IV.  Additional Reporting Requirements
A.  Adoption Incentive Payments
Adoption incentive funds are used to operate the Post-Adoptive Placement Stabilization Services (PAPSS) program.  The program helps to ensure that children have stability in their living situations by allowing short-term residential placements without the adoptive parents having to relinquish custody for the purpose of obtaining needed treatment.  The program is closely linked with Kentucky’s private child care (PCC) providers that contract with DCBS.  
Adoptive children are placed in PCCs for the purpose of short-term crisis stabilization.  DCBS social workers collaborate with PCC staff, adoptive parents and community partners to ensure that the child’s treatment needs are met and that an appropriate discharge plan is developed.  The program aids in the prevention of DCBS adoptive children re-entering out of home care (OOHC).  
Kentucky has not received an award since 2006.  Major contributing factors include staffing shortages, a lack of recruitment resources, and busy court dockets.  Current budgetary constraints are a systemic issue underlying all the contributing factors.  All of which creates barriers or delays for the timely achievement of permanency. 

General state funds are offsetting the absence of adoption incentive funds to maintain this program.  The program averages 3 to 4 active cases per month.  Funds are expended as invoices for residential treatment are received.  Kentucky has traditionally spent all of its adoption incentive funds on this program.  These funds have not covered the entire annual cost of PAPSS.

B.  Inter-Country Adoptions 
In Kentucky, inter-country adoptions are initiated through licensed private child-placing agencies (PCPs), which are located throughout the state.  Although dependent on the type of visa the child receives, inter-country adoptions are generally finalized in the country of origin.  Although some families do re-finalize these adoptions in Kentucky, there is no Kentucky statute or regulation that requires it.  

PCPs in Kentucky are licensed through the Cabinet for Health and Family Services, Division of Licensed Child Care.  The Division of Licensed Child Care and DCBS work in collaboration to ensure that a continuum standard of care is required for all PCPs licensed in the state.  Adoption and post-adoption services are provided directly by the PCPs.  The cabinet’s oversight in these matters is discretionary.  CHFS provides technical assistance to prospective adoptive parents, lawyers, private adoption agencies, biological parents, and others involved in independent adoptions.  Opening communication and providing more support in assisting all parties in completing the process has increased the quality of work and the timeliness of reports by workers.
The cabinet has previously reported information on the number of children, adopted from another country, who entered state custody.  A review of the cabinet’s reporting practice regarding inter-country adoptions has determined that the agency’s previous calculations had been based on anecdotal reporting.  The cabinet is currently unable to report the numbers of these children who entered OOHC in 2008.
C.  Interstate Compact:  Timely Home Studies Reporting and Data 
The Interstate Compact on the Placement of Children (ICPC) provides for the protection of children amongst all fifty states, District of Columbia, Virgin Islands, and Puerto Rico.  The ICPC Administrators assist Department personnel, public and private agencies and private citizens in placing children into and out of the state for a variety of purposes including parent placement, relative placement, foster care, adoption, and residential treatment.  ICPC services are available to all personnel, other state administrators, attorneys, judges, clients, and private citizens.  Interstate offices are required to process all correspondence within 3 business days.  Interstate home studies are to be completed within 30 business days.

The ICPC office collaborates with a DCBS adoption specialist and regional personnel with review and placement of children in inter-jurisdictional placements in compliance with the Adoptions and Safe Families Act (ASFA).  When an out-of-state family expresses an interest in a Kentucky child, the adoption specialist and the child’s adoptive placement committee review the family’s adoptive home study to ascertain whether or not that family is an appropriate placement for the child.  If the family is selected, arrangements are made for visitation, placement, supervision and adoption.  Support services are located within the family’s state of residence.

Since 2002, the number of interstate referrals has increased by over 40% which suggests that out-of-state resources are being explored for possible placements in order to obtain permanency for children.  

The Safe and Timely Interstate Placement of Foster Children Act of 2006 (Federal legislation H.R. 5403, P.L.109-239) resulted in the implementation of the ICPC Automated Reporting & Tracking Services database on October 1, 2006.  Currently, the Kentucky Interstate Office has more than 1,500 active cases which include relative, foster, adoptive, and residential treatment. 
This act established new timelines for interstate home study requirements to improve protections for children and to hold states accountable for the safe and timely placement of children across state lines, and for other purposes.  Each state is required to complete and report on the interstate home study within 60 calendar days, with an incentive payment awarded to the state for each home study completed within 30 calendar days.  
In addition, for the 2009 APSR/CFSP, states are required to make a specific report regarding home studies completed by the state within and beyond the 75 day period for home studies begun or before 9/30/08.  Specific parameters of the reporting required:
· the frequency with which the State needed the extended 75 day period for an interstate home study begun on or before September 30, 2008 (Section 471(a)(26)(A)(ii) of the Act);

· the reasons why the extended compliance period was needed;

· the extent to which the extended compliance period resulted in the resolution of the circumstances that necessitated the extension; and 

· the actions taken by the State and any relevant Federal agency to resolve the need for an extended compliance period.

Data and Discussion

	
	FFY 2007
	FFY 2008

	Total Number Studies Completed
	329
	394

	Studies Completed within 60 days
	236
	259

	Studies Completed between 60 and 75 days
	24 (7% of the completed cases)
	38 (9%)

	Total number completed within extended period
	260 (79% of completed cases)
	297 (75%)

	Total number completed after 75 days
	69 (21% of the completed cases)
	97 (25%)

	Studies Still Outstanding
	13 cases remain
	28 cases remain


The data collected from the previous two years indicates that the majority of Kentucky home studies are completed within the 60 day timeframe.  The extended period of time allowed for the resolution of additional cases; however, this only impacted a small portion of the total number of cases completed during each fiscal year.  The majority of “late” cases were still overdue after the 75 day extension had expired.  Kentucky does not track specific reasons for extension requests; however, anecdotal reporting indicates that staffing shortages and inability to make contact with the home study subject are prominent reasons for home study delays.  When cases are overdue, the Kentucky’s ICPC administrator maintains contact with the local field personnel, requests status updates, and monitors the assignment until completed by field personnel.  
D.  Coordination with Tribes/ICWA
CHFS is committed to the consistent and appropriate compliance with the Indian Child Welfare Act as well as the education of agency personnel and resource parents about the law and cultural implications for Native American children in foster care.  Kentucky does not have any recognized tribes; however, an infrastructure of procedures that are designed to insure compliance with the federal law has been fully integrated into the agency’s standard of practice, case review standards, and diligent recruitment activities:  
· The DCBS standard of practice (SOP) provides guidelines that reflect the protocols outlined in the Indian Child Welfare Act.  “Case Planning SOP 7C.3” relates to maintaining cultural connections for families and children.  It gives specific instructions for field staff to use to determine whether the child may be an Indian child.  It also provides direction on the steps to take to comply with the ICWA as well as a link to the ICWA.  Field personnel also consult with the federal Bureau of Indian Affairs for assistance in determining whether identified children meet the federal definition of an “Indian child.”  
· If the child enters the legal custody of the Cabinet for Health and Family Services or foster care, CHFS procedures requires an assessment of the child’s background as well as a search to identify any absent parent and seek out relatives for possible placement.  Once CHFS is aware of the possibility that a child may have Native American heritage, the determination of the child’s status is accomplished as quickly as possible.  Policy also gives specific direction on ICWA compliance, as well as a link to ICWA, for personnel who are engaged in direct service provision to a Native American child in state foster care.  SOP 7D.30.2: “Indian Child Welfare Act (ICWA) Compliance TPR” also provides guidance to field staff.  A link to 25 USC Chapter 21 is included in the SOP.  

· There are designated ICWA contact personnel in the DCBS central office available to offer technical assistance to the service regions regarding the federal law.  A central office contact participates in monthly conference calls with ICWA managers facilitated by John R. George with the Child Welfare League of America.  Topics of discussion and information shared include the State Indian Child Welfare Data Improvement Initiative “Uniform ICWA Requirements for State SACWIS Systems” A project of the State Indian Child Welfare Managers Group, standards of practice regarding utilization of qualified expert witnesses as required by the Indian Child Welfare Act and Foster Connections to Success Legislation.

· Title IV-B recruitment plan elements direct that states are to provide plans for the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children in the state for whom foster and adoptive homes are needed.  DCBS devised targeted demographic and geographic recruitment strategies for resource homes for Native American children.  

In 2008, as part of the its annual progress and services report, department personnel expanded its reporting regarding ICWA practices to make better use of the “CQI Case Review Instrument.”  Previous reporting relied on the existence of appropriate procedures or program supports without evaluating actual worker practices around appropriate use of those tools.  As case reviews are compiled, the department will be in a better position to evaluate field personnel compliance with ICWA procedures.  The information reported in 2008 indicated that the number of Native American children in Kentucky is small proportional to the total number of children in OOHC.  Also, in comparing worker compliance between 2006 and 2007, there was no statistically significant improvement in case review scores.  Worker compliance was rated between 45.5% and 46.9% over the two years.   Of 189 questions on the instrument, the question related to ICWA is 4th from the lowest in compliance.
D.  Juvenile Justice Transfers
During calendar year 2008, 21 children under the care of Kentucky’s child protection system (DCBS) were transferred into the custody of Kentucky’s juvenile justice system (Department of Juvenile Justice).  

DCBS personnel are directed to enter data in a TWIST field designated as “Transferred to Another Agency,” and the Juvenile Justice Transfer number is extrapolated from that field.  Additionally, DCBS and DJJ have an informal agreement to share data on this population.  This data movement among agencies occurs in alignment with the Federal AFCARS submission twice per year.

E.  Disaster Plans

The “Hazard Analysis” in the “Kentucky Emergency Operations Plan” identifies fifteen hazards, and subcategories, that threaten the public: (1) floods, (2) tornados, (3) severe weather (i.e., remnants of hurricanes or tropical storms, thunderstorms, winter storms, and hail storms), (4) earthquakes, (5) forest fires or wildfires, (6) landslides, (7) subsidence (i.e., mines, karsts or sinkholes), (8) transportation accidents, (9) energy related hazards (i.e., power shortages or outages), (10) water shortages or droughts, (11) nuclear or conventional weapons of mass destruction or terrorist attack, (12) dam failure, (13) drought, (14) animal and plant diseases, and (15) epidemiological outbreak.  Kentucky’s Division of Emergency Management (http://kyem.ky.gov/) maintains the plan for the state in the event a locality’s resources are below those needed to respond and recover from an emergency or disaster.  State plans for disasters and emergencies in Kentucky can be located through the following link: http://kyem.ky.gov/planning/.

Within the Cabinet for Health and Family Services (CHFS), the Department for Public Health takes lead in the event of a state-declared emergency or disaster in Kentucky, or in response to a partner state's emergency or disaster.  Both the Division of Emergency Management and the Department for Public Health staff Emergency Operation Centers during these times and engage DCBS for social services and financial assistance as needed.  

The authority of the Governor, responsibilities and authority of the Division of Emergency Management, and obligations of local/state agencies and employees are provided in Kentucky Revised Statutes (KRS) Chapters 39A and 39G: http://www.lrc.ky.gov/krs/titles.htm.  KRS 39A.220 specifies business continuity requirements for state agencies, commissions, and boards.  In response, DCBS has in effect business continuity plans for each local office, which maintain alternate sites for the local offices’ continued operations and contact information of key staff.  These continuity plans address DCBS service delivery in local offices; though, they require updating and refining.  Efforts to streamline business continuity with other requirements stemming from the Occupational Safety and Health Administration, accreditation through COA, and, more recently, the Boni Bill, have fallen short of expectations due to state budgetary constraints.  These efforts included development of an electronic database for business continuity plans and a disaster planning exercise.  

Past Efforts

In response to the ACF requirement that states provide a plan on how programs funded by Title IV-B, subparts 1 and 2, would respond to a disaster (Section 422(b)(16)), DCBS engaged the Children’s Emergency Care Network to coordinate the development of a comprehensive, coordinated disaster plan for all children.  DCBS’s populations (e.g., in-home, out-of-home, special needs, preparedness of individuals and families, and new referrals) are populations targeted specifically within this plan.  

 

In April 2007, DCBS and University Training Consortium-Eastern Kentucky University (EKU) hosted one of several meetings of a core group of representatives from the Children’s Emergency Care Network to provide direction with regard to a children’s disaster plan’s targeted outcomes, critical obstacles, underlying issues, populations targeted for change, and governance changes that will help achieve the targeted outcomes.  Invitees included representatives from state universities, mental health, public health, and public safety.  From this core group, a framework for the development and assignment of activities was generated.  The broader approach taken in the plan, one that is inclusive of all Kentucky children, ensures that this plan is a resource and integrated fully into Kentucky’s emergency management system, services are best coordinated, duplicative efforts are avoided, and available resources are maximized.  The broader approach will make this Kentucky’s plan, rather than just DCBS’s plan.  The broader approach supports the involvement of the entire community and individual families, and promotes greater preparedness on the part of individuals and families to avoid overwhelming the child welfare system, which may be coping with an emergency or disaster concurrently.  This plan continues to guide disaster and emergency preparedness efforts, particularly within DCBS.

Current Efforts

· DCBS maintains representation on statewide disaster preparedness groups.  The networking and cooperation on the part of DCBS ensures that DCBS maintains an understanding of the comprehensive disaster and emergency framework, current areas of focus, and input into the direction of initiatives.  

 

· This past year, DCBS has developed a partnership with the American Red Cross to provide disaster preparedness training to state and private resource homes.  

· DCBS continues its support of upgraded technology aides to ensure communication and documentation abilities of workers away from the office (i.e., Blackberries, cell phones, hand-held devises, lap tops).  In addition, wireless access to the state's mainframe (i.e., home for various databases) is in the process of roll-out for select DCBS staff.  These technologies are further supported by Kentucky’s SACWIS, TWIST, for which a disaster recovery plan has been developed and is tested regularly.  

· The handbook for state-approved foster and adoptive homes (i.e., resource homes) is undergoing review to ensure that expectations, emergency supply kit information, protocol, and contacts are incorporated as a reference for these homes in the event of an emergency or disaster.  

· Like many social service agencies, DCBS has to gain more in-house expertise with continuity of operations planning.  In May, one or more DCBS staff and Ann Henry plan to attend a “train-the-trainer” course on such planning offered through the University of Maryland Center for Health and Homeland Security and funded through the U.S. Department of Homeland Security.  The anticipated knowledge to be gained from the course will inform updates and refinements of local DCBS office's continuity plans and the development of a formal DCBS central office continuity plan.  

· In late January, a severe ice storm crippled the majority of Kentucky, but particularly western Kentucky.  In addition, the past year has brought a minor earthquake, tornados, and flooding to western Kentucky.  Earlier this year, western Kentucky's tornado threat was elevated to that of the Mid-West.  These events have spurred DCBS to conduct staff and foster parent focus groups, with an emphasis on western Kentucky, this coming year to determine successes and limitations of current system, confirm and validate need for disaster preparation, perhaps garner support for planned efforts that remain unfunded, and guide direction of future efforts.  

F.  Limited English Proficiency (LEP)
The cabinet’s Language Access Section (LAS) works to ensure that all clients have meaningful access to the programs and services of the Cabinet for Health and Family Services in a timely, efficient manner regardless of limited English proficiency by minimizing or eliminating language and cultural barriers.  Through this program, qualified interpreters and appropriately translated forms and documents are provided for the cabinet’s clients who do not speak English or who are not proficient in English, allowing the cabinet to remain in compliance with Section 601 of Title VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d et Seq. and Executive Order 13166.  To implement and oversee the Language Access Program, the Language Access Section was created by administrative order in 2003 as part of the Employment Opportunity Compliance Branch of the former Cabinet for Families and Children.  In 2004, when the Cabinet for Families and Children merged with the Cabinet for Health Services, the new Cabinet for Health and Family Services implemented standard procedures that apply to all cabinet organizational units and all services that are provided, whether delivered by cabinet personnel or by contracted vendor.  

The services of the Language Access Section (LAS) are available to all programs offered through the Cabinet for Health and Family Services.  LAS works closely with community service providers and advocates across the state to ensure that clients with limited English proficiency have meaningful access to all cabinet programs and services.  Section personnel actively publicize the section’s services through community coalitions, service providers and advocates.  To further ensure that clients are aware of their rights, a poster in both English and Spanish has been placed in the lobby of every cabinet office informing clients that an interpreter will be provided to them free of charge.  Posters are also available in other languages where needed.  “I Speak” language identification cards from the U.S. Department of Commerce, Bureau of the Census, are used in every office for clients to identify the language they speak.  An appropriately qualified interpreter is then called.  The “Know Your Rights” brochure published by the Federal Interagency Working Group on limited English proficiency is available in 10 languages.  All of these resources have been provided via email to all local offices and are on the cabinet’s intranet for printing and distribution.  When a client calls the central office of the cabinet, the pre-recorded English and Spanish greeting informs callers of the availability of assistance in Spanish.  

Whenever possible, personnel-generated notices are provided to clients in their primary language.  Due to technology limitations, computer-generated notices are not yet available in any language other than English.  Long-term plans are in place to upgrade the technology so that these notices can be generated in the client’s identified primary language.  Until that time, all notices include a notice in Spanish providing a toll-free number to reach a Language Access Section interpreter if they need assistance in Spanish to read the document.  Additionally, the Language Access Section is currently in the process of translating all vital information from the cabinet’s website to create a Spanish version of the website.  In the interim, information in Spanish has been placed on the website informing clients that the cabinet will provide them with an interpreter free of charge and providing information about how to contact local benefit offices or the Language Access Section including a toll-free number that will put them in communication with an LAS interpreter.  A link to the Spanish information page has been placed on every page of the cabinet’s website.  Information in languages other than Spanish may be added based on future need.
Cabinet personnel who provide direct services to the public also receive training on how to access LEP services for clients and customers.  An on-line training has been developed and is required for all front-line staff, as well as any staff who have direct contact with customers of the cabinet.  As of December 31, 2008, a total of 5,012 employees have completed the on-line training.  Additionally, the Language Access Section staff provides workshops and presentations to staff across the state to explain the cabinet’s policies and assist staff in implementing the procedures effectively.  In addition to on-line and face-to-face trainings, all language access policies, procedures and resources have been disseminated to all cabinet staff via email and are available via the cabinet’s intranet site.  In the past year, the following face-to-face presentations have been conducted for cabinet staff:

01/16/08 – Office of the Ombudsman

01/17/08 – Fayette County DCBS (Family Support and P&P staff)

01/18/08 – Fayette County DCBS (Family Support and P&P staff)

01/22/08 – Anderson County DCBS

03/27/08 – Central Office DPP

05/28/08 – Central Office Vital Statistics

08/27/08 – Scott County DCBS

11/13/08 – OIG, statewide

The cabinet provides interpretation and translation services for LEP clients through a pool of interpreter resources that includes Language Access Section staff interpreters, qualified cabinet staff members, qualified community-based partners and a service contract with Language Line Services, Inc.  For personnel or community partners to qualify as interpreters, their language proficiency is assessed cooperatively through the Language Access Section and the Kentucky Institute for International Studies.  Individuals must achieve a rating of no less than “intermediate high” according to the standards established by the American Council for the Teaching of Foreign Languages (ACTFL) in all areas of the assessment including grammar, reading comprehension, listening comprehension, oral Spanish and oral English.  Prospective interpreters must also pass a practical portion that tests their interpreting skills.  This portion was created by the CHFS LAS team and it is also graded by the group.  It evaluates the accuracy and completeness of the message and the professional competency of the individual as an interpreter.  Additionally, prior to being deemed qualified as an interpreter, individuals must complete training in interpreter skills, ethics, and protocol offered by the Language Access Section.  As of December, 2008, a total of 238 community individuals and organizations from across the state had been deemed qualified as oral interpreters for the cabinet.  

The Language Access Section includes four full-time Spanish/English interpreter/translators.  In addition to providing administrative management and oversight for the cabinet’s LEP program, these personnel are responsible for all written translations for Spanish as requested.  As of December, 2008, the Language Access Section has translated over 1,100 documents and forms into Spanish for the various CHFS offices and programs.  
Spanish interpretation services (conversational translation) are provided by Language Access Section personnel, qualified cabinet staff, qualified community partners, or through the contract with Language Line Services, Inc.  These services are arranged based on the scheduling, personnel availability, and geographic area.  Translations in languages other than Spanish are available upon request from local field staff.  Interpretation and translations in other languages are provided through qualified community-based partners.  Over 40 translations into other languages have been completed by qualified community partner organizations upon request from local field staff.
The Language Access Section has developed and implemented an on-line LEP interaction tracking form and is currently collecting data regarding the number of LEP contacts, language needs and the utilization of interpreter services cabinetwide.  These data will assist in the identification of areas/programs with high populations of LEP clients and the specific language needs of each area/program.  A strategic plan is being developed for the future work of the LEP/Language Access Section which includes evaluation and monitoring as a key component.  

G.  Accommodations for Those with Disabilities

The cabinet provides, upon request, reasonable accommodations including auxiliary aids and services necessary to afford an individual with a disability an equal opportunity to participate in all services, programs, and activities.  Persons with hearing and speech impairments can contact the agency by utilizing the Kentucky Relay Service for the Deaf.

H.  Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires the cabinet and its employees and agents to use and disclose an individual’s health care information only for legitimate purposes as described by the federal privacy regulation, 45 CFR Parts 160 and 164.  HIPAA and the privacy rule, promulgated pursuant to the statute, establishes in federal law the basic principle that an individual’s health information and medical records belong to that individual and, with certain exceptions, cannot be used, released, or disclosed without the explicit permission of that individual or their legal guardian.

CHFS issued requirements to all cabinet workforce staff regarding the division’s administrative requirements and Standards of Practice (SOP) relating to the implementation of HIPAA and regulations, including:

· Designation of a HIPAA privacy officer and compliance contact

· Workforce staff training requirements

· Complaint process

· Workforce staff sanctions

· Mitigation efforts

· Prohibition of retaliation, intimidation, or waiver

· Standards of Practice and procedures 

· Documentation

Standards of practice were developed pursuant to the statute and all cabinet employees received training on those standards.  General information, such as definitions, parties affected and agency procedures, was communicated through a newsletter distributed by the cabinet.  Protection & permanency staff, family support staff, regional management, records management, and the Office of the Ombudsman received more in-depth training on the scope and maintenance of protected health information (PHI) due to the nature of their job responsibilities.  Additionally, each new workforce staff, whose job requirements are impacted by a material change in the policies and procedures relating to PHI, or by a change in position or job description, receives the training.  The Ombudsman’s Office (or HIPAA Compliance Officer) coordinates mitigation efforts with support from the HIPAA Privacy Officer, Records Management Section, Quality Central and service region administrators and designees as required.

V.  Budget Narrative

A.  General

Kentucky seeks the full amount of its available allocation for the Title IV-B (Subpart 1 and 2), the Basic State Grant under the Child Abuse Prevention and Treatment Act (CAPTA), Chafee Foster Care Independence Program (CFCIP), and Education and Training Voucher (ETV) Program.  The Department for Community Based Services will be responsible for administering these programs on behalf of Kentucky.  

B.  Additional Clarifications

As illustrated under item 6 in the CFS-101, Part I, Promoting Safe and Stable Families or Title IV-B, Subpart 2 funds are divided equally among three of the primary service categories.  Therefore, 20.5% of these funds are allocated to Family Preservation Services, Family Support Services and Time-limited Family Reunification Services.  Additional funds will be allocated to Adoption Promotion and Support Services bringing that total to 24.5%.  Four percent is retained for planning and service coordination, and 10% is utilized for administration. 

CFS-101, Part II, requires data and information from a broad array of funding sources.  These tasks are accomplished with the assistance of the Kentucky’s budget system, which utilizes “sub functions”.  The units allow the Department to code expenditures by service and funding source.  Contractors, as well as internal agents of the Department, must utilize these codes.  (Please see CFS-101, Parts I-III, in attachment 10.)  

VI.  Proposals for Re-Allocation of Funds

A.  Title IV-B, Subpart II

Kentucky requests any reallocation of Federal Title IV-B, Subpart II, funds, to assist with in-home services, community development, and case support.  

B.  Chafee Foster Care Independence Program

Kentucky requests any reallocation of federal funds for the Chafee Foster Care Independence Program.  These funds would assist the State with the following services: room and board and mentoring/youth participation services through additional regional mentoring contracts.

VII.  Maintenance of Effort and Limitations

During Fiscal Year 2010, the Cabinet assures that it will conform with the Maintenance of Efforts set forth in 45 CFR 1357.32(f) and comply with 42 USC 629b and related sections of the Social Security Act.  Federal funds provided to Kentucky under Title IV-B will not be used to supplant federal or non-federal funds for existing services and activities.  

Further, the Cabinet assures that the State will spend no more than ten percent of Title IV-B, Subpart 1 funds for administrative costs.  Kentucky's Fiscal Year (FY) 2010 estimated amounts of Title IV-B, Subpart 1 funds to be used for child care, foster care maintenance payments, and adoption assistance payments will not exceed those expended for the same purposes in FY 2005.  

	Title IV-B Subpart 1 Purpose:
	FY 2005 Actual Expenditures

	Child Care
	$0.00

	Foster Care Maintenance Payments
	$1,052,124.00

	Adoption Assistance Payments
	$0.00


Kentucky spent $305,708.00 in Title IV-B, Subpart 1 non-Federal funds for Title IV-B foster care maintenance payments during FY 2005.   

The State and local share spending for Title IV-B, Subpart 2 programs for FY 2007, in comparison to the 1992 base year amount are as follows:

FY 2007 State/Local Expenditures

  $9,874,398

1992 Base Year Amount



  $8,153,548
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