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DHHS Report to the Legislature

* Rylan’s Law requires a report from DHHS to the
Legislature to identify plans and preliminary
recommendations to:

- Provide a blueprint to shift from a centralized
model of supervision to one that that is regional
and can provide closer support and monitoring
to counties

- Programs affected include child welfare, adult
protective services and guardianship, public
assistance, and child support enforcement

- The report focuses on reorganization of staff
and identification of resources needed to begin
this transition

Report Summary

* Recommendations submitted by the
SSWG and CSF significantly
informed the recommendations
presented in this report

* Report organized into 4 sections with
14 recommendations addressing:
» Geographic regions
+ Staffing needs
+ Legislative Changes
+ Other key enablers

Rylan’s Law — Status

N DHHS provided the legislature with plans
é and legislative recommendations needed
to move toward regional supervision

= Phased-in approach to regional
,—{—1 supervision of county-administered
[ T ¥ services by 2020.

DHHS is refining metrics for the data
dashboard and MOU'’s to improve system
accountability and transparency

DHHS has adopted certain preliminary
recommendations from CSF. Final
recommendations are pending.
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Living Arrangements of Children
in Foster Care as of Oct. 31, 2018

Living Arrangement Type # of Children

Foster Home

5146

Adoptive Home

Correctional Institution

Congregate Care

Home of Parents/Guardian

Home of Relative

Hospital

Treatment

Other

Runaway

‘Therapeutic Home (MH/DD/SAS)

Total

jarehouse (CSOW) - Child Placem

NCFAST
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Why is Family First Important?

Family First is a significant victory for families

* Funds evidence-based prevention
services for children at risk of foster care

» Focuses on ensuring children in
foster care are placed in the least
restrictive, most family-like setting

« Supports kinship caregivers and
provides other targeted investments
to keep children safe with families

» Supports youth transitioning from

foster care

* Promotes permanent families

for children

Key Family First Provisions

Allows IV-E

reimbursement for
services to prevent
entry into foster care

States may opt in
as early as
October 2019 or
delay until 2021

* With some exceptions

Limits IV-E funding
for congregate care
to the first two weeks

of placement*

Other provisions
to support safety,
permanence
and well-being




Prevention Services

OVERVIEW

States have the option to use Title IV-E funds for
trauma-informed, evidence-based prevention
services for eligible children and their families

ELIGIBILITY
« Children who are “candidates” for foster
care (including their parents and kin
caregivers)

« Children in foster care who are pregnant
or parenting

« Children and parents are eligible without
regard to their income

Services Eligible for Funding

Types of services
* Mental health services
* Substance abuse it and treatment
* In-home parent skill-based programs
« Kinship Navigator programs
« Residential parent-child substance abuse treatment programs

Additional requirements of limitations
* No more than one year (per candidate episode)

- Services can be extended for additional
one year periods on a case-by-case basis

« Must meet certain evidence-based requirements

* Must be trauma-informed A it o

« Services must be provided by a qualified clinician y ¢ %
L3

Required Statewide Plan

- States opting into prevention services must submit a
prevention plan to the Children’s Bureau

« Title IV-E plan (resubmitted every five years) must include:

— Details on services

— Expected outcomes

— How children and families are assessed

— How services are monitored and evaluated

— Type of program implementation

— Consultation and coordination with
other agencies

— Details on workforce training and
management of caseloads

— Assurances of state’s compliance
with funding provisions
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Congregate Care Funding Limitations

Fourteen days after entering foster care, federal
reimbursement is limited to children in a:

.

Foster family home
Qualified Residential Treatment Program (QRTP)

.

Specialized setting providing pre-natal,
post-partum or parenting supports for youth

.

Supervised setting for youth 18 or
older, and living independently

Setting providing high-quality residential
care and supportive services to children
who have been or are at risk of becoming
sex trafficking victims

Qualified Residential Treatment Program
(QRTP) Requirements

« A trauma-informed treatment model designed to address the

needs, including clinical needs, of children with serious

emotional or behavioral disorders or disturbances

Facilitates participation of family members in the child’s

treatment program

- Documents integration of family members into treatment

process for the child, including post-discharge and
maintenance of sibling connections

Provides discharge planning and family-based aftercare support
for at least six months post-discharge

Licensed and accredited by certain independent, not-for-profit
organizations

Registered or licensed nursing staff, and other licensed clinical
staff available 24 hours a day, seven days a week

s
Other QRTP Requirements

Thirty day assessment by a qualified clinician — determines
the appropriateness of the placement

Family and permanency team meetings
A host of case plan documentation and related requirements

Court approval or disapproval of the
QRTP placement within 60 days

Additional reporting requirements for extended
QRTP placements
- If a child is placed in a QRTP for an
extended period, the state must submit
specific documentation/justification
to HHS
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Next Steps for Family First

Partnership with University of Chicago, Chapin
Hall and The Duke Endowment to help with
impls ion of key of Family First

Partnership with Casey Foundation to provide
expert analysis on maximizing federal funds and
fiscal planning for Family First

[y

Incorporate in the ing p!

Integrate Family First into the child welfare
transformation landscape

&

Rylan’s Law and FFPSA Overlap

Rylan’s Law FFPSA

Provisions to prevent removal of children from
the home through supports and services;

Options to use federal funds to implement

prevention, mental health, physical health,
education services

services and supports to prevent children from
being removed from their home

Child fatality oversight and effectiveness of
Community Child Protection Teams (CCPT)

Develop and implement a statewide plan to
prevent fatalities that includes multiple source
data collection

Recommends a practice model

Trauma informed prevention services

Efforts to increase permanency

Limitations on the use of federal funding for
congregate care with some exceptions

Services to older youth and youth aged out of

Opportunity to extend foster care services to

foster care

youth up to age 23

for

Articulate the plan to support the delivery of

training and
standards

child welfare professionals

based services by

Summary

Child Welfare Reform provides opportunities to improve
safety and keep children with families

Uses existing federal
funding for new
prevention services

Supports key
provisions in Rylan’s
Law

Supports efforts to
keep children safely
with families

Is represented in NC’s
other key areas of
systemic change

Helps ensure
children’s needs are
met when congregate
care placements are
necessary




