical assistance on specific cases from pre-custodial stages through transition to permanency.  They serve as consultants on cases where the treatment, educational, or transition needs require specialized assistance.  Specialized roles of well being include the following:

· The Child and Adolescent Needs and Strengths (CANS) Field Assessor supports the placement determination process

· The psychologist approves Level 3 and Level 4 residential placements

· The nurse approves medically fragile placements

Supports provided for pre or non custodial cases 

As a family service worker (FSW) - including a child protective services worker, or court liaison identify a situation where a family’s support with health or educational needs of a child is likely to prevent custody of the child, they will request technical assistance with accessing or coordinating the services.  

Team members assist in negotiating TennCare (Medicaid) eligibility referrals or questions, and arranging access to health (including behavioral health) services.  DCS has a special program for cases in which the family is having difficulty navigating a TennCare (Medicaid) service for a child which is before the court and custody is likely.  This Crisis Management Team is often utilized by Juvenile courts, and DCS court liaisons refer to the Crisis Management Team for support.  

Additionally, the state’s Centers of Excellence are available to provide evaluations of children at risk of custody; a recommendation from these evaluations furthers community based services, therefore averting custody. Through these efforts and DCS actively works to implement health services for children who may be at risk of entering the care of the state.

The Well Being Nurse and Psychologist review the Well Being information and history form, and provide within 72 hours an initial review for the determination of immediate and non immediate health needs.  Policy (EPSDT 20.7) requires the DCS Regional Nurse to identify the need for immediate health care, including assessment for infectious and communicable diseases, and alert family services workers about immediate health needs identified.

Concurrent with the above process, the Health Advocate Representative (or other regional designee) enrolls the child with the TennCare Managed Care company for temporary immediate eligibility.  A primary care physician is also assigned at this time, with DCS selection.

For additional information regarding health care services for children in Tennessee, please see the attached P.C. 1062 Council on Children’s Mental Health February Report to the Legislature.
VI.
Disaster Plans

The Department has established some benchmarks in disaster planning and preparedness.  The Department has identified a liaison for emergency management and planning and policy now requires that all employees be trained on emergency planning and preparedness.  All regions have Emergency Response Preparedness Plans with contents guided by Coping with Disasters and Strengthening Systems: A Framework for Child Welfare Agencies and the Department has the Emergency Response: Department Basic Plan (attached to this plan).  This plan ties together the overall functionality of the Department in relation to disaster planning.  

While benchmarks have been established goals related to this work continue to be set.  One continued challenge is that of partnering and coordinating with other states.  The Department currently works in collaboration with the Tennessee Emergency Management Agency to build a network of partners in other states but this work is only done if a disaster occurs.  It is the Department’s goal to identify, in other states, staff who serve in roles to manage disaster planning.  In August 2009, Florida will host a conference that will include a Juvenile Issues Forum to address how juvenile facilities deal with the aftermath of emergencies and disasters such as hurricanes, tornadoes, pandemic or swine flu, etc.  Tennessee has been requested to serve on the panel of which representatives of Alabama and Louisiana will also be included.

VII.
Waiver Demonstration Activities
In the summer of Tennessee submitted an application for a title IV-E Waiver to implement Subsidized Permanent Guardianship.  The application was approved in October of that year, but with the passage of the Fostering Connections to Success Act and Increasing Adoptions Act of 2008, the waiver project was terminated March 31, 2009.  Three hundred fourteen (314) achieved permanence through that demonstration project.  ACF agreed to allow Tennessee to officially begin the federal subsidized permanent guardianship program on April 1, 2009.   DCS will maintain a contract with the University of Illinois Evaluation Team until fall 2009 so that for the evaluation team can complete a finale report of the project.
VIII.
Monthly Caseworker Visits
Departmental policies and protocols outlines the minimum guidelines for maintaining contact between caseworkers, referred to as Family Service Workers (FSWs) at DCS, and a child placed in foster care.  In an effort to provide clear and concise instructions for case worker visits, DCS has developed a Visitation Protocol that provides information on case worker contacts with children as well as parent-child visits, provider-child visits, case worker and parent contacts, resource home visits, contacts with children placed out of state, visits between resource and birth parents, and contacts required during Trial Home Visits.  For each type of contact, the protocol describes the people responsible, time frames for the visit, purpose of the visit including discussion points to be covered, and how the visit should be documented.  Currently, DCS meets the standard of 90% caseworker visits with the majority occurring in the child’s home.
IX.
Adoption Incentives

Currently Tennessee receives no adoption incentive funds.  Although this year DCS finalized nearly 1050 adoptions, the department did not exceed its last reported number of 1,225 finalized adoptions.  DCS has also reduced the number of custodial children, however, should the state receive new incentive funds it will consider reviving past successful initiative, such as contracted preplacement documentation. 
X.
Training Plan

See attached training zip file

XI
Technical Assistance (TA)

Currently DCS is primarily receiving technical assistance from the National Resource Center for Organizational Improvement (NRCOI) to unite our assessment tools, improve our in-home service delivery and improve our safety outcomes.  DCS recently began receiving assistance from the Atlantic Coast Child Welfare Implementation Center (ACCWIC) to strengthening, expand and improve the quality its service array.  Tennesee expects that these will be long term relationships since those areas have strong significance in the department’s PIPI.  We have and also expect continued asstance from the National Resource Center for Child Welfare Data and Technology as we develop PIP measures and determine ways to better utilize our data.
XII.
Quality Assurance System
DCS will work with regional and program leadership to develop a process for utilization of information from in-home QSR cases, increase the ability to report outcome and process information uniformly across review types and regions.  The department will utilize the CQI process to process to organize case practice around agency mission, vision and values and assist program and service staff to meet goals and objectives.  DCS will also utilize a scorecard in making contractual decisions, sanctions or financial penalties regarding provider performance and develop an internal regional scorecard to measure DCS performance in foster homes.  Finally DCS will increase capacity within the regions to conduct the QSR process locally.
XIII.
Assurances and Certifications
All required assurances and certifications are attached with this document.  
XIV.
CAPTA

See attached CAPTA document

XV.
CFCIP & ETV

See attached documents

XVI.
Timely Home Studies Reporting and Data

Tables 1 and 2 denote the number and types of requests received through the TN ICPC for the period of 10/1/07-9/30/08 and the frequency in percentage of the completion of those study requests which utilized /met the 61-75 days standard;

TABLE 1

	Type of Study
	#of requests received by TN 10/1/07-9/30/08
	# of requests sent by TN 10/1/07-9/30/08

	
	
	

	Adoption-Public Agency*
	88
	21

	Adoption-Private Agency
	23
	10

	Adoption-Independent
	15
	22

	Foster Home –Licensed or Approved*
	103
	57

	Group Home- Licensed or Approved
	3
	2

	Child Caring Institution- Licensed or Approved
	9
	5

	Residential Treatment Facility-Licensed
	97
	22

	Article VI
	13
	0

	Parent
	92
	86

	Parent-Regulation #7
	8
	5

	Relative*
	127
	112

	Relative –Regulation #7*
	9
	10

	Other
	1
	4

	Total
	588
	356

	
	
	

	* Monitored by the Safe and Timely Act
	
	


TABLE 2:  The following indicates the studies completed in compliance with the Safe & Timely (S&T) Guidelines for the period of 10/1/07 to 9/30/08
	Type of Study 
	# requested by TN
	% received w/in 75 days
	# requested from TN
	% returned w/in 75 days

	Adoption-Public Agency
	21
	18%
	88
	45%

	Foster Home –Licensed or Approved
	57
	19%
	103
	15%

	Relative
	112
	19%
	127
	64%

	Relative-Regulation #7
	10
	20% met S & T ;

Same 20% met Reg.7 standard
	9 
	88% met S & T; only 11% met Reg. 7 standard

	
	
	
	
	


Consistently, the reason for the extended compliance period by the Department in their study efforts involved the scheduling of and completion of the Department’s training requirement, i.e. PATH as part of the study process for resource parents, especially if a request from another state involves support provisions under IV-E. Information regarding the reasons why the extended compliance period was needed by another State was not clearly documented as part of their study report.  Since the passage of the Safe & Timely Interstate Placement of Children in Foster Care, the department has targeted identified several initiatives around policy/practice on study applications which are being studied internally and nationally.  These initiatives include review of resource parent training format, scheduling of resource parent training within the State, standardized home study format, contracting with other agencies, waiver of non-safety issues, “dashboard” technology to document/track resource home decision making,  etc. and are being addressed  to promote timely and appropriate placements for children involved in interjurisdictional placements. Resolutions to these policy/ practice issues will also impact children and families under the Fostering Connections to Success and Increasing Adoption Act for interjurisdictional kinship placements.
XVII.
Financial information

Fiscal year 2007Federal Funds (Grant Budget Period: October 1, 2006 thru September 30, 2008.  Expended:  October 1, 2006 thru September 30, 2008)
A. Title IV-B Subpart 2 Federal expenditure by Categories of Service:

Grant Year FY2007







Budget
    Expenditures 
Percent


Family Preservation

3,152,324  
    2,295,074                 21.8


Family Support Services
3,152,324 
    3,398,473

  32.4


Time Limited 


2,101,550  
    2,219,863

  21.1


Adoption Services 
            2,101,550 
    2,591,958
              24.7



Total Federal
       $10,507,748         $10,505,368                100.0%

B. Fiscal Year 2007 State and local spending for Title IV-B subpart 2 programs compared against the 1992 base year amount:

State and local spending for subpart 2 programs in 1992:
$2,063,064

State and local spending for subpart 2 programs in 2007:
$3,526,152

C. Title IV-B Subpart 1 Federal expenditures:

Fiscal Year 2007 Estimate and Budget





                                      Budget           Expenditures
State expenditures under Title IV-B in 2007:
  $5,898,339
  $5,888,066

D. Chafee Foster Care Independence Program:




FY07 (Final)          FY08 (ytd 6/30/09)

Federal 
$2,327,549
            $2,237,027

State

     581,887                      559,257
Total 

$2,909,436
            $2,796,284

E. Chafee Education and Training Voucher:




FY07 (Final)          FY08 (ytd 6/30/09)

Federal 
$798,138

$595,981

State
              199,535

  148,995
Total 
           $997,673

$744,976

Also see Attached CFS 101 forms






























































































PAGE  
3

_1185257394

