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1. EXECUTIVE SUMMARY

The purpose of Kentucky’s Title IV-E waiver demonstration project is to further the state’s
progress toward the Child and Family Services Review (CFSR) outcomes by reducing the need
for out-of-home care (OOHC) placements and shortening the duration of necessary OOHC
placements. These aims are being addressed through the implementation of a new intensive in-
home service program, Kentucky Strengthening Ties and Empowering Parents (KSTEP) and the
expansion of an existing service, Sobriety Treatment and Recovery Teams (START). Both
interventions utilize evidence-based practices and evidence-informed strategies. The focus of
Kentucky’s demonstration project is on the complex needs of families experiencing challenges
with substance abuse in Kentucky’s child welfare system. Overall, Kentucky seeks to engage and
assess all families giving them a voice and to empower them with ownership in services that impact
their family and children.

Sobriety Treatment and Recovery Teams-START

The specific objectives of the START program are: to improve child well-being, family
functioning, and recovery; reduce recurrence of child abuse; provide comprehensive support
services to families; insure quick access to substance abuse treatment; improve treatment
completion rates; and increase the county, region, and state’s capacity to address co-occurring
substance abuse and child maltreatment. Families are served through a partnership between the
CHFS Department for Community Based Services (DCBS) and the CHFS Division of Behavioral
Health Developmental and Intellectual Disabilities (DBHDID).

The START evaluation was initiated in 2008 and is assessing outcomes for families with co-
occurring child abuse/neglect (CA/N) and substance use, who have children under age six. Data
for the evaluation of START comes from primary and secondary sources. Evaluation applies to
START programming in Jefferson, Fayette, Kenton, and Boyd Counties. No major changes have
occurred to the START evaluation since the approval of the initial plan. Results will be used to
monitor and oversee START operations in all START sites, guide program decision making, refine
the START service model, and to document and disseminate outcome findings.

As of May 7, 2018, 228 families have been accepted and served in START waiver sites. In
Jefferson County, 150 families and 258 children have received START services. Fayette County
START began enrolling families in January 2017, and has served 35 families with 61 children.
Kenton and Boyd Counties both began using 1V-E funds on July 1, 2017. Since that time, 32
families and 49 children have been served by START in Kenton and 11 families with 24 children
were served in Boyd County.

The START outcome evaluation includes a randomized controlled trial (RCT) as well as a strong
quasi-experimental design (QED) featuring propensity score matching (PSM). The evaluation of
the first IV-E waiver START expansion site, in Jefferson County, utilizes an RCT. The remaining
expansion sites will be evaluated using a QED featuring propensity score matching. Because the
QED sites are earlier into implementation, few cases have been closed in these sites; thus, the
interim evaluation report will focus mainly on outcomes from the RCT in Jefferson County.



Subsequent reports of maltreatment and rates of entry into state custody did not differ substantially
between focal children served by START and children receiving usual services in Jefferson
County. However, it should be noted that the rate of entry into state custody for START children
is consistent with previous studies of the program, and this rate is considered to represent an
improvement over rates typically found among families who enter the child welfare system with
substance use disorders. Additionally, children who were removed from the home and served by
START were reunited with their parents more often than children receiving usual services, though
this finding should be considered preliminary.

Kentucky Strengthening Ties and Empowering Parents

Kentucky currently provides numerous programs and services aimed at strengthening families.
There is a need, however, for more accessible interventions to keep children safely in their homes
in cases of parental substance abuse. KSTEP is an evidence informed intervention that will
stabilize and support families by providing intensive, strengths based, in-home services that will
intervene with appropriate evidence-based practices (EBPs). KSTEP began implementation July
1, 2017.

Using the framework of the evidence-based model that is Solution-Based Casework (SBC),
KSTEP emphasizes collaboration between families, DCBS, and the provider community to
achieve positive outcomes. The basic tenets of KSTEP include case coordination services,
partnership with the family, and rapid access and provision of clinical services including substance
use treatment. KSTEP will facilitate family engagement and involvement in the assessment and
case planning processes, which leads to the empowerment of families and a reduction in high risk
behaviors.

As of May 7, 2018, 109 families with a total of 213 children were referred to KSTEP services.
There were 13 (11.9%) of the referred families who either did not meet the intensity for KSTEP
services or declined participation. Of the remaining service recipients 20.8% (20) cases were
closed due to successful completion of the intervention.

2. INTRODUCTION AND OVERVIEW

Kentucky’s Title IV-E waiver demonstration project aims to further the state’s progress toward the
CFSR outcomes of safety, permanency, and well-being of families and children involved in the
child welfare system. While Kentucky has provided numerous programs and services aimed at
strengthening families, the need was identified for a more targeted approach focused on prevention
and early intervention. Through the waiver, Kentucky specifically aims to reduce the need for
OOHC placements and shorten the duration of necessary OOHC placements. Kentucky’s
demonstration project further focuses on addressing the complex needs of families experiencing
challenges with substance abuse. These goals are being approached through the implementation
of KSTEP and the expansion of START. The ultimate hope for this initiative is that Kentucky’s
child welfare services will improve in engagement and assessment, increase their positive impact
on children and families, and empower families.



2.1 BACKGROUND AND CONTEXT

The overall population of focus originally conceptualized for the waiver included children under
ten years of age who are at moderate or imminent risk of entering OOHC, and whose parents have
risk factors of substance use and/or family violence. Kentucky’s DCBS uses an assessment tool
to identify the families and children that fall within these categories. Using this tool during waiver
planning, it was established that between January 22" and December 31 of 2014, 57%
(N=12,429) of children under the age of ten who were involved in reports of child abuse/neglect,
through which there were either findings of substantiation or services needed, had substance abuse
and/or family violence as a contributing risk factor. Among children under the age of six, 47% of
the 8,380 substantiated or services needed reports indicated substance abuse as a contributing risk
factor. These data demonstrated that there was considerable need among Kentucky’s families for
services to address substance abuse and family violence issues and this informed the selection of
the population intended to be served through this waiver. The necessity to develop and train for
adequate interventions for family violence where few existed coupled with the already delayed
implementation of the KSTEP intervention resulted in the waiver steering committee eliminating
the requirement of family violence as a contributing risk factor in order to better focus resources
on substance affected families given limited capacity. However, the waiver steering committee
did agree that during implementation of KSTEP, attention would still be given to the identification
of resources for those families affected by family violence. The flexibility of funding provided by
the waiver allows Kentucky to address the unique needs of these children and families through the
specialized services of either KSTEP or START.

Through the waiver, the START program has been expanded in Jefferson, Fayette, Boyd, and
Kenton Counties based on needs assessment and available resources. Within these counties, the
START demonstration program focuses on children under six years of age, who have a parent with
a substance abuse problem, and are at moderate or imminent risk of entering foster care, or are
already in out-of-home care. START emphasizes quick access to substance use treatment and
regular and intensive casework from both a social worker and a family mentor.

After rigorous planning, KSTEP was implemented July 1, 2017 in four counties located in the
Northeastern service region (Carter, Greenup, Mason, and Rowan). Families in these counties
with at least one child under the age of 10 who has a parent with a substance abuse problem and
are at moderate or imminent risk of entering foster care are eligible to receive KSTEP services.
Similar to START, the emphasis is on quick access to intensive in-home services, assessment, and
linkage to treatment. All contracted in-home service providers working with KSTEP have been
trained and are becoming certified in the use of the family driven, evidence-based model known
as Solution Based Casework (SBC). Through the certification process, each provider submits data
to the purveyor and coaches relevant to the tenants of SBC. Many have reached 100% adherence
to the model (Appendix E) and are ready to train others in the state with high fidelity.

2.2 PURPOSE OF THE WAIVER DEMONSTRATION
The purpose of Kentucky’s child welfare demonstration project is to address the complex needs of

families experiencing challenges with substance abuse who are involved in the child welfare
system. Kentucky’s waiver project has the following goals:



e Reduce the number of children entering OOHC through the implementation of the KSTEP
program and expansion of the existing START program.

e Reduce the amount of time children in the target population spend in OOHC through access
to the KSTEP and START programs.

e Increase permanency for all infants, children, and youth by reducing the time in foster
placements when possible.

e Increase positive outcomes for infants, children, youth, and families in their homes and
communities, including tribal communities, and improve the safety and well-being of
infants, children, and youth.

2.3. EVALUATION FRAMEWORK
2.3.1 Overview of the Evaluation

The state is conducting an evaluation to test the hypothesis that the flexible use of Title IV-E funds
to increase START services available to families with co-occurring child maltreatment and
substance use will result in improved safety, permanency, and well-being outcomes for targeted
children. This evaluation serves multiple purposes during the course of the waiver period and
beyond. First, evaluation efforts guide early decision-making through the assessment of agency
capacity/readiness, monitoring of program implementation, and informing program
improvements. Second, evaluation efforts examine program effectiveness by defining and
measuring anticipated program outcomes as well as identifying factors associated with positive
outcomes. Lastly, evaluation efforts provide information on program costs and future (long-term)
cost avoidance realized through the achievement of anticipated program outcomes. The evaluation
for the 1V-E Waiver consists of three components: an outcome evaluation, a process evaluation,
and a cost analysis. An overview of each is provided in this report.

While the START program can be described as a promising practice with four published
manuscripts (Hall et al., 2015; Huebner, Willauer, & Posze, 2012; Huebner, Willauer, Posze, &
Hall, 2015; Huebner, Willauer, Posze, Hall, & Oliver, 2015), describing the program’s outcomes,
the evaluation plan outlined for the IV-E waiver represents the most rigorous test of the START
program to date. Specifically, the outcome evaluation includes a randomized controlled trial as
well as a strong quasi-experimental design featuring propensity score matching. The evaluation
of the first IV-E waiver START expansion site, in Jefferson County, utilizes a randomized
controlled trial (RCT). Evaluation for the remaining expansion sites consists of a quasi-
experimental design (QED) utilizing propensity score matching (PSM). Both the RCT and QED
are described in more detail below. Within the START evaluation, three program specific
hypotheses are being tested:

Hypothesis 1: By increasing services to families experiencing co-occurring child
maltreatment and substance abuse through the START program, children will experience
a lower rate of entry into OOHC.

Hypothesis 2: Participation in START will result in increased family functioning and child
and adult well-being.



Hypothesis 3: By decreasing the rate of entry in OOHC through START, expenditures
associated with OOHC will decrease.

2.3.2 Theory of Change/Logic Model

The theory of change that informs this waiver project includes the expansion of in-home and
community-based services through the creation of KSTEP and the expansion of the START
program. This will result in more families receiving substance use prevention, early intervention
and treatment services, more families stabilizing with increased family functioning, and a decrease
in families experiencing initial and repeat maltreatment. By providing reunification and aftercare
services to families of children returning home, reunifications will not be disrupted. The results
will be a decrease in children returning to care. The theory of change model for START is
illustrated in Figure 1 and KSTEP is illustrated in Figure 2. Both have been updated to reflect the
short, immediate, and long-term outcomes as well as those reflected in the terms and conditions.
Figure 3 and Figure 4 present the logic models for START and KSTEP which cover the intended
and anticipated background, inputs, activities outputs, and outcomes for the interventions.



Figure 1. START Theory of Change
Theory of Change

INTERVENTION

Sobriety Treatment and Recovery Teams (START)

Families with co-occurring child maltreatment and substance abuse, with at least one child

aged 0 to six living in the home at the time of referral, receive intensive case management

through a specially trained START team (DCBS caseworker, DCBS supervisor, Peer mentor),
individualized substance abuse treatment services, and other services as needed

Family Team Meetings occur, comprehensive assessments are completed, safety plans are
implemented, individualized treatment needs are identified/referrals made to appropriate
services, treatment plans are created, services are provided, and progress is monitored

Families are empowered, supported, provided with necessary knowledge and skills
(parenting, coping, etc.), and held accountable

All family members needing treatment/services receive treatment/services and complete
treatment/service programs

Safety risks are addressed, children’s behavioral/lemotional/social functioning as well as
sensory processing improves, children experience less trauma, parents achieve recovery,
family functioning increases, child and adult well-being improves

Children are able to remain safely at home, children who do enter out of home care

achieve permanency (reunification) at higher rates and in a timely manner, repeat
maltreatment decreases, fewer children re-enter OOHC




Figure 2. KSTEP Theory of Change

KSTEP THEORY OF CHANGE

THEORY OF CHANGE
Kentucky Strengthening Ties and Empowering Parents (KSTEP)
So That

Community partners (including judidary) are engaged and KSTEP strategies are communicated; AND the provider
community and child welfare staff receives additional certifications and traimings in needed services/evidence-based
programs includng: Soltion Based Casework, Parent Child Interaction Therapy, Motivational Intermiewing, Cognitive
Behavioral Therapy and Family Behavior Therapy (Adult Focused);

So That
Families with co-occurring child maltreatment and substance abuse, with at least one child in the home under the age of
10 at the time of referral who is at imminent or moderate risk of removal, receive (immediate) intensive in-home services
utilizing Solution Based Casework (SBEC) through a contracted provider;

So That

Families are partners in the assessment, planning and service delivery processes; family team meetings occur,
assessments are conducted, safety plans are implemented, individualized treatment needs are identified,
treatment plans are created (in alignment with DCBS case plans)
So That
Children can remain safely in the home as families are recesving services and participating in treatment programs
And

Funding through KSTEP i= provided for needed supportive (concrete) services to families (e.g, transportation, childcare,
utilities, etr.) to meet basic needs and remove barriers that could prevent families from participating in services;

So That

Families actively participate in appropriate and timely evidence-based services /treatment programs delivered with
fidelity to the models;

So That

Parental capacity improves, sobriety is achieved and maintained, safety risks are eliminated /reduced family functioning
improves, and child well-being mmproves;

So That
Repeat maltreatment decreases in families receiving KSTEP services; Children are able to remain safely in the home
during and after KSTEP services; Children who do have to enter O0HC during provision of KSTEP achieve permanency in
a umely manner;
So That

Fewer children enter/reenter OOHC, Kentucky's O0HC costs decrease; AND Title IV-E Budget is cost neutral.




Figure 3. START Logic Model
SOBRIETY TREATMENT AND RECOVERY TEAMS, LOGIC MODEL

Background

Purpose of IV-E Waiver Demonstration

I\/-E waiver demonstration project status
sllows Kentucky the flexdbility to u=e IW-E
monies on previously non-allowakble
expenses including prevention, eary
intervention and reunification.

Goals for Kenfucky's IV-E Waiver
Demaonstrafion Project—START
Intervention:

(1
(2)

(2

Incressa child and adult well-being
Reduce the number of children
entering/re-entering out of home care
Incresss successful reunification and
other permanent placements

Target Populafion:

Families with at le=st one child (birth up

tao six years of age) with substantiated

sbuse sndior neglect whose families are

experiencing substance use disorders

Sitfes for START Expansion:

Three sites will b= chosen based on
redevant factors including organizstional
cepacity to operate START (behaviorsl
health sarvices, community resources,
etc.) and numbers of families that meet
target populstion criteris.

The START program will achisve Waiver
Demonsirstion Project Gosls by employing
the following philoscphy and strategies:

System of Care Approachi—promote
collaboration between agendies and
coordination of services towsrd shared
outcomes (parinerships with behavioral
heslth providers, courts, DCES,
community service providers )

Criziz and Stages of Change models—
early, intensive and comprehensive
behavioral health treatment with
retention supporis

Inputs Activities
START Program Project staff coordinates state and local efforts in
Adminizirationddisnagement: identified START sites:

—

+ Director
*  Assistant Director

Supports from localiregions | network and :

local’ state steenng commitiza

Engagement of community partners.
Communication with key stakeholders,
Training on START philosoghy and strategy
Execution of contracts for services (if
applicable)

#»  Coaching on case decisions/frestrent planning

Eduestion of court personnel on START philosophy
and strategies; strategic spproaches to court action

regarding safety and permanency

—

Partnerships with Courts

Family mentors provide intensive recowery support--
parenting skills, insights and reslity

Case Workers provide intensive child welfare case
management senvices to families; safety plans to

allow child to remain in home

START Teams:
#  Thres to four Family Mentors

*  Three to four Specisized CP5
Waorkers

Treining supportsfor CPS and SUDs

treatment teams All START Team staff receive spedialized training
and technical assistance—inciudes Motivational
Interviewinalother EBF's

Seresningtassessment of all childran

served by START :>{:Ps Workers use NGFAS (or ather functional
-assessment) and ASC for assessment and
identification of needs

Families basic needs are identified and addressed
including housing, clothing, food, child care and
transportstion

Expanded funding and flexible funding for
families’ basic needs

Access provided toindividually appropriate

substance sbuse services within 48 hours of
Service coordination for quick sccess to rafarrsal; realtime communicafion of noshows
behsvioral health assessment and

recommended trestment 12-step program sttended by parents, recovwery

network expandad

Maonitoring and support of sbstinence for therapeutic
and child safety measures; real fime communication
of and resoonze to test results

Community capacity building and targeted service

developmeant; Family Team Meetfing facilitation
Community-based supports for familizs
Traums focused services forchild, parent and other

family members

Funding for drug testing

Comprehensive evalustion plan to assess
START effectiveness (Evaluafion Team) START program implemeniad, supporedand
monitored with fidelity

* START Program Manusl

»  Evaluation Plan Qutline {Children’s

" Progress monitored and results measured
Buresu)

10

Outputs

honthly meetings to resolve
barriers, provide updates, and Caollaborative system of providers/pariners in placs to provide

fidelity
Faworshle discharge
[completion of treatment]);
Imgrovements in sewerity of
parental drug and alzohol
sbuss

Increased rates of parental
sobristy/Parents achisve and
maintain sobriety (recovery)

Parents’ adherence to treatment
plans reinforced; Individuslized
permanency plans for children

Individualized decisions are
made sbout
pemanency/D0HC (least
restrictive placemsnts for
children)

Increased rates of reunification
for children served through
START [exits to permanency)

Mentor takes parent to treatment
and 12-step program. Weskly
visits to family and child,
Enhanced visitafion betwesn
parent and child (if in QOHC),
Improved service coordination for
families

Decreased rates of repeat
maltrestment of children sersad
through START

Protective capacity of parents
improves, safety risks are
reduced

Children and adults refamed
tofand receive services based on
assassments; children screenad
for developmental &
socio'emotional delays

Decreased rates of entry into
OOHC of children serviced
through START during senvice
prowision

Families recaive nesded
services and sre connected to
resources during treatment
and to support reunification
{barriers to services remaoved).

Concrete services provided to
families to meet critical needs

Child well-being improves
|decreased trsuma. improved
behavior lemofionalisccial
functioning)

Atleast B0% of parents attend s
12-ztep orotheraddiciion

support program

Treaiment retention increases
and short-term redapse is
reduced; Favorable dischargs
{completion of treatment);
Improvements in severity of
parental drug and alcohaol
sbusa

Decressed rates of reentry into
OOHC of children serviced
through START after case
chosure

Addicted parents receive st least
out-patient substance abuszs
therapy, severty ofdrugislcohal
abuse deoeazes

Addicted parents randomly drug
tested on weskly basis initially
and less often a= they progress:
weekly written reports from
treatment provider

Teamand family make joint
decizions about caseplanning

and permanency (if applicable)

Family functioning improves;
adult and child well-baing
improves (parents—-levels of
depression)

Program implemented and
maintained with fidelity

Practice changes are based
on evidence and community
pariner input

All children and adulis requining
treatment receive treatment

ETART Model is replicable
&nd well documented

Caosts for O0OHC decresse

IW-E Budgst is cost neutral

Maonthly progress reports and
presentstions, focus groups,
ongaoing SQl
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Figure 4. KSTEP Logic Model
Kentucky Strengthening Ties and Empowering Families (KSTEP) LOGIC MODEL

Purpose of IV-E Waiver Demonstration
Project

I'\i-E waiver demonstration project status
allows Kentucky the flexdbility fo use IV-E
monies on previously non-aliowable
expenses including prevention, sarly
intervention and reunification.

Goals for Kentucky's IV-E Waiver
Demonstrafion Project—K5TEP
Imtervemntion:

»  Reduce the number of children entering
2OHC through the implementation of the
KETEF program.

#+  Reduce the smount of time children in
the target populstion spend in OOHC

+  Reduce repeat msltreatment, and
increase wellbeing of families by
enhancing canrsgivers’ capacity to cars
for children, and maintain them safely in
their own homes.

Targef Populafion:

Farnilies with children under age 10 identified
a5 being st moderste to imminent risk of the
child{ren) being remaved from the home
subsequent to a confirmed abuse or neglect
allegation where parentsl substance uss is 2
co-contributing factor to child maltreatment.

Sites for KSTEF Implementation:

+  Pilot will occur in four counties kocated in
the Mortheastern Region

#  KETEP will be rolled out by region:
poised to go statewide by end of Waiver
period

KSTEP Fhilosophy and Strategies:

The KETEF program will achiewe Waiver
Demonsiration Project Gosals by employing
the following philoscphy and strategies:

+  System of Care Approach—promaote
collsborstion between agencies and
coordination of services toward shared
outzomes (parinerships with behavioral
heslth providers, courts, DCBS, and
community service providers)

+  Solution Based Gasework (SBC)—full
partnership with family is a critical and
witsl goal for 2ach family, parinership for
protection should focus on patiemns of
everyday Iife of the family, solufions
should target prevention skills needed to
reduce risk in everyday ife situstions
{grounded in family fe cycle theary,
relapse prevention'CHT and solutions-
based family theony)

+  immediafe Access to Substance Uize
Trestment

Outcomes

ProximalMedium

KETEF Program Adminiziration

Project staff coordinate state and local efforts in pilot Regular meetings (regions,
+  KSTEP Program Administretor KSTEF regionfcounties: counties) to resolve harriers,

s  DCBS Leadsrzhip (CO, Prevention - s Engagement of key stakeholders, Lﬁiﬁ?ﬁﬂiﬁmr and
#  Training on KSTEF philosophy and strategy
+  Execution of contracts for KSTER services

Caollsborative system of providers/ipariners in place to
provide necessary services in 8 timely mannar

—

Branch)

IV-E Waiver KSTEP Workgroup and VE
Waiver Steanng Committes
Parinarships with Courts -

KSTEF Commumity Partners provide in home
support to families

DCBS staff provide child welfars case management
senvices to families; safety and prevention planning
to allow child to remain in home; case planning

Increased rates of
parental sobriety/Parents
schieve and maintain
sobristy (recovery)

Favorshle discharge

{completion of
treatment);
Improvements in severity
of parental drug and
alcohol abuse

Parents’ adherence to treatment

Education of court personnel on KSTEF philosophy plans reinforced: Individuslized

and strategies; strategic approaches to court acfion
regarding safety and permansncy

permanency plans for children—if
needed

Increased rates of
reunification for children
s=nved through KSTEP
[eits to permanency if
in OOHC)

KETEF Teams:
Individuslized decisions

are made about
permanency/O0HC
(le==t restrictive
placements for children
used)

Families are pariners in casework
process; receive weekly contact,
encouragement, improved
service coordination, aligned
case plans and trestment plans.
enhanced visitation between
parent and child (if in OOHC)

Dyad= of confracted community prowders

{infen=ive in home senices using SBG)
and DCBS ongoing o3 sewarkers
DCEBS Bupendzors

Decreased rates of
rep=at maltreatment of
children served through
KSTEP

Training for DCBS, contracted communiy

providers, SUD treatmentproviders and KSTEP Teams receive specialized training and

technical assistance—includes SBC, Motrvational
Interviewing and other EBF's

Proteciive capacity of
parents improves, safiety
risks are reduced

community partners

All adults with SUDs participate in
AFFBT; Children and adults
referred tofand receive EBF's/
senvices based on needs
identified through assessments

Decreased rates of entry
into DOHC of children

sanviced through KSTEP
during service provision

KSTEP community providers sdminister NCFAS,
PSI and ASI for assessment of family members,
results shared with DCBS. needs identified and

Screeningtassessment of all families
zerved by KETEF
referrsls mede to sppropriste services
Flaxible funding for families’ basi
- Families’ basic needs are identified and sddressed
{e.g., housing, clothing, food, child care and

transportation)

Families receive needed
senvices and are
connected o resources

Caoncrete senvices provided to
during treatment

families to maet needs; Bamars
to serices removed

Child well-being improves
[decr=ased trauma.
improved behavior
femotional'social
functioning)

Atlesszt B0% of parents atenda
12-step orotheraddicion support
program

Service coordinafion with trestrment
providers for quick sccess to behavioral

Access provided to individually appropriste
substance abuse services within 48 hours of referral

heslth sssessment and recormmended
treatrnent

Treatment retention
increases and short-term
relapse is reduced;
Favorsble discharge
{completion of
treatrment] is achievead;
Improvements in
severity of parental drug

Decreased rates of reentry

Addicted parents recaive at least into DOHC of children

out-patient substence sbuse
therspy, seventy ofdrug’alcohol
sbuse deoeasas

sarviced through KSTEP
after case dosure

Parents with SUD—randomly drug
tested on weekly basis intially
and less often as they progress:
weekly written reports from
treatrment provider fo KETEP
Team

Monitoring and support of abstinence for therapeutic

Funding for drug testing - and child safaty measures; real fime communication

of and response to test results

and aleohol abuss (AS])
Community capacity building and targeted service
development (EBF's) Family functioning improves; adult and child well-being
for families EBFs/zarnvices for chikdren, parent and other family
members providad through community parnars
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2.3.3. Data Sources and Data Collection Methods

The START outcomes evaluation will utilize both primary and secondary data collection. Primary
data will be collected by trained interviewers in all START waiver sites. These interviews will
consist of baseline and 12-month follow-up interviews that focus on a range of relevant outcomes
including substance use, psychological distress, legal problems, and criminal activity.
Additionally, interviews will collect data from parents about children’s behavior and health. In
Jefferson County, both START and control families will be recruited to complete primary data,
whereas primary data will be completed only by START participants in the remaining START
waiver sites.

Secondary data will be collected on all families receiving START (both adults and children)
through two sources: the State Automated Child Welfare Information System (SACWIS), The
Workers Information SysTem (TWIST) and the START program’s START Information Network
(START-IN). TWIST will provide data that will be used to establish a matched comparison group
for the non-RCT START sites. Additionally, TWIST will provide safety and permanency data for
all families in the START control and comparison conditions.

2.3.4 Sampling Plan

Families are eligible for the START program when they meet the following conditions: (a) have a
current finding of substantiated ca/n; (b) substance use as a primary child safety risk factor; (c) at
least one child under six years of age; (d) prior CPS cases (if applicable) are closed at the time the
present case is referred to START; and (e) cases are referred to START within 10 days of the
initial CPS report. In the Jefferson County START site, once a family is determined to meet these
conditions, the family will be randomly assigned to either START or a standard child welfare
services using the biased coin randomization process (i.e., there will be increased odds of being
assigned START; this process is described in detail below).

In other waiver sites, the evaluation team will use TWIST data to establish a matched comparison
group for families receiving START in those sites. Propensity Score Matching techniques will be
used to ensure that START and comparison families are comparable.

2.3.5 Data Analysis Plan

Data analysis will consist of descriptive statistics, comparative analysis, and cost-benefit analysis.
Data will be analyzed using statistical software such as STATA 14.0 and IBM SPSS software and
includes testing of differences between experimental and control/comparison groups.

Outcomes for experimental and control groups will utilize chi-square for categorical variables and
t-tests for continuous measures. The evaluation is guided by an intent-to-treat analysis, in that all
families who enroll in the evaluation, regardless of treatment completion, are included in the
analysis. However, additional approaches that incorporate amount of treatment actually received
will also be integrated.
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The waiver sites being evaluated through the QED will also have outcomes compared using chi-
square for categorical variables and t-tests for continuous measures. Additional details for each
design are provided in subsequent sections.

2.3.6 Limitations

The most significant logistical challenge to the START evaluation has been a lower number of
referrals than expected to START and subsequently low numbers of enrollment to the evaluation.
These challenges are likely due in part to significant organizational issues including high turnover
in the Jefferson County among the START team as well as other units (i.e., investigations). These
changes make educational efforts and cross-team efforts difficult to sustain over time.
Additionally, the Kentucky child welfare system as a whole has experienced considerable
challenges including administration changes within the START program. Counties such as
Jefferson have experienced additional burdens including assisting with the county level need to
close outstanding investigations and wrap up ongoing non-START cases.

Despite these challenges, the START evaluation team has been engaged alongside START
leadership in the brainstorming and implementation of numerous possible solutions and
improvements to the START referral system and evaluation enrollment processes. This has
included visiting investigative teams in Jefferson County to describe the importance of the
evaluation and to clarify referral processes. The evaluation team also participates in regular check-
in calls with START leadership and START supervisors, and makes efforts to have representation
at many of the local county steering committee and team meetings in order to maintain ongoing
communication regarding issues and barriers to implementation, both of the START model and
the evaluation.

Finally, the evaluation team experienced an unanticipated delay in receiving safety and
permanency data for START and control group families from the state. A 6-week delay was
anticipated, however, due to an unusually high workload in the unit, the data were returned closer
to 8 weeks after the request was made. This left only two days to analyze and report on safety and
permanency outcomes for the RCT before the report was to be submitted to DCBS; therefore, some
of the planned analysis could not be completed before the deadline.

2.4 EVALUATION TIMEFRAME AND IMPLEMENTATION STATUS

The evaluation team continues to make significant strides alongside the implementation and
expansion of START services in Kentucky. The team now has data collectors in Kenton, Jefferson,
and Kenton Counties to recruit evaluation participants and to administer and manage primary
measures. Data collectors, alongside the research manager and primary investigator, also work
with each local site to streamline referral processes, troubleshoot challenges, and to discuss ways
to improve other aspects of both program and evaluation implementation. This ongoing
communication is also available to Boyd County despite having no primary data collection
activities there. As the project has progressed, this ongoing communication has improved our
systems and lessons learned have been translated to new sites and teams. Regular updates to
START leadership at all levels is also an important part of the implementation of the evaluation
including for the purposes of monitoring fidelity to the START model.
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All sites have now been trained in the basic use of START-IN and other procedures that facilitate
the evaluation team’s access to up to date data. While ongoing challenges with data entry have
occurred, the evaluation team’s regular communication with local sites and supervisors has proved
to be invaluable to making progress in this regard.

With regard to primary data collection, the evaluation will stop enrolling new families in
November of 2018. This will allow a time for a 12-month follow-up before the waiver ends in
October of 2019.

3. THE PROCESS STUDY START AND KSTEP

The process evaluation for the KSTEP and START programs is informed by research in the areas
of empowerment evaluation (Barbee, Christensen, Antle, Wandersman, & Cahn, 2011),
Fetterman, Deitz, & Gesundheit, 2010), implementation science (Mowbray, Holter, Teague, &
Bybee, 2003; Fixsen, Naoom, Blasé, Friedman, & Wallace, 2005; Durlak & DuPre, 2008; Fixsen,
Blasé, Naoom, & Wallace, 2008, Wandersman, Katz & Chien, 2012), and organizational
change/development (Glisson & Hemmelgarn, 1998; Glisson & Green, 2010; Aarons, Hurlburt, &
Horowitz, 2010).

Accordingly, the process evaluation continues to engage key stakeholders throughout the
evaluation process to assess the community context in which Kentucky’s IV-E waiver is
implemented, core intervention components (KSTEP and START essential components) and core
implementation components (implementation drivers), and each set of components’ impact on
implementation and program outcomes.

The structure of the process evaluation, variables assessed, and outputs tracked are intended to
provide the necessary information for which stakeholders can make decisions. The process
evaluation is designed to provide the necessary data, to the necessary stakeholders, in a usable
manner to effectively make decisions for the each program’s successful implementation and
sustainability.

Through the ongoing engagement and involvement of key stakeholders, incorporation of
implementation science principles, and attention to organizational change and development theory,
the process evaluation provides insight to the following:

e Description of the context (system and organization) in which the interventions are
being implemented.

e Operationalize and refine core intervention components and indicators.

e Monitor and report key aspects of the implementation process.

e Monitor and report progress toward the achievement of benchmarks and progress
toward achieving anticipated program outcomes.

e Determine the impact of community context, intervention core components and
implementation core components on program implementation and outcomes.
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Assessing Organizational Readiness for Change

From July 19, 2016 through Aug 9, 2016 DCBS invited 2,199 employees within the Division of
Protection and Permanency (DPP) to complete an online organizational readiness assessment that
resulted in 801 valid responses or a 36.4% response rate. The survey and scoring methodology
were a modified version of the Texas Christian University Institute of Behavioral Research 4-
Domain Assessment for Organizational Readiness for Change (TCU ORC-D4) and maintained a
focus on important implementation drivers including self-efficacy, organizational support, and
physical work environment. Internal consistency testing was performed on all survey domains
resulting in 24 items being removed from analysis due to low internal consistency as measured by
Cronbach’s alpha.

An initial examination of the data revealed strengths in the domain of self-efficacy while
highlighting areas of concern within organizational support and staffing (Appendix A). Although
findings are not START or KSTEP specific, they do provide insight into employee perceptions
within the DCBS division that START and KSTEP are being implemented. Open-ended
comments, of which 284 DCBS DPP staff provided as part of the survey, have validated the
quantitative data and support several key themes—areas for improvement. These include (but are
not limited to) levels of staffing, workload demands, turnover, organizational support, resources,
communication, training, performance evaluation criteria, and work-related stress. Respondents’
comments were grouped by theme with all identifying information removed and were reported to
the Cabinet for Health and Family Services and DCBS leadership on December 1, 2016.

Comment themes included:
e Insufficient staffing levels
e Lack of organizational support
e Lack of resources necessary to do job
e Disconnect between DCBS management and the field staff
e Personal health concerns related to job stress
e Work/family life balance
e Lack of employee voice in decision-Making
e Dissatisfaction with amount/quality of communication coming from management
e Unmanageable caseloads/workloads
e Training/new employee preparation
e Concerns over quality of work/ethical issues
e Currently looking for other employment
e Performance evaluation criteria
e State/DCBS hiring process
e Employee compensation and benefits
¢ Inadequate physical office facilities

Statewide Focus Groups on Staff Challenges

At the request of DCBS leadership, EKUs Facilitation Center conducted focus groups with DCBS
staff (frontline workers, supervisors, and office support staff) in each of the nine regions during
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the Winter/Spring of 2017 guided by data obtained from the organizational readiness assessment.
A total of 1,322 staff (DPP and Division of Family Support) participated in a focus group. The
purpose of the focus group was to gather information from staff regarding the “challenges” they
are currently facing in their jobs, as well as what staff felt were priorities for leadership to address.
For DPP staff, key challenges included high caseloads, organizational inefficiencies, high staff
turnover, worker safety, and training. An executive report was produced, as well as regional
reports, and shared with DCBS leadership on July 17, 2017. A copy of the executive report is
included in Appendix B.

New Annual Employee Engagement/Satisfaction Survey

In collaboration with DCBS, revisions to the DPP readiness assessment administered in 2016 led
to the development of an annual employee engagement/satisfaction survey. A unique link to the
survey was sent via email to 4,751 DCBS employees from all DCBS divisions on October 15,
2017 and remained active through November 24, 2017. After subtracting the 125 employees who
“opted out” (actively declined) and removing the 294 partial responses caused by participants
opening a survey link, answering at least one demographic question, but not providing a response
to any other survey item (passive decline) an analyzable sample of 2,171 DCBS employees was
obtained. The resulting 46.9% response rate (includes those who passively declined) was
substantially larger than the prior year. Additional survey items were specific to ongoing training
and supervision needs with specific items added that would be recognizable by individuals
working within the DCBS Division of Family Support (44.8%, 956) and those working within the
DPP (50.6%, 1078). Although all data were collected anonymously through Qualtrics Survey
software, flyers advertising an anonymous link, and QR code were also distributed and displayed
in all DCBS offices providing additional options for those DCBS employees that may not have
trusted the link provided by email.

Analysis is currently underway with planned dissemination at the end of June 2018. A comparison
of data collected from the 2016 DPP organizational readiness assessment will be completed using
results from the 2017 DPP sample allowing exploration of change in strengths, areas of
improvement, and any areas of concern related to key implementation drivers.

Client Satisfaction with Services

To assist with measuring the impact of START and KSTEP services, the evaluation team in
collaboration with program staff created a survey using modified items from the Youth Services
Survey for Families (YSS-F). The YSS-F has been widely used to measure client satisfaction with
services in behavioral health settings including Kentucky’s Department for Behavioral Health,
Developmental and Intellectual Disabilities (DBHDID). Given the collaboration with behavioral
health substance use, in-home service, and peer support (family mentor) providers the modified
YSS-F (Appendix F) was essentially a great fit.

Once approved by the CHFS IRB, staff from KSTEP and START began to provide a copy of the
survey to program participants as they exit from services along with a self-addressed postage paid
envelope for anonymous completion and return. In addition the front page of survey allows for
participants with a computer or smart phone to take the survey without completing it on paper. As
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the START expansion implemented prior to the survey creation, surveys were also mailed to the
last known address of all former START clients who received services from Oct 1, 2015 to the
launch of the survey. At the time of this report, there have been 17 completed surveys for START
and only 3 surveys completed for KSTEP. Results of the survey are reported in “real-time” for
START program partners and staff (Combined Results- https://gl.tc/pz51nw , Site Breakdown-
https://gl.tc/aZzX7cy).

The majority of survey responses are positive and respondents feel as if their needs are being met
by the services provided. One major limitation is that the surveys are only given at the completion
of services and, therefore, may likely be affected by a response bias if consideration is given to the
absence of responses given from families who abruptly stop services or can no longer be located.

As both KSTEP and START continue to collect data from clients leaving services and if a potential
response bias becomes more evident, it may warrant discussion with program staff about some
alternate methods of administration that will allow voice to those individuals who abruptly leave
or can no longer be located.

KSTEP/START Partner Communication and Collaboration

In September 2017 all program staff, partners, administrators, and service providers were invited
via email to complete either the KSTEP or START Communication Collaboration Survey. The
survey, a modified version of the Wilder Collaboration Factors Inventory (Mattessich.et. al, 2001),
was completed by 35 individuals from KSTEP and 39 individuals from START. Results were
shared during Direct Line or Provider meetings for both programs (Appendix C) and generated
strong conversation related to collaboration factors that were highlighted as strengths and concerns
in the reports. There will be another administration of the survey in the Fall of 2018 were we will
determine if any change has occurred in perceptions of collaboration and communication, two very
important drivers for implementation.

START Specific Process Evaluation Activities:

START Program Communication and Collaboration

Members of the evaluation team continue to participate in various START meetings. These
meetings are regularly occurring and serve a purpose in supporting the START teams and families
with which they work. Regular meeting attendance by members of the evaluation team provides
an ongoing platform for reviewing START fidelity and other process evaluation data with team
members, behavioral health providers, and program administrators (Table 1).

Table 1. START Program Meetings

Meeting Frequency | Stakeholders Involved Purpose/Topics/Agenda Items
START Monthly START supervisors, Updates on START team
supervisor START assistant staffing, HR related issues,
meetings directors, START director | trainings, START_IN, case
related documentation, tips with
staff for working with families



https://ql.tc/pz51nw
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(safe sleep, supporting relatives,
etc.).
Direct line Monthly All direct line staff, Discussions of service delivery,
meetings supervisors and regional communication, data, reviews,
management clarification of roles/protocols,
case consults and model fidelity.
START Every two Jefferson Co. START Updates on implementation of
Jefferson months supervisors, START START expansion in Jefferson
County assistant directors, County, identification of barriers,
expansion START director, DCBS proposed solutions, and action
meetings service region steps.
administrator, DCBS
service region staff,
evaluation team
START Quarterly Behavioral health Updates, review of evaluation
provider providers, START data, barriers, and solutions.
meetings assistant directors,
START director, START
Supervisors
START Annually All START staff Updates, professional
statewide development for staff.
meeting
retreats

START Family Mentor and START Caseworker Occupational Analyses (DACUM)

Eastern Kentucky University’s (EKU) Facilitation Center conducted a Developing a Curriculum
(DACUM) for the START family mentor position on March 29-30, 2016. The DACUM process
was described in the April 2-16 semi-annual progress report. The eight-member panel of high
performing START family mentors created a job definition, “A START family mentor provides
peer support to help families navigate through the Department for Community Based Services
(DCBS) and other systems to promote recovery in order to keep children safe and families together.
A START family mentor serves families referred by child protective services (CPS) due to abuse
or neglect with substance abuse being the primary cause with at least one child age five or under”.
The panel identified seven duties which comprise the majority of their job. Duties include:
conduct face-to-face visits, manage recovery self-care, provide client transportation, coordinate
client services, participate in START meetings, perform administrative tasks, and perform other
duties as assigned. Each duty contained multiple tasks with associated knowledge and skill
requirements (Appendix G).

EKUs Facilitation Center conducted a DACUM for the START caseworker position on April 18-
19, 2017. A panel of six high performing START caseworkers served on the two-day panel and
through a facilitated group process, identified the major duties, tasks, knowledge, skills, and traits
necessary for a successful START caseworker. Nine major duties were identified including:
assess child safety, conduct home visits, conduct family team meetings, complete required
paperwork, locate missing clients, complete case investigations, manage parent/child visitation,
participate in case consults with supervisor and treatment coordinator, and complete other tasks as
assigned. Through a “dotting” process, START caseworkers identified the tasks that (1) consumed
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the majority of their time, (2) were the most critical, and the tasks, knowledge, and skills that (3)
were training needs for new workers, and (4) were training needs for tenured workers.

START Training Program Updates

During this reporting period, additional web-based trainings were identified for the START family
members to complete before attending START and the child welfare system training. Motivational
Interviewing was also identified as a required training for START leadership, supervisors, and
caseworkers. The following chart describes the updated required training that START family
mentors, START caseworkers, and START family service office supervisors (FSOSs) must attend
through the DCBS Training Branch.

Table 2: START Training Program

Training Program (updated 10.27.16)

Family
Mentors

START
Case-
workers

START
Super-
visors

START
Leader-
ship

X

X

New Employee Orientation (1 day), New Employee X
Orientation (NEO) is familiarizes new DCBS Staff with the
many aspects of Protection and Permanency and Family
Support. Classroom training components include:
Administrative Information, Harassment Prevention,
Introduction to the Region, Professional Development and
Training, Technology and Information Management. Web-
Based training components include: Americans with
Disabilities Act, Equal Employment Opportunity, Health
Insurance Portability and Accountability Act (HIPAA),
Kentucky Health Benefit Exchange and Medicaid Expansion,
Preventing Disease Transmission, Providing Language
Access to Limited English Proficient Persons, Random
Moment Sampling, Safety First, Targeted Case Management,
and Understanding Substance Abuse Disorders in Kentucky
Families.

Introduction to DCBS (7.5 hours), This training targets new | X X X
employees in the month of hire. Training content will target
cross-functional components such as maltreatment, poverty,
reporting laws, safeguarding information, and customer
service skills. This training will introduce employees to all
DCBS program areas. A brief overview of Comprehensive
Family Services (CFS) will be provided.

Pre-Work Protection & Permanency Academy Web- X X X
Based Trainings (4.25 hours): Child Development in Child
Welfare (1 hour), History and Laws of Child Welfare (.75
hours), Indian Child Welfare Act (.5 hours), Engaging
Families Through Genograms and Ecomaps (.5 hours),
Dynamics and Indicators of Child Abuse and Domestic
Violence (1.5 hours)

Protection & Permanency Academy/Foundations Core X X X
(26.5 hours), First week of the Protection & Permanency
Academy--This training provides an overview of the core
principles used to engage families and children. This
overview includes basic interviewing skills, family solutions,
strength-based perspective, cultural awareness, family team
meetings and a walk through of an in-home child protective




services case. Participants will also practice introducing
themselves to a family, discussing progress on the Case Plan
and writing case contacts. Entry of case contacts into TWIST
system will be taught in the next section once the Introduction
to the system has been given.

START and the Child Welfare System (19 hours), This
training prepares mentors and other members of the Sobriety
Treatment and Recovery Team (START) to work with
families that have substance abuse issues and a child under
the age of 6. This training begins by teaching skills to
engage, empower and build rapport with the family. The
participants discuss various traditions, roles, specific
questions and other pieces of culture that must be understood
and/or used to gain an accurate assessment. Participants are
given an overview of the Assessment and Documentation
Tool (ADT) and gain a closer look at the 4 areas they will
help assess (Family Developmental Stages and Tasks, Family
Choice of Discipline, Individual Adult Patterns and Family
Support). Participants will review the In-Home Case
Planning process and forms used to document the family plan.
Participants will read and discuss several scenarios to aid in
the understanding of the Standard of Practice 1.1 Ethical
Practice.

Protection & Permanency Academy (213.5 hours) prepares
new employees with the necessary knowledge and skills to
perform their job, as well as a structure through which the
knowledge and skills are applied in the field. The P & P
Academy is mandatory for all new P&P employees and
consists of four trainings/graduate level social work courses.
Detailed course descriptions have been obtained.

Advanced Supervisory Series (69 hours over six months)-
This training series provides child welfare leadership

with proven strategies and tools that support supervisors as
they carry out their diverse activities. The trainings present an
integrated framework consisting of three components that will
empower supervisors and management to effectively carry out
their Administrative, Educational and Supportive functions.
Supervisors will practice strategies to ensure strength-based
approaches are systemically applied for both employees and
families. Topics include critical thinking, ethical decision
making, cultural competencies, coaching and mentoring
strategies, solution-based casework, community collaboration
and engagement skills.

Motivational Interviewing (M)

START Program Training Evaluation

20

START staff training attendance/completion is currently being tracked through the Training
Record Information System (TRIS). START staff (DCBS and EKU) dates of hire and dates of
training initiation/completion are being tracked and reported as process/fidelity measures.
Eighteen (18) START family mentors completed the START and the child welfare system training

between October 1, 2015 and April 30, 2018.
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All DCBS trainings (face-to-face and web-based) continue to be evaluated for participant
satisfaction (Level 1), with questions specific to relevance of learning objectives, organization of
the training, opportunities for practice, instructional methods, etc. Copies of Level 1 evaluations
for START and the child welfare system are included in the appendices.

A pre/posttest (Level 2) has also been developed to assess knowledge gained from participation in
the START and the child welfare system training for START family mentors. The pre/posttest
was launched in March 2016 and is administered online through TRIS. Participants receive a link
to the pretest via email upon registration for the training. The posttest is conducted in the
classroom on the last day of the training. Examples of items included on the test include:

10. Which of the following is an indication of family strength?

A. The identified abuse or neglect is associated with a specific adult behavior stressor
or crisis, which may subside or can be resolved and/or prevented in the future.

B. The parent’s own history of severe sexual or physical abuse resembles the allegations of
the current abuse

C. The family has been referred to income assistance programs (TANF, Food Stamps)
multiple times, although they have never followed through enough to receive benefits

D. The custodial parent has received treatment for substance abuse, but quickly relapsed

11. Which strategy encourages you to connect with families?
A. Engagement strategy
B. Empowerment strategy
C. Assessment strategy
D. Planning strategy

12. Knowledge of the values and customs of a culture is helpful for making
A. Decisions about whether to interview the father first
B. Decisions about when to bring grandparents into the casework process
C. Decisions about when to bring religious or community leaders into the casework process
D. All of the above

START Fidelity Data (START-IN)

To date, automated fidelity reports were created to pull key indicators from the START-IN
database. The following fidelity indicators are now being captured in automated reports (some
cleaning of data is necessary):

e #days between DCBS intake and referral to START by statewide/county/year

o #days from referral to START to first FTM by statewide/county/year

e #days from first face-to-face contact (by a START team member?) to the CMHC

assessment by gender/statewide/county/year
e # of visits per case per month by Family Mentor by START site
e Auverage # of days/months START cases are open/families receiving START services
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e Average domain scores for NCFAS conducted at intake by county
e Average domain scores for NCFAS conducted at case closure by county

KSTEP Specific Process Evaluation Activities

KSTEP Training Evaluation

During the reporting period, three trainings related to KSTEP implementation took place: (1)
Solution Based Casework Initial Training (private providers), March 1-3, 2017; (2) Solution Based
Casework for Supervisors (private providers), March 21-22, 2017, and (3) Solution Based
Casework Overview (DCBS staff), March 20, 2017. Training evaluation results were reported to
the trainers and training mangers as well as the KSTEP project administrator.

Level 1 evaluation data was collected from training participants who attended KSTEP related
training programs during the reporting period. The trainings were evaluated using the standard
DCBS Level 1 tool which includes items related to trainees’ satisfaction with various aspects of
the programs including content, instructors, facilities, etc., as well as open ended items asking
about their perceptions of the most important things they learned in the training and what other
topics or information would help them do their job more effectively.

Below are highlights from the Level 1 training evaluations for each KSTEP training that has
taken place (Appendix D)

Solution Based Casework Initial Training (private providers), March 1-3, 2017 (20 responses)

90% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed’ with the statement, “I
was able to relate each of the learning objectives to the learning I achieved.”

90% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed’ with the statement “I
will be able to apply what I learned during this session on the job.”

What were the three most important things you learned from this training?

e Breakdown of each component, how each component worked and how each step impacts
the family.

e Division of family and individual problems, how information gathered, normalizing and
exception and intentions affect family buy-in, documentation ideas, How to document
client success in a more efficient way.

¢ Identifying problems within the home, action plans.

e Importance of building support, understanding family situations, and documentation.
Interviewing skills, the four milestones, consensus building.

e Milestones, the importance of gaining detailed information, and proper documentation.
Model concepts, approach, techniques.

e New skills for interviewing and talking with clients. New skills for working/interviewing
families.

e New style for gathering same/similar information, developing family and individual level
objectives, PIE strategies. New therapy interventions/techniques.
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Practice model, collaboration, family engagement.

Safety being most important reason to stay, and not get caught up in day to day. That you
focus on safety of the children, you build a good rapport with the family.

The four interviewing techniques, the milestones, how the family consensus is developed.
What SBC is and how to utilize, ways to utilize technology, the importance of this model.
What solution based case work is, how to implement SBC, documentation techniques.

What other topics or information might help you more effectively perform your job?

Better preparation and understanding of the program (KSTEP) and how we are
implementing it. Difficult to begin implementing skills effectively based on program
start-up.

Discuss more regarding motivation; specifically with substance abuse. How this will
work for our agency.

Love the trainer.

More discussion on how to implement in different settings. More practice on techniques
introduced.

More time on documenting and celebrating. More training on application.

Refresher course on SBC further down the road. This was the best training presentation |
have ever attended. Somewhat agree that my questions and concerns were adequately
addressed - not trainers fault.

Solution Based Casework for Supervisors (private providers), March 21-22, 2017 (8 responses)

100% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed” with the statement, “I
was able to relate each of the learning objectives to the learning I achieved.”

87.5% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed’ with the statement “I
will be able to apply what I learned during this session on the job.”

What were the three most important things you learned from this training?

Being aware and reminded that safety is first, not to fall into traps and/or other
distractions when safety isn't being addressed, there are no stupid questions. Case
consult, action plans.

How to apply, how to teach, how to use tools of model.

Learning how to gather information from the genogram and gathering a consensus.
Proficient genogram, how to determine safety risk, how to supervise and use case
consultation agenda.

That supervision and casework can be a parallel process using SBC, improved my ability
to write consensus statements, FLO's, ILO's, etc. How to lead an SBC case consultation.

What other topics or information might help you more effectively perform your job?

How to implement SBC specific to agency policy/protocol.
| thought the materials were adequate.
Lisa is "the bomb.com™ aka best trainer ever.
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Solution Based Casework Overview (DCBS staff), March 20, 2017 (35 responses)

97% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed’ with the statement, “I
was able to relate each of the learning objectives to the learning I achieved.”

97% of respondents either ‘Strongly Agreed’ or ‘Somewhat Agreed’ with the statement “I
will be able to apply what | learned during this session on the job.”

What were the three most important things you learned from this training?

Action plan, family level objectives/individual level objectives, documentation.

Action plan, heart of case work, ILO and FLO.

Action planning, normalizing, partnering/engaging with clients and families. Be specific,
address, (prev/interrupt/escape).

Being specific.

Case planning, specific goods, celebration. Celebrate the small things, make it specific.
Documentation techniques, writing objection. Everything was helpful/useful.

How to develop an action plan, ILO's and FLO.

Implementing new plans, interacting with the family and indirect in developing their
plan. KSTEP will focus prevent, interrupt, and escape.

Personalize, document, celebrate change.

Solution based practices, action plan, ILO and FLO.

Talk to family more, point out strong, document how completed. Tasks need a way to be
documented, focus on ever day life events.

To be client specific, relapses offer opportunities, measurable progress.

What other topics or information might help you more effectively perform your job?

Action plan. More one on one. Addiction.

Differences of family level objectives and individual level objectives. Documenting.
More examples.

Everything was good-easy to understand. Houser training.

Learning more/communication.

More time hands on working through the material. Transportation to service sight.
Better tech workings

4. THE OUTCOME STUDY START

4.1 Key Questions

The state will conduct an evaluation of the use of Title I\V-E funds to test the hypothesis that the
flexible use of Title IV-E funds to increase services available to families with co-occurring child
maltreatment and substance use will result in improved safety, permanency, and well-being
outcomes for targeted children. Within this overall goal, the evaluation of the START program is
guided by the following key questions and hypotheses.
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Question 1: By increasing services to families experiencing co-occurring child maltreatment
and substance abuse through the START program, will children experience a
lower rate of entry into OOHC?

Hypothesis 1: By increasing services to families experiencing co-occurring child
maltreatment and substance abuse through the START program,
children will experience a lower rate of entry into OOHC.

Question 2:  Will participation in START result in increased family functioning and child and
adult well-being?

Hypothesis 2: Participation in START will result in increased family functioning
and child and adult well-being.

Question 3: By decreasing the rate of entry in OOHC through START, will expenditures
associated with OOHC also decrease?

Hypothesis 3: By decreasing the rate of entry in OOHC (START), expenditures
associated with OOHC will decrease.

4.2 Comparison/Cohorts
Expansion Site 1, Jefferson County: Randomized Controlled Trial Design

Jefferson County was chosen as the site for implementing an RCT for a number of reasons. First,
there was evidence of an expanding service array, including recovery mentors, a key component
of START, available to control group participants. Additionally, START in Jefferson County is
located away from most ongoing services, thus reducing the risk of contamination. Finally,
Jefferson County includes Louisville, Kentucky’s largest city, and the existing START team in the
county has historically received a far greater number of referrals than it could serve.

Random assignment of families to experimental and control groups occurs according to the
following protocol in Jefferson County (see Figure 5):

1. Jefferson County investigative workers refer family to START by contacting
START supervisor.

2. START supervisor determines START program eligibility. START selection
criteria include that families: (a) have a finding of substantiated CA/N on this
report; (b) substance use as a primary child safety risk factor; (c) at least one child
is under six years of age; (d) prior CPS cases (if applicable) are closed at the time
the new case is referred to START; and (e) cases had to be referred to START within
10 days of the report.

3. If the START supervisor determines the family is eligible, the supervisor will
utilize the randomization feature built into the START-IN database.

4. If the family is randomized to START, the START supervisor notifies the
investigative worker and planning begins immediately for a family team meeting
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(FTM).

5. If the family is randomized to services as usual, the START supervisor notifies the
investigative worker and the case is transferred to a regular on-going unit.

6. The data collector monitors START-IN daily during business days for START-
eligible families.

7. When a new family is entered into START-IN, the data collector contacts the
START supervisor to obtain family name and contact information.

8. The data collector then contacts the family (families randomized to START and
services as usual) to participate in the evaluation. The data collector utilizes an
IRB-approved recruitment script to obtain initial consent and schedule an
appointment for the family to obtain written consent and complete baseline
measures.

Randomization utilizes an adaptive randomization method referred to as “biased coin” random
assignment (Efron, 1971). The control: treatment randomization ratio was set at 1:2 so that there
are increased odds of each eligible referral being randomly assigned to START. This process
ensures that caseloads are filled more quickly than a 1:1 control: treatment ratio. Using these
ratios, a randomization feature built into START-IN is used to randomize all cases.

The consequence of this approach is unbalanced sample sizes in the treatment and control groups.
To date, referrals to START have remained lower than anticipated. This, in addition to issues of
turnover and retention among staff, has resulted in the program never quite reaching capacity. For
these reasons, the control: treatment ratio has been kept at 1:2 in hopes of filling caseloads.
However, should caseloads reach capacity and there is gradual attrition from the program through
case closures, there will then be many more eligible families than program openings. At this time,
the control: treatment ratio will be reversed to 2:1, helping balance sample sizes in the control and
treatment groups.

As noted above, the randomization happens within the START-IN database. All START staff
regularly enter data into START-IN and are familiar with the system. Additionally, the evaluation
team maintains access to START-IN and ensures the integrity of the assignment process.

Figure 5. START Randomization and Recruitment

START
If space -
- . If eligible, Data Collector
Inuesrngglrlzg rneirara > iﬂ'i‘;ﬁrﬂﬁg - ST.naHT;up. —3»  Recruits for
" randomizes '
eligibility Evaluation

Usual services
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Expansion Sites Utilizing a Quasi-Experimental Design with Propensity Score Matching

For the evaluation of START in Fayette, Kenton, and Boyd counties, the evaluation attempts to
minimize selection bias through the use of PSM techniques (Rosenbaum & Rubin, 1983, 1985;
Rubin & Thomas, 1996). PSM techniques provide researchers the tools to develop quasi-
experimental designs from observation data (i.e., data not collected as an experiment but in other
ways). Specifically, the QEDs that come from PSM techniques are contrasts between treatment
and comparison groups that show the likelihood of experiencing the treatment based on observed
characteristics (Rosenbaum & Rubin, 1983, 1985; Rubin & Thomas, 1996). Becker and Ichino
(2002) argued that results that came from quasi-experiments using PSM matching techniques
closely approximate those obtained from RCTs. Please see the Data Analysis section below for
greater detail on the PSM process.

At this point, it is difficult to estimate whether all of the individual waiver sites in the QED will
have a sufficient number of cases to conduct a PSM; it is possible that some sites may need to be
grouped together due to their low enrollment and the time in which they initiated services relative
to the end of the waiver. However, a review of the application of PSM in clinical settings found
that the number of treatment group participants was sometimes as few as 61 (Sturmer, Joshi,
Glynn, Avorn, Rothman, & Schneeweiss, 2006).

4.3 Sample

Table 3 provides enrollment data for START participation in the Title IV-E waiver overall and by
site. Family and individual site data and overall totals were calculated based upon the periods
wherein each site began participating in the waiver. Beginning with overall numbers, 340
individuals have received START services under the Title IV-E waiver, as of May 1, 2018. Of
these, 60% are female and 40% are male. Over half (67%) of participants are Caucasian. Jefferson
County was the first of Kentucky’s START sites to participate in the waiver. Beginning in October
of 2015, Jefferson County has enrolled 211 adults. Boyd and Kenton Counties began using I1V-E
funds in July of 2017 and have enrolled 29 and 49 adults, respectively. In Fayette County, START
was initiated in October of 2017 and now has a total of 51 adults who have been served as part of
this expansion. Looking at gender and race data by site, percentages appear consistent with the
overall number, with the exception that Kenton and Boyd County totals have relatively higher
numbers of Caucasian adults enrolled. This is to be expected based upon differences in the
demographic makeup of each county.

Table 3. Demographic Data for Individuals Enrolled in START

Total Boyd Fayette Jefferson Kenton
N (%) n (%) n (%) n (%) n (%)
Families
Enrolled 228 11 35 150 32
Adults 340 29 51 211 49

Enrolled
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Gender
Male 139 (40%) 13 (45%) 20 (39%) 90 (43%) 16 (33%)
Female 201 (60%) 16 (55%) 31 (61%) 121 (57%) 33 (67%)
Race
Caucasian 229 (67%) 21 (72%) 35 (69%) 128 (61%) 45 (92%)
African 64 (19%) 3 (10%) 9 (17%) 49 (23%) 3 (6%)
American
Hispanic 13 (4%) 1 (3%) 0 (0%) 11 (5%) 1 (2%)
Other 9 (3%) 0 (%) 3 (6%) 6 (3%) 0 (0%)
No Data 25 (7%) 4 (14%) 4 (8%) 17 (8%) 0 (0%)

4.4 Data Sources and Data Collection

The START evaluation covers five domains of primary outcomes including: 1) child well-being,
2) family functioning, 3) recovery, 4) safety, and 5) permanency. Primary data is collected with
START families in the domains of child well-being, family functioning, and recovery;
administrative data will be used to assess safety and permanency outcomes. All START families
in Jefferson, Fayette, and Kenton Counties are invited to participate in the evaluation. For all
participants, two evaluation interviews are conducted to collect primary data. One interview
occurs at program entry, and a second 12 months later. The content of the interviews consists of
the use of several established measures which assess child well-being, family functioning, and
recovery (each measure is described in detail below). Interviews take approximately 65 minutes
to complete and are conducted by a trained data collector assigned to the county.

Measures covering outcomes in child well-being, family functioning, and adult recovery are
included in the primary data collection for START families in Jefferson, Fayette, and Kenton
Counties. In each of these, a primary child within each family is identified by DCBS staff and
data is collected only on that child. No children are interviewed, tested, or observed for this
evaluation; all child information is obtained from parents or caregivers, and the measures vary to
be appropriate for the primary child’s age. Participants receive a $25 Visa gift card upon
completion of each interview.

The following standardized instruments are used to measure child well-being outcomes for
START:
e Trauma Symptoms Checklist for Young Children (TSCYC; Briere et al. 2001):
The TSCYC is the first fully standardized and normed trauma measure for
children ages 3 to 12 who have been exposed to traumatic events, such as child
abuse, peer assault, and community violence.
e Child Behavior Checklist-Preschool Form (CBCL; Achenbach and Rescorla
2000): The CBCL uses information collected from parents to assess the behavior
and emotional and social functioning of children.

To measure family functioning outcomes, the START evaluation uses a single measure:
e Center for Epidemiologic Studies-Depression Scale, 12-I1tem Short Form (CES-D;
Radloff 1977): The CES-D will be used to assess primary caregiver depression.
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Finally, the START evaluation team administers the following measure to assess adult recovery
outcomes:
e Addiction Severity Index, Self-Report Form (ASI Self-Report Form; McLellan et
al. 1992) The ASI Self-Report Form will be utilized to assess the severity of
parental drug and alcohol abuse.

The three outcome domains and corresponding measures, the appropriate age range for each
measure, and estimated completion time is summarized below in Table 4.

Table 4. Selected Instruments for the Outcome Domains of Child Well-Being, Family
Functioning, and Recovery

Recommended Age Range for Estimated Administration
Instrument Children of Primary Caregivers Time

Child Well-Being

TSCYC 310 12 years 15 to 20 minutes

CBCL 18 to 60 months (CBCL) 15 to 20 minutes
Family Functioning

CES-D Birth to 18 5 t010 minutes
Recovery

ASI Birth to 18 10 to15 minutes

In Kenton, Fayette, and Boyd Counties, the program evaluation will use a matched comparison
group of non-START clients drawn from TWIST. Matching variables are drawn from the
Assessment and Documentation (ADT) tool available through TWIST. This includes many
matching variables used in a previous study that utilized PSM to establish treatment effects of
substance use services for families involved in the child welfare system (Guo, Barth, & Gibbon,
2006).

The following secondary data is available for all START sites:
e TWIST; A data submission is required every six months for the RPG grant.
e START Information Network (START-IN), which includes:
START Family Information Form;
START Adult Caretaker Information Form;
Adult Progress Form;
Child Information Form;
Child Progress Screen;
Family Mentor Contact Form;
North Carolina Family Assessment (General and Reunification Scales);
The Substance Abuse Provider Initiative website housed in the CHFS and managed
by DBHDID
e Cost data provided by the Division of Administration and Financial Management on costs
of the program.
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In addition to the client outcomes evaluated, the START evaluation team also assists in the
monitoring of fidelity to the START model throughout implementation. This activity assists the
START team and leadership in adjusting their practices to insure that the model is being
implemented as designed and that clients are receiving appropriate and comparable standards of
services. Data collection for fidelity monitoring is comprised of extracting data entered by START
team members at each county child welfare office, as well as data entered by substance use
treatment providers. This data includes factors such as dates of services, which can be computed
and compared to the START model’s implementation timeline. Data sources for fidelity reporting
include days between DCBS intake and referral to START, days from referral to START, and first
family team meeting (FTM), and days between FTM and community mental health center
(CMHC) assessment.

4.5 Data Analysis

Data analysis for the RCT will consist of descriptive statistics and comparative analysis. Data will
be analyzed using statistical software such as STATA 14.0 and IBM SPSS software and includes
testing of differences between experimental and control/comparison groups. Outcomes for
experimental and control groups will utilize chi-square for categorical variables and t-tests for
continuous measures. The evaluation is guided by an intent-to-treat analysis, in that all families
who enroll in the evaluation, regardless of treatment completion, are included in the analysis.
However, additional approaches that incorporate amount of treatment actually received will also
be integrated.

Data for the PSM will be drawn from TWIST. Possible comparison families in TWIST consist of
families within a START county who were referred to START, but could not be accepted due to
capacity, as well as families living in counties contiguous to a START program. PSM takes place
in two steps. The first step utilizes a logistic regression model to calculate individuals’ propensity
for being in the START program. The basis of this logistic regression analysis is as follows:
participation in the START program serves as the dependent measure and the measures of an
individual’s child, family, and case-level characteristics serve as the independent measures. The
algebra for the propensity score is as follows (Rosenbaum & Rubin, 1983):

p(T)=pr{T=1|S}=E{T| S}.(1)

Here, p(T) is the propensity score for participating in START or ESP, T indicates that an individual
is a particular participant, and S is the vector that contains the covariates, pr stands for the
probability, and E refers to error. A logistic regression model is used to adjust the propensity score
for the participation in START.

The covariates for the logistic regression are as follows: the presence of at least one child under 6
years of age, the same time frame for the referral (within the same calendar year), a substantiated
finding, overall risk rating, the presence of substance abuse as a risk factor, mental health, poverty,
and a report from the same or an contiguous county. These covariates consist of START eligibility
criteria (age; substance use as a risk factor; substantiated finding) and other individual/contextual
(risk rating; mental health; poverty), historical (same time frame as START referral), and
geographic (same or contiguous county) factors to ensure a good match.
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The second step of the PSM process is the matching procedure. A number of matching procedures
are available to researchers to use. Each provides a different set of assumptions, but they
potentially arrive at the same outcome—a balanced data set. This study will use a 1-to-1 nearest-
neighbor matching procedure. This procedure is used because it provides a balanced data set that
closely mimics a randomized controlled trial. Further, the nearest-neighbor will put individuals
that are close to one another in the dataset together and provide quick convergence of the matching
process. To avoid introducing bias using nearest neighbor, individuals will be randomized in the
data. Relying only on the nearest-neighbor will not provide the proper results because the
matching algorithm will only look for propensity scores that are exact. Austin (2008) suggested
using a caliper (i.e., standard deviation of the propensity score) of 0.20 to avoid this problem. This
process will eliminate individuals that are not alike based on the propensity score, but retain only
those individuals that are similar to one another across the two programs based on a 0.20 caliper
of the propensity score.

When this step is complete, the bias in the covariates should be small. The calculation of the
standardized bias provides an assessment of the overall bias in the covariates. Rosenbaum and
Rubin (1985) argued that standardized bias that is below 10 indicates the proper matching has
occurred. After propensity score matching has taken place, a number of regression analyses are
performed to determine the effectiveness of the programs. For those items that are dichotomous,
logistic regression analysis will be performed. In addition, for the items that are count, poisson or
negative binomial analysis will be performed. The production of PSM and the different forms of
regression that need to be performed may indicate specialized software. All of the analyses will
be performed using STATA 14.0, which will allow for seamless movement of the data between
PSM and regression.

4.6 Results

We will first describe the results for primary data collection related to adult and child well-being,
followed by results for safety and permanency. As the sites that fall under the QED evaluation are
recently established and have few completed START cases, only safety and permanency data for
the RCT in Jefferson County is reported.

Primary Data on Adult and Child Well-Being

With regard to primary data collection, a total of 80 families, most from Jefferson County, have
enrolled in the evaluation and completed baseline measurements at this time. One adult in each
family — the focal adult — completes the measures related to adult well-being. All 80 (100%)
participants are the female biological parent of the focal child identified in the evaluation. Of these
80, 66 (82.5%) were receiving START in Jefferson, Fayette, or Kenton counties, and 14 (17.5%)
were assigned to the control group in Jefferson County. Table 5 provides additional demographic
data for these participants.



Table 5. Demographic Data for Focal Adults in START Evaluation, Primary Measures

Variable Total START Comparison
N (%) n (%) n (%)
Female 80 (100%) 66 (100%) 14 (100%)
Biological Parent 80 (100%) 66 (100%) 14 (100%)
Race
Caucasian 57 (71%) 48 (73%) 9 (64%)
African American 20 (25%) 16 (24%) 4 (29%)
Other 3 (4%) 2 (3%) 1 (7%)
Hispanic/Latino 5 (6%) 4 (6%) 1 (7%)
Current Residence
Primary Residence 58 (73%) 48 (73%) 10 (71%)
Treatment Facility 16 (20%) 14 (21%) 2 (14%)
Homeless Shelter 1 (1%) 1 (1%) 0 (0%)
Other 5 (6%) 3 (5%) 2 (14%)
Relationship Status
Single 46 (58%) 36 (55%) 10 (71%)
Married to focal child’s 9 (11%) 8 (12%) 1 (7%)
biological parent
Cohabitating with 9 (11%) 8 (12%) 1 (7%)
focal child’s biological parent
Cohabitating with other 2 (3%) 2 (3%) 0 (0%)
individual
Divorced, separated, or widowed 13 (16%) 11 (17%) 2 (14%)
Income
$0-9,999 63 (79%) 53 (80%) 10 (71%)
$10,000-19,000 1 (1.25%) 1 (1.25%) 0 (0%)
$19,001-24,999 10 (13%) 9 (14%) 1 (7%)
$25,000+ 4 (5%) 1 (1.25%) 3 (21%)
Income Source
Wages 20 (25%) 18 (27%) 2 (14%)
Public Assistance 24 (30%) 20 (30%) 4 (29%)
Disability 3 (4%) 3 (5%) 0 (0%)
Other 29 (36%) 24 (36%) 5 (36%)
None 20 (25%) 15 (23%) 5 (36%)
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Similar to the racial pattern observed in Table 3 for all START families served under the waiver,
participants who have completed primary data collection are predominantly Caucasian (71.25%).
Most primary data collection thus far has occurred in Jefferson County, and the racial status of
individuals who have completed primary data collection is similar to the county itself, which is
72.7% Caucasian (U.S. Census Bureau, 2018).

At baseline, the majority of participants (72.5%) were living in a primary residence associated with
the case, with comparable percentages of START (73%) and comparison group (71.4%)
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participants reporting this status. An additional 20% of the overall sample reported current
residence in a treatment facility, 5 (6.25%) individuals were living in other locations such as with
friends or family, and one individual (1.25%) completed baseline measures while residing in a
homeless shelter.

Among the women in this sample, 46 (57.5%) were single. The remaining participants were either
married to the other biological parents of the focal child (11.25%), cohabitating with this other
parent (11.25%), cohabitating with another individual (2.5%) or remained divorced, separated, or
widowed (15.25%). Overall, the largest difference between the comparison and treatment group
with regards to relationship status, was within the single status, with observed percentages being
higher for the control (71.4%) versus the comparison group (55%).

With regards to employment, no women participating at baseline were employed full-time.
Among the group receiving START services, 14% were employed part-time, while 7% of the
comparison group were similarly employed. The majority of participants (78.5%) reported annual
incomes of less than $10,000, with similar figures observed for both START and comparison
group participants. Overall, reported sources of incomes included wages (25%), public assistance
(30%), disability (4%), and other (36%), with relatively similar distributions across income sources
for each of the two groups. A quarter (25%) of baseline participants at this stage report having no
source of income; 23% of START participants and 35% of the comparison group.

In addition to demographic data, the primary measures administered through the START
evaluation include the Addiction Severity Index (ASI) and the Center for Epidemiologic Studies
Depression Scale Short Form (CES-D). Table 4 shares select findings from these scales as
administered to the evaluation participants described above at baseline. Scores are based on 76
completed instruments currently available for analysis.

Beginning with the ASI, participants’ reported past 30-day drug use at the time of baseline
administration. Overall, participants report having used a wide variety of substances. The most
often reported substances in descending order included cannabis, heroin, barbiturates, other
opiates/analgesics and amphetamines. Also included is a report of the average number of days in
which participants used alcohol for the past 30 days. On the whole, the sample reported using
alcohol an average of 6 days in the past 30 days, with the START group reporting a somewhat
higher number of days (7 days) versus the comparison group (3 days).

Table 6. Results from Baseline Administration of ASI and CES-D

ltem Total START Control
(N=76) (n=62) (n=14)
ASI-Past 30 Day Drug Use, n (%)
Heroin 11(14%) 9 (15%) 2 (14%)
Methadone 3 (4%) 3 (5%) 0 (0%)
Opiates/Other Analgesics 9 (12%) 8 (13%) 1 (7%)
Barbiturates 1 (1%) 1 (2%) 0 (0%)
Sedatives/Hypnotics/Tranquilizers 5 (7%) 5 (8%) 0 (0%)
Cocaine 9 (12%) 7 (11%) 2 (14%)
Amphetamines 8 (11%) 6 (10%) 2 (14%)
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Cannabis 13 (17%) 12 (19%) 1 (7%)
Hallucinogens 0 (0%) 0 (0%) 0 (0%)
ASI —Presently Awaiting Charges, 12 (16%) 8 (13%) 4 (3%)
Trial, or Sentence

ASI — Past 30 Days Alcohol Use, 6 (0-20) 7 (0-20) 3(0-2)
Mean (Range)

ASI — Past 30 Days Experiencing 4 (0-30) 2 (0-14) 5 (0-30)
Medical Problems, Mean (Range)

ASI — Past 30 Days Serious Family 2.5 (0-30) 4 (0-30) 2 (0-30)
Conflict, Mean (Range)

CES-D Depression Symptoms 12 (0-34) 12 (0-34) 12 (0-26)

Difficulties within the past 30 days were also reported with regards to medical problems and
serious conflicts with family. On average, participants reported experiencing medical problems 4
days in the past 30 days; an average of 2 for START participants and 5 for the comparison group.
Serious conflicts with family were reported at an average of 2.5 days for the same period, with the
START group reporting a higher average of 4 days relative to the 2 days on average reported by
the comparison group. Interms of legal issues, 16% of the sample reported that they were currently
awaiting charges, trials, or sentencing; 13% of the START sample and 3% of the comparison

group.

With regard to CES-D depression results, we report the averages and range of scores reported on
the scale for START, comparison, and the total evaluation group. The CES-D version used in this
study presents participants with the option to report how often they experience 12 different
symptoms of depression. For each item, possible responses include: Rarely/Never (0), Some or a
little (1), Occasionally (2) and Most or all of the time (3). For both START and comparison
groups, the average total score was 12, suggesting some depressive symptoms were being
experienced by many participants at baseline. The range of scores varied from 0 or no experience
of symptoms, to 34, which suggests some participants were experiencing significant depression
most or all of the time.

Measures assessing child well-being are only completed for one child in each family, designated
as the focal child. If more than one child in a family is aged 0 to 5, the focal child is the child
closest to 3 years old. This decision was made to increase the sample for the child well-being
measures. Unfortunately, data collection on child well-being has been very limited for two main
reasons. First, the majority of children in families who have been recruited for primary data
collection are too young to be assessed with the selected measures. The TSCYC is standardized
for children aged 3 to 12 years old, and the CBCL for children who are at least 18 months old.
Second, some families recruited for primary data collection had already experienced a removal —
the child well-being measures assess current functioning and are not appropriate when children
have not been in the care of their biological parent. Thus, at this time, results from the TSCYC
child measure of trauma symptoms are not reported. However, we do report results from the CBCL
in Table 7, for which we have 8 completed baseline responses to date. Two measures were
excluded at this time due to missing age and gender data required to assess normality on various
domains.
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The CBCL asks caregivers to report on the behaviors and development of the child of focus and
the measure takes these into account providing an assessment of whether the child is performing
normally on various domains or presents borderline clinical or clinical concerns in various areas.
Similar assessments are also made for a number of DSM-Oriented scales including whether the
child’s behavior and development present concerns with regards to such conditions as autism
spectrum conditions and anxiety. Results below indicate the number and percentage of
respondents who reported borderline clinical or clinical concerns with regards to internalizing
problems (e.g. somatic complaints, withdrawn), externalizing problems (aggressive behavior,
attention problems), stress problems (e.g. nervousness, mood changes), and the DSM-Oriented
Scales. Of the eight respondents in this report, all clinical indicators were seen among the START
group, with 14% of caregivers reporting child symptoms consistent with borderline clinical or
clinical levels for internalizing problems, externalizing problems, and DSM-Oriented scales.
Additionally, 29% reported borderline clinical or clinical levels for externalizing problems in the
focal children of START families.

Table 7. Borderline Clinical and Clinical Results from Baseline Administration of CBCL

TOTAL START CONTROL
ITEMS (N=8) (n=7) (n=1)
n (%) n (%) n (%)
Internalizing Problems 1 (12.5%) 1 (14%) 0 (0%)
Externalizing Problems 2 (25%) 2 (29%) 0 (0%)
Stress Problems 1 (12.5%) 1 (14%) 0 (0%)
DSM-Oriented Scales 1 (12.5%) 1 (14%) 0 (0%)

Secondary Data on Safety and Permanency

The waiver was initiated in Jefferson County in October of 2015. Between that time and January
of 2018, a total of 248 families met apparent eligibility criteria and were randomized. Thus, the
names and TWIST IDs of 248 focal children (if multiple children under 5 were in the family, the
focal child was the one closest to age 3) were submitted to DCBS in a request for safety and
permanency data.

With regard to the group assignment status of the 248 families, 170 (68.5%) were randomly
assigned to START and 78 (31.5%) to usual services. Thus, the biased coin assignment ratio
worked as expected. However, based on notes in START-IN, 39 of the 170 families randomized
to START did not receive the service for a number of reasons, including: the family did not attend
initial scheduled staffing; the investigative team did not complete the referral in time, or in some
cases, ever; or the START supervisor determined that the family did not to meet eligibility criteria
after randomization (e.g., after the family was randomized, it was determined the family lived in
another county; adult did not have substance use problem; or the investigative team decided not to
transfer the case for ongoing services). To address this issue, results are reported on the main
outcomes by conceptualizing treatment conditions in three ways. First, results are reported
comparing families randomized into START versus all other families. Second, results are reported
based strictly on randomization status (i.e., regardless of STARTS ability to initially engage the
family, or whether the family was subsequently determined to be ineligible). Third, results are
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reported for three groups — families randomized to START, families randomized to control, and
families randomized to either condition but subsequently determined ineligible.

DCBS returned a file that included safety data on 231 children. It is unclear why 17 children
included in the request did not have safety data in the DCBS system — this may be due to a data
entry error in START-IN, a lag in the safety and permanency database, or another reason. Due to
the tight timeline between the day the data were received and the due date for the report, this issue
could not be resolved prior to the completion of the report; however, the evaluation team will work
with DCBS to resolve clarify this issue prior to the final evaluation.

With regard to recurrence of child maltreatment, we examined subsequent reports to child
protective services within 18 months of the referral to START. Since START cases often last
longer than cases receiving usual services, using a standardized follow-up period may be
preferable to evaluating subsequent referrals based on date of case closure. Additionally,
examining subsequent reports to child protective services 18 months after the referral to START
should closely approximate referrals 6 months after closure for START participants, as cases tend
to be open for approximately 1 year in Jefferson County. In the final evaluation, subsequent
referrals received 24 months after the initial referral to START will be examined.

Of the 231 records returned by DCBS, 134 children were referred to START at least 18 months
ago. Table 5 reports subsequent reports and subsequent substantiated reports for focal children
from families referred to START. As noted previously, outcomes are reported by three different
conceptualizations of treatment condition.

Table 8: Recurrence of Maltreatment by Treatment Condition, START Jefferson County
Accepted to START Randscghzsatlon Treatment Received
Yes No START Control START Control Ineligible

n=77 n=>57 n=94 n=40 n=77 n=31 n=26

Subsequent
reports, 18 or
more months,
post-referral

26 o35 12 26 10 11
337%) 2168%) 37000 (30.0%) (33.7%) (32.3%) (42.3%)

Substantiated

reports, 18 or 15 11 (19.3%) 18 8 15 6 5
more months  (19.5%) ' (19.1%) (20.0%) (19.4%) (19.4%) (19.2%)
post-referral

Note. There were no statistical differences between groups on subsequent reports or substantiations,
regardless of the way treatment conditions were operationalized.

As shown in Table 8, rates of subsequent reports and substantiated reports did not differ
considerably between children in families served by START and children receiving usual services.
Notably, since the evaluation is focused on child outcomes, children may have had subsequent
reports with non-START-referred families. For example, a child’s mother might have received
START in 2015, but in 2017, the child might have been found to be neglected by a step-mother.
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Though this substantiated report did not involve the mother who received START, it is technically
subsequent maltreatment. In fact, one child referred to START had reports of maltreatment with
three different families.

With regard to children entering state custody, the evaluation team examined whether children had
been removed from the home within a year of their referral to the START program. For this
analysis, only families that had been referred to START between October of 2015 and April 1,
2017 were used, thus allowing a full year after referral to START. This resulted in a sample of
182 families. Among these families, 37 focal children had been removed within a year of referral
to START. Table 6 displays removals by condition. A slightly higher rate of children receiving
START entered state custody compared to children who did not receive the program, though this
difference was not statistically significant. Importantly, the rate of children entering state custody
in this evaluation is similar to a previous evaluation of START by Huebner and colleagues (2012),
which found 21% of children in families receiving START entered state custody. What is
surprising is that children in families not served by START had a similar rate of out of home
placement in this study. In contrast, 42% of the matched group receiving usual services in
Huebner’s study were found to enter state custody. However, the children in Huebner’s (2012)
study who were referred to START also had a similar rate of entry into state custody as those
actually served. Huebner (2012) postulated that components of the intervention had spread to non-
START CPS workers — perhaps a similar phenomenon was experienced in Jefferson County.

Table 9: Children Entering State Custody by Treatment Condition, START Jefferson
County

Randomization

Accepted to START Status Treatment Received
Yes No START Control START Control Ineligible
n=102 n =80 n=128 n=54 n=102 n=47 n=233
Children
placed in state
custody within 23 4 27 10 22 10 5

12 months of (22.5%) (17.5%) (21.1%) (18.5%) (21.5%) (21.3%) (15.2%)
referral to

START

Note. There were no statistical differences between groups on children entering state custody,
regardless of the way treatment conditions were operationalized.

Length of time in out-of-home placement was calculated as the total number of days from
beginning to end of each placement. Selecting only cases that were removed within 1 year of
referral to START, the average length of each placement for children receiving START was 150
days compared to 123 days for children not receiving START. This difference was not statistically
significant.

Of cases that had been placed in out of home care, 30 had been resolved as of the time the data
were provided. Table 10 reports the location of the focal children at the resolution of placement
across treatment conditions. Half of children served by START were reunited with their parents
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at case closure, compared to a third of those receiving usual services. Though numbers are small
at this point in the evaluation, this represents a promising finding.

Table 10: Permanency Status at Case Closure by Treatment Condition, START
Jefferson County

Randomization

Accepted to START Status Treatment Received
Yes No START Control START Control Ineligible
n=18 n=12 n=23 n=7 n=18 n==6 n==6

Children
reunified with 9 4 9 4 9 3 1
parent(s) (50.0%) (33.3%) (39.1%) (57.1%) (50.0%) (50.0%) (16.7%)
gl';'c'g(;evr;ith 9 8 14 3 9 3 5
other family (50.0%) (66.7%) (60.9%) (42.9%) (50.0%) (50.0%) (83.5%)

Note. There were no statistical differences between groups on permanency status, regardless of the
way treatment conditions were operationalized.

5. THE OUTCOME STUDY KSTEP

Evaluation associated with KSTEP will monitor outcomes in three overarching areas: safety,
permanency, and child/adult well-being. These outcomes will be assessed via the collection and
rigorous evaluation of primary and secondary data sources, from both the KSTEP and comparison
groups.

This outcome report is limited to the interim time parameters delineated above. Since
implementation, approximately 13.73% of the 102 families enrolled in KSTEP have completed
the program. This completion is NOT indicative of the success of KSTEP, but rather, is a product
of the time since implementation (e.g., families have not had time to complete the program). Please
note that whilst the evaluation plan entails comparing outcomes by groups that are matched via
PSM, this interim report does not include a matched component. This is due to the limited data
collected to this point, which is associated with the limited time since program implementation.

In summary, this interim report focuses ONLY on evaluation of outcomes related to the safety and
child/adult well-being based on primary data collected at the intake point and aspects of Phase Il
of the program implementation.

5.1. Outcome Measures

The primary, overarching measures that KSTEP seeks to impact are safety, permanency, and
child/adult well-being. These outcomes are congruent with foci of the CFSR. For the purpose of
this interim report, safety and child/adult well-being are operationalized in the following ways:

Child Safety. Several data measures are used to assess safety. Environmental, Parental
Capabilities, and Family Safety domains of the North Carolina Family Assessment Scale (NCFAS;
Reed-Ashcraft, Kirk & Fraser, 2001) are analyzed. Improvements on these domain scores will be



39

deemed as an improvement in familial safety. The NCFAS is administered to families upon entry
into KSTEP and upon completion of the eight month KSTEP service period. Additionally, child
domains of Distractibility, Hyperactivity, Adaptability, Reinforces Parent, Demandingness, Mood
and Acceptability and parent domains of Competence, Isolation, Attachment, Health, Role
Restriction, Depression and Spouse/Parenting Partner Relationship of the Parenting Stress Index
(PSI) are also used to assess safety. The PSI is administered upon entry into KSTEP, four (4)
months after entry into KSTEP, and at the conclusion of the eight month KSTEP service period.
Again, improvements on these domain scores will be deemed as an improvement in familial safety.

Lastly, the Addiction Severity Index, Self-Report Form (ASI Self-Report Form; McLellan et al.,
1992) is employed as a safety metric. Improvements on this metric will be considered an
improvement in familial safety.

Child Well-being. KSTEP evaluators also assess child(ren) and adult well-being. Child well-
being is operationalized using scores on the child well-being domain of the North Carolina Family
Assessment Scale (NCFAS; Reed-Ashcraft, Kirk & Fraser, 2001). This measure has been used in
a myriad studies and has been observed to have appropriate psychometric properties. The NCFAS
is administered at entry into the KSTEP program, and again at the completion of the eight month
KSTEP service period. An increase in child well-being as evidenced by improvements on the
child well-being domain score of the NCFAS will be deemed as an improvement.

Adult Well-being. Adult well-being will be assessed using three measures. First, the
Environment, Parental Capabilities, Family Interactions, and Family Safety domains of the North
Carolina Family Assessment Scale (NCFAS; Reed-Ashcraft, Kirk & Fraser, 2001) are analyzed.
The NCFAS is administered at entry into the KSTEP program, and again at the completion of the
eight month KSTEP service period. Improvements on these domain scores will be deemed as an
improvement in adult well-being.

Second, the Addiction Severity Index, Self-Report Form (ASI Self-Report Form; McLellan et al.,
1992) is employed to assess the severity of parental drug and alcohol abuse. A reduction in
addiction severity, as evidenced by this metric, will be deemed an improvement for the purposes
of this evaluation. The ASI is administered upon entry into KSTEP, four (4) months after entry
into KSTEP, and at the conclusion of the eight month KSTEP service period.

Third, Parenting Stress Index (PSI), parent domains of Competence, Isolation, Attachment, Health,
Role Restriction, Depression, and Spouse/Parenting Partner Relationship are utilized to assess
adult well-being. The PSI is administered upon entry into KSTEP, four (4) months after entry into
KSTEP, and at the conclusion of the eight month KSTEP service period. Improvements on these
domain scores will be deemed as an improvement in adult well-being.

5.2 Data Sources and Collection Procedures

To assess the interim program impact of KSTEP, primary data are collected from KSTEP families
at a variety of intervals throughout the life of the case. Indubitably, the length of time a case will
remain open will vary. The following paragraphs tersely outline what measures will be
administered at what interval, and by whom.
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The NCFAS will be administered to KSTEP families by the private providers upon entry into
KSTEP and upon completion (at the end of eight months). The NCFAS will be administered to
KSTEP families by contracted private service providers.

The ASI will be administered to primary caretaking adults (indicating substance misuse) residing
in the home at the time the case is accepted to KSTEP. As indicated above, the ASI will be
administered upon entry into KSTEP, four (4) months after entry into KSTEP, and at the
conclusion of the eight month KSTEP service period. For KSTEP families, the ASI will be
administered by contracted private service providers.

Similar to the ASI, the PSI will be administered to all primary caretaking adults residing in the
home at the time of the maltreatment report is substantiated. The instrument will be administered
at the outset of acceptance in KSTEP, at the end of the fourth month in KSTEP, and at the
conclusion of KSTEP services. For KSTEP families, the PSI will be administered by contracted
private service providers.

All individuals (i.e., contracted private providers) involved in collecting primary data, no matter
the measure, will be trained in appropriate data collection procedures. Data collection occurrences
are expected to take between one (1) and two (2) hours. Please note that these times may vary
depending on factors such as the size of the family, etc.

5.3 Data Analyses

For this interim evaluation, data were analyzed using IBM SPSS software and included exploratory
analyses based on the intake test results of various scales and mean comparisons between different
administrations of the tests for some KSTEP families (e.g., those with available data). Additional
details for each design are provided below.

Safety. As indicated, safety was measured by primary data collected from (a) the North Carolina
Family Assessment Scale (NCFAS; Reed-Ashcraft, Kirk & Fraser, 2001), (b) the Parenting Stress
Index (PSI), and (c) the Addiction Severity Index, Self-Report Form (ASI Self-Report Form;
McLellan et al., 1992).

First, data in the Environmental, Parental Capabilities, and Family Safety domains (score ranges
from -3 to 2, where -3 = serious problem, -2 = moderate problem, -1 = mild problem, 0 =
baseline/adequate, 1 = mild strength, and 2 = clear strength) of the NCFAS scale were analyzed.
Matched NCFAS data (e.g., pre and the conclusion of the eight month) were available for 38 out
of 74 KSTEP families.

Mean NCFAS scores for pre- and post (e.g., data observation taken at the end of the eight month)
were compared for these families using paired samples t test for possible significant differences in
the above-listed 3 NCFAS domains (See Table 11 below).
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Table 11 Descriptive Statistics and t-test Results for Environmental, Parental Capabilities, and
Family Safety

Pretest Posttest 95% CI for Mean

Outcome M SD M SD n Difference r t df
Environmental -1.00 1.54 -.24 1.50 38 -1.07,-0.45 81*  -499* 37
Parental i ) ) ) * *
Capabilities 1.68 1.38 .76 1.75 38 -1.25,-0.59 .82 -5.70 37
bcglr:g well- -0.71 1.59 -.34 1.74 38 -0.88,-0.14 b7 -1.47 37
Family . -0.95 1.45 -.61 1.55 38 -0.73,0.04 .70*  -1.80 37
Interaction

Family Safety -1.26  1.43 -.61 1.76 38 -0.36,-4.46 .86* -4.46* 37

*p<.0l.

As shown in Table 11, results of the paired-samples t-test suggested that the mean scores in the
Environmental domain differ significantly before KSTEP (M = -1.00, SD = 1.54) and after eight
months in KSTEP (M = -.24, SD = 1.50) at the .05 level of significance (t = -4.99, df =37, n =38,
p <.01). On average the Environmental scores were about 0.76 points higher after participating
in the KSTEP program. Likewise, regarding the Parental Capabilities domain, the mean scores
differ significantly before (M = -1.68, SD = 1.38) and after the KSTEP program (M =-.76, SD =
1.75) at the .05 level of significance (t = -5.70, df = 37, n = 38, p < .01), showing an average
increase of 0.92 points. Finally, for the Family Safety domain, significant differences also
appeared in the mean scores before (M = -1.26, SD = 1.43) and after the KSTEP program (M = -
.61, SD = 1.76) at the .05 level of significance (t = -4.46, df = 37, n = 38, p < .01), implying an
average improvement of 0.65 points.

Secondly, data from the child domains of Distractibility, Hyperactivity, Adaptability, Reinforces
Parent, Demandingness, Mood and Acceptability and the parent domains of Competence,
Isolation, Attachment, Health, Role Restriction, Depression, and Spouse/Parenting Partner
Relationship on the Parenting Stress Index (PSI) are also analyzed to assess safety. The PSI is
administered upon entry into KSTEP and at the completion of the fourth (4) month, and at the
conclusion of the eighth month in KSTEP.

Since KSTEP implementation, only 11 out of 58 parents received more than one PSI score
observation, evaluators deemed it inappropriate to derive any statistical comparative inferences
associated with these data. Rather, descriptive statistics were calculated using the PSI intake test
results.

According to the PSI scoring manual, the PSI raw scores were transferred into percentile scores
based on the provided standard rubric. Scores that fall within 16™ to 84" percentiles are

considered normal; scores from 85" to 89" percentiles are considered high, and those above 90"
percentiles are flagged for clinically significant parental stress (See details in Tables 12 and 13).

Table 12: Descriptive Statistics for the PSI Percentile Scores

N Range Minimum Maximum Mean Std. Deviation
DI Pct 69 100 0 100 56.49 27.108
AD Pct 69 88 7 95 53.97 22.593
RE Pct 69 90 10 100 47.57 22.982

DE Pct 69 98 0 98 46.64 25.557



MO Pct
AC Pct
Child Pct
CO Pct

IS Pct

AT Pct
HE Pct
RO Pct
DP Pct
SP Pct
Parent Pct
Total Pct
LS Pct
Valid N (listwise)

69
69
69
69
69
69
69
69
69
69
69
69
69
69

100
78
93
91
91
73
97
100
96
93
95
90
82
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100
87
93
95
100
83
100
100
100
98
100
90
100

60.86
54.74
51.28
45.12
61.78
50.59
61.71
53.59
53.94
47.67
50.54
51.49
75.26

29.636
20.680
24.266
24.948
25.382
20.966
25.506
23.706
24.812
25.863
24.157
22.446
21.437

42

As indicated in Table 12, the mean PSI Percentile Scores across all the domains fell within low to
medium percentile range (range: 45.12% - 75.26), suggesting none of the KSTEP families

demonstrated notably high parental stress (above 85%) at the intake test point.

however, percent scores (75.26%) on Life Stress seemed the highest among all domains.

Table 13: Descriptive Statistics for the High PSI Percentile Scores (Above the 85" Percentile)

It is noted,

84%-89%  84%-89% Above 90% Above 90%
N (Count) (Percent) (Count) (Percent)

DI Pct 69 2 2.8% 9 12.9%
AD Pct 69 2 2.8% 3 4.3%

RE Pct 69 1 1.4% 5 7.2%
DE Pct 69 5 7.2% 3 4.3%
MO Pct 69 6 8.7% 11 15.8%
AC Pct 69 3 4.3% 0 0

Child Pct 69 1 1.4% 2 2.8%
CO Pct 69 2 2.8% 2 2.8%

IS Pct 69 2 2.8% 11 15.8%
AT Pct 69 0 0 0 0

HE Pct 69 4 5.7% 9 12.9%
RO Pct 69 3 4.3% 5 7.2%

DP Pct 69 0 0 2 2.8%

SP Pct 69 4 5.7% 2 2.8%
Parent Pct 69 2 2.8% 2 2.8%
Total Pct 69 1 1.4% 1 1.4%

LS Pct 69 11 15.8% 18 25.9%

Table 13 suggested that in Child Domains, highest percent scores appeared in Mood (15.8% of the
participants scored above 90%) and Distractibility (12.9% scored above 90%); while in Parent
Domains, Isolation (15.8% of the participants scored above 90%) and Health (12.9% scored above
90%) showed notable high parental stress. However, the total domain percent scores (only 2.8%
of the participants scored above 90%) of both Child and Parent Domains seemed much less
alarming. Additionally, the Life Stress domain showed the highest percent of the participants
scoring in the high range of stress (15.8% scored between the 85" and 89" percentiles; and 25.9%
scored above the 90™" percentiles).
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Lastly, the Addiction Severity Index, Self-Report Form (ASI Self-Report Form; McLellan et al.,
1992) is employed as a safety metric. Improvements on this metric (shown as decrease in the
domain scores) will be considered an improvement in familial safety.

According to the ASI manual (McLellan et al., 1992), there are two ways to interpret ASI scores
for outcome evaluation: objective scores and subjective scores across the 7 ASI domains (including
Medical Status, Employment Status, Drug Use, Alcohol Use, Legal Status, Family/Social Status,
and Psychiatric Status). Objective scores refer to a set of composite scores for each of the 7
domains calculated based on the interviewees’ self-reported data using psychometrically designed
formulas, with higher composite scores indicating higher level of addiction severity. Whereas
subjective scores are taken from the interviewers’ feedbacks based on their overall personal
observation (scores range from 0 to 7, where 0-1 = “No real problem, treatment not indicated”, 2-
3 = “Slight problem, treatment probably not necessary”, 4-5 = “Moderate problem, some treatment
indicated”, and 6-7 = “Considerable problem, treatment necessary 8-9 Extreme problem, treatment
absolutely necessary”) for each of the 7 domains.

At the time of this report, 128 KSTEP adults received the intake ASI assessments, but only 24 of
them were assessed twice. Therefore, intake point data (specifically, the subjective scores from
the interviewers) were used for exploratory analyses (See Table 14); and both the objective and
subjective mean scores from the different administrations of the ASI form for the smaller sample
(N = 24) were compared using the paired samples t tests for any possible significant differences
(See Tables 15 and 16).

Table 14: Descriptive Statistics for the ASI Subjective Scores (N = 128)

Outcome (0-7) Minimum Maximum Mean SD

Medical Status 0 4 0.70 1.15
Employment Status 0 4 0.81 1.25
Drug Use 0 4 1.96 1.44
Alcohol Use 0 4 0.34 0.83
Legal Status 0 4 0.40 0.99
Family/Social Status 0 4 1.25 1.41
Psychiatric Status 0 4 1.65 1.34

As implied in Table 14, in general the interviewers’ ratings for the clients’ needs for counseling
across all the 7 ASI domains fell within the low end of the range (0.34 — 1.96), indicating “No real
problem” or “Slight problem”. Among the 7 domains, the three highest ratings appeared in Drug
Use (M = 1.96, SD = 1.44), Psychiatric Status (M = 1.65, SD = 1.34), and Family/Social Status
(M = 1.25, SD = 1.41), indicating these areas needed the most intense attention and care during
the following KSTEP program implementation.

Table 15 Descriptive Statistics and t-test Results for the ASI Objective/Composite Scores

Pretest Posttest 95% CI for Mean
Outcome M SD M SD n Difference r t df
Medical 139 0.25 0.06 0.12 22 -0.03,0.18 .30 144 21
Employment 0.63 0.24 0.55 0.24 22 -0.15,-0.01 80**  2.46* 21
Drug Use 0.14 0.11 0.04 0.06 23 0.15,4.91 40 4.91** 22

Alcohol Use 0.04 0.10 0.02 0.04 24 0.07,1.13 .09 113 23
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Legal 017 0.27 0.15 0.27 22 0.05,0.84 96** 084 21
Family/Social 0.20  0.20 0.12 0.13 21 0.14,2.89 J7r* 0 2.89** 20
Psychiatric 020 0.9 0.13 0.16 24 0.13,2.17 65** 217 23

*p< .05, **p< 0L

As shown in Table 15, four out of the seven ASI domains showed significant improvement
(indicated as significant decrease in the ASI objective scores) after participating in the KSTEP
program, including Drug Use, Family/Social Status, Employment Status, and Psychiatric Status
(in the descending order of significant improvements).

Table 16: Descriptive Statistics and t-test Results for the ASI Subjective/Interviewer Ratings

Pretest Posttest 95% Cl for Mean |
Outcome M SD M SD n  Difference r t f
Medical 055 0.96 045 0.91 22 -0.14,0.32 84**  0.81 2
Employment 1.05 1.50 0.73 1.24 22 -0.03,0.66 85** 191 ;
Drug Use 0.08 0.28 0.00 0.00 24 -0.04,0.20 - 1.45 ;
Alcohol Use 221  1.35 096 1.43 24 0.60, 1.90 39 3.98** g
Legal 0.77 138 0.64 1.40 22 -0.02,0.29 97*F*  1.82 g
Family/Social 1.43 1.21 0.57 0.98 21 0.24,1.47 25 2.91** ;
Psychiatric 133 127 0.75 1.03 24 0.12,1.05 S56*%*  2.60* é

*p<.05 **p< 0L

As demonstrated in Table 16, three out of the seven ASI domains showed significant improvement
(indicated as significant decrease in the ASI subjective scores) after participating in the KSTEP
program, including Alcohol Use, Family/Social Status, and Psychiatric Status (in the descending
order of significant improvements). Overall, the Family/Social Status and Psychiatric Status
domains showed significant improvement in both the subjective and objective scores.

Well-being. KSTEP evaluators also assess child(ren) and adult well-being. Child well-being is
operationalized using scores on the child well-being domain of the North Carolina Family
Assessment Scale (NCFAS; Reed-Ashcraft, Kirk & Fraser, 2001). This measure has been used in
a myriad studies and has been observed to have appropriate psychometric properties. The NCFAS
is administered at entry into the KSTEP program, and again at the completion of the eight month
KSTEP service period. An increase in child well-being as evidenced by improvements on the
child well-being domain score of the NCFAS will be deemed as an improvement.

As shown in Table 11, results of the paired-samples t-test suggested that there was no significant
difference in the mean scores in the Child Well-being domain before KSTEP (M = -0.71, SD =
1.59) and after eight months in KSTEP (M =-0.34, SD = 1.74) at the .05 level of significance. On
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average the Child Well-being scores were about 0.37 points higher after participating in the
KSTEP program.

Adult well-being will be assessed using three measures. First, the Environment, Parental
Capabilities, Family Interactions, and Family Safety domains of the North Carolina Family
Assessment Scale (NCFAS; Reed-Ashcraft, Kirk & Fraser, 2001) are analyzed.

Based on Table 11, results of the paired-samples t-test suggested that the mean scores in the
Environmental domain differ significantly before KSTEP (M = -1.00, SD = 1.54) and after eight
months in KSTEP (M = -.24, SD = 1.50) at the .05 level of significance (t = -4.99, df = 37, n = 38,
p <.01). On average the Environmental scores were about 0.76 points higher after participating
in the KSTEP program. Likewise, regarding the Parental Capabilities domain, the mean scores
differ significantly before (M =-1.68, SD = 1.38) and after the KSTEP program (M =-.76, SD =
1.75) at the .05 level of significance (t = -5.70, df = 37, n = 38, p < .01), showing an average
increase of 0.92 points. However, there was no significant difference in the mean scores in the
Family Interactions domain before KSTEP (M = -0.95, SD = 1.45) and after eight months in
KSTEP (M =-0.61, SD = 1.55) at the .05 level of significance. On average the Family Interactions
scores were about 0.34 points higher after participating in the KSTEP program. Finally, for the
Family Safety domain, significant differences also appeared in the mean scores before (M = -1.26,
SD = 1.43) and after the KSTEP program (M = -.61, SD = 1.76) at the .05 level of significance (t
=-4.46, df = 37, n = 38, p < .01), implying an average improvement of 0.65 points.

Second, the Addiction Severity Index, Self-Report Form (ASI Self-Report Form; McLellan et al.,
1992) is employed to assess the severity of parental drug and alcohol abuse. A reduction in
addiction severity, as evidenced by this metric, will be deemed an improvement for the purposes
of this evaluation. The ASI is administered upon entry into KSTEP, four (4) months after entry
into KSTEP, and at the conclusion of the eight month KSTEP service period.

As indicated in Tables 15 and 16, four out of the seven ASI domains showed significant
improvement (indicated as significant decrease in the ASI objective scores) after participating in
the KSTEP program, including Drug Use, Family/Social Status, Employment Status, and
Psychiatric Status (in the descending order of significant improvements). While three out of the
seven ASI domains showed significant improvement (indicated as significant decrease in the ASI
subjective scores) after participating in the KSTEP program, including Alcohol Use, Family/Social
Status, and Psychiatric Status (in the descending order of significant improvements). Overall, the
Family/Social Status and Psychiatric Status domains showed significant improvement in both the
subjective and objective scores.

Third, Parenting Stress Index (PSI), parent domains of Competence, Isolation, Attachment, Health,
Role Restriction, Depression, and Spouse/Parenting Partner Relationship are utilized to assess
adult well-being. The PSI is administered upon entry into KSTEP, four (4) months after entry into
KSTEP, and at the conclusion of the eight month KSTEP service period. Improvements on these
domain scores will be deemed as an improvement in adult well-being.

As suggested in Table 3, descriptive statistics based on the PSI intake test results indicated that in
Parent Domains, Isolation (15.8% of the participants scored above 90%) and Health (12.9% scored
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above 90%) showed notable high parental stress. However, the total domain percent scores (only
2.8% of the participants scored above 90%) of the Parent Domains seemed much less alarming.
Additionally, the Life Stress domain showed the highest percent of the participants scoring in the
high range of stress (15.8% scored between the 85" and 89™" percentiles; and 25.9% scored above
the 90™ percentiles).

6. THE FISCAL/COST STUDY

Kentucky Cost Study Interim Summary

The cost analysis of the waiver evaluation will investigate the hypothesis that by decreasing the
rate of entry in OOHC through implementation of the START program, expenditures associated
with OOHC will be lower as costs of OOHC are avoided.

Pre-planning and data collection planning has been completed and the evaluation team is working
on data collection. To date, the evaluation team is concentrating on identifying from the data the
appropriate costs for each alternative. Data has been obtained related to implementation of the
START program, OOHC in general, and also the KSTEP program. While sorting through the data
and building a database, the evaluation team is working to identify the costs associated with direct
services to families, management and administration, and other items such as materials costs and
other miscellaneous costs. The evaluation team is working to identify time allocation measures as
well.

As we build the database of relevant data, we will be able to identify an average cost per case for
the different alternatives. This is difficult at this point in the project because we are just starting
to obtain and identify/interpret relevant data, and at least some of the average costs may fall as
case workers are assigned more cases and some fixed costs are spread over more cases or other
efficiencies are realized.

Challenges and Opportunities Moving Forward

As the evaluation team has begun to collect data from interviews, surveys, and focus group
meetings as well as secondary data from reports from several databases used by START program
administrators, supervisors, caseworkers, family mentors and service providers (such as
START_IN, TWIST, TRIS, KHRIS, and others), there have been difficulties discovered with
interpreting the data. The evaluation team is working to identify the relevant data and defining
what questions to ask the data experts to help with construction of the database.

As the database is developed, the analysis may be restricted to a subset of the costs associated with
the alternatives and omit some categories of expense data such as some of the costs of
administration. As long as it can be reasonably estimated that the costs of the omitted categories
are not significantly different among the alternatives, this should not substantially diminish the
value of the cost analyses. The evaluation team will still be able to compare costs per case for the
various alternatives. The evaluation team may also have to use an average for some of the
timekeeping variables as data collection and interpretation have proven difficult in this area. At
this point, though, the evaluation team is still working to identify all of the relevant data.
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Once this intricate and detailed work with the data and building of the dataset has been completed,
data analysis can begin.

7. SUMMARY, LESSONS LEARNED, AND NEXT STEPS
7.1 Summary

The key questions of the evaluation include:

1. By increasing services to families experiencing co-occurring child maltreatment and
substance use through the START and KSTEP programs, will children experience a lower
rate of entry into OOHC?

2. Will participation in START or KSTEP result in increased family functioning and child
and adult well-being?

3. By decreasing the rate of entry in OOHC through START and KSTEP, will expenditures
associated with OOHC also decrease? The overarching methodology aimed at determining
these outcomes includes two parts: an RCT design with one START site and a QED using
PSM for KSTEP and the remaining START sites.

With regard to question 1, rates of entry into state custody did not differ substantially between
focal children served by START or KSTEP and children receiving usual services. However, it
should be noted that the rate of entry into state custody for START children is consistent with
previous studies of the program (see Huebner et al., 2012), and this rate is considered to represent
an improvement over rates typically found among families who enter the child welfare system
with substance use disorders. It is too soon to assess if KSTEP has had a significant effect with
regards to entry into state custody in the region of implementation.

With regard to question 2, not enough primary data has been collected to adequately address
changes in these domains. In the final evaluation report, there will be a higher number of
completed 12-month follow-up interviews and sufficient comparison data that will enable the
evaluation team to be in a better position to assess changes in well-being, at least among adults —
assessing changes in child well-being may not be possible given the challenges previously outlined
for START.

Though limited, the initial findings included in this report suggest KSTEP is having a positive
impact on families served by the program. Over time, significant improvements were indicated
on the NCFAS in the Environmental, Parental Capabilities, and Family Safety domains. As well,
KSTEP participants showed significant improvement on ASI domains (i.e., Drug Use,
Family/Social Status, Employment Status, and Psychiatric Status). Indubitably, these findings, in
isolation and collectively, show promise for continuation of KSTEP.

7.2 Programmatic/Implementation Lessons Learned and Recommendations

The evaluation team has a scheduled meeting with START leadership the week after this report is
due. During the meeting, the evaluators will review the results of the outcome findings and help
START leadership generate a list of items to address. Additionally, the START leadership team
will likely have contextual information about the results that will help explain the findings, or
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alternatively, have suggestions for subsequent analysis that may better reflect the work of the
program.

Additionally, later this month, the evaluation team will be developing a fidelity report for all
START sites. This report provides an opportunity for sites to assess the degree to which their
programs are consistent with the START timeline (e.g., a family team meeting within 3 days of
referral to START; quick access to addiction treatment), and where they do not meet standards,
work to remediate their practices. Similar meetings will be planned with KSTEP leadership,
contracted providers, and frontline workers.

7.3 Evaluation Lessons Learned and Recommendations

A key lesson learned with regard to the START evaluation is to adjust the timeline for the final
report to allow for a longer period of time to analyze safety and permanency data — thus, rather
than submitting a data request to DCBS 6 weeks before the data are needed, the team should
consider moving this back another 2 to 4 weeks. This will allow time to conduct more nuanced
analyses (e.g., evaluating the impact of START dosage or receipt of medication-assisted treatment)
which might have clarified the context in which START works best. Additionally, this will allow
the evaluation team to review findings with the START leadership team (as described in 6.2)
before the report is due rather than after. In previous evaluation work with this program, feedback
from START leadership and frontline workers has been critical to formulating and conducting the
evaluation.

Additionally, with regard to secondary data on safety and permanency, the evaluation team plans
to request data on all children in families in both START and control/comparison groups. Children
in families served by CPS sometimes have different outcomes at case closure — some are reunited
with their biological parents while others are adopted by relatives. Thus, it is anticipated that
having outcome data for all children in these families will provide a more accurate accounting of
family outcomes.

The biggest limitation with KSTEP, thus far, is the short time-frame since program
implementation. This has hindered analyses related to some outcome data (e.g., time over time).
As well, small sample/group sizes have affected the ability to compute matching criteria for
comparison groups. Evaluators anticipate these issues will be addressed, as the program moves
through implementation.

Similar to START, needed data for comparison groups will be identified and requested in an earlier
timeframe for KSTEP. The interim report process enabled KSTEP evaluators to identify and
address some data quality issues now rather than at the time of final reporting. Data stored and
maintained in the KSTEP database that is needed for analysis can be obtained much faster now
that the team has gone through the process and worked out any quality issues that were identified.

7.4 Next Steps

Next steps for START and KSTEP include the following:
e Determination of PSM indicators for KSTEP and START.
e Increased fidelity reporting for KSTEP and START.
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Continued evaluation of client and staff satisfaction.

Continued atomization of critical and relevant reporting where possible so that
“real-time” reports can be used for program improvement.

Continued collaboration with program staff to ensure relevancy of evaluation
findings and procedures.

Continued refinement of cost data for sufficient and detailed analysis of
expenditures.
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KENTUCKY DEPARTMENT FOR COMMUNITY
BASED SERVICES DIVISION OF PROTECTION
AND PERMANENCY ORGANIZATIONAL
READINESS EMPLOYEE SURVEY EXECUTIVE
SUMMARY

The DPP Organizational Readiness Employee Survey focuses on
organizational traits that predict successful program change. This
summary provides overall scores for Kentucky and its nine DCBS service
regions.

November 2016 Eastern
Kentucky University Training
Resource Center
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Introduction

In July 2016 the Kentucky Department for Community Based Services (DCBS)
invited 2,199 employees within the Division of Protection and Permanency (DPP) to
participate in an online organizational readiness assessment as part of evaluation
efforts related to the state’s Title IV-E Waiver. The assessment examined staff
perceptions related to personal/self-efficacy, organizational support, and
organizational environment. Survey links were live from July 19, 2016-August 9,
2016 resulting in 942 (42.8%) employees agreeing and 22 (1.0%) employees
declining participation. Of the 942 employees who agreed to participate in the study,
141 (6.4%) failed to complete the survey and were removed from data analysis.
Ultimately, 801 individuals completed the survey resulting in a 36.4% response rate.
Response rates above 30% when surveying organizations with greater than 500
employees are acceptable for statistical analysis.

The survey and subsequent scoring methodology were adapted from the Texas
Christian University Institute of Behavioral Research 4-Domain Assessment for
Organizational Readiness for Change (TCU ORC-D4) (2009). The TCU ORC-D4
has been widely used and validated across hundreds of health and social service
related settings. Cronbach’s alpha (a) (a statistical estimate of internal consistency)
was performed on all scales. Alpha scores range from 0 to 1 and scores greater than
0.700 were retained for analysis resulting in three domains (24 individual items)
being removed from the analysis. Individual items are still reported in Appendix A
as they may be useful for future planning.

Items are grouped conceptually into three major areas — personal/self-efficacy,
organizational support, and organizational environment. Interpretations of scores
are typically made on the basis of (1) degree of agreement or disagreement on the
subset of items for each scale, (2) variance in staff responses, reflecting the level of
diversity in their collective perceptions or opinions, and (3) comparisons between
response patterns for different agencies or staff subgroups.

The 108 Likert-type items are scored on the basis of 5-point “disagree-agree”
responses, which are then averaged within scales and multiplied by 10 to yield final
scores that range from 10-50. Higher scale scores (i.e., above 30) represent
stronger agreement, and lower scores (i.e., below 30) represent stronger
disagreement signaling an area of concern.

This “Sneak Peak” Executive Summary highlights strengths as well as areas of
concern. While interpreting these initial observations some may prefer to see
scores for every domain in the top zone of possible scores (i.e., 45-50) despite the
fact that this is a rare and an unrealistic expectation. Experience shows that
organizational complexities mitigate against very high scores, even in seemingly
straightforward matters.

Questions about the survey or this report may be addressed to Christopher
Duckworth, M.P.H at Christopher.Duckworth@eku.edu or (859) 622-8846.
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Survey Respondent Demographics

How long have you been employed by DCBS?

Number of Respondents
Percent How long have you worked in

the Division of Protection and

Less than 1 year 45 5.6%

Permanency?
1 year to 5 years 236 29.5%
6 to 10 137 17.1%
years 10 20 years > Number of Respondents
11 years to 15 years 146 18.2% Percent
16 years to 20 years 119 14.9% Less than 1 year 49 6.1%
More than 20 years 118 14.7% 1 year to 5 years 242 30.2%
Total 801 100.0% 6 years to 10 years 144 18.0%
11 years to 15 years 150 18.7%
16 years to 20 years 117 14.6%
. . . More than 20 years 99 12.4%
Which DCBS service region do you work?
Total 801 100.0%
In? I
Number of Respondents
Percent Which best describes your current
Cumberland 84 10.5% role??
Eastern Mountain 74 9.2% Number of Respondents
Jefferson 108 13.5% Percent
Northeastern 63 7.9% Central Intake Staff 20 2.5%
Northern 95 11.9% Investigative Staff 188 23.5%
Bluegrass Ongoing Staff 190 23.7%
Salt River Trail 70 8.7% Foster Care Staff 63 7.9%
Southern 86 10.7% FSOS (Family Services 129 16.1%
Bluegrass Office Supervisor)
0,
el okes 88 11.0% Regional Staff (SRA, 69 8.6%
Two Rivers 103 12.9% SRAA SRCA. Clinician,
Unknown 1 1% Specialist)
Al Pt 28 3.5% Central Office Staff 25 3.1%
(Central Office) Other 117 14.6%
Not Applicable 1 1%
Total 801 100.0%
Total 801 100.0% a. Roles with fewer than 5 respondents are
combined with "Other" to protect participant
anonymity



Survey Respondent Demographics

What is the highest level of education
you have obtained?

Number of Respondents

Percent
High School Diploma or 12 1.5%
GED
Some College, No Degree 37 4.6%
Associate Degree 16 2.0%
Bachelor's Degree 479 59.8%
Master's Degree 254 31.7%
Other 3 A%
Total 801 100.0%

Please select the type of Bachelor's Degree you have obtained.

Frequency Percent

Bachelor of Arts (BA) 123 27.7%
Bachelor of Science 124 27.9%
(BS)

Bachelor of Social Work 165 37.2%
(BSW)

Bachelor of Science 8 1.8%
Social Work (BSSW)

Other 24 5.4%
Total 444 100.0%

Please select the type of Master's Degree
you have obtained.
Frequency Percent

Master of Arts (MA) 16 6.6%
Master of Science (MS) 19 7.8%
Master of Social Work 109 44.9%
(MSW)

Master of Science Social 72 29.6%
Work (MSSW)

Master of Public 7 2.9%
Administration (MPA)

Other 20 8.2%
Total 243 100.0%




Summary of Findings

Table 1, below provides mean scores designed to assess areas of organizational readiness for
change. Each overall domain score is constructed by determining the mean for a combined 3 to 6
related sub-domains (i.e., personal satisfaction, adaptability, and influence combine to form
“personal efficacy overall”) consisting of 4 to 5 response items per subdomain. Findings are
displayed in terms of mean scores on the scales and normed mean scores (when available) are
provided with percentile groupings to assist with establishing performance benchmarks
(http://ibr.tcu.edu/wp-content/uploads/2013/12/TCU-ORC-AFS.pdf). It should be noted that
domains highlighted green represent modest scores that approach the 75" percentile and should be
recognized as strengths and those domains highlighted red fall below the 25" percentile and well
below the midpoint threshold of 30 indicating areas requiring priority consideration for
improvement.

|Tab|e 1: Kentucky Mean and Domain Scores
a N Mean Std. KY Normed Mean Score**

Survey Domain Deviation | Score |(N=2,031)

SEA_SW_Self _Efficacy_Subscale* .891 794 4.2467 55114 42.5
Personal_Efficacy_Satisfaction .817 793 3.4814 .83248 34.8
Personal_Efficacy_Adaptability 757 793 3.9741 .58357 39.7 38.2 (75" %tile 40.0)
Personal_Efficacy_Influence .893 792 3.8787 .74525 38.8 35.9 (75" %tile 40.0)
Personal_Efficacy_Overall 794 793 3.9810 43932 39.8 40.1 (75" %tile 44.0)
Org_Support_Training .802 795 3.0829 .92726 30.8 345
Org_Support_Supervision .831 796 3.2202 .86053 32.2

Org_Support_Mission .813 795 3.3228 .78981 33.2 35.3
Org_Support_Overall .924 796 3.0129 .51130 30.1

Environment_Office .852 798 3.3512 1.05571 335 33.2

Environment_Communication .849 792 3.1071 72315 311 325
Environment_Cohesion .873 794 2.6299 .57288 26.3 34.3
Environment_Overall .884 800 2.8801 .63747 28.8

*Item not included in Overall mean calculation **http://ibr.tcu.edu/wp-content/uploads/2013/12/TCU-ORC-AFS.pdf
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Overview of Survey Domains-Strenaths

Unless key agency needs are identified and motivational pressures are “activated,”
individuals within an organization are unlikely to initiate positive change
behaviors. Areas have emerged with high levels of agreement between agency
staff and all related to personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 4.02 .78 83.0%

easy for you

'You are able to adapt quickly when you 4.17 .68 91.4%

make changes

'You are willing to try new ideas even if 4.17 .63 91.0%

other staff are reluctant

You are sometimes too cautious or 3.52 .95 19.8%

slow to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 411 .85 86.2%
about work procedures

'You are considered an experienced 4.02 .90 79.9%
source of advice about services

'You regularly influence the decisions 3.62 97 56.1%
of other staff you work with

Other staff often ask for your opinions 3.92 .95 78.3%
about client and service planning issues

'You frequently share your knowledge 3.90 .89 78.1%
of new practice ideas with others

'You are viewed as a leader by the staff 3.68 97 60.0%
you work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from
satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean Std. Deviation Percent Agreement
'You are satisfied with your present job 3.24 1.25 54.6%

'You would like to find a job 2.92 1.27 39.0%
somewhere else

'You feel appreciated for the job you do 2.91 1.35 43.5%

at work

'You give high value to the work you do 4.15 .95 87.2%

'You are proud to tell others where you 3.48 1.23 59.3%

work

'You like the people you work with 417 75 89.0%




Overview of Survey Domains-Areas of Concern

These three domains are areas that should be addressed by DCBS. These areas
have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.88 1.09 78.3%
effectiveness of your work

'You are under too may pressures to do 2.21 1.22 66.3%

your job effectively

Staff members at your program often 1.48 73 93.4%

show signs of high stress and strain

Staff frustration is common where you 1.49 73 93.4%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.65 1.08 84.8%
your program.

Staff in your program are able to spend 2.14 1.15 18.4%
the time needed with clients

Support staff in your program have the 3.29 1.15 53.8%
skills they need to do their jobs

'Your program has enough staff to meet 1.84 1.08 12.8%
current client needs

Staff in your program are well-trained 3.21 1.15 52.5%
/A larger support staff is needed to help 1.88 97 78.9%
meet needs at our program.

Program Needs focuses on the staff perception of what the organization
needs more guidance on...

Survey Item Mean | Std. Deviation Percent Agreement
Defining its mission 3.10 1.12 33.8%
Setting specific goals for improving 2.31 1.10 68.5%
services

IAssigning or clarifying staff roles 2.63 1.19 53.9%
Establishing accurate job descriptions 2.71 1.23 51.0%
for staff

Evaluating staff performance 2.50 1.23 58.8%
Improving relations among staff 2.22 1.19 69.0%
Improving communications among 2.23 1.19 68.0%
staff

Improving record keeping and 2.50 1.21 57.3%
information systems

Improving financial/accounting 2.76 1.06 34.8%
procedures




Regional Summary Cumberland
Survey Respondent Information
Total Respondents Statewide: 801

Total Respondents Cumberland: 84
Percentage of Total Respondents: 10.5%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents

Percent Percent
Less than 1 year 1 1.2% Less than 1 year 1 1.2%
1 year to 5 years 15 17.9% 1 year to 5 years 15 17.9%
6 years to 10 years 13 15.5% 6 years to 10 years 15 17.9%
11 yearsto 15 years 21 25.0% 11 years to 15 years 20 23.8%
16 yearsto 20 years 19 22.6% 16 years to 20 years 19 22.6%
More than 20 years 15 17.9% More than 20 years 14 16.7%
Total 84 100.0% Total 84 100.0

Which best describes your current role?*?

Number of Respondents What is the highest level of education you have
Percenpbtained?*@
Investigative Staff 19 22.6% Number of Respondents
Ongoing Staff 16 19.0% Percent
Foster Care Staff 8 9.5% Bachelor's Degree 48 57.1%
FSOS (Family Services 14 16.7% Master's Degree 27 32.1%
Office Supervisor) Other 9 10.8%
Regional Staff (SRA, 7 8.3% Total 84 100.0%
SRAA,SRCA, Clinician, a. * education with fewer than 5 employees
- are combined with "Other" to protect
Specialist) S .
participantanonymity
Other 20 23.8%
Total 84 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity



Regional Summary Cumberland

Cumberland Mean and Domain Scores
Std. Jefferson Kentucky

Domain N Mean Deviation  |Score Score
SEA_SW._Self_Efficacy Subscale* 84 4.3498 49181 435 425
Personal_Efficacy_Satisfaction 84 3.4544 .82844 345 34.8
Personal_Efficacy_Adaptability 84 3.9732 .59746 39.7 39.7
Personal_Efficacy_Influence 84 3.9107 .716067 39.1 38.8
Personal_Efficacy_Overall 84 3.7552 .49061 37.5 39.8
Org_Support_Training 83 2.9819 94416 29.8 30.8
Org_Support_Supervision 84 3.2599 .79420 32.6 32.2
Org_Support_Mission 84 3.3500 75721 335 33.2
Org_Support_Overall 83 2.7883 57229 27.9 30.1
Environment_Office 84 3.5753 1.09860 35.7 335
Environment_Cohesion 84 2.7718 .58585 21.7 311
Environment_Communication 84 3.0571 50163 30.6 26.3
Environment_Overall 84 2.8910 .33031 28.9 28.8
*Item not included in Overall mean calculation
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Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 4.0833 .73153 86.9%

easy for you

You are able to adapt quickly when you | 4.0952 13827 89.3%

make changes

'You are willing to try new ideas even if 4.1905 .56985 91.7%

other staff are reluctant

'You are sometimes too cautious or 3.5238 .88462 17.9%

slow to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.1310 .87509 86.9%
about work procedures

You are considered an experienced source| 4.1190 .86991 82.1%
of advice about services

'You regularly influence the decisions 3.7500 .92976 60.7%
of other staff you work with

Other staff often ask for your opinions 3.8810 .99885 73.8%
about client and service planning issues

'You frequently share your knowledge 3.8095 1.03524 72.6%
of new practice ideas with others

'You are viewed as a leader by the staff 3.7738 97377 60.7%

you work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
You are satisfied with your present job 3.1548 1.30332 47.6%

'You would like to find a job 3.0357 1.23646 35.7%
somewhere else

You feel appreciated for the job youdo | 2.8095 1.31237 38.1%

at work

You give high value to the work youdo | 4.1190 .99885 85.7%

'You are proud to tell others where you 3.4048 1.30909 53.6%

work

You like the people you work with 4.2024 .78816 90.5%
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Areas of Concern

These three domains are areas that should be addressed by DCBS. These areas
have surfaced with the lowest levels of agreement reported by agency staff and are

related to organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.79 1.054 78.6%
effectiveness of your work

'You are under too many pressures to do 2.23 1.274 64.3%

your job effectively

Staff members at your program often 1.40 .679 95.2%

show signs of high stress and strain

Staff frustration is common where you 1.39 581 97.6%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

meet needs at our program.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.6429 1.02549 83.3%
your program.

Staff in your program are able to spend 2.0000 1.16164 16.7%
the time needed with clients

Support staff in your program have the 3.1905 1.19715 47.6%
skills they need to do their jobs

Your program has enough staff to meet 1.7143 1.04791 11.9%
current client needs

Staff in your program are well-trained 3.4762 1.15619 61.9%
A larger support staff is needed to help 1.6667 92272 84.6%

Program Needs focuses on the staff perception for which the organization
needs more guidance.

procedures

Survey Item Mean | Std. Deviation Percent Agreement
Defining its mission 3.08 1.107 37.3%
Setting specific goals for improving 2.40 1.147 66.7%
services

IAssigning or clarifying staff roles 2.52 1.172 64.3%
Establishing accurate job descriptions 2.67 1.201 57.8%
for staff

Evaluating staff performance 2.48 1.243 61.4%
Improving relations among staff 2.24 1.133 70.2%
Improving communications among 2.28 1.182 69.0%
staff

Improving record keeping and 2.67 1.260 51.2%
information systems

Improving financial/accounting 2.77 1.140 39.8%




Regional Summary Eastern Mountain

Survey Respondent Information

Total Respondents Statewide: 801
Total Respondents Eastern Mountain: 74
Percentage of Total Respondents: 9.2%

How long have you been employed by DCBS? How long have you worked in the Division
of@m@%ig&m@eﬁgrmanency?
Number of Respondents Percent
Percent Less than 1 year 3 4.1%

Less than 1 year 3 4.1% 1 year to 5 years 16 21.6%

1yearto 5 years 16 21.6% 6 years to 10 years 15 20.3%

6 years to 10 years 15 20.3% 11 years to 15 years 16 21.6%

1lyearsto 15years 16 21.6% 16 years to 20 years 16 21.6%

16 yearsto 20 years 14 18.9% More than 20 years 8 10.8%

More than 20 years 10 13.5% Total 74 100.0%

Total 74 100.0%

Which best describes your current role?*® What is the highest level of education you have
Number of Respondents obtained?*2
Percent Number of Respondents

Investigative Staff 18 24.3% Percent
Ongoing Staff 14 18.9% Bachelor's Degree 54 73.0%
Foster Care Staff 8 10.8% Master's Degree 12 16.2%
FSOS (Family Services 10 13.5% Other 8 10.8%
Office Supervisor) Total 74 100.0%
Regional Staff (SRA, 6 8.1% a. * education with fewer than 5 employees

are combined with "Other" to protect

SRAA,SRCA, Clinician, 7 i
participantanonymity

Specialist)
Other 18 24.4%
Total 74 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity



Regional Summary Eastern Mountain

Eastern Mountain Mean and Domain Scores

Eastern Kentucky
Std. Mountain  |Score

Domain N Mean Deviation |Score

SEA_SW_Self Efficacy Subscale* 74 4.3353 .52866 43.3 425
Personal_Efficacy Satisfaction 74 3.4797 .87148 34.8 34.8
Personal_Efficacy Adaptability 74 3.9797 .63671 39.8 39.7
Personal_Efficacy_Influence 73 3.8037 77894 38.0 38.8
Personal_Efficacy_Overall 74 3.7306 .54002 37.3 39.8
Org_Support_Training 73 3.3733 91013 33.7 30.8
Org_Support_Supervision 73 3.3758 .88898 33.7 32.2
Org_Support_Mission 73 3.5151 .81166 35.1 33.2

Environment_ Communication

73

3.0890

.55841

30.9

Org_Support_Program_Needs 73 2.9358 .93682 29.3 25.7
Org_Support_Overall 73 3.0468 71791 30.5 30.1
Environment_Office 74 3.5079 1.16798 35.1 335

26.3

Environment_Overall

74

2.9479

27441

29.5

28.8

*Item not included in Overall mean calculation




Regional Summary Eastern Mountain

Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

to make changes

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are | 4.1233 .79835 85.1%

easy for you

You are able to adapt quickly when you | 4.2055 .79859 90.5%

make changes

'You are willing to try new ideas even if 41918 .68023 90.4%

other staff are reluctant

'You are sometimes too cautious or slow | 3.3973 1.06379 30.1%

Influence is an index of staff interactions, sharing, and mutual support.

you work with

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.0548 94119 86.3%
about work procedures

You are considered an experienced source| 4.0411 .94924 82.2%
of advice about services

'You regularly influence the decisions 3.4247 .97065 46.6%
of other staff you work with

Other staff often ask for your opinions 3.8493 1.04975 76.7%
about client and service planning issues

'You frequently share your knowledge 3.8904 .85897 80.8%
of new practice ideas with others

'You are viewed as a leader by the staff 3.5616 1.05391 58.9%

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job 3.2740 1.32561 55.4%

'You would like to find a job 2.7260 1.31509 85.1%
somewhere else

You feel appreciated for the job you do 3.0548 1.41314 51.4%

at work

'You give high value to the work youdo | 4.2192 .93164 91.9%

'You are proud to tell others where you 3.3973 1.33062 56.8%

work

You like the people you work with 4.1096 77391 85.1%




Regional Summary Eastern Mountain

Areas of Concern
These three domains are areas that should be addressed by DCBS. These areas

have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 2.11 1.173 75.3%
effectiveness of your work

You are under too many pressures to do | 2.40 1.255 63.0%

your job effectively

Staff members at your program often 1.55 q27 91.8%

show signs of high stress and strain

Staff frustration is common where you 1.62 .827 86.3%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.9041 1.18045 79.5%
your program.

Staff in your program are able to spend 2.3562 1.17106 26.1%
the time needed with clients

Support staff in your program have the 3.6438 1.04576 69.8%
skills they need to do their jobs

'Your program has enough staff to meet 2.1233 1.22412 20.5%
current client needs

Staff in your program are well-trained 3.7123 99274 75.4%
/A larger support staff is needed to help 2.2466 1.09012 69.9%
meet needs at our program.

Cohesion focuses on mutual trust and cooperation in the agency.

Survey Item Mean | Std. Deviation Percent Agreement
Staff members at your program work 2.3151 1.07854 72.6%
together as a team.

Mutual trust and cooperation among 2.5890 1.19995 57.5%
staff in your program are strong.

Staff members at your program get 2.4110 1.06505 63.0%
along very well.

Staff members at your program are 2.2740 1.12126 71.2%
quick to help one another when needed.

'There is too much friction among staff 3.3699 1.25285 27.4%
members your work with.

Some staff in your program do not do 2.6301 1.27483 58.9%
their fair share of work.




Regional Summary Jefferson

Survey Respondent Information

Total Respondents Statewide: 801
Total Respondents Jefferson: 108
Percentage of Total Respondents: 13.48%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?

Number of Respondents

Percent
Less than 1 year 6 5.6%
1 year to 5 years 26 24.1%
6 years to 10 years 9 8.3%
11 years to 15 years 24 22.2%
16 years to 20 years 18 16.7%
More than 20 years 25 23.1%
Total 108 100.0%

Which best describes your current role?*@

Number of Respondents

Number of Respondents

Percent
Less than 1 year 6 5.6%
1 year to 5 years 28 25.9%
6 years to 10 years 14 13.0%
11 years to 15 years 21 19.4%
16 years to 20 years 20 18.5%
More than 20 years 19 17.6%
Total 108 100.0%

Percenpptained?

Investigative Staff 29 26.9%
Ongoing Staff 23 21.3%
Foster Care Staff 13 12.0%
FSOS (Family Services 15 13.9%
Office Supervisor)

Regional Staff (SRA, 11 10.2%
SRAA,SRCA, Clinician,

Specialist)

Other 17 15.7%
Total 108 100.0%

Number of Respondents

What is the highest level of education you have

a. *roles with fewer than 5 employees are combined with
"Other" to protect participant anonymity

Percent
High School Diploma 2 1.9%
or GED
Some College, No 6 5.6%
Degree
Associate Degree 6 5.6%
Bachelor's Degree 44 40.7%
Master's Degree 50 46.3%
Total 108 100.0%




Regional Summary Jefferson

Jefferson Mean and Domain Scores

Std. Jefferson Kentucky

Domain N  |Mean Deviation  |Score Score

SEA_SW_Self_Efficacy_Subscale* 108  [3.9588 .65369 39.6 425
Personal_Efficacy_Satisfaction 107  3.1386 .87909 314 34.8
Personal_Efficacy_Adaptability 107  [3.9883 .51325 39.9 39.7
Personal_Efficacy_Influence 107  [3.8816 .66942 38.8 38.8
Personal_Efficacy_Overall 107  [3.6297 42352 36.3 39.8
Org_Support_Training 108  [2.7037 .92293 27.0 30.8
Org_Support_Supervision 108  [2.7485 .86632 275 322
Org_Support_Mission 108  [2.7944 .83586 27.9 33.2
Org_Support_Overall 108  [2.4032 .61526 24.0 30.1
Environment_Office 108 2.8171 .90663 28.1 335
Environment_Cohesion 107  [2.7176 .60821 27.1 26.3
Environment_Communication 107  3.4187 .65792 34.1 31.1
Environment_Overall 108  [2.5418 .56559 25.4 28.8

*Item not included in Overall mean calculation




Regional Summary Jefferson
Areas of Strength
Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.
Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean Std. Deviation Percent Agreement

Learning and using new procedures are

easy for you 4.03 .66 84.1%
'You are able to adapt quickly when you
make changes 4.15 .61 91.6%
'You are willing to try new ideas even if
other staff are reluctant 4.17 .56 91.6%
'You are sometimes too cautious or slow
to make changes 3.60 .87 16.8%

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean Std. Deviation Percent Agreement
Co-workers often ask your advice

about work procedures 4.14 a7 89.7%
'You are considered an experienced

source of advice about services 3.98 .88 76.6%
'You regularly influence the decisions

of other staff you work with 3.55 91 51.4%
Other staff often ask for your opinions

about client and service planning issues 3.94 .88 83.2%
You frequently share your knowledge

of new practice ideas with others 4.00 74 84.1%
'You are viewed as a leader by the staff

you work with 3.66 .89 56.1%

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from
satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job
2.91 1.35 46.7%
'You would like to find a job
somewhere else 2.51 1.28 50.5%
You feel appreciated for the job you do
at work 2.42 1.31 29.0%
'You give high value to the work you do
3.83 1.19 75.7%

'You are proud to tell others where you
work 3.03 1.35 47.7%

You like the people you work with
4.12 .66 89.7%




Regional Summary Jefferson
Areas of Concern

These three domains are areas that should be addressed by DCBS. These areas

have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the

effectiveness of your work 1.59 .90 87.9%

'You are under too many pressures to do

your job effectively 1.92 1.13 72.9%

Staff members at your program often

show signs of high stress and strain 1.30 .55 97.2%

Staff frustration is common where you

work 1.21 41 100.0%

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean Std. Deviation Percent Agreement
Frequent staff turnover is a problem for
lyour program. 1.38 0.95 90.8%
Staff in your program are able to spend
the time needed with clients 1.90 1.09 11.1%
Support staff in your program have the
skills they need to do their jobs 2.92 1.21 42.0%
'Your program has enough staff to meet
current client needs 1.48 0.96 6.5%
Staff in your program are well-trained

2.74 1.23 38.9%

Program Needs focuses on the staff perception for which the organization
needs more guidance.

Survey Item Mean Std. Deviation Percent Agreement
Defining its mission 2.72 1.18 46.3%
Setting specific goals for improving 1.89 1.09

services 78.7%
IAssigning or clarifying staff roles 2.24 1.24 64.8%
Establishing accurate job descriptions 2.24 1.21

for staff 65.7%
Evaluating staff performance 2.10 1.19 69.4%
Improving relations among staff 1.92 1.15 76.9%
Improving communications among

staff 1.77 1.06 82.4%
Improving record keeping and

information systems 2.36 1.18 61.1%
Improving financial/accounting

procedures 2.52 1.08 41.7%




Regional Summary Northeastern

Survey Respondent Information

Total Respondents
Statewide: 801 Total
Respondents Northeastern:
63 Percentage of Total
Respondents: 7.9%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents

Percent Percent
Less than 1 year 20 31.7% Less than 1 year 1 1.6%
1yearto 5 years 21 33.3% 1 year to 5 years 22 34.9%
6 years to 10 years 10 15.9% 6 years to 10 years 18 28.6%
11yearsto 15years 8 12.7% 11 years to 15 years 12 19.0%
16 yearsto 20 years 4 6.3% 16 years to 20 years 8 12.7%
More than 20 years 20 31.7% More than 20 years 2 3.2%
Total 63 100.0 Total 63 100.0

Which best describes your current role?*?

Number of Respondents What is the highest level of education you have
Percenpbtained?*?
Investigative Staff 9 14.3% Number of Respondents
Ongoing Staff 14 22.2% Percent
Foster Care Staff 5 7.9% Bachelor's Degree 36 57.1%
FSOS (Family Services 13 20.6% Master's Degree 21 33.3%
Office Supervisor) Other 6 9.6%
Regional Staff (SRA, 8 12.7% Total 63 100.0%
SRAA,SRCA, Clinician, a. * education with fewer than 5 employees
- are combined with "Other" to protect
Specialist) participantanonymity
Other 14 22.2%
Total 63 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity



Regional Summary Northeastern

Northeastern Mean and Domain Scores
Std. Northeastern |[Kentucky

Domain N Mean Deviation Score Score
SEA_SW_Self_Efficacy Subscale* 62 44113 44195 44.1 425
Personal_Efficacy_Satisfaction 62 3.5484 73576 35.5 34.8
Personal_Efficacy Adaptability 62 4.0323 .51907 40.3 39.7
Personal_Efficacy_Influence 62 3.8790 .76654 38.8 38.8
Personal_Efficacy Overall 62 3.7933 46463 37.9 39.8
Org_Support_Training 62 3.4032 .83391 34.0 30.8
Org_Support_Supervision 62 3.3978 .80263 34.0 32.2
Org_Support_Mission 62 3.5000 .66653 35.0 33.2
Org_Support_Program_Needs 62 2.7145 .73056 27.1 25.7
Org_Support_Overall 62 2.9765 47901 29.8 30.1
Environment_Office 62 3.8387 79715 38.4 335
Environment_ Communication 62 2.9694 .51901 29.7 26.3
Environment_Overall 62 2.8503 27371 28.5 28.8
*Item not included in Overall mean calculation




Regional Summary Northeastern

Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

to make changes

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 4.0484 T7729 82.3%

easy for you

You are able to adapt quickly when you | 4.2258 .58448 95.2%

make changes

'You are willing to try new ideas even if 4.2258 .58448 91.9%

other staff are reluctant

'You are sometimes too cautious or slow | 3.6290 .87279 12.9%

Influence is an index of staff interactions, sharing, and mutual support.

you work with

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4,1452 .84634 83.9%
about work procedures

'You are considered an experienced source| 4.0806 .89256 85.5%
of advice about services

'You regularly influence the decisions 3.6290 96213 59.7%
of other staff you work with

Other staff often ask for your opinions 3.8548 1.03776 79.0%
about client and service planning issues

You frequently share your knowledge 3.8710 .73516 79.0%
of new practice ideas with others

'You are viewed as a leader by the staff 3.6935 1.00145 62.9%

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job 3.2581 1.24051 54.8%

'You would like to find a job 2.9677 1.22766 38.7%
somewhere else

'You feel appreciated for the job you do 2.9355 1.32901 43.5%

at work

'You give high value to the work youdo | 4.1935 .712063 93.5%

'You are proud to tell others where you 3.7903 .99403 72.6%

work

You like the people you work with 4.1452 .69770 88.7%




Regional Summary Northeastern

Areas of Concern
These three domains are areas that should be addressed by DCBS. These areas

have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 2.13 1.152 69.4%
effectiveness of your work

'You are under too many pressurestodo | 2.42 1.195 59.7%

your job effectively

Staff members at your program often 1.56 716 93.5%

show signs of high stress and strain

Staff frustration is common where you 1.55 g17 93.5%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.4262 .78441 92.0%
your program.

Staff in your program are able to spend 1.8361 1.01948 11.5%
the time needed with clients

Support staff in your program have the 3.3770 1.11301 58.1%
skills they need to do their jobs

'Your program has enough staff to meet 1.7377 1.10908 12.9%
current client needs

Staff in your program are well-trained 3.4918 .95957 63.4%
/A larger support staff is needed to help 1.8525 .96326 58.0%
meet needs at our program.

Cohesion focuses on mutual trust and cooperation in the agency.

Survey Item Mean | Std. Deviation Percent Agreement
Staff members at your program work 2.1398 1.03830 74.2%
together as a team.

Mutual trust and cooperation among 2.4301 1.07741 62.9%
staff in your program are strong.

Staff members at your program get 2.1828 .90825 69.4%
along very well.

Staff members at your program are 2.2473 1.05970 74.2%
quick to help one another when needed.

'There is too much friction among staff 3.3763 1.04167 21.0%
members your work with.

Some staff in your program do not do 2.5699 1.32204 69.4%
their fair share of work.




Regional Summary Northern Bluegrass
Survey Respondent Information
Total Respondents Statewide: 801

Total Respondents Northern Bluegrass: 95
Percentage of Total Respondents: 11.9%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents

Percent Percent
Less than 1 year 8 8.4% Less than 1 year 8 8.4%
1yearto 5 years 45 47.4% 1 year to 5 years 45 47.4%
6 years to 10 years 17 17.9% 6 years to 10 years 18 18.9%
11yearsto 15years 14 14.7% 11 years to 15 years 14 14.7%
16 yearsto 20 years 5 5.3% 16 years to 20 years 5 5.3%
More than 20 years 6 6.3% More than 20 years 5 5.3%
Total 95 100.0% Total 95 100.0%

Which best describes your current role?*@

Number of Respondents What is the highest level of education you have
Percenpptained?*@
Investigative Staff 22 23.2% Number of Respondents
Ongoing Staff 29 30.5% Percent
Foster Care Staff 11 11.6% Bachelor's Degree 63 66.3%
FSOS (Family Services 14 14.7% Master's Degree 25 26.3%
Office Supervisor) Other 7 7.4%
Regional Staff (SRA, 6 6.3% Total 95 100.0%
SRAA,SRCA, Clinician, a. * education with fewer than 5 employees
Specialist) are combined with "Other" to protect
P participantanonymity
Other 13 13.7%
Total 95 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity



Regional Summary Northern Bluegrass

Northern Bluegrass Mean and Domain Scores

Northern [Kentucky
Std. Bluegrass [Score

Domain N Mean Deviation Score

SEA_SW._Self_Efficacy Subscale* 95 4.2959 47936 43.0 425
Personal_Efficacy_Satisfaction 94 3.5301 18477 35.3 34.8
Personal_Efficacy Adaptability 94 4.0266 .50063 40.3 39.7
Personal_Efficacy_Influence 94 3.9663 74197 39.7 38.8
Personal_Efficacy_Overall 94 3.8178 47197 38.2 39.8
Org_Support_Training 95 3.2289 93731 32.3 30.8
Org_Support_Supervision 95 3.3228 .88118 33.3 32.2
Org_Support_Mission 95 3.4274 71733 343 33.2

Environment_ Communication

95

3.0632

.50987

30.6

Org_Support_Program_Needs 95 2.5312 77625 25.3 25.7
Org_Support_Overall 95 2.8293 .59806 28.3 30.1
Environment_Office 95 3.5816 1.00692 35.8 335

26.3

Environment_Overall

95

2.8405

.30374

28.4

28.8

*Item not included in Overall mean calculation




Regional Summary Northern Bluegrass

Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 4.0745 .69157 84.0%

easy for you

You are able to adapt quickly whenyou | 4.1915 59164 92.6%

make changes

You are willing to try new ideas even if | 4.1277 .60879 96.3%

other staff are reluctant

'You are sometimes too cautious or slow | 3.7128 .86288 10.6%

to make changes

Influence is an index of staff interactions, sharing, and mutual support.

you work with

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.2021 77014 87.2%
about work procedures

You are considered an experienced source| 4.0319 92110 78.7%
of advice about services

'You regularly influence the decisions 3.7872 91431 62.8%
of other staff you work with

Other staff often ask for your opinions 4.0532 87211 81.9
about client and service planning issues

'You frequently share your knowledge 3.9894 .93320 77.7%
of new practice ideas with others

You are viewed as a leader by the staff 3.7340 1.00724 58.5%

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
You are satisfied with your present job 3.1548 1.30332 55.3%

'You would like to find a job 3.0357 1.23646 35.1%
somewhere else

You feel appreciated for the job you do 2.8095 1.31237 42.6%

at work

You give high value to the work youdo | 4.1190 .99885 87.2%

'You are proud to tell others where you 3.4048 1.30909 66.0%

work

You like the people you work with 4.2024 .78816 89.4%




Regional Summary Northern Bluegrass

Areas of Concern
These three domains are areas that should be addressed by DCBS. These areas

have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.60 .896 89.4%
effectiveness of your work

You are under too many pressuresto do | 2.10 1.219 70.2%

your job effectively

Staff members at your program often 1.44 .649 95.7%

show signs of high stress and strain

Staff frustration is common where you 1.45 .666 94.7%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.7263 1.06633 83.2%
your program.

Staff in your program are able to spend 2.2211 1.19555 22.1%
the time needed with clients

Support staff in your program have the 3.2211 1.10298 50.6%
skills they need to do their jobs

'Your program has enough staff to meet 1.9684 1.11520 14.7%
current client needs

Staff in your program are well-trained 3.0947 1.21229 46.3%
/A larger support staff is needed to help 1.7684 .84366 84.2%
meet needs at our program.

Cohesion focuses on mutual trust and cooperation in the agency.

Survey Item Mean | Std. Deviation Percent Agreement
Staff members at your program work 2.1398 1.03830 81.9%
together as a team.

Mutual trust and cooperation among 2.4301 1.07741 69.1%
staff in your program are strong.

Staff members at your program get 2.1828 .90825 81.1%
along very well.

Staff members at your program are 2.2473 1.05970 75.8%
quick to help one another when needed.

There is too much friction among staff 3.3763 1.04167 23.2%
members your work with.

Some staff in your program do not do 2.5699 1.32204 58.9%
their fair share of work.




1. Regional Summary Salt River Trail

Survey Respondent Information

Total Respondents
Statewide: 801 Total
Respondents Salt River
Trail: 70 Percentage of Total
Respondents: 8.7%

How long have you worked in the Division of
How long have you been employed by DCBS? Protection and Permanency?

Number of Respondents

Number of Respondents Percent
Percent Less than 1 year 8 11.4%
Less than 1 year 6 8.6% 1 year to 5 years 27 38.6%
1 year to 5 years 28 40.0% 6 years to 10 years 10 14.3%
6 years to 10 years 10 14.3% 11 years to 15 years 8 11.4%
11 yearsto 15 years 9 12.9% 16 years to 20 years 4 57%
16 yearsto 20 years 4 57% More than 20 years 13 18.6%
More than 20 years 13 18.6% Total 70 100.0%
Total 70 100.0%
Which best describes your current role?*2 What is the highest level of education you have
Number of Respondents obtained?*?
Percent Number of Respondents
Investigative Staff 16 22.9% Percent
Ongoing Staff 21 30.0% Bachelor's Degree 46 65.7%
Foster Care Staff 6 8.6% Master's Degree 18 25.7%
FSOS (Family Services 9 12.9% Other 6 8.6%
Office Supervisor) Total 74 100.0%
Regional Staff (SRA, 11 15.6% a. * education with fewer than 5 employees
are combined with "Other" to protect
SRAA,SRCA, Clinician, participantanonymity
Specialist)
Other 7 10.0%
Total 70 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity
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Regional Summary Salt River Trail

Salt River Trail Mean and Domain Scores

Org_Support_Overall

69

2.8386

59710

28.4

Salt River  |Kentucky
Std. Trail Score

Domain N Mean Deviation Score

SEA_SW_Self_Efficacy Subscale* 70 4.2884 46164 429 425
Personal_Efficacy_Satisfaction 69 3.4420 .86500 34.4 34.8
Personal_Efficacy Adaptability 69 3.9348 49194 39.3 39.7
Personal_Efficacy_Influence 69 3.7942 .70079 37.9 38.8
Personal_Efficacy Overall 69 3.6973 .49448 37.0 39.8
Org_Support_Training 69 3.2428 .86917 324 30.8
Org_Support_Supervision 69 3.3889 .86351 33.9 32.2
Org_Support_Mission 69 3.3855 .69394 33.8 33.2

30.1

Environment_Office

70

3.3214

.86931

33.2

33.5

Environment_ Cohesion 69 2.6014 .59903 26.0 31.1
Environment_ Communication 69 3.0058 .54446 30.0 26.3
Environment_Overall 70 2.7984 33424 28.0 28.8

*Item not included in Overall mean calculation
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Regional Summary Salt River Trail
Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to
personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 3.9565 .69525 79.7%

easy for you

You are able to adapt quickly whenyou | 4.1739 54115 92.8%

make changes

'You are willing to try new ideas even if | 4.1014 57253 88.4%

other staff are reluctant

'You are sometimes too cautious or slow | 3.5072 79748 13.0%

to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.0735 .88632 85.5%
about work procedures

'You are considered an experienced 3.9118 .87648 75.0%
source of advice about services

'You regularly influence the decisions 3.4118 .91807 43.5%
of other staff you work with

Other staff often ask for your opinions 3.8382 .95590 72.5%
about client and service planning issues

'You frequently share your knowledge 3.8529 .86843 75.4%
of new practice ideas with others

'You are viewed as a leader by the staff 3.6765 .85416 63.8%
you work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from
satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job 3.2059 1.28782 56.5%

'You would like to find a job 2.9412 1.31447 40.6%
somewhere else

You feel appreciated for the job youdo | 2.8382 1.34509 46.4%

at work

You give high value to the work you do | 4.1471 1.05469 87.0%

You are proud to tell others where you 3.4412 1.20177 59.4%

work

You like the people you work with 4.0441 .87133 88.4%
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Regional Summary Salt River Trail

Areas of Concern

These three domains are areas that should be addressed by DCBS. These areas
have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.93 1.180 73.9%
effectiveness of your work

'You are under too many pressures to do 2.12 1.207 68.1%

your job effectively

Staff members at your program often 1.35 480 100.0%

show signs of high stress and strain

Staff frustration is common where you 1.41 .602 97.1%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for | 1.3333 .70014 95.7%
your program.

Staff in your program are able to spend 2.0725 1.03354 13.0%
the time needed with clients

Support staff in your program have the 3.4058 1.06161 58.0%
skills they need to do their jobs

Your program has enough staff to meet 1.7246 .85550 5.7%
current client needs

Staff in your program are well-trained 2.9855 1.09131 42.0%
/A larger support staff is needed to help 2.0290 .95442 75.4%
meet needs at our program.

Program Needs focuses on the staff perception for which the organization
needs more guidance.

Survey Item Mean Std. Deviation Percent Agreement
Defining its mission 3.17 1.098 27.5%
Setting specific goals for improving 2.29 1.059 72.5%
services

IAssigning or clarifying staff roles 2.57 1.091 58.0%
Establishing accurate job descriptions 2.67 1.159 56.5%
for staff

Evaluating staff performance 2.46 1.132 65.2%
Improving relations among staff 2.29 1.139 65.2%
Improving communications among 2.35 1.122 62.3%
staff

Improving record keeping and 2.25 1.063 68.1%
information systems

Improving financial/accounting 2.71 972 31.9%
procedures
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Regional Summary Southern Bluegrass
Survey Respondent Information
Total Respondents Statewide: 801

Total Respondents Southern Bluegrass: 86
Percentage of Total Respondents: 10.7%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents

Percent Percent
Less than 1 year 10 11.6% Less than 1 year 11 12.8%
1 year to 5 years 32 37.2% 1 year to 5 years 32 37.2%
6 years to 10 years 14 16.3% 6 years to 10 years 13 15.1%
11lyearsto 15years 15 17.4% 11 years to 15 years 17 19.8%
16 yearsto 20 years 10 11.6% 16 years to 20 years 8 9.3%
More than 20 years 5 5.8% More than 20 years 5 5.8%
Total 86 100.0% Total 86 100.0%

Which best describes your current role?*@

Number of Respondents What is the highest level of education you have
Percenpptained?*@
Investigative Staff 22 25.6% Number of Respondents
Ongoing Staff 24 27.9% Percent
Foster Care Staff 5 5.8% Bachelor's Degree 55 64.0%
FSOS (Family Services 14 16.3% Master's Degree 25 29.1%
Office Supervisor) Other 6 6.9%
Regional Staff (SRA, 5 5.8% Total 86 100.0%
SRAA,SRCA, Clinician, a. * education with fewer than 5 employees
Specialist) are combined with "Other" to protect
P participantanonymity
Other 16 18.6%
Total 86 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity
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Regional Summary Southern Bluegrass

Southern Bluegrass Mean and Domain Scores

Southern [Kentucky
Std. Bluegrass [Score

Domain N Mean Deviation Score

SEA_SW._Self_Efficacy Subscale* 86 4.2305 55972 423 425
Personal_Efficacy_Satisfaction 86 3.5446 .84808 35.4 34.8
Personal_Efficacy Adaptability 86 4.1250 .63680 41.2 39.7
Personal_Efficacy_Influence 86 3.8981 .79865 39.0 38.8
Personal_Efficacy_Overall 86 3.8221 .50924 38.2 39.8
Org_Support_Training 86 3.0930 96714 30.9 30.8
Org_Support_Supervision 86 3.1764 1.00077 31.8 32.2
Org_Support_Mission 86 3.3698 .88889 33.7 33.2

Org_Support_Overall

86

2.7694

.76815

27.7

30.1

Environment_Office

86

3.1860

1.02555

31.9

33.5

Environment_ Cohesion 86 2.5426 .61047 25.4 31.1
Environment_ Communication 86 3.0128 .59583 30.1 26.3
Environment_Overall 86 2.7445 .29252 27.4 28.8

*Item not included in Overall mean calculation
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Regional Summary Southern Bluegrass

Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to
personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 4.1628 .87931 84.9%

easy for you

You are able to adapt quickly when you | 4.3140 67321 93.0%

make changes

'You are willing to try new ideas even if | 4.3256 .64062 93.0%

other staff are reluctant

'You are sometimes too cautious or slow | 3.6977 .95880 15.1%

to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.1765 .97805 86.0%
about work procedures

'You are considered an experienced 4.0941 .93380 81.4%
source of advice about services

'You regularly influence the decisions 3.6235 1.10169 57.0%
of other staff you work with

Other staff often ask for your opinions 3.9294 .94854 76.7%
about client and service planning issues

'You frequently share your knowledge 3.9529 .92461 78.8%
of new practice ideas with others

'You are viewed as a leader by the staff 3.6471 .98447 54.7%
lyou work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are

in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from
satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job 3.3765 1.26281 55.8%

'You would like to find a job 2.9529 1.27154 38.4%
somewhere else

'You feel appreciated for the job you do 3.0706 1.36964 45.3%

at work

You give high value to the work youdo | 4.2118 .81787 89.5%

You are proud to tell others where you 3.5294 1.28719 57.0%

work

You like the people you work with 4.2235 .82197 87.2%
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Areas of

Regional Summary Southern Bluegrass

Concern

These three domains are areas that should be addressed by DCBS. These areas
have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.79 1.064 79.1%
effectiveness of your work
You are under too many pressures to do | 2.08 1.258 70.9%
your job effectively
Staff members at your program often 1.50 763 90.7%
show signs of high stress and strain
Staff frustration is common where you 1.57 .902 89.5%
work

Staffing focuses on the overall adequacy of staff assigned to do the work.
Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for | 1.5059 1.04224 87.3%
your program.
Staff in your program are able to spend 2.1529 1.11810 16.3%
the time needed with clients
Support staff in your program have the 3.0353 1.36667 50.0%
skills they need to do their jobs
Your program has enough staff to meet 1.7294 1.00461 9.3%
current client needs
Staff in your program are well-trained 3.0118 1.24875 45.9%
/A larger support staff is needed to help 1.7412 .90176 81.4%

meet needs at our program.

Program Needs focuses on the staff perception for which the organization
needs more guidance.

procedures

Survey Item Mean | Std. Deviation Percent Agreement
Defining its mission 2.99 1.183 40.7%
Setting specific goals for improving 2.29 1.115 69.8%
services

/Assigning or clarifying staff roles 2.44 1.204 62.8%
Establishing accurate job descriptions 2.71 1.309 51.2%
for staff

Evaluating staff performance 2.43 1.297 61.6%
Improving relations among staff 2.20 1.254 69.8%
Improving communications among 2.24 1.255 68.6%
staff

Improving record keeping and 2.44 1.298 58.1%
information systems

Improving financial/accounting 2.74 1.150 39.5%
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Regional Summary The Lakes
Survey Respondent Information

Total Respondents
Statewide: 801 Total

Respondents The Lakes: 88 Percentage of Total Respondents: 11.0%
How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents
Percent Percent

Less than 1 year 8 9.1% Less than 1 year 8 9.1%
1 year to 5 years 26 29.5% 1 year to 5 years 28 31.8%
6 years to 10 years 10 11.4% 6 years to 10 years 9 10.2%
11lyearsto 15 years 14 15.9% 11 years to 15 years 14 15.9%
16 yearsto 20 years 16 18.2% 16 years to 20 years 16 18.2%
More than 20 years 14 15.9% More than 20 years 13 14.8%
Total 88 100.0% Total 88 100.0%

Which best describes your current role?*@

Number of Respondents What is the highest level of education you have
Percenpptained?*@
Investigative Staff 26 29.5% Number of Respondents
Ongoing Staff 19 21.6% Percent
Foster Care Staff 6 6.8% Bachelor's Degree 60 68.2%
FSOS (Family Services 16 18.2% Master's Degree 23 26.1%
Office Supervisor) Other 5 5.7%
Regional Staff (SRA, 6 6.8% Total 88 100.0%
SRAA,SRCA, Clinician, a. * education with fewer than 5 employees
Specialist) are go_mbined with _"Other" to protect
participantanonymity
Other 15 17.1%
Total 88 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity
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Regional Summary The Lakes

The Lakes Mean and Domain Scores

Std. The Lakes |[Kentucky

Domain N Mean Deviation  |Score Score

SEA_SW._Self Efficacy Subscale* 88 4.1656 .67821 417 425
Personal_Efficacy_Satisfaction 85 3.5875 718784 35.9 34.8
Personal_Efficacy Adaptability 85 3.8294 .62940 38.3 39.7
Personal_Efficacy_Influence 85 3.8225 .75350 38.2 38.8
Personal_Efficacy_Overall 85 3.7359 47468 37.4 39.8
Org_Support_Training 87 3.1475 .84457 315 30.8
Org_Support_Supervision 87 3.3027 18772 33.0 32.2
Org_Support_Mission 86 3.3860 .66566 33.9 33.2
Org_Support_Program_Needs 86 2.6987 .85825 27.0 25.7
Org_Support_Overall 87 2.8895 .60549 28.9 30.1
Environment_Office 88 3.1155 1.17617 311 335
Environment_ Communication 85 3.0576 48902 30.6 26.3
Environment_Overall 88 2.8547 .34399 28.5 28.8

*Item not included in Overall mean calculation
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Regional Summary The Lakes

Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 3.8588 .84731 78.8%

easy for you

You are able to adapt quickly when you | 4.0353 Jq4717 85.9%

make changes

'You are willing to try new ideas even if 4.0824 .71066 88.2%

other staff are reluctant

'You are sometimes too cautious or slow | 3.3412 1.00656 25.9%

to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.0238 .84989 80.0%
about work procedures

'You are considered an experienced 3.9643 .98722 76.2%
source of advice about services

'You regularly influence the decisions 3.5952 1.03107 52.9%
of other staff you work with

Other staff often ask for your opinions 3.9167 .95952 73.8%
about client and service planning issues

You frequently share your knowledge 3.8214 .93346 72.9%
of new practice ideas with others

'You are viewed as a leader by the staff 3.6190 .99280 54.1%

lyou work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
You are satisfied with your present job 3.2289 1.24279 55.3%

'You would like to find a job 3.0964 1.24562 28.2%
somewhere else

'You feel appreciated for the job you do 3.0241 1.41401 47.1%

at work

You give high value to the work youdo | 4.2771 .81620 91.7%

'You are proud to tell others where you 3.6265 1.13386 62.4%

work

You like the people you work with 4.2410 .70866 87.1%
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Areas of Concern  R€gional Summary The Lakes

These three domains are areas that should be addressed by DCBS. These areas
have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 2.01 1.180 74.1%
effectiveness of your work

'You are under too many pressurestodo | 2.29 1.242 64.7%

your job effectively

Staff members at your program often 1.52 .868 89.4%

show signs of high stress and strain

Staff frustration is common where you 1.52 .825 91.8%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.9310 1.30110 78.2%
your program.

Staff in your program are able to spend 2.1494 1.20588 19.5%
the time needed with clients

Support staff in your program have the 3.5517 1.05388 59.8%
skills they need to do their jobs

'Your program has enough staff to meet 2.0345 1.14575 17.2%
current client needs

Staff in your program are well-trained 3.3218 .95837 56.3%
/A larger support staff is needed to help 1.9195 .99087 78.2%
meet needs at our program.

Cohesion focuses on mutual trust and cooperation in the agency.

Survey Item Mean | Std. Deviation Percent Agreement
Staff members at your program work 2.5357 1.16626 65.9%
together as a team.

Mutual trust and cooperation among 2.9048 1.21852 47.1%
staff in your program are strong.

Staff members at your program get 2.6548 1.12469 53.6%
along very well.

Staff members at your program are 2.4048 1.01932 63.1%
quick to help one another when needed.

There is too much friction among staff 3.2024 1.21020 36.9%
members your work with.

Some staff in your program do not do 2.4048 1.32737 60.7%
their fair share of work.
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Regional Summary Two Rivers

Survey Respondent Information

Total Respondents
Statewide: 801 Total
Respondents Two Rivers:
103 Percentage of Total
Respondents: 12.9%

How long have you been employed by DCBS? How long have you worked in the Division
of Protection and Permanency?
Number of Respondents Number of Respondents

Percent Percent
Less than 1 year 3 2.9% Less than 1 year 3 2.9%
1 year to 5 years 26 25.2% 1 year to 5 years 27 26.2%
6 years to 10 years 20 19.4% 6 years to 10 years 22 21.4%
11yearsto 15years 17 16.5% 11 years to 15 years 19 18.4%
16 yearsto 20 years 16 15.5% 16 years to 20 years 16 15.5%
More than 20 years 21 20.4% More than 20 years 16 15.5%
Total 103 100.0% Total 103 100.0%

Which best describes your current role?*@

Number of Respondents What is the highest level of education you have
Percenpbtained?*?

Investigative Staff 27 26.2% Number of Respondents
Ongoing Staff 30 29.1% Percent
FSOS (Family Services 23 22.3% Bachelor's Degree 63 61.2%
Office Supervisor) Master's Degree 34 33.0%
Regional Staff (SRA, 9 8.7% Other 6 5.8%
SRAA,SRCA, Clinician, Total 103 100.0%
Specialist) a. * education with fewer than 5 employees

0 are combined with "Other" to protect
S 14 13.7% participantanonymity
Total 103 100.0%

a. *roles with fewer than 5 employees are combined
with "Other" to protect participant anonymity
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Regional Summary Two Rivers

Two Rivers Mean and Domain Scores

Two Kentucky
Std. Rivers Score

Domain N Mean Deviation Score

SEA_SW_Self Efficacy Subscale* 103 4.2845 .45820 42.8 425
Personal_Efficacy_Satisfaction 103 3.5453 .81523 35.4 34.8
Personal_Efficacy Adaptability 103 3.8859 .66123 38.9 39.7
Personal_Efficacy_Influence 103 3.8981 .75812 39.0 38.8
Personal_Efficacy Overall 103 3.7627 .48589 37.6 39.8
Org_Support_Training 103 2.9037 .89645 29.0 30.8
Org_Support_Supervision 103 3.1618 .69603 316 32.2
Org_Support_Mission 103 3.3476 .75040 335 33.2

Environment_ Communication

103

3.1913

.53890

31.9

Org_Support_Program_Needs 103 2.6615 .80555 26.6 25.7
Org_Support_Overall 103 2.7971 .52890 28.0 30.1
Environment_Office 102 3.6618 1.00902 36.7 335

26.3

Environment_Overall

103

2.9831

.31307

29.8

28.8

*Item not included in Overall mean calculation
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Areas of Strength

Areas have emerged with high levels of agreement between agency staff and all related to

personal efficacy.

Adaptability refers to the ability of staff to adapt effectively to new ideas and change.

Survey Item Mean | Std. Deviation Percent Agreement
Learning and using new procedures are 3.9417 87251 82.5%

easy for you

'You are able to adapt quickly when you | 4.1456 17216 91.3%

make changes

'You are willing to try new ideas even if | 4.1165 71813 90.3%

other staff are reluctant

'You are sometimes too cautious or slow | 3.3398 1.03425 30.1%

to make changes

Influence is an index of staff interactions, sharing, and mutual support.

Survey Item Mean | Std. Deviation Percent Agreement
Co-workers often ask your advice 4.0971 .82265 90.3%
about work procedures

'You are considered an experienced source| 3.9806 .85153 80.6%
of advice about services

'You regularly influence the decisions 3.7282 .93089 64.1%
of other staff you work with

Other staff often ask for your opinions 3.9806 .90728 84.5%
about client and service planning issues

'You frequently share your knowledge 3.8641 .95022 78.6%
of new practice ideas with others

'You are viewed as a leader by the staff 3.7379 1.00938 68.0%

you work with

Overall Personal (Self)-Efficacy is an indication of how confident staff are
in their own skills and professional abilities. The overall score includes the
above items from adaptability and influence as well as the items below from

satisfaction.

Satisfaction measures general satisfaction with one’s job and work environment.

Survey Item Mean | Std. Deviation Percent Agreement
'You are satisfied with your present job 3.1548 1.30332 59.2%

'You would like to find a job 3.0357 1.23646 37.9%
somewhere else

You feel appreciated for the job you do 2.8095 1.31237 45.6%

at work

You give high value to the work youdo | 4.1190 .99885 86.4%

'You are proud to tell others where you 3.4048 1.30909 60.2%

work

You like the people you work with 4.2024 .78816 92.2%
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Areas of Concern
These three domains are areas that should be addressed by DCBS. These areas

have surfaced with the lowest levels of agreement reported by agency staff and are
related to the domain of organizational support.

Stress measures perceived strain, stress, and role overload.

Survey Item Mean Std. Deviation Percent Agreement
The heavy staff workload reduces the 1.95 1.115 79.6%
effectiveness of your work

'You are under too many pressures to do 2.28 1.150 68.0%

your job effectively

Staff members at your program often 1.50 .655 97.1%

show signs of high stress and strain

Staff frustration is common where you 1.55 751 92.2%

work

Staffing focuses on the overall adequacy of staff assigned to do the work.

Survey Item Mean | Std. Deviation Percent Agreement
Frequent staff turnover is a problem for 1.8922 1.23406 79.6%
your program.

Staff in your program are able to spend 2.3333 1.17172 24.5%
the time needed with clients

Support staff in your program have the 3.5392 .98173 63.1%
skills they need to do their jobs

'Your program has enough staff to meet 2.0490 1.12907 18.4%
current client needs

Staff in your program are well-trained 3.2549 1.08716 50.4%
/A larger support staff is needed to help 2.1078 92176 71.8%
meet needs at our program.

Cohesion focuses on mutual trust and cooperation in the agency.

Survey Item Mean | Std. Deviation Percent Agreement
Staff members at your program work 2.3883 1.04067 71.8%
together as a team.

Mutual trust and cooperation among 2.7282 1.09539 51.5%
staff in your program are strong.

Staff members at your program get 2.5049 1.02779 62.1%
along very well.

Staff members at your program are 2.3786 1.03957 69.9%
quick to help one another when needed.

There is too much friction among staff 3.4272 1.09008 24.3%
members your work with.

Some staff in your program do not do 2.5243 1.28219 62.2%
their fair share of work.
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Appendix B

Cabinet for Health & Family Services Department for Community Based Services Summary
of Focus Group Sessions
Facilitated by the Facilitation Center at Eastern Kentucky University
Preliminary Report of Findings 7/16/17
1. STATEWIDE

This report contains information from the DCBS P & P and Family Support supervisors,

frontline and support staff focus groups. The SRAs and SRAAs responded to an online
survey. The information contained in the findings from the online survey is in line with the

information presented in this report. The data needs to be analyzed more fully, but we believe
this report does reflect the overall views of all the respondents.

Key Challenges raised most frequently across all sessions (listed in alphabetical order)

31) Call Services (Family Support Specific)
Problem Statements: The Business Redesign needs to be re-evaluated and acknowledgment made
for what is effective and what is not. There is no accountability with the state-wide model.
Emphasis should be on quality rather than quantity. We are not meeting the needs of our most
vulnerable clients. Call Services results in incorrect benefits, lack of customer service, increased
lobby foot traffic, and increased workload due to constant corrections to cases and upset clients.
We can do away with Call Services, but if we have to keep it, something has to change. People who
want to be on the phones should be hired specifically for that duty.

32) Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
Problem Statements: Caseloads are too high, there aren’t enough workers to take cases, workloads
are not manageable and workers, families and children are left at risk. The expectation to solve
cases without proper time or resources puts workers at risk of psychological and physical harm
and/or burnout and prevents workers from providing timely and effective services to families.
Quote: “We are no longer social workers or following our organization’s mission.”

33) Leadership Issues
Problem Statements: Everyone is being micromanaged, supervisors state they aren’t supervising
anyone and feel they aren’t allowed to make independent decisions without first checking with
someone higher in management, Call Services staff are timed continuously, etc., Micromanagement
trickles down which leads to issues that affect all employees causing loss of independence and lack
of self-sufficiency, which creates dependence and consumes time and energy. There is a lack of
communication at all levels, but frontline staff don’t understand where and why decisions are being
made. There is a lack of professionalism.

34) Organizational Inefficiencies/Inconsistent Policies and Procedures
Problem Statements: Inconsistencies exist between regions such as allowing flex time and taking on
additional responsibilities (such as Call Services) for other regions and counties. As a result, we
are discouraged and less productive which leads to high turnover and seeking employment
elsewhere. Inconsistent communication within the agency contributes to confusion and insecurity
in supervision which also leads to policy not being followed or understood, and ultimately
negatively affects the families we serve. The four Family Support regions are too large. Answers
across the regions are inconsistent, if answered at all and answers change daily. The feeling in the
field is that Central and Regional offices are too overwhelmed, spread too thin, and don’t have a
true understanding of the frustrations in the field. Not following state policy and creating regional




protocol- policy {that’s what the workers call it} leads to inconsistent service delivery and frontline
frustration.

35) Retention/High Turn Over/Short Staffed
Problem Statements: The lack of annual raises, coupled with low entry pay and changes in the
retirement system, cripples the agency’s ability to attract and retain quality workers. The increase
in the needs of the communities we serve, in addition to the complexities of the families, the loss of
tenured and knowledgeable staff creates a cyclical problem that impacts retention of energetic,
passionate staff.

36) Safety/Health & Safety
Problem Statements: The safety of state employees is in grave danger due to the lack of trained
professional security on-site; workers feel threatened by irate clients; building are not maintained.
Over the past 30 years, the threats our workers face and conditions we ask them to work in have
changed dramatically. Many factors contribute to this, including drugs, economy and health.
Technology and ergonomic designs have moved forward, but we have stayed in place.

37) Technology Systems & Infrastructure, including Benefind, Worker Portal, iTWIST,

etc.

Problem Statements: The Benefind System needs to properly work in conjunction with program
policy; it also needs to interact with all other systems, i.e., OTIS, DYVETS, KASES without constant
work-arounds. If this system was working correctly, it would reduce the amount of time working on
the same case and it would also reduce the frustration of customers and workers.

38) Training
Problem Statement: The problems with training include: it isn’t provided locally and requires
travel and time away from families, it’s not job specific; need more specialized and on-going
training; the academy training needs to have a more hands-on focus versus the current academic
focus; more policy training and being told one can’t attend a training. New workers are carrying
caseloads while they are still in the academy and there is not sufficient time or enough seasoned
staff to mentor the new workers, putting a lot of stress on the new workers and causing many to
leave the agency prior to even completing the academy.




Additional challenges raised frequently across all sessions (listed in alphabetical order)

b. Court is Not a Collaborating Partner

c. Intake Process is Flawed

d. Lack and Inadequacy of External Resources

e. Lack of Accountability

f. Lack of Incentives to Keep Workers

g. Our Counties are Different/Keep Cases in County

h. Recruitment and the Hiring Processes
Problem Statement: All Human Resources actions are unreasonably slow which often leads to the
recommended candidate already having accepted other employment or no longer being interested.

i. Staff Not Appreciated, Valued or Supported/Salary Too Low
Problem Statements: The current environment is punitive with constant criticism. Employees feel
underappreciated due to lack of pay and lack of acknowledgement for good work performance. We
are expected to work long hours causing personal lives to suffer. Quote: “We are told to practice
self-care; however, there is really no support or resources for us to do that.”



If vou were administration. which challenge would vou tackle first? (listed in chronoloaical
Supervisors

b. Retention/High Turn Over/Short Staffed

c. Recruitment and the Hiring Processes

d. Leadership Issues/Organizational Inefficiencies/Inconsistent Policies and Procedures

e. Call Services

f. Our Counties are Different/Keep Cases in County/Statewide Processing

g. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality

h. Disconnect Between Management and Frontline Staff

i. Evaluations Don’t Accurately Reflect Work

j. Intake Process Flawed

k. Safety

Frontline and Support Staff
b. Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
c. Staff Not Appreciated, Valued or Supported/Salary Too Low
d. Leadership Issues/Organizational Inefficiencies/Inconsistent Policies and Procedures
e. Retention/High Turn Over/Short Staffed
f. Technology Systems and Infrastructure, including Benefind/Worker Portal, iTWIST, etc.
g. Lack of Incentives to Keep Staff
h. Lack of Accountability




EFFERSON COUNTY

Key Challenges raised most frequently (listed in order of frequency)

b. Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
c. Technology Systems, including Benefind/Worker Portal
d. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

b. Leadership Issues

c. Lack of Incentives to Keep Staff

d. Organizational Inefficiencies/Inconsistent Policies and Procedures

e. Retention/High Turn Over/Short Staffed

f. Safety

g. Staff Not Appreciated, Valued or Supported/Salary Too Low

h. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

If you were administration, which challenge would you tackle first? (listed in chronological
order)
Supervisors

b. Evaluations Don’t Accurately Reflect Work

c. Intake Process Flawed

d. Retention/High Turn Over/Short Staff

e. Safety

Frontline and Support Staff
b. Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
c. Software and Technology Systems, including Benefind/Worker Portal
d. Lack of Incentives to Keep Staff
e. Staff Not Appreciated, Valued or Supported/Salary Too Low
f. Leadership Issues




SOUTHERN BLUEGRASS

Challenges raised most frequently (listed in order of frequency)
1. Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

b. Lack Proper Resources/Inadequate Resources

c. Leadership Issues

d. Our Counties are Different/Keep Cases in County

e. Software and Technology Systems, including Benefind/Worker Portal

f. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

If you were administration, which challenge would you tackle first? (listed in chronological
order)
Supervisors

1. Disconnect Between Management and Frontline Staff

2. Recruitment/Hiring Processes

Frontline and Support Staff
1. Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
2. Leadership Issues
3. Staff Not Appreciated, Valued or Supported/Salary Too Low




NORTHERN BLUEGRASS

Challenges raised most frequently (listed in order of frequency)

1.
2.
3.

Organizational Inefficiencies/Inconsistent Policies and Procedures
Retention/High Turn Over/Short Staffed

Training Doesn't Properly Prepare Workers for the Current Reality of the Job

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

o vk wN R

Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
Intake Process Flawed

Leadership Issues

Recruitment/Hiring Processes

Software & Technology Systems, including Benefind/Worker Portal
Staff Not Appreciated, Valued or Supported/Salary Too Low

If you were administration, which challenge would you tackle first?
Supervisors

1.
2.
3.

No Incentives to Keep Staff
Our Counties are Different/Keep Cases in County
Organizational Inefficiencies/Inconsistent Policies and Procedures

Frontline and Support Staff

1.

vk W

Caseloads are Too High/Unrealistic Expectations/Quantity Over Quality
Leadership Issues

Organizational Inefficiencies/Inconsistent Policies and Procedures
Retention/High Turn Over/Short Staffed

Staff Not Appreciated, Valued or Supported/Salary Too Low



SALT RIVER TRAIL

Challenges raised most frequently (listed in order of frequency)

1. Retention/High Turn Over/Short Staff
2. Software & Technology Systems, including Benefind/Worker Portal
3. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
2. Organizational Inefficiencies/Inconsistent Policies and Procedures

If you were administration, which challenge would you tackle first? (listed in chronological
order)

Supervisors
1. Leadership Issues
2. Retention/High Turn Over/Short Staffed

Frontline and Support Staff
1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
2. Lack of Accountability
3. Retention/High Turn Over/Short Staffed
4. Software & Technology Systems, including Benefind/Worker Portal




WO RIVERS

Key Challenges raised most frequently (listed in order of frequency)
2. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
3. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)
1. Court Not a Collaborating Partner

Leadership Issues

Organizational Inefficiencies/Inconsistent Policies and Procedures

Retention/High Turn Over/Short Staffed

Safety

Software & Technology Systems, including Benefind/Worker Portal

Staff Not Appreciated, Valued or Supported/Salary Too Low

No v ks~wDd

If you were administration, which challenge would you tackle first? (listed in chronological
order)
Supervisors

1. Organizational Inefficiencies/Inconsistent Policies and Procedures

2. Recruitment/Hiring Processes

Frontline and Support Staff
1. Retention/High Turn Over/Short Staffed
2. Software & Technology Systems, including Benefind/Worker Portal
3. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
4. Staff Not Appreciated, Valued or Supported/Salary Too Low




CUMBERLAND

Key Challenges raised most frequently across all sessions (listed in order of frequency)
1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
2. Leadership Issues

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

Call Services

Recruitment/Hiring Processes

Retention/High Turn Over/Short Staff

Software & Technology Systems, including Benefind/Worker Portal
Training Doesn't Properly Prepare Workers for the Current Reality of the Job

vk W e

If you were administration, which challenge would you tackle first? (listed in chronological
order)

Supervisors
1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality

2. Leadership Issues
3. Retention/High Turn Over/Short Staffed

Frontline and Support Staff
1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
2. Leadership Issues
3. No Incentives
4. Retention/High Turn Over/Short Staffed




LAKES

Challenges raised most frequently (listed in order of frequency)
1. Safety
2. Software & Technology Systems, including Benefind/Worker Portal

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

Caseloads Too High/Unrealistic Expectations/Quantity Over Quality

Lack of Accountability

Leadership Issues

Organizational Inefficiencies/Inconsistent Policies and Procedures
Retention/High Turn Over/Short Staffed

Training Doesn't Properly Prepare Workers for the Current Reality of the Job

o vk wN R

If you were administration, which challenge would you tackle first? (listed in chronological
order)
Supervisors
1. Staff Not Appreciated, Valued or Supported/Salary Too Low
2. Recruitment and Retention
Frontline and Support Staff
No prioritized data




Eastern Mountain

Challenges raised most frequently (listed in order of frequency)
1. Call Services
2. Retention/High Turn Over/Short Staff
3. Software & Technology Systems, including Benefind/Worker Portal

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple ties)

1. Caseloads Too High/Unrealistic Expectations/Quantity Over Quality
2. Organizational Inefficiencies/Inconsistent Policies and Procedures
3. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

If you were administration, which challenge would you tackle first? (listed in chronological
order)

Supervisors
1. Call Services

2. Leadership Issues

3. Retention/High Turn Over/Short Staffed
Frontline and Support Staff
No prioritized data




Eastern Mountain

Challenges raised most frequently (listed in order of frequency)
1. Retention/High Turn Over/Short Staffed
2. Training Doesn't Properly Prepare Workers for the Current Reality of the Job

Additional challenges raised fairly frequently (listed in alphabetical order due to multiple
ties)

Caseloads Too High/Unrealistic Expectations/Quantity Over Quality

Leadership Issues

Our Counties are Different/Keep Cases in County

Safety

i O

If you were administration, which challenge would you tackle first? (listed in
chronological order)
Supervisors
1. Our Counties are Different/Keep Cases in County/Statewide Processing
2. Retention/High Turn Over/Short Staffed

Frontline and Support Staff
No prioritized data
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Appendix C

KSTEP Communication Collaboration Inventory
KSTEP Collaboration and Communication Survey- 2017
The agency | best represent is:

Behavioral
Health/Substance Usa
Service Provider

Kentucky Department
for Community Based
Services

In-Home Sarvice
Provider

Other (pleasa list) I 1

|
i) Fa 4 G & 10 i2 14 16 18 20

Please select the counties in which your agency provides services related to the KSTEP program (select all that apply)



26% AT 30% 19%

Carter County Greenup County Rowan County Mason County

@ Carter County [ Greenup County [l Rowan County ) Mason County
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KSTEP Communication Collaboration Survey- ENVIRONMENT
ENVIRONMENT

History of collaboration or cooperation in the community Mean Score 3.7

Collaborative group seen as a legitimate leader in the community Mean Score
3.8

Favorable political and social climate Mean Score

The scores from this survey can be used as a basis for constructive
discussion and planning for your collaborative. As a general rule:

« Scores of 4.0 or higher show a strength and probably don't need special
attention.

« Scores of 3.0 to 3.9 are borderline and should be discussed by the group
to see if they deserve attention.

» Scores of 2.9 or lower reveal a concern and should be addressed.



A
History of collaboration or cooperation in the community: Mean Score 3.7

Agencies inour
community have a
higtory of working

together.

M Mean

Tryimg to solve
problems throwgh
collaboration has
bean common im this
community. It"s been
done a lot before.




A
History of collaboration or cooperation in the community: Mean Score 3.7

Agencies inour
community have a
history of working

together.

M Behavioral Health/Substance Use Service Provider

M Kentucky Department for Community Based Services
M In-Home Service Provider

M Other (please list)

Trying to solve
problems through
collaboration has
been commaon im this
community. It"s been
done a lot before.
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KSTEP Communication and Collaboration Survey-MEMBERSHIP CHARACTERISTICS
MEMBERSHIP CHARACTERISTICS

Mutual respect, understanding, and trust Mean Score 3.7
Appropriate cross section of members Mean Score 3.8
Members see collaboration as in their self-interest Mean Score 4.4

Ability to compromise Mean Score 4.1

Mutual respect, understanding, and trust: Mean Score 3.7

People involved in
our collaboration
abways trust ona

another.

M Mean

| have a lot of
reapact for the other
people involved in
this collaboration.

4.2




Mutual respect, understanding, and trust: Mean Score 3.7

People involved in
our collaboration
abways trust one

another.

| have a lot of
respect for the other
people involved in
thiz collaboration.

| ! | | ! | | | |
0.5 1 15 2 2.5 3 35 4 4.5 ] 5.5
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M Behavioral Health/Substance Use Service Provider
M Kentucky Department for Community Based Services [l In-Home Service Provider [l Other (please list)
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KSTEP Communication and Collaboration Survey- PROCESS AND STRUCTURE
PROCESS AND STRUCTURE

Members share a stake in both process and outcome Mean Score 4.2
Multiple layers of participation Mean Score 3.7
Flexibility Mean Score 4.0
Development of clear roles and policy guidelines Mean Score 3.8
Adaptability Mean Score 3.9

Appropriate pace of development Mean Score 4.1



A
Members share a stake in both process and outcomes: Mean Score 4.2

The organizations
that belong to our
collaborative group
invesat the right
amount of time in our
collaborative

effarts.

Everyone who is a
member of our
collaborative group
wants this project to
succead.

B Mean

The level of
commitment among the
collaboration
participants is high.




A
Members share a stake in both process and outcomes: Mean Score 4.2

The organizations
that belong to our
collaborative group
inwest the right
amount of time in our
collaborative

effarts.

Everyone who is a
member of our
collaborative group
wants this project to
succead.

M Behavioral Health/Substance Use Service Provider

M Kentucky Department for Community Based Services
M In-Home Service Provider

M Other (please list)

The level of
commitment among the
collaboration
participants is high.
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KSTEP Communication and Collaboration Survey- COMMUNICATION
COMMUNICATION

Open and frequent communication Mean Score 4.1

Established informal relationships and communication links Mean Score 4.1

MNote: Survey items added to this domain are not included in the mean score calculation but are included in the report

to provide more detail specific to communication. Additional items include: People in this collaboration are aware of

what is being communicated to individuals working directly with clients. and Informal communication is active and

accurate within this collaborative.
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Open and Frequent Communication: Mean Score 4.1

People im this
collaboration
communicate openly
with one another.

| am informed as
often as | should be
about what goes on
inthe
collaboration.

M Mean

The people who lead
thie collaborative
group communicate
wiell with the
members.

People im this
collaboration are
aware of what is

being communicated
to individuals
working directhy

with clients.
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Open and Frequent Communication: Mean Score 4.1

People im this
collaboration
communicate openly
with one ancther.

| am informed as
often as | should be
about what goes on
inthe
collaboration.

The people who lead
this collaborative
group communicate
wiell with the
members.

People im this
collaboration are
aware of what is

being communicated
to individuals
working directly
with clients.
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o
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M Behavioral Health/Substance Use Service Provider
M Kentucky Department for Community Based Services [l In-Home Service Provider [l Other (please list)
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KSTEP Communication and Collaboration Survey- PURPOSE
PURPOSE

Concrete, attainable goals and objectives Mean Score 4.3
Shared vision Mean Score 4.3

Unique purpose Mean Score 4.4

Concrete, attainable goals and objectives: Mean Score 4.3

| hawve a clear
understanding of what
our collaboration is
trying to accomplish.

People in our
collaborative group
kmow and understand
our goals.

M Mean

People in our
collaborative group
hawve established
reasonable goals.




Concrete, attainable goals and objectives: Mean Score 4.3

| hawve a clear
understanding of what
our collaboration is
trying to accomplish.

People in our
collaborative group
kmow and understand
our goals.

People in our
collaborative group
hawe established
reasonable goals.

| | ! | ! | | | | |
¥] 0.5 1 15 2 2.5 2 35 4 4.5 ]

M Behavioral Health/Substance Use Service Provider
M Kentucky Department for Community Based Services [l In-Home Service Provider [l Other (please list)
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KSTEP Communication and Collaboration Survey- RESOURCES
RESOURCES

Sufficient funds, staff, materials, and time Mean Score 3.9

Skilled leadership Mean Score 4.2

Sufficient funds,staff, materials, and time: Mean Score 3.9

Qwr collaborative
group has adeguate
funds to do what it
wants to accomplish.

B Mean

Our collaborative
group has adeguate
"people power” to do
whiat it wants to
accomplish.




Sufficient funds,staff, materials, and time: Mean Score 3.9

Cur collaborative
group has adequate
funds to do what it
wants to accomplish.

]
Qur collaborative
group has adeqguate
"people power” to do
what it wants to
accomplish.

]

| I | | | | I I | | |
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M Behavioral Health/Substance Use Service Provider
M Kentucky Department for Community Based Services [l In-Home Service Provider [l Other (please list)
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If communication in KSTEP could be changed in any way to facilitate or improve service delivery, please tell how:

If communication in KSTEP could be changed in any way to facilitate or improve service delivery, please tell how:

I have nothing to add at this time
I think things are going very well. Everyone appears to have a vested interest in seeing the project succeed.
| believe things are going well in regards to communication.

N/A

| don't think communication within KSTEP needs to change, just other organizations that aren't directly involved with us need to be more informed about what we are
doing so they will be more open to working with us.

None
Communication is going well at this time.
Communication is great so far.

N/A



A
Please provide any additional comments related to collaboration or communication within KSTEP program.

Please provide any additional comments related to collaboration or communication within KSTEP program.

I have nothing to add at this time

The program seems to be working well for those | have referred who are willing to participate fully.
N/A

None

N/A

I think the program has been very successful thus far. | would like to see it increase to family's of all age children. Love the weekly updates and the open communication
between all providers.

WE all need to understand the phase system better so that we can communicated with one another with a phase has been completed.

At this point in time KSTEP is helping keep children in their home with their parents. We have been able to avoid court action. We seem to have goo communication with
the providers, family, and supports for the family.
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Appendix D

Level One Training Evaluation Reports KSTEP and START
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Date(s): June |15, 2017 - June 15, 2017

Location: Other

Training Evaluation Summary Report

Training: Solution Based Casework: Supervisor Booster

Hotel:

Trainer(s): Christensen

1. lunderstood the learning objectives as
outlined at the beginning of this training.

2. | was able to relate each of the learning
objectives to the learning | achieved.

3. My learning was enhanced by the

instructional aids (e.g. handouts, visuals, etc).

4. | was motivated to learn by the various
teaching methods used.

5. | found the training to be organized.
6. | was given opportunities to practice and
demonstrate my knowledge/skills.

7. | will be able to apply what | learned during
this session on the job.

8. | was appropriately challenged by the
material/content of this training.

9. | found the training room temperature to be
comfortable.

10. | felt the training room setup was beneficial to
my learning experience.

11. | found the furniture in the training room to be
comfortable.

12. | felt safe at the hotel used for this training.

13. | felt comfortable at the hotel used for this
training.

14. | prefer to have an electronic version of the
training manual instead of a paper copy.

Wednesday, October 11, 2017

Strongly Agree Somewhat Agree Neutral Somew hat
Disagree
38.10% 47 62% 9.52% 0.00%
38.10% 61.90% 0.00% 0.00%
H2.38% 20.57% 14 29% 0.00%
52.38% 33.33% 14 29% 0.00%
47 62% 47 62% 4 76% 0.00%
57 14% 38.10% 4 76% 0.00%
66.67% 33.33% 0.00% 0.00%
AT 62% 4T 62% 0.00% 0.00%
28.57% 38.10% 23.81% 4 76%
23.81% 61.90% 9.52% 4 T6%
19.05% 47 62% 19.05% 4 T6%
42 1% 36.84% £ 26% 0.00%
31.58% 42 1% 15.79% 0.00%
10.00% 20.00% 30.00% 0.00%

Training Records Information System

Strongly
Disagree
4 TE%

0.00%

4.76%

0.00%

0.00%
0.00%

0.00%

4.76%

4.76%

0.00%

952%

0.00%
0.00%

25.00%

No Cpinion
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

15.79%
10.53%

15.00%

Mean

4.14

4.38

4.24

4.38

443
452

4.67

433

3.81

4.05

3.62

4.44
4.18

2.88

Responses

2121

2121

2121

21121

2121
2121

2121

2121

2121

2121

2121

19/21
19121

2021

Page 1 of 1
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Training: Solution Based Casework: Supervisor Booster

Date(s): June 15, 2017 - June 15, 2017

Location: Other

Dana Christensen

1.

| was comfortable with the pace of the
training.

2. Breaks were provided when | needed them.

. | clearly understood the content presented by

this trainer.

. My learning was enhanced by the knowledge

and experience of this trainer.

. My questions and concerns were adequately

addressed.

. I'was encouraged fo get actively involved in

the learming process.

. | felt energized by the interest and

enthusiasm displayed by this trainer.

Wednesday, October 11, 2017

Training Evaluation Summary Report

Strongly Agree Somewhat Agree

85.71%

78.57%
78.57%

78.57%

71.43%

78.57%

85.71%

14.29%

21.43%
14.29%

14.29%

21.43%

21.43%

T.14%

Hotel:

Trainer(s): Christensen

Neutral

0.00%

0.00%
T14%

7.14%

T14%

0.00%

T14%

Somewhat
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Training Records Information System

Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mo Opinion
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

4.86

479
471

471

4.64

479

4.79

Responses

14721

14721
14721

14/21

14/21

14721

14721

Page 10of 1
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ﬁ'{S Training Evaluation Summary Report
Training: Solution Based Casework: Supervisor Booster

Date(s): June 15, 2017 - June 15, 2017 Hotel:

Location: Other Trainer(s): Christensen

What were the three most important things you learned from this training?

Dana good trainer-wish there was more time to learn from him.

Don't focus on labels, milestones, action planning.

Family centered approach.

Family planning, incorporation of helping/healing tools.

How the SBC model will work for KSTEF.

How to appropriately implement SBC into cases that are going to be KSTEP cases.
How to develop an Action Plan (working in a group).

How to do safety plans, outcomes, ind vs. family.

SBT overall, action plans, and how it benefits the family.

Solution based case work-look at outcomes, and action planning to reach the family outcomes.
Trainings out of order-confusing.

Working as a team benefits families we serve, action planning is very important.
Writing outcomes, writing initial action plans.

Total Comments: 13

What other topics or information might help you more effectively perform your job?

| feel that Dana did a great job presenting the training.

More handouts.

More visuals.

Severe Rx use, and how to address this. More difficult examples-instead of two kids-six kids etc.
This training is needed for the front line DCBS workers.

Wery helpful.

Total Comments: G

What could the training site staff have provided to make your training experience better?
Beverages.

Wednesday, October 11, 2017 Training Records Information System
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ﬁ'iS Training Evaluation Summary Report

Training: Solution Based Casework: Supervisor Booster
Date(s): June 15, 2017 - June 15, 2017

Location: Other

Hotel:

Trainer(s): Christensen

Total Comments: 1
What could the hotel staff or lodging accommodations have provided to make your stay better?
More comfortable chairs.

Total Comments: 1
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Training: Solution Based Casework: Initial

Date(s): June 12, 2017 - June 12, 2017

Location: Other

Training Evaluation Summary Report

Hotel:

Trainer(s): Barrett & Christensen

10.

11.

12.
13.

14.

. lunderstood the learning objectives as

outlined at the beginning of this training.

| was able to relate each of the leaming
objectives to the learing | achieved.

. My learning was enhanced by the
instructional aids (e.g. handouts, visuals, etc).

. I was motivated to learn by the various

teaching methods used.

. | found the training to be organized.
. | was given opportunities to practice and

demonstrate my knowledge/skills.

. I 'will be able to apply what | learned during

this session on the job.

. | was appropnately challenged by the

material/content of this training.

. | found the training room temperature to be

comfortable.

| felt the training room setup was beneficial to
my learning experience.

| found the furniture in the training room to be
comfortable.

| felt safe at the hotel used for this training.

| felt comfortable at the hotel used for this
training.

| prefer to have an electronic version of the
training manual instead of a paper copy.

Wednesday, October 11, 2017

Strongly Agree Somewhat Agree

100.00%

100.00%

100.00%

100.00%

100.00%
100.00%

100.00%

100.00%

0.00%

0.00%

0.00%

100.00%
100.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

100.00%

100.00%

0.00%
0.00%

0.00%

Neutral

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

Somewhat
Disagree
0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%
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Strongly
Disagree

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

0.00%

100.00%

0.00%

0.00%

0.00%
0.00%

100.00%

Mo Opinion
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

Mean

5.00

5.00

5.00

5.00

5.00
5.00

5.00

5.00

1.00

4.00

4.00

5.00
5.00

1.00

Responses

11

11

11

11

"
11

11

1M1

11

11

11

11
11

11
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Training: Solution Based Casework: Initial

Date(s): June 12, 2017 - June 12, 2017

Location: Other

Training Evaluation Summary Report

Hotel:

Trainer(s): Barrett & Christensen

Lisa Barrett

1. | was comfortable with the pace of the
training.

2. Breaks were provided when | needed them.

3. | clearly understood the content presented by
this trainer.

4. My learning was enhanced by the knowledge
and experience of this trainer.

5. My gquestions and concerns were adequately
addressed.

6. | was encouraged to get actively involved in
the leaming process.

7. | felt energized by the interest and
enthusiasm displayed by this trainer.

Wednesday, October 11, 2017

Strongly Agree Somewhat Agree Meutral Somewhat

Disagree
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
100.00% 0.00% 0.00% 0.00%
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Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mo Cpinion
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

5.00

5.00
5.00

5.00

5.00

5.00

5.00

Responses

1M

11
1

1M

1M

111

1M
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Training: Solution Based Casework: Initial

Date(s): June 12, 2017 - June 12, 2017

Location: Other

Training Evaluation Summary Report

Hotel:

Trainer(s): Barrett & Christensen

Dana Christensen

1.

2
3

| was comfortable with the pace of the
training.
Breaks were provided when | needed them.

I clearly understood the content presented by
this trainer.

. My learning was enhanced by the knowledge

and experience of this trainer.

. My questions and concerns were adequately

addressed.

. I'was encouraged to get actively involved in

the leamning process.

. I felt energized by the interest and

enthusiasm displayed by this trainer.

‘Wednesday, October 11, 2017

Strongly Agree Somewhat Agree

100.00%

100.00%
100.00%

100.00%

100.00%

100.00%

100.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Meutral

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Somewhat

Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%
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Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mo Cpinion

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

5.00

5.00
5.00

5.00

5.00

5.00

5.00

Responses

1m"

"
1m"

"

1m"

"

1m"
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&is Training Evaluation Summary Report
Training: Solution Based Casework: Initial

Date(s): June 12, 2017 - June 12, 2017 Hotel:

Location: Other Trainer(s): Barrett & Christensen

What were the three most important things you learned from this training?

Process of utilizing SBC in casework, looking for strengths in family, normalizing everyday activities/stressors.
Total Comments: 1

What could the training site staff have provided to make your training experience better?
Awarmer room.

Total Comments: 1
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&is Training Evaluation Summary Report

Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Date(s). June 22, 2017 - June 22, 2017 Hotel: Drury Inn & Suites Louisville East

Location: University of Louisville - Shelby Campus Trainer(s): Burgess & Miller

Strongly Agree Somew hat Agree Meutral Somewhat Strongly No Opinion Mean Responses
Disagree Disagree

1. lunderstood the learning objectives as 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 500 33
outlined at the beginning of this training.

2. | was able to relate each of the learning 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% £.00 33
objectives to the leamning | achieved.

3. My learning was enhanced by the 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33
instructional aids (e.g. handouts, visuals, etc).

4. | was motivated to learn by the varous 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33
teaching methods used.

5. | found the training to be organized. 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33

6. | was given opportunities to practice and 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33
demonstrate my knowledge/skills.

7. 1 will be able to apply what | learned during 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33
this session on the job.

8. | was appropnately challenged by the 66.67% 0.00% 33.33% 0.00% 0.00% 0.00% 433 33
material/content of this training.

9. | found the training room temperature to be 66.67% 0.00% 33.33% 0.00% 0.00% 0.00% 433 33
comfortable.

10. | felt the training room setup was beneficial to 66_67% 0.00% 33.33% 0.00% 0.00% 0.00% 433 33
my learning experience.

11. | found the furniture in the training reom to be 66.67% 0.00% 33.33% 0.00% 0.00% 0.00% 433 33
comfortable.

12 | felt safe at the hotel used for this training. 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33

13. | felt comfortable at the hotel used for this 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 33
training.

14. | prefer to have an electronic version of the 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% .00 33

training manual instead of a paper copy.
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@iris

Date(s): June 22, 2017 - June 22, 2017

Douglas Burgess

1. | was comfortable with the pace of the
training.

2. Breaks were provided when | needed them.

3. | clearly understood the content presented by
this trainer.

4. My learning was enhanced by the knowledge
and experience of this trainer.

5 My questions and concerns were adequately
addressed.

6. |was encouraged to get actively involved in
the leaming process.

7. | felt energized by the interest and
enthusiasm displayed by this trainer.

Wednesday, October 11, 2017

Training Evaluation Summary Report

Location: University of Louisville - Shelby Campus

Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Strongly Agree Somewhat Agree

50.00%

100.00%
100.00%

100.00%

100.00%

100.00%

100.00%

50.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Hotel:

Trainer(s): Burgess & Miller

Neutral

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Somewhat

Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%
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Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Drury Inn & Suites Louisville East

Mo Opinion
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

450

5.00
5.00

5.00

5.00

5.00

5.00

Responses

23

33
33

3

33

3

33

Page 1 of 2



A

Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Date(s): June 22, 2017 - June 22, 2017

Location: University of Louisville - Shelby Campus

April Miller

1.

| was comfortable with the pace of the
training.
Breaks were provided when | needed them.

. | clearly understood the content presented by

this trainer.

. My learning was enhanced by the knowledge

and experience of this trainer.

. My questions and concemns were adequately

addressed.

. |'was encouraged to get actively invalved in

the leaming process.

. I felt energized by the interest and

enthusiasm displayed by this trainer.

Wednesday, October 11, 2017

Training Evaluation Summary Report

Strongly Agree Somewhat Agree

100.00%

100.00%
100.00%

100.00%

100.00%

100.00%

100.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%
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Hotel:

Trainer(s): Burgess & Miller

Neutral

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Somewhat

Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Drury Inn & Suites Louisville East

Mo Cpinion

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

5.00

5.00
5.00

5.00

5.00

5.00

5.00

Responses

33

3
33

33
33
303

33
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&is Training Evaluation Summary Report

Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Date(s): June 22, 2017 - June 22, 2017 Hotel: Drury Inn & Suites Louisville East
Location: University of Louisville - Shelby Campus Trainer(s): Burgess & Miller

What were the three most important things you learned from this training?

boundaries, assessment, and relapse prevention

Twist, Boundarnes,

Total Comments: 2

What other topics or information might help you more effectively perform your job?
boundaries
Total Comments: 1
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Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Training Evaluation Summary Report

Date(s): July 25, 2017 - July 25, 2017 Hotel: Comfort Inn and Suites
Location: Other Trainer(s): Miller
Strongly Agree Somewhat Agree Neutral Somewhat Strongly Mo Opinion Mean Responses
Disagree Disagree
1. lunderstood the learning objectives as 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 4.00 111
outlined at the beginning of this training.
2. l'was able to relate each of the leaming 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 1M
objectives to the learning | achieved.
3. My learning was enhanced by the 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 1M
instructional aids (e.g. handouts, visuals, etc).
4. | was motivated to learn by the various 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% .00 111
teaching methods used.
5. Ifound the training to be organized. 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 1M
6. | was given opportunities to practice and 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 4.00 111
demonstrate my knowledge/skills.
7. 1 will be able to apply what | learned during 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 111
this session on the job.
8. lwas appropnately challenged by the 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 5.00 1M
material/content of this training.
9. | found the training room temperature to be 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 3.00 111
comfortable.
10. | felt the training room setup was beneficial to 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 4.00 1M
my learning experience.
11. | found the furniture in the training room to be 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 3.00 1M
comfortable.
12. | felt safe at the hotel used for this training. 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 4.00 111
13. | felt comfortable at the hotel used for this 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 3.00 111
training.
14. | prefer to have an electronic version of the 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 3.00 1M
training manual instead of a paper copy.
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Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Date(s): July 25, 2017 - July 25, 2017

Location: Other

April Miller

1.

| was comfortable with the pace of the
training.
Breaks were provided when | needed them.

. | clearly understood the content presented by

this trainer.

. My learning was enhanced by the knowledge

and experience of this trainer.

. My questions and concemns were adequately

addressed.

. I was encouraged to get actively involved in

the leaming process.

. | felt energized by the interest and

enthusiasm displayed by this frainer.

Wednesday, October 11, 2017

Training Evaluation Summary Report

Strongly Agree Somewhat Agree

100.00%

100.00%
100.00%

100.00%

100.00%

100.00%

100.00%

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Hotel:

Trainer(s): Miller

Neutral

0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Somew hat
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%
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Comfort Inn and Suites

Strongly
Disagree
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mo Opinion
0.00%

0.00%
0.00%

0.00%

0.00%

0.00%

0.00%

Mean

5.00

5.00
5.00

5.00

5.00

5.00

5.00

Responses

"

11
"

11

"

11

11
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&is Training Evaluation Summary Report
Training: Sobriety Treatment and Recovery Team and the Child Welfare System

Date(s): July 25, 2017 - July 25, 2017 Hotel: Comfort Inn and Suites
Location: Other Trainer(s): Miller

What were the three most important things you learned from this training?

S0P
Case Plans
Assessment skills/plans
Total Comments: 1

What other topics or information might help you more effectively perform your job?
job description’s
Total Comments: 1

What could the training site staff have provided to make your training experience better?

another person

Total Comments: 1

What could the hotel staff or lodging accommodations have provided to make your stay better?
no lodge N/A
Total Comments: 1
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Appendix E
KVC

Genogram

Supervisor's Mame: Does the Genogram Does the Genogram reflect the CW's Diges the Genogram Does the Genogram OVERALL RATING FOR Commenis and Client ID number:
First, Last reflect CW's efforts o efforts fo embrace cultural differences  reflect CW's efforts o indicate who was living GENOGRAM REVIEW  Feedback on the
show at least 3 by including any other people who serve  Matural helpers, friends,  in the home (eg. with a Specifics of the
generafions of family in a parental capacity (aunts and uncles, and confidants of the dotted red line) at the Genogram Review
members on both sides  ete.) or any others who have a decision- caretakers and older time of the assessment?
of the family? making role in the family? children?
91572017 11; Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Praficient Ashley's genogram appe: 13952
2772017 8:1 Jaclyn Simmaons Tina Jones Proficient Proficient Proficient Proficient Proficient Jaclyn appears to have m 7316
Q272017 10; Gara Barker Tina Jones Proficient Proficient Proficient Proficient Praoficient Garra appears 1o have mi 13380
12772017 6:4 Jaclyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Meets all requirements fo 53T
2/1572018 12! Krista Jent Tina Jones Proficient Proficient Proficient Proficient Praficient Reviewed this genogram 14565

Genogram_Report

Genogram Proficiency Report

Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a fiter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Dioes fhe Genogram reflect Diess fhve Genogram reflect the  Does fhe Genogram reflect Does the Genogram ndicate OVERALL RATING FOR
CWs effiorts to show at least 3 CW's efforts to embrace cultural  CW s efforts o Mabural helpers,  who was living in the home (eg.  GENOGRAM REVIEW
generations of family members  differences by inchuding any friends, and confidants of the  with a dofted red line) at the

ofher people who serve in a caretakers and older children?  time of the assessment?

parental capacity (aunts and
uncles, efc ) or any others who

hawe a decision-making role in

the family?
Ashizy MoCown Tina Jones Proficient Prodcient Frodclent Proficient Proficient
Jadiyn Simmons Tina Jones Proficient Profcient Profclent Proficlent Proficient
Gama Barker Tina Jones Proficient Prodcient Frodclent Proficient Proficient
Jaciyn Simmons Tina Jones Proficent Profoient Profclent Proficlent Proficient

Krista Jant Tina Jones Proficient Proficient Proficient Proficient Proficient



Family_Agreement

Is it clear that the CW
co-developed the Famiy
Agreement in a
respectful way and used

Timestamp Caseworker Name:
First, Last

Supervisor's name:
First, Last

The Consensus is phrased
appropriately in accordance
with the issues assessed,
and is based on the

Has the CW made an
appropriate agreement
with the family on the
initial tasks to engage

If the consensus summary  Are both the family and
is not fully agreed to by one  indvidual outcomes

or more of the caretakers, is appropriate fo the case
that indicated with an and constructed using

Has the family agreement  Can the initial tasks.
been writen n awaythe  agreed on with the
highlights the positive family be achieved in
outcomes for both the small measurable steps

OVERALL RATING
FOR FAMILY
AGREEMENT
REVIEW

Comments and
Feedback on the
Specifics of the Family

Agreement Review

Client ID number:

Do key people from
the genogram, or
agencies involved,
have their helping

their language to discussion with the family  intention fo revisit this with  the "who, what, and senvices and inifiate family and the children and so that this progress can  noles identified and
describe the context and  about what was not working.  the family until there is a why" format tomake it change, as well as about do these reflect the desired also be used to motivate their inclusion in
situations of concemn?  aswell as what new plans  safisfactory understanding  clear what needs fo the timely construction of state io be achieved and  the family and the future reviews. or
are needed, at the individual and agreement? change and why? ACTION Plans? serve as motivation for individual? family meetings are
and family level. change? agreed to?
BIS2017 11 Ashely, McCown Tina, Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Ashley appears to meet a 13852
Qi2712017 74 Jaclyn Simmans Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Jaclyn appears to have m T318
Q272017 10 Gama Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Gamra has met all eriteria 13880
211572018 12 Krista Jent Tina G Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Reviewed Action Plan on 14565
FA_Report
Family Agreement Report
Fiiers: Proficency Per Topl: Tokal Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a fliter or leave biank 1o dispiay all results. 0.00% 0.00% 0.00% 0.00% 0L00% 0% 0L00% 0.00% 0007

e —
S —

I It clear that the CW co-

developad ihe Famiy

The Consensus s phrased

H the consensus summary Is noé. Are bath he family and

Has the tamily agreement been
written In 2 way ine nighilghs

Can the Infial tasks agreed on
with the family be achieved in

Do key peopie from the

OVERALL RATING FOR

QEnOgIAM, of gEncles IMvoived, FAMILY AGREEMENT REVIEW

approprialely In CCOMaNCE Wit Tully 2gread to Dy one or more of INAVItU DUICOMES apprpiate approprale agreement wen e
ihe lssues assessed, andls the caretakers, |5 that Indicated o e case and constnucted

et on he MECUEEINN WiT e With an Intenton b revict this
family about what was not wilf the family untl there I a
working, 35 well 36 whatnew  satistactory understanding and
plans are neaded, at e agreament?

Agreement In a respecthal way
‘and used thelr language o
‘describe the context and
‘siuations of concem?

the positive oecomes for both
he family and ihe children and
do fhesa reflect the desired
sidie to be achieved and serve
a5 molivation for change?

small messurable 5ieps 50 hat
l5 PrOgESE Can S0 be used
o motivaie ihe family and the

Indhvidual?

have thelr heiping mies
idenified and helr ngusion In
future reviews or family
mesatings are agresd 97

Ashety, McCoan
Jachyn SEmons
Garma Barker
Korists Jent

Tiras, Jones
Tira Jones
Tiras Jones
Tirea G Jores

Profickent
Proficient
Profickent
Proficent

Indiiidua| and amily level.

Has the CW made an
family on e initial tasks i

using fhe "who, wWhat, and why'  engage services and Nitate

formiat fo make i clearwhat  changs, as well as about the

neads o change andwhy?  timely consinuction of ACTION
Plans?

Proficient Frofcient

Proficient Frofcient

Proficient Frofcient

Froficient Frofcient

Froficient
Froficent
Froficient
Froficient

Proficent
Froficent
Proficent
Proficent

Profident
Profident
Profident
Profident

Proficient
Proficient
Proficient
Proficient



Milestone_3_ACTION_PLAN

Timestamp Cazeworker Name: First, Supervisor's name: First, Has the CW co- Does the CW write tagks Does the CW buildon  Does the CW beginto  Does the CW pull eritical OVERALL RATING FOR Comments and Chent 1D number:
Last Last developed the plan with  in behaviorally specific  family members' existing Infroduce the language  tasks from the Safety M-3 ACTION PLAN Feedback on the
the client either through  terms that allow for or pre-existing efforts to  of relapse prevention, i.  Plan forward into the 1st REVIEW Specifics of the M-3

the naming of the plan or measuring change. change, e.g. “Continue  e. prevention, Acfion Plan. ACTION Plan:
depth of Situations and to uze positive self interruption, and escape

Waming Signals talk..." skills are present.

present.

2M5/20158 12:48:00 Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed initial action pls 14565
2M5/2018 12:55:14 Jaclyn Simmons Tina Jones Proficient Proficient Proficient Proficient Praoficient Proficient Reviewed action plan on 13858
2M52018 13:01:31 Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed this aciion plan 13852
2M52016 13:06:28 Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed this aciion plan 13880

M3AP_Report

Milestone-3 Action Plan Report

Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worlter:| |
Supervisor: | \-/ \-/ \-/ \-/ \-/ \-/ \-/

Case Worker Has the CW co-developed the  Does the CW write tasks in Does the CW build on family Does the CW begin io Intreduce Does the CW pull critical tasks  OVERALL RATING FOR M-3
plan with the client sither behaviorally specific terms that members' existing or pre- the language of relapse from the Safety Plan forward ACTION PLAN REVIEW

through the naming of the plan  allow for measuring change. existing efforts to change, e.g.  prevention, i.e. prevention, into the 1st Action Plan.
or depth of Situations and “Continue to use positive self interruption. and escape skills
‘Waming Signals present. talk..." are present.

Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Jachyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient

(Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient



Milestone 4 ACTION_PLAN

Timestamp  Caseworker Name: First, Supervisor's Name: Does the CW facilitate a  Are most if not all the Does it appear the CW  Has the CW ensured there  Has the CW continued ~ OVERALL RATING FOR Comments and Feedback onthe  Client ID number:
Last First, Last better definition of the  tasks now written in has assisted the family  are tasks balanced across o support critical tasks M- ACTION PLAN Specifics of the Mileston 4 Action
high-rigk gituations and  behaviorally specific, members in tailering all three areas of relapse from the Safety Plan. REVIEW Plan Review

waming signals to avoid measurable termsthat  tasks to the clienf’s prevention skills, ie.
relapse. allow for documenting  growing knowledge of  prevention, interruption, and
change. their pattems. escape skills should all be
present.

201572018 12: Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed this milestone on 12/4/17. 14565
2115/2018 12: Jaclyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed final action plan on 1/9/18 13858
2015/2018 13 Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed this action plan on 1019/ 13852
2015/2018 13 Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Reviewed this action plan on 2112/} 13880
M4AP_Report

Milestone-4 Action Plan Report

Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Coseworter ]
swervisor| | v v \-/ v v v v

Case Worker Does the CW facilitate a better  Are maost if not all the tasks now Does it appear the CW has Has the CW ensured there are  Has the CW confinued to OVERALL RATING FOR M-4
definition of the high-risk written in behaviorally specific,  assisted the family membersin  tasks balanced across all three  support critical tasks from the ACTION PLAN REVIEW
situations and warmning signals to measurable terms that allow for  tailoring tasks to the client's areas of relapse prevention Safety Plan.

avoid relapse. documenting change. growing knowledge of their skills, i.e. prevention,
patterns. interruption, and escape skills
should all be present.

Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Jachyn Simmens Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient

Garras Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient



Milestone_1_Practice_Observation

Timestamp Caseworker's  Supervisors ~ Wasthe CWableto  WastheCWableto ~ Was the CWable fo Wasthe CWableto ~ Was the CW able to Was the CWableln ~ Wasthe CWableio OVERALL RATING FOR Supervisor's Notesand  Client |D number:
Mame: First, ~ Mame: First, [r effiectively Tracking effectively Track Behavioral Search for Exceptions o differentiate between  focusinonconcems  respecifully dentify M-1 PRACTICE Plans to assist the
Last Last Behavioral Patterns at ~ Pattems at the Individual  those family and Family from Individual ~ most directly related to  family members and i OBSERVATION Caseworker in Leaming
the Family Level Level and relate them within individual paterms? Level Concems? Safety? support systems : ? the Skills not yet
a family task that was [Genogram)? Proficient:
challenging for the familly?
12772017 §:£ Jachyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Praficient Proficient Meets proficiency. 5T
Mesats proficiency.
12772017 7.2 Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Praficient Proficient No next meefing date due 13852
Meats proficiency.
12772017 11: Garra Barker ~ Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Praficient Proficient Next cbservation 1/3/18 827088
31272018 74 Krista Jent Tina Janes Proficient Proficient Proficient Proficient Proficient Proficient Proficient Praficient Proficient Proficiency met. Date of n 14585
M1_Report
M1 Report
Fliters Proficency Per Topic: Total Proficency

100.00% 10000 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank o display all resulis. 0.00% 0.00% 0.00% 0.00% 0.00% Q0% 000 000% 000%

Was ihe CW ableio Nomalize  Was the GW able fo effectively  Was the GW able fo eflectively  Was the GW able 0 Search for - Was the GW able fo aiferentiate Was the CW ale to Tocusinon  Was e GW aie fo respecinaly Was e OW abie fostartine  OVERALL RATING FOR M-1
Developmentl Chiallenges  Tracking Behavioral Paltems 3t Track Behavioral Paltems at the Exceptions fo those tamily and Imn:en Fa'rlj o Indlvidil - cancems most drecty reiied to uum family members and PRACTICE CBSERVATION
the Family Level Indihvicual Level and relate them  individual pattems? Safety? it 5ystems (Genogram)? 7
WAETin 3 family task it was
enallenging Tor e family?
Jactm Simmons Tira Jones Proficient Proficient Proficient Froficient Froficient Froficient Frofident Frofident Proficient
Ashiey McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficent Profident Profident Proficient:
Garma Barker Tira Jones Proficlent Proficient Proficient Froficient Froficient Froficient Frofident Frofident Proficent

Fristy Jent Tna Jones Proficient Proficient Proficient Proficient Proficient FProficent Proficent Proficent Proficient



Milestone_2_Practice_Observation

Timestamp  Caseworker's Name: Supervisor's Name: Did the CW confinueto Wasthe CWablefogo Wasthe CWablefo  Was the CW able to Was the CW able make OVERALL RATING FOR Supervisor's Notes and  Client ID number.

First, Last First, Last use M-1 interviewing from verbal consensus  effectively ensure well explain to the family how plans or begintowork  M-2 PRACTICE Plans to assist the
skills as useful fo o written FLO's & ILO's  written outcomes the Initial Tasks will on Milestone 3 Acion = OBSERVATION Caseworker in Leaming
maintain partnership? specific to protection  assist them? Plans? the Skills not yet
concem Proficient:
Meets proficiency.
12712017 6:55 Jaclyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Next abservation 1/26/18 R3TT
Meets proficiency.
12712017 7:40 Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient No next observation due 13852
Meets proficiency.
12712017 11:3. Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Next observation 1/3/17 899697
3122018 745 Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficiency met. Date of n 14565
M2_Report
M2 Report
Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worker: | |
Supervisor: | v v v v v v v
Supervisor Did the CW continue to use M-1 Was the CW able to go from Was the CW able to effectively Was the CW able to explain to ~ Was the CW able make plans or OVERALL RATING FOR M-2
interviewing skills as useful to ~ werbal consensus to written ensure well written outcomes the family how the Initial Tasks  begin to work on Milestone 3 PRACTICE OBSERVATION
maintain partnership? FLO's & ILO's specific io protection concern will assist them? Action Plans?
Jachyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
(Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient

Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient



Milestone_3_Practice_Observation

Timestamp  Caseworker's Name: Does the CW confinue ~ Was the CW able to Was the CW able to Was the CW able to include  Was the CW able to OVERALL RATING FOR Supervisor's Notes and  Client ID number:
First, Last fouse M- inferviewing  move quickly to co- effectively build on beginning ways to measure  assist families & M-3 PRACTICE Plans to assist the
skills as useful to develop Action Plans  exceptions, past and and document change inthe  individuals with problem- OBSERVATION Caseworker in Leaming
maintain partnership?  with family? present, inthetasks?  relapse prevention tasks?  solving and impraving the Skills not yet
tasks? Proficient
Meets proficiency.
120712017 6:5¢ Jaclyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Next ohservation on 1/26/ 5317
Mests proficiency.
12712017 74" Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient No next observation date 13852
Meets proficiency.
120712017 11:2 Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Next observation is 17317 8996497
3122018 747 Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficiency met. Date of n 14565
3122018 T4 Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficiency met. Date of n 14565
M3_Report
M3 Report
Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
comemorer |
Case Worker Does the CW continue to use M- Was the CW able to move Was the CW able to effectively Was the CW able to include Was the CW able to assist OVERALL RATING FOR M-3
1 interviewing skills as usefulto  quickly to co-develop Action build on exceptions, past and beginning ways to measure and families & individuals with PRACTICE OBSERVATION
maintain partnership? Plans with family? present, in the tasks? document change in the relapse problem- selving and improving
prevention tasks? tasks?
Jachyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
(Garra Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient
Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient

Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient



Milestone_4 Practice_Observation

Timestamp  Caseworker's Name:  Supervisor's Name: Was the CW able to use  Was the CW able to Was the CW able fo Was the CW able fo use Was the CW able to assist ~ Was the CW able to OVERALL RATING FOR Supervisor's Notes and  Client ID number.

First, Last First, Last Milestone 1 inferviewing  acfively assist the family  assist the family multiple documentation  families with celebrating create wider audiences M4 PRACTICE Plans to assist the
skills to track how tasks  and individuals infine  members in closaly techniques to help family small steps of changeand  forthe change thatis ~ OBSERVATION Caseworker in Leaming
are going in the family?  funing tasks? measuring small steps of members notice and encouraging hope when oceurming? the Skills not yet
change? measure change ? there are setbacks? Proficient:
Meets proficiency.
12712017 7:02 Jaclyn Simmens Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Next Observation 1/26/18 5317
Meets proficiency.
12712017 7:42 Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Mo next observation due 13952
Meets proficiency.
12712017 11:3 Gara Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Mext observation 173M17. 699697
20812018 11:39 Gama Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient FCC meets proficiency fo 13880
31212018 7:50 Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficiency met. Date of n 14565
M4_Report
M4 Report
Filters Proficency Per Topic Total Proficency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Choose a fiter or l2ave blank to display all results.

coewoer ]

Was the CW able o use Was the CW able to actively 'Was the CW able to assist the  Was the CW able to use Was the CW able to assist Was the CW able to create OVERALL RATING FOR M-4
Milestone 1 interviewing skills to  assist the famiy and individuals  famity members in closely multiple documentation families with celebrafing small ~ wider audiences for the change PRACTICE OBSERVATION
track how tasks are going inthe  in fine tuning tasks? measuring small steps of techniques to help family steps of change and that is occurming?
family? change? members nofice and measuwe  encowaging hope when there
change ? are sethacks?
Jadyn Simmons Tina Jones Proficient Proficient Proficient Proficient Proficent Proficient Proficient
Ashley McCown Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient
Gama Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient
(Gama Barker Tina Jones Proficient Proficient Proficient Proficient Proficient Proficient Proficient

Krista Jent Tina Jones Proficient Proficient Proficient Proficient Proficent Proficient Proficient



Ramey Estep

Genogram

OVERALL RATING FOR Comments and Client ID number:
GENOGRAM REVIEW  Feedback on the
Specifics of the

Genogram Review

Timestamp Caseworker's Name:
First, Last

Does the Genogram reflect the CW's
efforts to embrace cultural differences
by including any other people who
serve in a parental capacity (aunts
and uncles, etc.) or any others who
have a decision-making role in the
family?

Does the Genogram
reflect CW's efforts to
Natural helpers, fnends,
and confidants of the
caretakers and older
children?

Does the Genogram
indicate who was living
in the home (eg. with a
dotted red line) at the
fime of the assessment?

Supervisor's Name:
First, Last

Does the Genogram
reflect CW's efforts to
show at least 3

Denerations of family
members on both sides
of the family?

8/10/2017 1 Karen, Bowe Camie, Pemberton Not Proficient Proficient Proficient Naot Proficient Not Proficient This was Karen's first Genogram since starting SBC
Helen will document 3 generations of family membe

81072017 1 Helen Wheeler Carrie Pemberton Not Proficient Mot Proficient Proficient Proficient Mot Proficient We will work together to recognize cultural issues ar
81017 - (GK.&AB)-R

2/52018 13 Helen, Wheeler Carmig, Pemberton Proficient Proficient Proficient Proficient Proficient Helen is on itl She is doin 2330

2/5/2018 14 Karen, Bowe Carrig, Pemberton Not Proficient Not Proficient Proficient Proficient Not Proficient 712117 (ME.) Case cons 2319

2/5f2018 14 Karen, Bowe Camie, Pemberton Proficient Proficient Proficient Proficient Proficient 824117 - (TH) - reviewed 2362
Brittany did very well on tf

2/12/2018 8 Brittany, Booth Carmig, Pemberton Proficient Proficient Proficient Proficient Proficient She has attended case cc 2597

Geno_Report

Genogram Proficiency Report

Filters Proficiency Per Topic Total Proficiency
50.00% 66.67% 100.00% 83.33% 50.00% 70.00%
Choose a filter or leave blank fo display all results. 50.00% 33.33% 0.00% 16.67% 50.00% 25.00%
Case Worker:
Supervisor: 1 00-0%

83.3% 73.7%

Caseworker's Name:
First, Last

Karen, Bowe
Helen Wheeler
Helen, Wheeler
Karen, Bowe
Karen, Bowe
Brittany, Booth

Supervisor's Name:

First, Last

Carrie, Pemberton
Carrie Pemberton
Carrie, Pemberion
Carrie, Pemberton
Carrie, Pemberton
Carrie, Pemberion

Does the Genogram reflect
CWr's efiorts to show at least 3
generations of family members
on both sides of the family?

Not Proficient
Not Proficient
Proficient
Not Proficient
Proficient
Proficient

Does the Genogram reflect the

CW's efforts to embrace cultural CW's efforis to Natural helpers,

differences by including any
other people who serve in a
parental capacity (aunts and
uncles, etc. ) or any others who
have a decision-making role in
the family?

Proficient
Mot Proficient
Proficient
Not Froficient
Proficient
Proficient

Does the Genogram reflect

friends, and confidants of the
caretakers and older children?

Proficient
Proficient
Proficient
Proficient
Proficient
Proficient

Does the Genogram indicate

who was living in the home (eqg.

with a dotted red line) at the
time of the assessment?

Not Proficient
Proficient
Proficient
Proficient
Proficient
Proficient

OVERALL RATING FOR
GENOGRAM REVIEW

Not Proficient
Not Proficient
Proficient
Not Proficient
Proficient
Proficient



Family_Agreement

Timestamp Caseworker Mame: 5 c  |sitclearthatthe CW  The Consensusis phrased I the consensus summary Are both the family Has the CW made an ~ Has the family agreement  Can the initial tasks Do key pecple from the OVERALL Comments and
First, Last co-developed the Family appropriately in accordance s not fully agreed toby — and individual appropriate agreement  been written in away the  agreed on with the genogram, or agencies  RATING FOR  Feedback on the
Agreementin a with the issues assessed, and one or mare of the outcomes appropriate  with the family onthe  highlights the positive family be achieved in involved, have their FAMILY Specifics of the Family
respectful way and used  is based on the discussion  caretakers, is that io the case and initial tasks to engage  outcomes for both the small measurable sieps  helping roles idenfified ~ AGREEMENT  Agreement Review
their language to with the family about what indicated with an intention  constructed using the  senvices and initiate family and the children and 5o that this progress can  and their inclusion in REVIEW

describe the context and was not working, as well as o revisit this with the "who, what, and why" change, as well as do these reflect the desired also be used to motivate future reviews or family
situations of concem?  what new plans are needed,  family until there is a format to make it clear about the timety state to be achieved and  the family and the meetings are agreed to?
at the individual and family  satisfactory understanding what needs to change construction of ACTION serve as motivation for individual?
level. and agreement? and why? Plans? change?

8017 - (GK. 8 AB)-R

2E/2018 13: Helen, Wheeler  Caie, Pemberton  Proficient Froficient Froficient Proficient Proficient Proficient Froficient Proficient Proficient Helen is on it! She is dain 2330
B/24/17 - (TH) - reviewed

2/5/2018 14: Karen. Bowe Carie, Pemberton  Proficient Froficient Froficient Proficient Proficient Proficient Proficient Proficient Proficient Family agreement was de 2382

21122018 &: Brittany. Boath Carie, Pemberton  Proficient Froficient Froficient Proficient Proficient Proficient Froficient Proficient Proficient Reviewed KE FTM and 2507

FA_Report

Family Agreement Report

Fiters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Chooes a fitar or 13w biank 1o display 3l Fesuls. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% J 0.00%
Case Worker:
Supsrvisor: 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

The Consensus s phrased I ihe Consensus summary is not AFe bofh the tamily and Has ihe CWW mage an Has the tamily agreament been  Can ihe Inifial fasks agreadon o Key peopis from the OVERALL RATING FOR
‘appropriately In accordance wilh ully agreed 1o by one or more of Indwidual oulcomes appropriale appropriate agreement with e written In away fhe highllghts  with the family be achlevedin  genogram, or agencies Involved, FAMILY AGREEMENT REVIEW
 the lssues assesed, andls e caretakiess, s thal Indicaed  tothe case and constructed  family on theiinital t3sks o the posiive oulcomes Tor both  small measurable steps so that

based on the discussion wilh the wiin an ini=ntion to revisi this  using the “who, what, andwhy” @ e tamily and the children and  Hhis Progress £3n a0 be wsed

Tamily about what was not with the Tamily until there ls 2 format to make |t clear what o these reflect the disired tio motivate e family and the
working, a5 well aswhatnew  satisfaclory undersianding and  needs ip change and winy? fimely consirecion of ACTICN  siaie bo be achieved and serve  Individual?

plans are needed, a the agreament? Plans? & moiivation for change?

Incividual and family level

Heien, Wheeler Camie, Pemberion Proficient Proficient Proficient Proficient Proficiant Proficient Proficient Proficient Proficient
Karen, Bows Camie, Pemberion Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient
Entany, Boath Camie, Pemberion Proficient Proficient Proficient Proficient Proficiant Proficient Proficient Proficient Proficient



Milestone_3_Action_Plan

Timestamp Caseworker Name: First, Supervisor's name: First, Has the CW co-developed Does the CW write tasks Doesthe CWbuildon  Does the CWbeginto  Does the CW pull criical OVERALL RATING Comments and Client ID number:
Last Last the plan with the client in behaviorally specific  family members' existing Introduce the language  tasks from the Safely =~ FORM-3 ACTION  Feedback on the
gither through the naming terms that allow for or pre-existing efforis to  of relapse prevention, i.  Plan forward into the 1st PLAN REVIEW Specifics of the M-3

of the plan or depth of measuring change. change, e.g. “Confinue . prevention, Action Plan. ACTION Plan:
Situations and Waming to use positive self interruption, and escape
Signals present. talk. " skills are present.

205/2018 13: Helen, Wheeler Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Helen has worked hard or 2330
2712018 14: Karen, Bowe Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient 10/24/18 - Reviewed D3 2561

1212117 - Brittany Boath
2/12/2018 8: Brittany, Booth Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Discussed: Phases, when 2507

M3AP_Report

Milestone 3 Action Plan Report

Filters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worker:
Supervisor: 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Caseworker Name: First,  Supervisor's name: First, Last Has the CW co-developed the Does the CW write tasks in Does the CW build on family Does the CW begin o Infroduce  Does the CW pull enfical tasks  OVERALL RATING FOR M-3
Last plan with the client either behaviorally specific terms that  members’ exisiing or pre- the language of relapse from the Safety Plan forward ACTION PLAN REVIEW

through the naming of the plan allow for measuning change. exasting efforis fo change, e.g.  prevention, i_e. prevention, into the 1st Action Plan.
or depth of Situations and “Continue to use positive self interTuption, and escape skills
Waming Signals present. talk...” are present.

Helen, Whesler Camie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient
Karen, Bowe Camie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient
Brittany, Booth Camie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient



Milestone 4 Action_Plan

OVERALL RATING  Comments and Client [D number:
FORM4 ACTION  Feedback on the
PLAN REVIEW Specifics of the Mileston

4 Action Plan Review

Does the CW facilitatea  Are most if not all the
befter definifion of the  tasks now written in
high-risk situations and  behaviorally spacific,

Has the CW ensured there are  Has the CW confinued
tasks balanced across all three to support critical tasks
areas of relapse prevention  from the Safety Plan.
skills, i.e. prevention,

interruption, and escape skills

should all be present.

Timestamp Caseworker Name: First, Supervisor's Name:
Last First, Last

Does it appear the CW
has assisted the family
members in tailoring
fasks fo the client's

growing knowledge of
their pattems.

waming signals fo avoid measurable terms that

allow for documenting
change.

relapse.

2512018 13- Helen, Wheeler Carrie, Pemberion Proficient Proficient Proficient Proficient Proficient Proficient Client CD - Reviewed Fan 234
Karen has worked hard to
211212018 8: Karen, Bowe Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient She and the family has id 2561
21212018 8- Brittany, Booth Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Adding to KE Action plan 20497
M4AP_Report
Milestone 4 Action Plan Report
Fitters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worker:
Supervisor: 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Caseworker Name: First,  Supervisor's Name: First, Last Does the CW facilitate a better Are maost if not all the tasks now  Does it appear the CW has

Last

definition of the high-risk

written in behaviorally specific,

situations and waming signals measurable terms that allow for

to avoid relapse.

documenting change.

assisted the family members in
tailoring tashs fo the dienf's
growing knowledge of their
pattems.

Has the CW ensured there are
tasks balanced across all three
areas of relapse prevention
skillz, i.e. prevention,
intermuption, and escape skills

Has the CW confinued to
support crifical tasks from the
Safety Plan.

OVERALL RATING FOR M4
ACTION PLAN REVIEW

Helen, Whesler

[Karen, Bowe

Brittany, Booth

Camie, Pemberton
Camie, Pemberton
Camie, Pemberton

Proficient
Proficient
Proficient

Proficient
Proficient
Proficient

Proficient
Proficient
Proficient

should all be present.

Proficient
Proficient
Proficient

Proficient
Proficient
Proficient

Proficient
Proficient
Proficient



M1_Practice_Observation

Timestamp Caseworker's Mame:  Supervisors Name: Wasthe CW  Was the CW able  Was the CW able to effectively Was the CWable to  Was the CW able to Was the CWable  Was the CW able fo Wasthe CWableto  OVERALL Supervisor's Notes and ~ Client 1D number:
First, Last First, Last able to to effectively Track Behavioral Pattems at the Search for differentiate fo focus in on respectfully [dentify start the process of ~ RATING FOR M- Plans to assist the

Normalize Tracking Individual Level and relate them  Exceptions to those  between Family concems most family members and slowty building toward 1 PRACTICE Caseworker in Learning
Developmental  Behavioral Pattems within a family task that was family and individual from Individual directly related to  support sysiems a Consensus OBSERVATION  the Skills not yet
Challenges atthe Family Level challenging for the familly? pattems? Level Concems?  Safely? (Genogram)? Summary? Proficient:

8126117 -CL&FPO
Discussed family was sloy

21512018 13 Helen, Wheeler Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Support is mather who is 2280
20122018 B Karen, Bowe Carrig, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Karen engaged with the fi a2
2/12/2018 @ Brittany, Booth Carrig, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Proficient Sat in with Brittany on the 2750

M1_Report

M1 Practice Observation Report

Filters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Chouse a fiter or leave biank fo display al reslts. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Ca8s Worker:
Superviaor 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Caseworkers Name: Firs,  Supenisors Name: First, Last Was the CW abie fo Wias the CW abie fo eflecively  Was the CW able io effectively  Was the CW able to Searchfor  Was the CW abie fo difierentiale Was the CW able to focus Inon Was the CW able fo respecifully Was the CW abie toslartthe  OVERALL RATING FOR M-1
Last Normaitze Developmental Tracking Behavioral Paflems at  Track Behavioral Paliems atthe Exceptions to those family and  bebween Family from indwvidual  concems most directly relaled io Idenify family members and process of siowty bullding PRACTICE OBSERVATION

Chalengss the: Family Level InGBviua Leved and relate them  Indhioual patiems? Leved Concesms? Satety? ELppOt SYStETS (Cenogram)?  Dwan 3 ConsensUs SUmmary?
witrin 2 famiy task hat was
challenging for the tamily?

Helen, Whasler Camie, Pemberion Proficient Proficient Profiglent Proficient Proficient Proficient Proficiant Proficient Proficient
Karen, Bows Came, Pembenan Proficient Froficient Proficient Proficient Proficiant Proficient Proficiant Proficient Proficient
Entany, Bogth Camie, Pembenon Proficient Proficient Profigient Proficient Proficient Proficient Proficiant Proficient Proficient



Timestamp  Caseworker's Name:

First, Last First, Last

Supervisor's Name:
use M1 interviewing
skills as useful to
maintain partnership?

Did the CW confinue to  Was the CW able to go
from verbal consensus
fo written FLO's & ILO’s  written outcomes specific to the Initial Tasks will
protection concem

Was the CW able to
effectively ensure well

Was the CW able fo
explain to the family how plans orbegintowork ~ M-2 PRACTICE
on Miestone 3 Acion ~ OBSERVATION
assist them?

M2_Practice_Observation

Was the CW able make OVERALL RATING FOR Supervisor's Notes and

Plans?

Plans to assist the
Caseworker in Leaming the
Skills not yet Proficient:

Client ID number

21512015 134/ Helen, Wheeler Carrie, Pemberton

211212018 13: Brittany, Booth Carrie, Pemberton

M2 Practice Observation Report
Filters

Choose a filter or leave blank o display all results.

Case Worker:

Supervisor:

Proficient

Proficient

Proficient Proficient
Proficient Proficient
Proficiency Per Topic
100.00% 100.00%
0.00% 0.00%
100.0% 100.0%

Caseworker's Name: First, Supervisor's Name: First, Last Did the CW continue fo use

Last

M-1 interviewing skills as
useful to maintain
partnership?

Was the CW able to go from
verbal consensus to writien
FLO's & ILO's

Proficient

Proficient

100.00%
0.00%

100.0%

Was the CW able to effectively

ensure well witten outcomes
specific to protection concem

Proficient

Proficient

100.00%
0.00%

100.0%

Was the CW able to explain to
the family how the Iniial Tazks
will assist them?

Proficient

Proficient

100.00%
0.00%

100.0%

begin to work on Milestone 3
Action Plans?

Observed Helen and client T
Helen reinforced things that ¢
Helen came up with new ide:
Gave different opfions for hel
Bringing in natural helpers: n
Reinforcing client: Proud of y
Helen and client have a goac
Helen wrapped up meeting w

Aftended BB visit with Brittan

100.00%
0.00%

100.0%

Was the CW able make plans or OVERALL RATING FOR M-2

PRACTICE OBSERVATION

2586

2819

M2_Report

Total Proficiency

100.00%
0.00%

100.0%

Helen, Whesler
Brittaryy, Booth

Carrie, Pemberton
Carrie, Pemberton

Praoficient
Praoficient

Proficient
Proficient

Proficient
Proficient

Proficient
Proficient

Proficient
Proficient

Proficient
Proficient



Timestamp Caseworker's Name:
First, Last

Supervisor's Name:
First, Last

Does the CW continue
fo use M-1 interviewing
skills as useful to
maintain partnership?

Was the CW able to
move quickly to co-
develop Action Plans
with family?

Was the CW able to
effectively build on
exceptions, past and
present, in the tasks?

M3_Practice_Observation

Was the CW able to
include beginning ways fo
measure and document
change in the relapse
prevention tasks?

Was the CW able fo OVERALL RATING FOR Supervisor's Notes and  Client ID number:
assist families & M-3 PRACTICE Plans to assist the

individuals with problem- OBSERVATION Caseworker in Leaming

solving and improving the Skills not yet

tasks? Proficient:

Observed Helen during Al
Helen used SBC interview
Continues to recognize ar
20512018 13: Helen, Wheeler Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Reviewed action steps. G 2351
Reviewed M.E over the la
Karen worked with the the
2512018 14: Karen, Bowe Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Met with ME and KAren a 2319
21212018 & Karen, Bowe Carrig, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Reviewed Actions steps v i
M3_Report
M3 Practice Observation Report
Filters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all resuls. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worker:
e 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Caseworker's Name: First, Supervisor's Name: First, Last Does fhe CW confinue fo use  Was the CW able to move
Last M-1 interviewing skills as

quickly to co-develop Action

uzeful to maintain Plans with family?

A 4 4l 4

Was the CW able io effectively  Was the CW able to include
build on exceptions, past and
present, in the tasks?

Was the CW able to assist
beginning ways to measure and families & individuals with

OVERALL RATING FOR M-3
PRACTICE OBSERVATION

parinership?

Helen, Whesler Carmie, Pemberten Proficient Proficient
Karen, Bowe Camie, Pemberton Proficient Proficient
Karen, Bowe Camie, Pemberton Proficient Proficient

document change in the relapse  problem- solving and improving
prevention tasks? tasks?

Proficient Proficient Proficient Proficient
Proficient Proficient Proficient Proficient
Proficient Proficient Proficient Proficient



M4_Practice_Observation

Timestamp Caseworkers Name:  Supervisor's Name: Was the CW able to use  Was the CW able fo Wasthe CWableto  Wasthe CWabletouse Was the CW able to assist  Was the CW able fo COVERALL RATING FOR Supervisor's Notes and ~ Client 1D number.
First, Last First, Last Milestone 1 interviewing  actively assist the family assist the family multiple documentation families with celebrafing  create wider audiences M4 PRACTICE Plans to assist the
skills to frack how tasks  and individuals in fine  members in closely fechniques to help family small steps of change and  for the changethatis ~ OBSERVATION Caseworker in Leaming

are going in the family?  tuning tasks? measuring small steps of members noticeand  encouraging hope when  occurring? the Skills not yet
change? measure change ? there are setbacks? Proficient:

211212018 8 Karen, Bowe Carme, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient BM - Karen confinues to 2561
Observed visit with SC Br

211212018 13 Brittany, Booth Carmie, Pemberton Proficient Proficient Prficient Proficient Proficient Proficient Proficient Brittany used SBC intervi¢ 2694

21212018 13 Brittany, Booth Carrie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient Aftended home visit with ¢ 20897

M4_Report

M4 Practice Observation Report

Filters Proficiency Per Topic Total Proficiency
100.00% 100.00% 100.00% 100.00%: 100.00% 100.00% 100.00% 100.00%
Choose a filter or leave blank to display all results. 0.00%: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Case Worker:
Sy 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Caseworker's Mame: First, Supervisor's Name: First, Last Was the CW able {o use Was the CW able io actively Was the CW able to assistthe  Was the CW able to use ‘Was the CW able to assist Was the CW able o create OVERALL RATING FOR M-4
Last Milestone 1 interviewing skills  assist the family and individuals  family members in closely multiple documentation families with celebrating small  wider audiences for the change  PRACTICE OBSERVATION

1o track how tasks are going in in fine tuning tasks? measuring small steps of techniques: to help famiby steps of change and that is oocurming?
the family? change? members noice and measure  encouraging hope when there
change ? are sethacks?

K.aren, Bowe Camie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient
Brittany, Booth Canmie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient
Brittany, Booth Camie, Pemberton Proficient Proficient Proficient Proficient Proficient Proficient Proficient
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

The Kentucky Department for Community Based Services (DCBS) is conducting an evaluation of the KSTEP
program. The evaluation is a way for DCBS and our partner agencies to see what we are doing well and if

there are any areas in which we can improve.

Part of the evaluation involves asking program participants to complete a survey about how participation in
the KSTEP program affected them and their families. If you choose to participate in this evaluation, your

identity will be kept confidential.

All information collected through this survey will remain anonymous. Completing this survey is voluntary without any
risk or reward for completing it. Your services will not be affected by your participation or lack of participation in this

survey.

This survey should take approximately 10 minutes to complete and you may stop taking the survey at any time
with no consequence. If you have any questions about the survey or the use of the information being collected
you may contact: Christopher Duckworth, MPH christopher.duckworth@eku.edu; (859)622-8846.

| agree to participate in this evaluation by responding to the KSTEP Services Questionnaire.

| choose not to participate at this time.
Alternatively you may also complete this survey anonymously online using the following link:

https://wkussem.col.qualtrics.com/jfe/form/SV 3wTYBUSGKiMZPdX

Skip To: End of Survey If | choose not to participate at this time is selected

Please select the county in which you are receiving or have received KSTEP services.
Carter County
Greenup County

Rowan County

Mason County


https://wkussem.co1.qualtrics.com/jfe/form/SV_3wTYBUSGKiMZPdX

A

KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please answer the following questions based on you and your family's experience receiving services through the
KSTEP program. Indicate if you Strongly Disagree, Disagree, are Undecided, Agree, or Strongly Agree with each of
the statements below. If the statement is about something you or your family have not experienced, select Not
Applicable to indicate that this item does not apply to your situation.

Stcrongly Disagree | Undecided Agree Strongly N_Ot
Disagree Agree Applicable

Overall, | am satisfied with the
services my family has received.

| helped to choose my family's
services.

Our family had a plan with
clear goals and objectives.

| helped to choose my family’s
goals.

| felt supported by the
people working with my

| was satisfied with the Family
Team Meetings (FTMs) for my
family.

The services my family received
were the right fit for us.

Appointments and services
were available at times that
were convenient for us.

My family got the help
we wanted.

My family got as much help as we
needed.

| am satisfied with my family
life right now.

| would recommend KSTEP to
other families in need of services.
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please select all of the agencies you and your family have been involved with as a part of the KSTEP
Program.

Kentucky Department for Community Based Services (DCBS) (Cabinet Social Worker)
KVC Behavioral Healthcare ( In-Home Service Provider)

Re-group (In-Home Service Provider)

Pathways (Community Mental Health/Substance Abuse Services)

Comprehend (Community Mental Health/Substance Abuse Services)

Other Agency

Please answer this question If Kentucky Department for Community Based Services (DCBS) (Cabinet Social Worker) was selected
above:

Think about the worker from the Kentucky Department for Community Based Services (DCBS) who worked with your family the most

Stcrongly Disagree Undecided Agree Strongly N_Ot
Disagree Agree Applicable

My social worker helped me
get services from others.

My social worker treated me
and my family with respect.

My social worker respected my
family's religious/spiritual

My social worker spoke with
me in a way that |

My social worker was sensitive
to my cultural/ethnic
background.

My social worker listened to
my ideas.

| know what my social
worker expects me to
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please answer this question if KVC Behavioral Healthcare (In-Home Service Provider) was selected above:

Think about the in-home services worker from KVC Behavioral Healthcare who worked with your family most often and indicate if
you Strongly Disagree, Disagree, are Undecided, Agree or Strongly Agree with each of the statements below. If the statement
does not apply to your situation select Not Applicable.

Sjcrongly Disagree | Undecided Agree Strongly N_Ot
Disagree Agree | Applicable

My in-home services worker
helped me get services from
others.

My in-home services worker
treated me and my family
with respect.

My in-home services worker
respected my family's
religious/spiritual beliefs.

My in-home services worker
spoke with me in a way that
| understood.

My in-home services worker
was sensitive to my
cultural/ethnic background.

My in-home services
worker listened to my

| know what my in-home
services worker expects me to
do.
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please answer this question if Re-group (In-Home Service Provider) was selected above:

Think about the in-home services worker from Re-group who worked with your family the most and indicate if you Strongly
Disagree, Disagree, are Undecided, Agree or Strongly Agree with each of the statements below. If the statement does not
apply to your situation select Not Applicable.

Stcrongly Disagree | Undecided | Agree Strongly N_Ot
Disagree Agree | Applicable

My in-home services worker
helped me get services from
others.

My in-home services worker
treated me and my family
with respect.

My in-home services worker
respected my family's
religious/spiritual beliefs.

My in-home services worker
spoke with me in a way that |
understood.

My in-home services worker was
sensitive to my cultural/ethnic
background.

My in-home services
worker listened to my

| know what my in-home services
worker expects me to do.




A
KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please answer this question if Pathways, Inc. (Substance Use Service Provider) was selected above:

Think about the substance abuse services provider from Pathways, Inc. who worked with you the most and indicate if you Strongly

Disagree, Disagree, are Undecided, Agree or Strongly Agree with each of the statements below. If the statement does not apply
to your situation select Not Applicable.

Stcrongly Disagree Undecided | Agree Strongly N.Ot
Disagree Agree | Applicable

My substance abuse services
provider helped me get services
from others.

My substance abuse services
provider treated me with

My substance abuse services
provider respected my
religious/spiritual beliefs.

My substance abuse services
provider spoke with me in a
way that | understood.

My substance abuse services
provider was sensitive to my
cultural/ethnic background.

My substance abuse services
provider listened to my

| know what my substance abuse
services provider expects me to
do.
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

Please answer this question if Comprehend, Inc. (Substance Use Service Provider) was selected above:

Think about the substance abuse services provider from Comprehend, Inc. who worked with you the most and indicate if you

Strongly Disagree, Disagree, are Undecided, Agree or Strongly Agree with each of the statements below. If the statement does not
apply to your situation select Not Applicable.

Stcrongly Disagree Undecided Agree strongly N_Ot
Disagree Agree Applicable

My substance abuse
services provider helped me
get services from others.

My substance abuse
services provider
treated me with

My substance abuse
services provider respected
my religious/spiritual

My substance abuse
services provider spoke
with me in a way that |

understood.

My substance abuse
services provider was
sensitive to my
cultural/ethnic

My substance abuse
services provider listened
to my ideas.

| know what my
substance abuse services
provider expects me to
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KSTEP PROGRAM SERVICES QUESTIONNAIRE

What has been the most helpful thing about the KSTEP services you and your family have received?

What do you think would improve KSTEP services in Kentucky?

Please provide any additional comments. We are interested in both positive and negative
feedback. Remember vour name or contact information will not be attached to this in anv manner.

Thank you! Please return survey in the postage paid envelope
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Appendix G

Job
Analysis

START Family Mentor

Prepared for

Kentucky Cabinet for Health & Family Services
Department for Community Based Services

udeg

UNBRIDLED SPIRIT

By
The Facilitation Center at EKU

Initial Profile
March 29-30, 2016



START Family Mentor

A START Family Mentor provides peer support to help families navigate through the Department for Community Based Services (DCBS) and other systems to promote recovery in order to keep children

safe and families together.
A START Family Mentor serves families referred by Child Protective Services (CPS) due to abuse or neglect with substance abuse being the primary cause with at least one child age five or under.

Development History
1. Initial Profile: March 23-30, 2016

Duties Tasks
4-1 A-2 A-3 &-4 A-5 A-6 A-7 4-8 4-9 A-10 A-11 A-12 A-13 A-14 A-15
Conduct Coordinate visit Plan and execute | Assess Address safety Complete home | Record visit Review case plan | Provide recovery | Model sober Collect meeting Provide Schedule next Convey Foster client's Teach daily living
with client and visit route environment and | concerns contact shaat notes PrOgress support parenting verification substance abuse | wisit (if nesded) information to accountability skills
Face-to-Face team dlient {Daviess County sheets education to team
Visits anly) family and others
involved
B-1 B-2 B-3 B-4 B-3 B-6 B-7
MEI’IHEE Kzintain Participate in Participate in Attend regular Participate in Be accountahble Apply positive
personal TECOVErY EVents COMmmunity support meatings | recovery support | toself and others | change
Recovery Self recovery service network
Care
c-1 C-2 c3 .4 C-3 C-6 c-7 C-B c-9 C-10
schedule client Motify social Pick up client Establish client Prepare client for | Provide warm Attend meeting Encourage client | Provide return Document travel
FProvide Client transport wiorker and mentar meeting and/or hand-off with client reflection transport mileage
\ supendisor relationship Eroup {if needed)
Transportation
D-1 D-2 b-3 O-4 D-5 -6 D-7 D-B ] O-10 b-11
dentify client Locate nesded Secure signed Match client with | Assist client in Aszist client with | Write letter of Complete flax Obtain and Attend court in Collect and
Coordinate nesds SEMVICES releases TESOUTCes applying for transportation need fumd request distribute regards toclient | distribute non-
. . (if needed benefits and neads nesded START treatment
Client Services necessary resources provider reports
documents
E-1 E-2 E-3 E-4 E-5 E-& E-7
Participate in Gather necessary | Creats Coordinate nvite famity and | Participate in Take meseting Advocate for
documents informational meeting logistics | community brainstorming notes clients
START materials partners focused solutions
. {(Family Team
Meetings Mesting}
F-1 F-2 F-3 F-4 F-5 F-6 F-7 F-8 F-0 F-10
Perform Complete data Manage phone Complets travel | Complete daily Provide START Maintain hard Submit leave Request flex time | Complete time Complete
. . antry calls and emails expense reports | hard copy maonithly report copy client files requests {if needs=d) sheat performance
Administrative {TWIST, START- contact sheets {fefferson County evaluation
TE|S|{5 nll"ullj ﬂﬂll'_r'.,l
G-1 G-2 -3 -4
Perform Other Complete mplemsent Present at Suparvize child
required training | training conferences visits
Tasks as ohjectives {tefferson County
. vl
Assigned o
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START Family Mentor

Job Analysis

Knowledge

Knowledge of:

« Alcohol and drugs
(pharmacology)

« Behaviors associated with
addiction

« Court processes

« Databases

o START-IN
o TWIST

« DCBS (policy, procedure, SOPs)

« Diversity

« Ethics

« Family dynamics

« Health Insurance
Portability and
Accountability Act
(HIPAA)

« How to use a global
positioning system (GPS)

« Human behavior

« Local resources and services

« Maintain confidentiality

« Medically Assisted Treatment

Skills

Skills in:

« Advocacy

« Coaching

« Communication
(listening, verbal,
nonverbal, written)

« Computer

« Coping

« Crisis intervention

« Cultural competency

« De-escalation

 Driving

« Interpersonal

« Motivational
interviewing

« Multi-tasking

« Negotiation

« Networking

« Observation

« Organizational

« Parenting

« Prioritization

Traits

Common sense
Compassionate
Creative
Dependable
Empathetic
Encouraging
Honest

Integrity
Non-judgmental
Open-minded
Patient
Personable
Positive
Professional courage
Self-motivated
Sympathetic

Tolerant

Panel Members

Sarah Avery
START Family Mentor
DCBS — Daviess County

Gaynelle Blye
START Family Mentor
DCBS - Jefferson County

Margaret Campbell
START Family Mentor
DCBS — Boyd County

Carmel Cline
START Family Mentor

Yolanda Coleman
START Family Mentor
DCBS — Jefferson County

Kathy Moore
START Family Mentor
DCBS — Boyd County

Amy Rogers
START Family Mentor
DCBS — Boyd County

Dana Tackett
START Family Mentor

This DACUM profile was
Facilitated & Developed by
the following Eastern
Kentucky University staff:

Sarah Gilbert
Karen Russell

In Conjuncti‘g%\
A=

Kentucky






http://www.facilitation.eku.edu/
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Duties & Tasks

A. Conduct Face-to-Face Visits

1. Coordinate visit with client and team
e Notify social worker and supervisor
e Send email to team

2. Plan and execute visit route

3. Assess environment and client

e  Child safety

e  Condition of home

e  Condition of clients

e Determine who is in the home at time of visit

4. Address safety concerns

5. Complete home contact sheet (Daviess County only)
e Boyd, Jefferson and Martin counties do not do this
6. Record visit notes

7. Review case plan progress

e Celebrate progress
e Discuss issues, concerns, barriers and questions with client
e Drug testing

8. Provide recovery support

e Share experience, strength and hope
9. Model sober parenting

10. Collect meeting verification sheets
®  Boyd County does not do this
11. Provide substance abuse education to family and others involved
12. Schedule next visit (if needed)
13. Convey information to team

14. Foster client’s accountability

15. Teach daily living skills
®  Assist clients with budget planning
e  Encourage and praise client accomplishments
e Instruct on personal hygiene

e Provide tools for creating positive habits
o Calendar, sticky notes, planner

e Teach coping skills

Page | 3



B. Manage Recovery Self Care

Maintain personal recovery

Participate in recovery events
Participate in community service
Attend regular support meetings
Participate in recovery support network

Be accountable to self and others

N o v or woN e

Apply positive change

C. Provide Client Transportation
Schedule client transport
Notify social worker and supervisor

Pick up client

e

Establish client mentor relationship
e Ask/answer any questions
e Collect information during car ride
e Encourage recovery
e Engage client
e Share personal information — experience, strength and hope

Prepare client for meeting and/or group
Provide warm hand-off
Attend meeting with client (if needed)

Encourage client reflection

W % N o U

Provide return transport

10. Document travel mileage
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D. Coordinate Client Services

A o

8.
9.

Identify client needs

Locate needed services

Secure signed releases (if needed)

Match client with resources

Assist client in applying for benefits and necessary documents

Assist client with transportation needs

®  Bus passes
e Gascard
o Needs beyond first “four” visits

Write letter of need
Complete flex fund request

Obtain and distribute needed resources

10. Attend court in regards to client

11. Collect and distribute non-START treatment provider reports

E. Participate in START Meetings

1.
2.

w

N oo v s

Gather necessary documents
Create informational materials

Coordinate meeting logistics

e  Location; time; parking; invites; etc.
Invite family and community partners (Family Team Meeting)
Participate in brainstorming focused solutions
Take meeting notes

Advocate for clients
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F. Perform Administrative Tasks

1. Complete data entry (TWIST and START-IN)

o v ok~ w N

All visits

Case dynamics

Contacts

Drug screen reports
Face-to-face meetings
Foster home visits

Monthly reports
Treatment provider reports

Manage phone calls and emails
Complete travel expense reports
Complete daily hard copy contact sheets
Provide START monthly report

Maintain hard copy client files (Jefferson County only)

Any phone number or address changes
Assessments

Client letters

File drug screens

Initial staffing notes

Releases of information

7. Submit leave requests

8. Request flex time (if needed)

9. Complete time sheet

10. Complete performance evaluation

i S

Perform Other Tasks as Assigned
Complete required training
Implement training objectives
Present at conferences

Supervise child visits (Jefferson County only)

Page | 6



Additional Notes

Discovered Differences Between Counties

e Cannot get information entered into TWIST and START-IN within one week of visit

e Complete case contact sheet
o Inconsistency in training
o While visiting with client or following the visit?

e Daviess has Federal Grant, others don’t
o Regulate funds

e Meeting verification sheets (Boyd County does not do these)

e Monthly reports are different

o Monthly contact sheet
o  START monthly report

¢ Who would sign release of information?

o Jefferson START Mentor signs
o  Other counties social service workers sign

Responsible for Documenting (All About Parents Recovery)

® Any contact/interaction with client (face-to-face, phone, etc.)
e C(Client progress

e Coaching

e Drug tests

e Support meeting attendance

e Treatment reports
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