Alabama 2018 APSR — CAPTA Addendum?*

09/29/17

The purpose of the CAPTA Addendum is to demonstrate Alabama’s response to the following provisions of P.L. 114-22, the Justice for
Victims of Trafficking Act of 2015:

Provisions and procedures regarding the identification and assessment of all reports involving children known or suspected to be
victims of sex trafficking (as defined in section 103(10) of the TPVA); and

Provisions and provisions for training CPS workers about identifying, assessing, and providing comprehensive services to children
who are sex trafficking victims, including efforts to coordinate with state law enforcement, juvenile justice, and social service
agencies such as runaway and homeless youth shelters to serve this population.

Provisions and procedures regarding the identification and assessment of all reports involving children known or
suspected to be victims of sex trafficking (as defined in section 103(10) of the TPVA)

In a separate administrative letter on September 25, 2015, Out-of-Home Care Policy was revised to be in compliance with
Preventing Sex Trafficking and Strengthening Families Act, PL 113-183 in regards to requiring the Department to identify and
protect children and youth at risk of sex trafficking which includes locating and responding to children who run away or are
missing from foster care. On January 4, 2016, CPS policy was revised to comply with the Preventing Sex Trafficking and
Strengthening Act, PL 113-183. A definition of sex trafficking was added to policy and CA/N reports involving child sex
trafficking was added to Special CA/N Procedures.

Please see the attached policies.

Provisions and provisions for training CPS workers about identifying, assessing, and providing comprehensive
services to children who are sex trafficking victims, including efforts to coordinate with state law enforcement,
juvenile justice, and social service agencies such as runaway and homeless youth shelters to serve this population.

In Alabama, new child welfare staff participate in pre-work on Human Sex Trafficking, utilizing the Department’s Learning,
Education, and Training System (LETS) prior to attending the Foundations (classroom training) week of STEP. STEP (Striving
Toward Excellent Practice) is Alabama’s training curriculum for all new child welfare staff. The purpose of this pre-work is to:
Gain knowledge of children and youth who are victims of sex trafficking, and understand the impact, laws, and policies related
to sex trafficking of children and youth.

In the pre-work, participants are presented with handouts, and they participate in an informative interactive PowerPoint



presentation (Introduction to Child Sex Trafficking). Digital stories from both the survivor and the child welfare worker’'s
viewpoint included throughout the presentation.

In Foundations week of STEP (the classroom training component), which all new child welfare staff attend, further information
is provided and discussed such as where sex trafficking occurs and who is vulnerable. Various scenarios are provided in a
group activity to determine whether an activity is sex trafficking or not.

Please see the attached documents for further information on what this training module entails.

The Human Trafficking Stakeholder group met monthly from December 2015 through March 2016, to develop strategies;
identify needed supports and services; review screening tools and the protocol. The protocol, reporting form and screening
tool were developed and will be approved for distribution by November 1, 2017.

Representatives from law enforcement, Medicaid, the FBI, Alabama Department of Public Health, the Alabama Department of
Youth Services, the Alabama Foster and Adoptive Parent Association, the Wellhouse (program for victims of sex trafficking),
the Poarch Band of Creek Indians, and DHR staff from different program areas participated across the different meetings. The
FSD workgroup on Human Sex Trafficking has been given approval to formalize and release the trafficking protocol to County
Directors and relevant state office staff.

Please see the attached Protocol that has been approved for release. However, should any final edits be made, a copy
containing those edits will be provided as an update to this addendum.

A number of other documents are referenced in this addendum. For more information on any of these documents,
please contact (334.242.9500) the Family Services Division (FSD) or Quality Assurance Division (QAD), as follows:

1. Administrative letters and policies: Office of Policy, FSD
2. Training material: Office of Child Welfare Training, QAD
3. Sex Trafficking Protocol: Office of Foster Care, FSD
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State of Alabama inlenaive In-Home Services RFP# 2016-100-03
aparme: __SECTION 3: SCOPE OF PROJECT

3.0 PROGRAMMATIC INFORMATION

Intensive In-Home Services (IIHS) is a dynamic process, which focuses on achieving the outcome of
successful permanency within a safe, stable family setting in a timely manner for children. It will be expected
that when a family is referred to the 1THS Vendor, the Vendor will provide the majority of the services that are
needed to achieve the permanency outcome. If a child must be/has been removed from the home due to safety
issues, the Vendor shall provide individualized services to the child during their out-of-home placement (with
the exceptions of intensive residential care, and programs for sexual predators, active substance addicts, and the
Intellectually Disabled population), and intensive in-home services for the family until safety issues have been
resolved and the child can return to their home. According to Departmental policy, children are considered safe
when there are no present or impending danger threats or the parent/caregiver has protective capacities that can
control existing threats. Children are considered unsafe when they are vulnerable to present or impending
danger threats and parents/caregivers are unable or unwilling to provide protection.

Appropriate referrals for the [THS Vendor include families, whose children have already been removed from
their own homes and reunification is the permanency goal (reunification cases) or families where the children
are at imminent risk for being removed from their own homes (preservation cases). Referrals for reunification
cases can include situations where children have been removed from their homes and placed in any basic or
moderate residential facility, in traditional or therapeutic foster care, or in any other out-of-home placement
situation where the child has been in out-of-home care for longer than-six (6) months.

3.1 STAFF REQUIREMENTS/QUALIFICATIONS

Supervisors must possess a Master's degree in the field of social work, psychology, human and child
development, counseling, or sociology from a college or university accredited by one of the six regional
accrediting associations of the United States with a minimum of 2 years of successful full-time, paid
supervisory experience in a social services setting (experience in providing in-home services is preferred).

Therapists must possess a LCSW, LGSW, ALC, and/or LPC from a college or university accredited by one of
the six regional accrediting associations of the United States with two (2) years of proven post-master's
experience, or a Master's Degree in the field of social work, psychology, or counseling with five (5) years of
proven post-master’s experience in family and children’s services.

Family Support Workers must possess a Bachelor's degree in the field of social work, psychology, human and

child development, counseling, sociology or related field, from a college or university accredited by one of the

six regional accrediting associations of the United States and a minimum of one (1) year of associated
m | f Sta she ¥ . i H Q

experiences. who were hired prior to April 24, 2008; who possess g

3.2 NUMBER OF STAFF PER TREATMENT TEAM

Treatment teams must include at least one (1) Supervisor, and up to six (6) Treatment Staff, including
Therapists and Family Support Workers (based on the need of the region). Various service delivery models
have varying supervisor to worker ratios. If a vendor is following the strict guidelines of a model to maintain
model integrity and validity, those ratios must be maintained and detailed in the response,
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State of Alabama Intensive In-Home Senvices RFP# 2016-100-03
Cepartment of Human Resources SECTION 3: SCOPE OF PROJECT

3.3 STAFF AND CASELOAD RESTRICTIONS

Staff and caseload limits for treatment teams are as follows: Supervisors, a maximum of 4 family support
workers and 2 therapists; Therapists, 4 maximum of 12 familics per therapist; and Family Support Workers, a
maximum of 6 families. The proposal must also delineate how supervision will be accomplished, both in case-
specific and general work performance areas. Supervisors will not carry a caseload.

3.4 AVAILABILITY OF SERVICES

Services must be available 24 hours a day/7 days a weck. Programs must detail how they will handle the after-
hours and weekend referrals for services as well as how those services are to be provided when it is necessary to
open a case during these time frames.

3.5 SERVICE DELIVERY

The service delivery process begins when a referral is made by the local County Department of Human
Resources to the 1[HS agency. Upon referral, DHR must document that the family is being referred for either
prevention of out-of-home placement or for assistance with reunification. Such documentation, as well as other
pertinent social history, must accompany the referral.

[THS workers will be accessible to act upon referrals from county DHR workers twenty-four (24) hours a day,
seven (7) days a week, and 365 days a year via telephone, cell phone, pager system and email. At the time of
the initial referral, an intake assessment meeting which meets Medicaid requirements will be completed by
the DHR worker. IIHS staff are required to contact families face-to-face within 24 hours (immediately if an
emergency) from the time of the referral, to conduct their initial assessment of family needs and strengths. If
the ITHS provider is unable to contact the family within 24 hours, the DHR referral worker must be notified.
ITHS staff and referral workers must maintain contact at a frequency sufficient to address the circumstances
and needs of families.

Al referrals received will be listed in chronological order and contacted in the order of referral. The local

County DHR Director or Resource Supervisor will reserve the right to advance a referral on the waiting list
deemed to need immediate services. [f there are no openings, DHR staff will look for another IIHS Vendor.
Families needing crisis intervention will not be placed on the waiting list until the crisis has been stabilized,

The 1IHS Supervisor will contact the DHR referral worker, within two days of an anticipated opening, to obtain
updated information and arrange an initial visit with a new family. Any variation of this procedure must be
approved by the local County DHR.

The role, function, hours of provision of services, and length of intervention by the 1IHS workers is determined
by the needs of the family as defined in the ISP. The IIHS workers will accept up to 6 cases (families). The
total number of hours provided by the [IHS workers will include travel time between client family homes and
sufficient time for mental health consultation and documentation. The IIHS workers will provide as many
hours of in-home intervention as needed and as identified by the ISP team and assessments. The 1IHS worker
will use flexible work hours to meet the needs of the family. The flexibility of the schedule of the workers will
include, but not limited, to availability on a 24-hour, seven (7) days a week basis, 365 days per year.

A case is identified as a family, not as an individual child. Further, even if a child ultimately requires out-of-
home placement, the services will continue with the family to help them adjust to this transition and work
towards reunification. 1[HS cases are based upon a perspective which views the family as a system consisting
of all extended family members and support networks within the community, The IIHS workers work with
families in their own homes where the problems are occurring and in the community. The HHS workers seek to

Page 17 of 37



State of Alabama Indensive in-Hame Services RFP2 2016-100.03
Depanment of Human Resources SECTION 3: SCOPE OF PROJECT

develop a family-like bond with all members of the client system to use the “extended family" relationship to
help the family learn additional skills that they may use to function more effectively in the future.

1IHS works in partnership with the local County Department of Human Resources and the families served to
obtain whatever combination of services, resources and supports necessary in order to help families in their
efforts to remain safely together and reach an optimal and effective level of daily functioning.

Family assessment is an on-going process. Services are provided only for as long as services are needed. It is
anticipated that treatment through ITHS services may last from 6 to 9 months. [f it is necessary to exceed the 9
months of service authorization, there must be concurrence from the county director and State DHR.

3.6 CORE SERVICES
Vendors must provide all of the services identified below. Services must be based on the needs identified in
the ISP and ISP team decisions. Vendors must:

A. Schedule and coordinate the child’s treatment plan: initial treatment plan within ten (10) days,
comprehensive treatment plan within thirty (30) days and reviews every ninety (90) days. All treatment
plans developed by the agency should be coordinated with the DHR county social workers and based
upon the goals established in the child's Individualized Service Plan (ISP). The 11HS agency is required
to obtain a copy of the Comprehensive Family Assessment/Intake Evaluation form and an ISP from the
referring county DHR office.

B. Initiate discharge planning from point of admission through point of discharge with emphasis on
moving toward safety and permanency outcome as quickly as possible.

C. Conduct two or more (as needed) in-home, face to face contacts per week with the family (a minimum
of one hour duration) to examine family relationships, roles and dynamics, and to assess how these
issues impact family functioning including those contacts by a therapist or family worker, based on the
needs identified by the ISP / ISP team. (Preservation cases)

D. Conduct one or more (as needed) in-home, face 1o face contacts per week with the family (a minimum
of one hour duration) to examine family relationships, roles and dynamics, and to assess how these
issues impact family functioning including those contacts by a therapist or family worker, based on the
needs identified by the ISP / ISP team. (Reunification cases)

E. Conduct two or more (as needed) visits per month with the out of home child/children to discuss
movement toward permanency outcomes detailed in the ISP, performing in the role of child advocate
when at the out of home placement. (Reunification cases)

F. Provide face-to-face or telephone contact with school, therapists or other providers, once per month or
more as needed, to monitor the child and family’s progress.

G. Assist in the referral to other programs/services, advocate for the child and family by accompanying
them to appointments as identified in the family’s ISP including the coordination of transportation,
family visits and activities,

H. Provide education and support to enhance the child's and family's ability to function independently by
assisting the family with locating and appropriately utilizing community resources, services and
activities (c.g., food, clothes, shelter, transportation, etc.)

1. Provide family support with family, supervise family visitation as outlined in the ISP/Treatment Plan.
Support must include the provision of services to assist the child’s family members in understanding the
nature of the child and how to help the child be maintained in the community by providing education
about the child's illness, expected symptoms, medication management, parenting support, therapeutic
visitation support, educational advocacy and to encourage school success, as identified in the family's
ISP,
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Attend ISP’s, IEP’s, court hearings and other appointments along with the child and family to assure
coordination of services. Assist the family /child in getting to meetings or appointments when necessary.
Provide progress/summary reports to the referring DHR worker on a monthly basis and prior to any
court hearing. Reports must document progress or lack thereof and provide an actual assessment of
threats and protective capacity for preservation cases and for reunification cases make recommendations
that include assessment, a plan to incorporate more visitation and detailed feedback regarding
bonding/attachment/parenting skills, ete.

Assist in creating a behavior management plan for the child with the other members of the ISP team. All
ITHS agencies must maintain staff that has expertise in the development of such plans, (DHR shall
assume the responsibility of completing behavioral management plans on all children that require them.)

. Participate in the development of the Safety Plan as needed.

Provide crisis intervention services on a 24 hours/7days a week basis, as needed, to alleviate a crisis for
the child or to assist the family in alleviating a crisis for the child.

Provide weekly consultation with DHR and an immediate response in the event health or safety issues
poses a threat to the child.

ROLES OF DHR AND IIHS
As it relates to roles, ultimately, DHR is the case manager for the case,
DHR ROLES

A.

B.

DHR will be responsible for coordinating the scheduling and holding of the ISP with the
document distributed within 10 working days.

DHR will work with the ITHS agency on the development of the treatment plan and for a regular
review of the plan,

. DHR will be responsible for assuring that all services to be provided are included in the ISP

including the core services that are appropriate for the case, DHR is also responsible for
assuring that all pertinent team members attend the ISP including the 11HS staff.

. The DHR worker will confirm with the family the acceptance of the services deemed necessary

for the family and will arrange for a time of introduction of the 11HS stafT to the family where
responsibilities and roles are discussed — Within 48 hours of service acceptance the DHR worker
will contact the family and the [1HS provider to schedule a face to face in-home initial visit as
soon as possible but not to exceed 4 working days.

. Copies of the intake evaluation or comprehensive family assessment, with adequate information

for intake evaluation purposes, and an ISP must be provided to IIHS agencies within 10 days.
DHR staff is required to complete and update regularly CFA's on all families referred for [IHS
incorporating the information obtained by the 1IHS agency into the document.

DHR will responsible for assuring that the ITHS agency has a copy of the ISP if one aiready
exists and is responsible for assuring that the IIHS agency participates in the ISP.

. DHR staff will be required to make 2 monthly face to face contact with each child and family.
. DHR will participate in conferences with the school, including the parents, the IIHS worker, and

particularly when problems have been identified that nced resolution,
DHR will be responsible for assuring that reports from the ITHS agency are received in a timely
manner. If problems have arisen and reports are not received, should assure that the weekly
consultations with the IIHS agency are held.
The DHR worker will also review the reports to determine that adequate progress is being made
by the family and to assure that the appropriate supports are in place.
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DHR will review the therapist’s reports and will schedule an ISP if there are significant
requirements for a child/family that are not being addressed by the services that are being
provided. DHR should also participate in the counseling sessions as the need arises.

L. The DHR worker will assist in the coordination of services to address the needs of the family.
M.

DHR will work with the ITHS agency to develop crisis plans and safety plans that are deemed
necessary to support the family and assure safety for children.

. DHR has its own QA component as it relates to the local QA committee and case review process.
. DHR will assist the IIHS agency in gaining access to the policies that direct the work of the

agency.

ROLES OF ITHS WORKERS

A,

B.
C.
D

=

o zZ 7T r

»

The I1HS worker is responsible for completion of all assigned tasks in the ISP.
The [THS worker actively participants in the ISP.
The [THS worker/staff is responsible for meeting the requirements listed in the core services.

. The ITHS worker is responsible for preparing monthly comprehensive reports that are current,

accurate, and meaningful, are behaviorally specific and describe barriers/outcomes.

. The ITHS agency is responsible for recruiting candidates for the various positions that are part of

the contract and for coordinating with DHR on the suitability of the various candidates.

After the family has agreed to the service intervention, The ITHS agency will accompany the
DHR worker to the home at the point of first introduction to the family and will participate in a
discussion of the plan for the family.

. The 1IHS agency will receive and review the intake evaluation and depending on the other

information available from DHR may coordinate the pulling together of information to complete
the CFA.

. IIHS staff is required to be available to the families 24 hours per day 7 days per week and should

be available to provide crisis intervention as needed.

The 11HS staff members are required to have contact with the schools to monitor the child's
progress and to make reports on progress to DHR once per month. Any contacts should include
involving the parents in the discussions,

The 11HS staff can call an ISP if one is deemed necessary but has not been scheduled.

. The 1IHS staff will assist in making referrals to other programs/services to address the needs

identified for the child/family and will monitor those services to be sure that they are meeting the
needs,

. The IIHS staff will work with the family to arrange for community and family supports that will

support independence of the family from agency involvement,

. The ITHS staff will schedule and coordinate the family treatment plan as per the information in

the core services up to and including discharge from the program.

. The IIHS staff members are responsible for working with the local DHR office and SDHR to

resolve any concerns that are identified.

. The ITHS agency should assist in the development and monitoring of a behavior management

plan for children, as necessary, with all participants.
The ITHS agency will work with DHR to develop crisis plans and safety plans that are deemed
necessary to support the family and assure safety for children.

. The IIHS agency will conduct QA activities, including outcome measures, for the

services/programs being provided and will share this information with DHR. Progress toward
outcomes will be assessed every ninety (90) days.
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R. The [IHS agency will be familiar with pertinent DHR policies related to the service provision,
planning with families.

3.9 REJECT/CLOSURE POLICY

Each proposal must define how the program will meet the following criteria for rejections and closures within
the program. (Just a statement that they will not occur will not suffice for explanation of how these
reguirements will be met.)

* Rejections: A Vendor will be able to reject no more than 10% of the referrals appropriate for
1IHS (as determined by DHR) in any program year, except when it can be documented that there
are no available stots.

¢ Closures: A Vendor will be allowed to request case closure if the permanency goal changes from
preservation/reunification or the child moves to a placement category that is not serviced by the
1IHS provider (intensive residential care, and programs for sexual predators, active substance
addicts and the Intellcctually Disabled population) Any immediate closures by the program must
either be an ISP team decision or approved by SDHR. An unusually high closure rate (more than
3%) for other than successful closure, will result in follow up conversations about the continued
viability of the contract agreement,

3.10 AFTERCARE

Aftercare is the time period during which the Vendor is tracking to ensure that a permanent placement is viable
so that the child will not enter care. [ a child must re-enter care during this time, it will be at no additional cost
to the Department, The Vendor is expected to link/collaborate with the child's ISP team throughout this period,
The period of aftercare established by the Department is three (3) months. Propesals must indicate how
aftercare will be accomplished and what services will be provided during the aftercare period.

3.11 OUTCOMES

It is expected that all cutcomes will be directly related to safety, permanency and well-being. General outcomes
that must be measured by all vendors are:

* The percentage of the children reunified with family or placed in their permanent placement will remain
stable at the one-year anniversary of their discharge from the program (82% or better, is the
expectation).

* The percentage of the children being served by the in-home prevention teams that remain in their own
homes will remain stable at the one year anniversary of their discharge from the program (82% or better,
is the expectation).

Note: Other possible outcomes this section would include outcomes addressing: 1) Stability of placement;

2) Low repeat maltreatment; 3) Entry or re-entry into foster care; 4) Educational success; and 5) Outcome
measures of child well-being.

Proposals must indicate what remedial measures a program will take if these outcomes arc not attained, as well
as how the program will ensure that successes in placements will improve above this threshold, once the
program has become operational. Vendors accomplishing a higher rate of stabilization may receive additional
slots, if needed; and Vendors not meeting this threshold may receive & reduction in the contracted slots that they
may provide.
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312 QUALITY ASSURANCE

Proposals must clearly identify the quality assurance process that will be utilized in the delivery of 1IHS
services. The process must include staff that will be used in quality assurance assessment, as well as what model
will be used. Vendors must submit a copy of their quality assurance plan with the proposal.

3.13 TRACKING

Each proposal must affirm capacity to capture relevant data and demonstrate how the Vendor will track the
children or youth and familics who have received services through their program. Critical data to capture
includes, but is not limited to: number of referrals; number of cases accepted; number of cases rejected (reason
for rejection); number of children/families served; number of children/families (cases) closed(reason for
closure); average length of stay (in days/aggregate); successful closures; successful closures 3, 6, 12, 24 months
post-closure. Tracking for each family served successfully by the IIHS provider must be for no less than twenty-
four (24) months post closure. Proposals must indicate additional areas that will be tracked and what outcomes
are expected in each of the areas. Selected Vendors will be required to provide all reports to county and State
DHR that are required in case management and tracking for service utilization monthly.
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o PRESERVATION REFERRAL/INTAKE

Family
‘ ;:ms Intensive In-Home Services
l ‘Pomm

(Far ITHS Use)

1THS CASE# -P DHR CASE #:

DATE/TIME RECEIVED BY 1IHS: / : am/pm

DATE/TIME ASSIGNED TO Family Support Worker: ! 2 am/pm

Specialist: Referral Completed By:

Referring Worker: County: Phone:
Referral Supervisor: Phone:

Check One: __ Protective Services ____Foster Care ___Adoptions __Other:
Will you be able to accompany Family Support Worker on their first home visit? YES

NO_ OR

Do you want [IHS to call you after the first face-to-face visit? YES NO
Last DHR contact with the family:
Parent/Legal Guardian:

N /
Nome DoOB Age Race/Sex
Secial Security Number Relationship to Child

S S /
Name DOB Age Race/Sex
Social Security Number Relationship to Child
Who has custody of the PR(s5)?
Address: Best time 10 Contact Family:
Z1P CODE: Directions to House:
Home Phone:
Work Phone:
Other Contact Name:
Relationship:
Phone:

FO-R Lefs 2-22006




FAMILY:

Children in Imminent Danger of Placement (P.R.'s) and their Living Situation (Home, Shelter, Relative,

ctc.) at Time of Referral:
1. P A T
Name Age Sex Race
Social Security Number: Living Situation:
2. i S o
Name DOB Age Sex Race
Social Security Number: Living Situation:
3. B S I —
Name DOB Age Sex Race
Social Security Number: Living Situation:
4. O
Name DoB Age Sex Race
Social Security Number: Living Situation:
5. Y
Name DOB Age Sex Race
Social Security Number: Living Situation:
6. 2 A
Name DOB Age Sex Race
Social Security Number: Living Situation:
Number of Other Children Living in the Home:
1. i f
Name DOB Age Sex Race
Social Security Number: Living Situation:
2 .
Name Age Sex Race
Sacial Security Number: Living Situation:
Other Aduits Living in the Home, Date of Birth, and Relationship:
INCOME SOURCE: TANF Ssi EMPLOYMENT OTHER
FOR 20f8 222006
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Characteristics of Child/Family at Risk:

[ ] Child Abuse [ ] Parent/Child Conflict
[ 1Child Behavior [ ] Parenting Issues
| ] Criminal/Police Records [ ] Past Suicide Attempts
[ ] Developmental Disability [ ] Physical Violence
[ ] Domestic Violence [ ] Prostitution
[ ] Emotional Abuse [ ] Runaway
| | Family Conflict [ ] Severe Financial Hardship
[ ] General Neglect [ ] Sexual Abuse
[ ] Hard Services Needs [ ] Substance Abuse
[ ] Home Management [ ] Suicidal
[ ] Medical 1llness/Disability [ ] Teen Pregnancy
[ ] Medical Neglect [ ] Truancy/School Problems
[ ] Mental Health [ ] Other
Is the Child(ren) at Imminent Risk of Placement? YES NO
A. Who would Initiate Placement? DHR PARENT(S) OTHER (Specify)
B. Inthe Event of Removal, Child(ren) at Risk will be placed as Follows:
Relative Placement Foster Care
Therapeutic Foster Care Basic Care
Moderate Care Intensive Care
Mothers & Infants TLPALP Other
PRECIPITATING CRISIS:

REFERRING WORKERS EXPECTATIONS OF FAMILY OPTIONS SERVICES: (What
circumstances must change for child to remain in the home?)

Has there been an ISP? Date of last ISP (Please send copy)
If no, is one scheduled? Date Scheduled
FO-R 3of$ 2.2.2006
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PLACEMENT HISTORY (Dates and Locations if known);
DHR

OTHER AGENCY

INFORMAL

PREVIOUS/CURRENT COUNSELING OR SERVICES PROVIDED {Programs, Participants, Dates, Diagnosis,
Medications, Results):

OTHER SUPPORT SYSTEMS INVOLVED:

COURT HEARINGS PENDING:
(Specify dates, prior delinquent behavior, spesial circumstances)
NONE DEPENDENCY
CHINS UNKNOWN
PERIODIC REVIEW/DISPOSITIONAL CRIMINAL CHARGES-PARENTS
DELINQUENT CHARGES-CHILD SHELTER CARE/T2HR. HEARING

SAFETY ISSUES
DHR ASSESSMENT OF THE POTENTIAL FOR PHYSICAL VIOLENCE:
WITHIN THE FAMILY:

I-EXTREME 2-HIGH 3-MODERATE 4-LOW 5-NONE
COMMENTS:

TOWARD OTHERS ENTERING THE HOME:
[-EXTREME 2-HIGH 3-MODERATE 4-LOW 5-NONE
COMMENTS:

WITHIN THE COMMUNITY:
I-EXTREME 2-HIGH 3-MODERATE 4.LOW 5-NONE
COMMENTS:

FO-R d4ors 2-2-2005
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Any Past or Present Abuse/Neglect in the Home? YES NO
If YES, please explain:

Referring Worker's safety plan:

CHILD SAFETY RATINGS

(Referring worker will rate this issue at the beginning of Services and at Service Closure based upon the
following rating scale:

N/A  Situation has changed; no longer an issve.

(- Situation has worsened.

L The current situation is not tolerable. It's not working, Things are very bad. The

situation is desperate. A great amount of help ks needed.

The current situation is not tolerable more than half the time. Some help is needed.

‘The current situation is OK more than half the time. Little help is needed,

The current situation is very good. Things are under control. No help is needed at this time,
Expectations have been exceeded.

Unable to obtain (This applies to Service Closure Rating only.)

PMAWN

RATINGS
Referring Worker's Rating a1 the Beginning of Services:

Referring Worker's Rating at Service Closure:

Initials/Signature of Supervisor (or another specialist) who reviewed for appropriateness of
refereal:
Date:

FO-R Sofs 2-2-2008
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NCFAS
North Carolina Family Assessment Scale

for Intensive Family Preservation Services (IFPS) Programs

Version 2.0
IFPS System [D#: Date Intake/Assessment Completed it
IFPS Worker: Date Case Closure Assessment Completed o d
Other Agency 1D#: Family Name:

Introduction

Each of the following scales is used to determine how a family is functioning. They also
may be important to the level of imminent risk of out-of-home placement for this family in the
context of family strengths and problems. For each scale, rate its influence as a strength or
problem for the family along a 6-point continuum, using the following schema: +2=Clear
Strength, +1= Mild Strength, 0=Baseline/Adequate, -1 = Mild Problem, -2 = Moderate
Problem, and -3 = Serious Problem. To rate cach scale, circle the appropriate number. “I”
represents the rating given at intake, and “C" represents the rating at service or casc closure. The
“overall” ratings (the ones in the shaded arcas) should indicate your overall, composite rating in
cach of the five domains. The subscales represent areas of interest relating to the domain under
which they appear (e.g., Housing Stability appears under domain A. Environment). The
reliability and validity study of the NCFAS revealed that it is essential to rate each of the
subscales before rating the overall domain scale. Use the definitions in the Definitions Manual to
the NCFAS (Version 2.0 or higher) to make your ratings.

Complete each of the ratings within 1-2 weeks of intake (1) and again within 1-2 weeks of
service or case closure (C).

Many questions and issues of concern to practitioners are addressed in the User's Guide
to the NCFAS (Version 2.0). Please also see the User's Guide for a discussion of the
development and use of the Scale. The psychometric properties (reliability and validity) of the
scale are also discussed in the User's Guide,

1
NCFAS: Notth Carolisa Famdy Assessment Seake. Version 20 Kiek, RS, end Reed Asharofl, K., 069K, This inwramea is derived from
peevitns wersions based oo the Family Assessment Foem, doveloped at e Chikdren's Buresu of Southem Cadiformia, Michigan's Facdly
Ascasment of Needs Form, and fosr assessment stnements devcioped is Nooth Caroling by Haven Howe (Ralzigh), Home Remedies
4m.-m).mmumw—uwndmmommotmnwh.wnummmuswumm
Servioes. Special 15 aee due tn Sandy Sladen end Juith Nelsoo a the Childven's Bereas of Sosthem Califorséia and %o
researchers Jacguetyn MoCroskey and Wiliam Mcczas it U. of Sowhem Califorssa Special rarks also are due 10 mercas lozal IFPS
pecwhders in North Carolin foe participasing in the aegeing Gevelopment and (ield 1esting of the NCFAS, Doman spesifications for fbe ceiginal
NCFAS were based an the work of Meezas and MoCroskey. Domains s2d subscakes for Verskon 2.0 are based spon rekability aad validity
lesting complesed in the Fall of 1997,
(") Re isked wems, nd ical suppont exists in the Boerasere for the Parental Crpabelities domain aad the assoouned
wsbecales, and severtl ather sabscales St cither were nel sepp ' ity o ke 1997 end valdity study of the
NCFAS. These ihemss will by seyted daring fuloee studies. See User's Grede % the NCFAS, Version 2.0. for addtional wiformasos on the scak
cosstruction mé paychamelics.
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A. Environment

1. Overall Envirooment (1) +2 +1 -2
© +2 + 0 -1 -2

ClearS.  MildS.  Baseline A. MidP. Moderate P. Serious P.
0 -1 -3

3

Clear .  MildS, Baseline A, MUdP. Moderate P.  Serious ',

2. Housing stability

(U] +2 +1 0 -1 -2
(9] 42 +1 0 -1 2
3. Safery In the community
( +2 +1 0 -1 -2
© +2 +l 0 -1 -2
4, Habitability of housing
(U] *2 +1 0 -1 K,
© 2 “1 0 -l 2
5. Iscomelemployment
) +2 +1 0 - 2
C) +2 + 0 -1 2
6. Financial mansgement
() 2 + 0 - -2
©) +2 «l 0 -1 -2
7. Food and nutrition
n 2 - 0 -1 2
© 92 + 0 -t 2
8. Personal hygiene
U] +2 +1 0 A 2
(8} +2 +1 0 -1 2
9. Transportation
i 2 + 0 -l 2
©) 2 +l 0 «l -2
10. Leaming enviroament
n +2 +l 0 -1 -2
) +2 +1 0 -1 2
2
NCFAS Norts Cawolina Family Assessiment Scafe, Version 20, Kirk, RS, ané Rood Asherul, K., 0693, This instrumend is derived fros
wmm&dmurnwmm.wummamormcmmMa-"-‘-mn,
Assessment of Needs Foom, aad four assessimest mvrsmots developed in Noth Ciecling by Haven Howe (Ralsigh), Home Remadies
¢Mymumum—|w.mumwxmmr 2 d D and Abuse

Services. spauW—umsﬁuysmumhmnmmmmdmmmuu
yexzaschers Jecquelyn MeCroskey mid Williem Meezon a1 U of Southers Colifomia Specinl uanks @50 ere dee %0 Tumerom bocal IFPS
mnmmmwmmmwuudwnormmﬁ Domain specificatis for the onignal
NCFAS were based 08 e work of Meezan and McCrodkey. Domains sed mbszales St Version 2.0 are beved upos celiebality end validey
tessng compleied in the Foll of 159,

{*) Re: feess, th icd and wauhmlmmmwmﬂlmm-ﬁhmim

Mumﬁn“ﬂéﬁnmm P pendenlly i Be 1997 retiasility snd velidty stdy of the
NCFAS. n:mumumm.n-c.uu See User's Guide 1o the NCFAS, Version 2.0, for additional information om the scale
consrechon e

<3
-3

3
3

-3
-3

3
3

3
-3

-3
-3

-3
-3

3
3

-3
-3
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B. Parental Capabilities*
Note: This section refers 0 biological parent(s), if present, or current caregiver(s)

Chear §. MildS., BaselineA. MidP. Moderate P. Serlous P.
1. Overall Parenstal m +2 +1 0 -1 -2 -3
capabilities © +2 +1 0 -1 -2 -3

Clear S. MildS. BaselineA. MildP, Moderate P, Serbous P,
2. Supervision of child(ren)

m 2 +] 0 -1 2 3
) 2 +1 0 -1 -2 -3
1. Disciplinary practices
2 1l 0 « -2 -3
(C) 2 +1 0 “l 2 -3
4. Provision of developmental/
enrichment opportunities
(4} +2 + 0 . 2 3
(C) +2 + 0 -l 2 3
5. Parent(s')earegiver(s')
mental health
m +2 +1 0 -1 2 3
{C) +2 +1 0 -1 -2 3
6. Parent(s'¥caregiver(s')
physical healta
(U] +2 +1 0 -1 -2 <3
©<) +2 +1 0 -1 2 3
7. Parens(s"Ncaregiver(s”)
use of drugsialcohol
] 2 .l 0 -1 2 -3
(s} 42 +1 0 -1 2 3
3
NCFAS: Nord Carslina Famaly Asscasrent Scale, Vession 200 Kk, RS, and Reed Ashcrofl, K., 0608 This irstrusent is deived from

mmt—umurmmmmm-mom.a-udmcmmnmp;m
Asserisnesl of Needs Foon, a0d foar assessmem natrumenss developed i Notth Casulng by Havea House (Rabeigh), Home Remedics
(Moeganton), Mithadist Home for Chikénem (Rakagh). and the stase Division of Mental Heakh, Developmestal Dissbilies and Subsmnce Abuie
Services. SMWMR&&MMNMWINQ“&M'B“JWM“»
Jecxpaelyn W:y.dwuuumennnu of Sosthern California. Special (herks wlso sre dee 90 sumeroes bocal IFFS
peovidars in Nonh Caroling foe panticipating o ®ie angong development aed hickd sting of the NCFAS, Domain specifications for the original

NCEAS wese Based 0o e work of Meezan nd McCroskey  Derreains and satricales for Version 2.0 are based upon relistality and validity
mmmmumum

1*) Re: ob wmmhw(ﬁhwwu&wuhmu
Mummmum-— lity and valisity soady ol (re

NCFAS, Mm—-lh:uumrmm s«uw:o-anmmns.v-uuzn hm-ﬁm—u&-ﬂe
somarection asd paychomenics.
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C. Family Interactions
Nose: This section refiers (o family mombers living in the same or different households

inleractions )y +2 «1 0 .l 2

ClearS. MBJS.  BaselineA. M P, Moderate P.  Serious P,
2 =1 0 -1 -2

3
3

Clear S. MildS. Baseline A. MIdP.  Moderate P, Serious P.

2, Bonding with chidd(ren)
0

2 vl 0 -l 2
{© 2 + 0 “l 2
3. Expectmions of
the childirea)
m %2 ~| 0 | 2
(<) 2 +1 0 -1 -2
4. Mutual support within
the Emily
o +2 +1 0 N 2
©) 2 +1 0 -1 2
5. Refationship between
pare ivers®
o +2 + 0 -1 -2
{C) 2 +1 0 -1 2
4

NCFAS: Nonth Cascling Fereily Assessincon Seale, Versioe 20, Kk, RS, s Reed Ashoroft, K, 0558 This insinumeon is derived fhom
previces remiom based on the Family Ancsuvent Form, develipad o the Children s Burcss of Scutbers Califorres, Mickipan's Pamily
mmdmrmmm-mmmmummmwmmmwuwu
Methadn Heeee for Childoon (Raloigh), and the waute Division of Monial Hesith, D Alvase
Services. wm-umnsuymummano-u-smdmmuuw
rescachen Jacgeelye MeCrikey end Willien Mecza & U of Sosthern California. Special thanks alio are due 8 owreerous bacal [FPS
peawiders i Noeth Caroling for ¢ In e ozgoing develap waé fie testing of the NCFAS, Domain spocdicatians for the original
mummnumumumm Doonsing and subscebes lor Viersaon 2.0 are besed upon relindily aed vafidiny
“Muﬁmdlm
"IRe mamummﬁu'mﬁ“&lmmumm
Mﬂm-mmmvwmm the 1997 schiabisty and validaty stedy of the
NCFAS. These inonu will be xexiod daring Rt stadicn hunthlkmfAS ch-!ﬂ foe add taonal information on the sce
peychomerics.

corstrtion and

3
3

-3
-3

-3
-3

-3
-3

E32
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D. Family Safety
Note: This section refers to family members living in the same or different households

1. Overali Family m 42 +1 0 -1 2
Safety ©) +2 +1 0 -1 2

ClearS, MildS. BaselineA. MildP. Moderate P. ' Sérfous P,

3
3

Clear S, MildS.  Baseline A. Mild P,  Moderate P. Serious P.

1. Absence/presence of

physical sbuse of child(ren)*
(1) 2 +1 0 -l -2
(C) 2 .l 0 -1 -2
3. Absence/presence of
sexual abuse of child(ren)
() +2 *1 0 -l =2
(C) *2 *| 0 -l -2
4. Absence/presence of
emotional sbuse of child(ren)
(14 2 *l Q -1 -2
© +2 .l 0 -l -2
5. Absence/presence of
neglect of child(ren)*
m *2 *l 0 -1 -2
(©) 2 +| 0 -l -2
6, Ab ipresence of d i
violence between parents/carcgivers
() <2 +l 0 -1 -2
©) 2 *l 0 -l -2

5

NCFAS: Noeth Cesoling Famiy Asiessmend Seale, Viersion 20. Kirk, RS, and Read Asherolt, K., 0658, This sstrument is deroved from
pmwb.doa&r—-ﬂ;m Form, developed 2t e Children’s Buseau of Southern Califomis, Michigen's Famiy
Assexsment of Needy Form, wed four devel 'Aammc-u-nym'.M(w’xummm
{Moeganton), mmn«uhmlmmhuxuu:umanwmm Dy Disabiliics mnd 5 Abuse
Services, mlmwnm-wmsmmxmhm-umum-nnrsummmun
researchers Jacqootyn McCroskey and Wilham Meezan ot U of Scuthern Casfornin. Special franks slso e dee 10 mamercus local IFPS
mnnmm%hmgnmmmmwmdﬁNCﬁA& Domain specificstions for the ocipimal

NCFAS were desed on e work of Meezos end McCroskey. Domains and subscales for Vession 2.0 are based upon reliabiiy and vasdity
tesling completed s the Fall of 1997
(')lt iaked items, th icel end enpi mann&lmhhmcmlnhmuumw

subscales, and several ether subscales that either were not or ly 4 the 1997 refialtility and walidity stady of the
NCPAS Tacse items willl be tested during fUture sudies. s«u::sandmmncns. Vension 2.0 for sd&tional mformation on the scale
constniction and paychemetrics.

-3
-3

-3
-3

-3
-3

-3
<3

-3
-3

NA
NA
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E. Child Well-Being

Note: This section persains to the imminent risk child(ren).

1. Ovesall child (1) +2 +1 0 -1 2
well-being © +2 +] Q -1 2

ClearS, MildS, BaselineA. MildP, Moderate P. Serious P.

-3
-3

Clear S. Mild S,  Baseline A, MildP. Moderate P. Serious P

2. Child(ren"s) mental health

n +2 *l 0 N 2
(©) +2 +1 0 -1 2
3, Child(ren's) bebavior
(0 *2 +1 0 -1 2
(<) +2 + 0 -1 2
4. School performance
n +2 +1 0 N 2
© +2 +1 0 -1 2
5. Relationship with
parent(s)/caregiver(s)
0] 2 1 0 -1 2
(€) 2 +1 0 -1 -2

6. Relationship with sibling(s)
m

+2 +1 0 -1 2
© +2 +1 0 -1 -2

7. Relatioaship with peers
12 + 0 -1 2
© 42 +] 0 -1 2

$. Cooperation/molivalion

to maintain the family
(1) +2 sl 0 N a2
(<) +2 *l 0 -1 -2
6

NCFAS. North Caroling Family Assessmens Scade, Version 20. Kirk, R.S.. and Reed Asheroll, K., 0653, This mstrument = dorived from
peevious versions based on the Family Asscsment Foers, Geveloped of the Childeen's Buweau of Seathern Celifomia, Michagan's Family
Avssismest of Needs Foem, and lowe : d i Noeth Carolins by Haves Hoase (Refeigh), Home Remedics
(Meegemen), Methodian Home for Children (Raisigh), asd the suse Division of Menial Hesith, Di and Seb
Services, spmummmunuws-qmu:mmunwm'-mdmcm«uwn
resesechers Jaquetyn McCroskey and Wilkiam Mecoas s U. of Soathern Califomia, Special Saris also are dee 1o numerous loca! IFPS
providers i Nors Carolima for participating = the asgeing developmant and fickd iesting of the NCFAS. Doman specifications for (he ongissd
NCFAS were based om the work of Moczan snd McCreskey, Domans and subscales for Version 2.0 e based spon raliabibey and validey
testing complesed in the Fall of 1997,

(*)Re: d wcma, th icel and SUpPONT exisis in the licrature for the Parenial Capebilies domain and the associoted
swbscales, mnd sevoral oher subscales Bhat elther ware not sepported or d independently is the 1997 retiablily sad validiey study of the
NCP::Q_TR:W'N!MMHM* Soc Uer's Ouide o the NCFAS, Version 2.0, lor additicnal sformation en the scake
comstruction

Abwae

3
3

-3
-3

-3
3

3
-3

3
3

-3

3

3
-3

NA
NA

NA
NA

NA
NA
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PROVIDER NAME
Intensive In-Home Services

Monthly Summary (please include month and year)

Case Name: Preservation____ Reunification
Family Support Worker:

Therapist:

DHR Workes/ DHR Supervisor/County:

Start Date of Service:

Anticipated Date of Discharge:

Current Placement:

Permanency Goals:

Concurrent Plan:

Current Risk Factors:

Barriers to Treatment:

Child's Current Behaviors and DSM Diagnosis:

Parents Current Behaviors and DSM Diagnosis:

Service Plan goals Include

Agency Intervention Since Last Reporting Period:

Outcomes Achieved Since Last Period:

Agency Next Steps:

Current Recommendations:

25



Visits:

#supervised w/ mother: father Location:

#unsupervised visits with family (maternal or paternal)
Wvisits wiother placement resources:_
#agency visits with client: Announced Unannounced

26
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;

& Support
Services
Partners

Family
)Preenmdon

GOAL DEVELOPMENT PLAN

ALABAMA FAMILY IIHS PROGRAM

Family Name

Case Number Goal #

Description of the Situation as it relates to this Geal (incorporate your observations, family discussions and/or

referring worker's expectations):

Family Members® Strengths:

Name: Name;
Strengths: Strengths:
Name: Name:
Strengths: Strengths:
Name: Name:
Strengths: Strengths:
Goal Statement:

Activities/Steps to Achieve Goal:

1.

2 5.

3. 6.

EO-R rof2 2.2:200¢
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Family Member(s) Goal Rating:

Date | *N/A =) o[ 1 2 3 a 51 9 |Frey Family Initials
Initial
Interim
Interim
Interim
| Final
Comments:
*N/A = Situation has changed; no longer a goal. (Explain above.)
(<) = Siwation has worsened. (Applies only for previous rating of 1)
0= Not enough information 1o assess at this time. (Explain above.)
| = The current situation is not tolerable. It's not working. Things are very bad. The
situation is desperate. A great amount of help is needed.
2= The current situation is not tolerable more than half the time. Some help is needed,
J= The current situation is OK more than half the time. Little help is needed.
4= The current situation is very good, Things are under control. No help is needed at this
time,
Sw Expectations have been exceeded.
9= Unable to obtain. (Final Rating only.)
FO-R 2012 2-2-200m
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CHILDREN'S AID SOCIETY
CLIENT OUTCOMES SURVEY
Family Partners
We value your opinion! All answers are confidential

In an effort to serve you better, we ask that you answer these questions about your experience with
Children's Ald Society. All answers are confidential. Please take a few moments to give us your
opinions. When you finish, please seal the survey In the envelope provided and give to your worker or
mail it back to CAS at 2141 14® Avenue South Birmingham, AL 35205.

Name (optional)

Age____ Gender: Male Female Race: Caucasian  African American  Other
(cirdle one) (circle one)

Check the answer that matches your opinion.

| YES | NO

My situation has improved as the result of Family Partners services.

Family Partners staff were available to my family 24/7 and offered a flexible
schedule to visit my home and meet my needs.

The amount of time spent with my family by the worker was adequate.

d 2

CAS Is located conveniently to other community resources.
I have received information that will help me deal with my situation.
My worker(s) was/were respectful of my culture and lifestyle.

1 understood what services CAS would provide, and how my worker and I would

work together.
1 participated in planning for the services I received.

9. 1would use CAS again,

10. I would recommend CAS to a family member or friend.

11. My child(ren) are living in the home with me.

What are two ways the agency could have given you better service?
1)

2)
Did you have any needs that CAS did not address? Please explain:

N Al W

L

Was your CAS worker available and helpful to you?

Name two community resources you learned about from receiving Family Partners services.
1)

2)

Comments (use the back if you like)

Updated 10/2/16
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CHILDREN'S AID SOCIETY
CONSOLIDATED CONSUMER OUTCOMES SURVEY
FOCus

4™ Quarter 2016
Check the answer that matches your opinion.

NO | Nikce

My situation has improved as the result of FOCUS services.

N
SN

FOCUS staff were avallable to my family 24/7 and offered a flexible schedule to
visit my home and meet my needs.

The amount of time spent with my family by the worker was adequate.

CAS is located conveniently to other community resources.

1 have received information that will help me deal with my situation.

My worker(s) was/were respectful of my culture and lifestyle.

ol Bl I B Bl

T understood what senvices CAS would provide, and how my worker and I would
work together.

@
b,

I partidpated in planning for the services I received.

9. I would use CAS again,

10. T would recommend CAS to a family member or friend,

22l alal 2z slalal a2 g
- O Ol O ololao oo OOF

=~ olo|l o ol o|lo|lo|o

11, My child(ren) are living in the home with me.

Whataretwum ggmcoddhaveglvmywbe@usenloe’

None
« Can’t think of anything.
« 1think they (Rebecca) gave great service.
« The agency provided the best service there are, No way I can elaborate where services could
have been better.
The agency and Cara Johnson was great, couldn't have asked for anything or anyone better,
Don't change workers in the middle of a case.
None, she did an awesome job
The first worker could have had 2 more flexible schedule

Did you have any needs that CAS did not address? Please explain:

Nope, She (Rebecca) went above and beyond our needs.
All of my needs were addressed. Iam so greatfull

No (19)
No, Cara was wonderful
No, It was very informative and helpful to a varity of things for me and my children

| Was your CAS worker available and helpful to you?

Yes, I love her (Kristl). She is so great!

Yes, (Rebecca) always on time and available when I needed her.

Yes, She (Rebecca) was very accommodating.

Extremely avallable and very helpful. They MII always be in my heart and prayers.
Yes (37)

Yes, LaTonya was

Yes, love her (LaTonya)

Yes, anytime I needed

Cara was available anytime I called her

Very

mwmmmmmwmmmwmmm

« AA/NA; Parenting

« Cross Point; Higher Education Institutions
« Community Action (4)

« First Teacher
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Methodist Church
Bevill State Community College
Earty Intervention

None was needed (2)

School Supplies

School Enroliment and job Inquiries
Social Security

Mobile Community Action

Aftercare Services

Childcare South

United Veterans

Lawyer Helpline

Community Action

Wheels for Work

Clothing Resources

Toys for Tots (2)
Internet Resources

Comments (use the back If you ike)

Rebecca was Great!

Mr, Doug Brown is the best, The rapport, understanding was outstanding. His knowledge of his
profession, total professionalism, was portrayed and greatly respected. His assistants LeeAnn &
Myoshia were very helpful and compassionate. The agency Is doing a great job and was a great
support for my family. I will always be thankful and will miss them forever.

1 really enjoyed having LaTonya as my caseworker. She listened and helpad me with all my
questions and gave me all the info I needed on things.

Shanda was very tolerable to me and my family. I would recommend her to anyone!
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State of Alabama
Personnel Department
64 North Union Strest
P. O. Box 304100
Montgomery, AL 36130-4100
Phone: (334) 242-3389
Fax: (334) 242-1110

Continuous Announcement

SERVICE SUPERVISOR - 50223

Salary: $35,589.60 - $53,995.20
Announcemest Date: March 3, 2010

JOB INFORMATION

The Service Supervisor Is a permanent full-time position with the Dipertment of Human Resources, Positions are Jocated throughout
the state, This is supervisory service social work, Em| in this class plan, orgenize, snd supervise child protective servioes, adult
prosective services, Medicald waiver, child and adult care, andfor adoption operations within & county Human Resources office.
MINIMUM REQUIREMENTS

* For the p ional register, current p status a5 a Soclal Worker ar Social Service Caseworker with the Department of
Humen Resources
* Bachelor's degree from an pecredited® four year college or university in eny major AND three (3) years of professions! sockal work
experience In child protective services, sdult protective services, child‘sdult fosser care, andlor adoption operations

OR

» Bachelor's degres from an sccredited® four year college or wiversity AND 30 semester or 45 quarter hours In social or behaviorsl

science courses AND two (2) years of professional social work experience in child protective services, adwlt protective services,
childfadult faster care, andior sdoption operations, Please submit-s transcript or list of all soclal or bebavioral science conrses

NOTE

. AMMIuWWﬁM:MMmﬂmthMWWﬁMWw
hmmothMMWhMMMﬂmmwmm
and/or edoption operations.

ADRDITIONAL REQUIREMENTS

-NMMNI-NMMWthMmﬂ-mMMWMMIk
subjected to 2 criminal background investigation prier to employment with the Department of Homan Resources.

» Applicants must have availsble, suitable transportation for use on the job

BENEFITS

+ Low-Cost Health/Dental Ingurance (Single Coversge) « Optional Family Coverage (Health/Deatal)
* Acerue Thisteen Annual Leave Days per Year ' = Accrue Thirteen Sick Days per Year

« Thirteen Paid Holidays per Year + Retirement Plan

+ Flexible Employee Benefit Plans « Optional Deferred Compensation Plans

EXAMINATION

« Open-Competitive to ail applicasts snd Prometional to current state employees with the Depanment of Human Resources In the
Job classes listed above

« An Evalustion of Training and Experlence s shown on the application will comprise 90% of the applicant's final score for
the promotional register, with the remaining 10% being bascd on the average of the opplicant’s service ratings for the last
three years, Scores from the Evaluation of Training snd Experfence will comprise 100% of the final score for the open-
competitive register.

. prlmnWlaﬁmh&mmmedemmﬁmhmwmmwm
Career Center Office.

. mail or by fax. A will be umiil further notice.

Individuals currently on the reglster BUST reapply to remain eligidle for empleyment.
Veteran's crediis are NOT allowsed an promotional examinatlons.
THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
*Plense refer 1o the back of this announcement for complete information on Stme Personned’s policy for sccepting
past-secondary and sdvanced degrees.
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Fax: (334) 2421110

Continuous Annoancement

SENIOR SOCIAL WORK SUPERVISOR - 50224

Salary: 541,258.40 - $62,529.60
Anneuncement Date: May 19, 2004

R

JOB INFORMATION
mwmwwmwn-mmmmmwdmmm Positions are
located throughout the state. This is advenced supervisory service social work. Employees In this class plas, organize, and
wlnmduwnMMMMWm.MdMMm.m
adoption operations within a county Human Resources office.

MINIMUM REQUIREMENTS

-msmhmmm-mummwumhmﬂmw«km

* For the promoticeal register, current current permanent status with the Department of Human Resources as & Soclal Service
Caseworker, Social Warker, Senior Social Worker, Servics Supervisor, or Human Resources Program Specialist

. MymofwowMwwﬁWhuﬁﬂdwmmmhmﬂwhlmﬂhwﬂﬁnmq

ADDITIONAL REQUIREMENTS

omMmmm;MWhAMMMWWMMImew&wlvwlh
order to be considered for this position. Please include this information on the application.

« Per Alsbama Act Number 2000-775, beginning November 1, 2000, mmmuﬁmmmmu
MblmHWWWDWMﬂhW of Homan Resources.

. Amummuale.-mmuummm

Vi

. MHWMW(SMW) 47« Opticosl Family Coverage (Health/Dental)
« Accrue Thirteen Annual Leave Days per Year -AmThinmSthaylew

* Thirteen Paid Holidays per Year * Retirement Plan

+ Flexible Employes Benefit Plans g0 « Optional Deferred Compensation Plans

Mumwmummmmw :

« An Evaluation of Tralnlag and Experience will comprise 95% of the epplicant’s final score for the promotional-register,
with the remaining 5% being based on the average of the applicant’s service ratings for the last three years. Scores from the
Evaluntion of Training and Experlence will comprise 1003 of the final score for the open-competitive register.

HOW TO APPLY
. wmmammmmmrmnmmummmmmmuq
Alabama Carcer Center Office.

. mail or by fax. 4, will be umtil modice.

Individuals currently on the register MUST reapply to remain eligible for employment.
Veteran's credits are NOT allowed on promotional examinations.

THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER

Please rofer to the back of this announcement for complete information on State Perscanel’s policy for accepting
post-secondsry and sdvanced degrees.
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Except for pretest information provided by Stato Py of 10 o] appli you should not directly or indirectly obtaln
information sbout inati If you d¢, the Stwe Persoanel Director may do ssversl thisgs, Ose, you may not be
given an examinetion, Two, you may be disqualified sfler an examination. Three, your name may be removed from &
regiwer. Or four, your name may not be certified from the register. (Rulos of e St Personne! Board, Chapter 670-x-
9. Mhhwoulﬁusm-mndﬂmvmofﬂ-uwiqkluﬂ—nw. Any person who
is convicted of (s type of misdemeanor will net get  state Job. If they ane officers or employees of the state, they will be
required to forfeit their office of pasition for five years.

1f you know of sayone who has vielaied tis policy, you should coatect the ination Manager at the Ssate M\
Depertment.

State of Alsbamn P el Depa Policy on Accepting College Ct ri, Post-Secondury and A d
Degroes

1. Specific college coursewerk reguired for & job, as well as Bachelor's, grad post gradh wod d 1 degross
dllhwm.emmbywd&oﬂuWMMhmwm

These assozistions are listed below.

Souhem Assoclation of Colleges and Schools (SACS)

Middie States Associatica of Colleges and Scheols (MSA)

Northwest Commission ca Colleges sad Universities (NWCCU)

Nocth Central Associsthon of Colieges snd Schools — The Higher Lesrnieg Commsission (NCA-HLC)

New England Associstion of Schools and Colleges ~ Comm e wioas of Higher Education (NEASC-
*  Wesiern Association of Schools and Colleges ~ Acoroditing Commission fee Senlor Colleges and Universities
(WASC-ACSCU)
2. Coursework or degrees from schools that have not been pecredited by » rogicas] sccreditation fation will be
muu-wuwmwum«mwu-mumﬁ
dmission to en ady d degree progr For B¢, if & regiomally acoredited school accepts an applicant’s
bachelor's degree for admittance lnto a gr degres program, State Py | will sccept the degres. In the case of

mwmwmmMMWWWMMMW-
MM&NMMMMLMM&;JWM} This
ezt b documentad by o lamer of acoupimoe from the resiomally acoredifed scheol  State Personnel will review such
requests on & cese-by-case basis,

Note: This policy is ssbjest 1o change, Certain state agencies may have sdditionsl requiremsents.
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State of Alabama Personnel Department
64 North Union Street

P. O. Box 304100

Montgomery, AL 36130-4100

Phone: (334) 242-3389

Fax: (334) 242-1110

SOCIAL WORKER - 50248

Salary: $31 483,00 - $48,924.00 Announcement Date: February 16,2000 Revised Date: December 12, 2012

JOB INFORMATION

mwnw«mmwu-ﬁmmmmuwa{mmwﬂw

Wmmlwhmheummm»mummmmwmpmw

mww-mmhmummmkmmmﬁmmmmmmm

nndfor sdoptions.

MINIMUM REQUIREMENTS

-n.duh-'.miusomw«tm-wmmmwuoﬂwnmmwmm.

« Eligibility for Liceasure as issued by the Alabama Board of Social Work Examiness

ADDITIONAL REQUIREMENTS

+ Licensure must be obtained within the probaticaary period in order to cbtain permanent employmest.

. wmmmmmkmmmmwmmmummemhm
Applications without the willingness questionnalre will not be accepted.

+ Applicants must have svallable, suitable transportation for use on the job.

. PaAhhuummmns.bqhi‘Nwml.MmmmlymmmhhwmbeMnu
criminal background Investigation prior 1o employment with the Department of Human Resources,

NOTES

. Appllnnumywlyhﬂ:wdbudurhgmhamofedhu:hm.wmuwmhmumnmh
documentstion verifying completion of the Bachelor’s degree to the hiring agency prior to beginning work.

BENEFITS

+ Low-Cost Health/Destal Insurance (Single Coverage) +  Optional Family Coverage (HeslthDental)

+ Accrue Thirtess Annual Lesve Days per Year ©  Accroe Thirteen Sick Days per Year © Thirteen Paid Holidays per Year

+ Retirement Plan ¢ Flexible Employee Benefit Plans «  Optional Deferred Compensation Plans

EXAMINATION
+ Opea-Competitive to all spplicants
+  Evaluation of Tralning and Experience as shown on spplication

HOW TO APPLY

« Complete an Application for Exsmination Form available at www.persomnelalabama.gov, the above address, or any
Alzbama Career Center Office.

* Apply by mail or by fax. Applications will be accepted umiil further notice.

THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
Please refer to the State Personnel Department web site o¢ call us at (334) 242-3389 for complete information on our policy for
accepting post-secondary and advance degroes..

Applicants hired by the State of Alabama o or after January 1, 2012 will be subject to the E-Verify process
pursuant to Act No, 2011-535.
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WILLINGNESS QUESTIONNAIRE FOR SOCIAL WORKER (50248)
Are you willing and able to:

1. Work i situations where children or adults are deprived of basic living needs (ie food, sheller, education, medical services,

clothing etc.)? Yes (1 No [
2. Remove chidren from current living situations for ptacement in foster care against the wishes of the parents or legal
guardians? Yes O nwd

3. View graphic physical abuse of chidiren or sdults? Yes (] No []

4. Work i high crime areas, sometimes alone? Yes [ No [
S.UumrMMhmwm,mm.mmmﬂMYuD No (J
6. Work with persons who are substance abusers? (alcohal and drugs) Yes L1 No (]

7. Work in low Income housing projects sometimes alone? Yes L] No [

8. Occasionally work nighs and weekends? Yes [ No [J

9. Take verbal abuse without retafiating physically or verbally? Yes (1 No [

10. Visually cbserve chikdren, cliens, or aduls for physical signs of deprivation (e clothing, hyglens, extreme weight oss, etc)?
Yes [(J no [

11. Handle large case loads? Yes (] No [J

12. Maintain sirict confidentiaity of all information to which you have access? Yes (] No [
13. Serve as a witness in court proceedings? Yes (] No [

14. Maintain very detalled case notes? Yes [ No [

16. Work in highly emotional situations and maintain composure? Yes (1 No (]

16. Handle a large volume of paperwork? Yes (L1 No [

17. Handie the pressure of meeting deadiines? Yes [] No [J
Signature: Social Security Number:
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State of Alsbama Personnel Department
64 North Union Street

P. O. Box 304100

Montgemery, AL 36130-4100

Phone: (334) 242-3389

Fax: (334) 242-1110

www.personnelalabema.gov
Continuous Announcement
SOCIAL SERVICE CASEWORKER - 50246
Salary; $29,954.40 ~ 347,757.60 Anncuncement Date: April 15, 2009 Revised Date: December 12,2012

JOB INFORMATION

The Soclal Service Caseworker is a permanent full-time position used by various agencles throughout the state. This is service social
wark developing socis! service plans for select caseloads; investigating abuse and neglect cases; providing crisis intervention;
assessing need and defivery of services; arranging for clinical services and/or planning for nursing bome care; determining financial
eligibility of day care and homesmaker schedubes; recrusiting applicasts for foster care and residentisl day care providers; speaking to
the general public and groeps; and preparing court roports and testifying in coart.

MINIMUM REQUIREMENTS
+ Bacheloe's degree from an accredited® college or university in & social science, OR

* Bacheloe’s degree from an accredited® college or eniversity with a degree in any major and & lesst 30 semester or 45 quarter hours
im social or behavioral science courses, Please submit n college transeript or & list of soclal or behavioral science courses and
bours completed with application.

ADDITIONAL REQUIREMENTS

+ On the reverse side of this annoumcement is a willingness questionnalre, These questions are tasks in which s Socisl Service
Caseworker may be asked to perform, Carefllly read each question, then check yes or no as 10 your willingnzss 1o perfarm the
mk.lrmmuanmmﬂbmuﬂﬂuhmmw.AMhm

questionnaire 1o your application and retuen it to the State Perzomne! Department. Applications without the willingaess
questionanire attached will not be accepted.

+ Applicants must have available, suitable transportation for use on the job.
+ Per Alabama Act Number 2000-775, beginning November 1, 2000, persons who apply for child welfare jobs will be
subjected to n criminal quwmn-mtmmmmunmm

NOTES

+ Applicants may apply for this posiion during their last of college; b , applicants will be required 1o submit
Mmgmmdmmmmwmmwmmwgm

BENEFITS

+ Low-Cost Health/Densal Insurnce (Single Coverage) +  Optional Family Coverage (Health/Dental)
« Accrue Thirteen Annusl Leave Days per Year + Accrue Thirteen Sick Days per Year  + Thirteen Pald Holidays per Year

+ Retirement Plan * Flexible Employce Benefit Plans +  Optional Deferred Compensation Plans
EXAMINATION
* Open-Competitive 10 all applicants

+ Evalustion of Traizing and Experience 55 shown ca your application

HOW TO APPLY
OmMmAwlmhmemwumﬂw,mmm«m
Alabama Career Center Office.

*» Apply by mail or by fax. Applications will be accep d until further notice

THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
'lemwumwmem«euluuamm-nnmmmmmmmmm
sccepting posi-secondary and advance degrees.

Applicants hired by the State of Alabama on or after January 1, 2012 will be subject to the E-Verify process
pursuant fo Act No. 2011-535.
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WILLINGNESS QUESTIONNAIRE FOR SOCIAL SERVICE CASEWORKER (50246)
Are you willing and able to:
1. Work in situaions where children or adults are deprived of basic living needs (1.e., food, sheiter, education, madical

servioss, dofhing etc.)? Yes (1 No [
2. Remove chidren from cument Iving situations for placemant in fosler care against the wishes of fhe perents or lagal
guardians? Yes O w0O

3. View graphic physical abuse of children or atults? Yes (1 No [J

4. Work in high csime areas, sometimes alone? Yes [ o [

5. Use your personal vehicis fo vansport clients, chidren, supples, or conduct vists? Yes (] o [
6. Work with perscns who are substance sbussrs? (alcohol and drugs) Yes (1 No

7. Wiork in low Income housing projects sometimes alone? Yes (1 No [

8. Occasionally work nights and weekends? Yes (1 No [

9. Take verbal abuse without retatating physically or verbelly? Yes (] No [

10. Visually cbserve chvidren, clents, or adults for physical signs of deprivaion (ie clothing, hyglens, exirsme weight loss, olc)?
ves (] no O

11. Handle large case loads? Yes (1 no [

12, Maintain srict confidentiality of ai Information fo which you have access? Yes (] Mo (J
13. Serve as a winess in court procsedings? Yes (] o [J

14, Maintain very detalled case notes? Yes [J No [

15. Viork in highly emotional sitzations and maintain composure? Yes (1 No (J

16. Handle  large volume of paperwork? Yes (1 No [

17. Handle e pressure of meating deadiines? Yes [] No [
Signature: Soclal Security Number:
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State of Alabama Personnel Department
64 North Usion Street
P. O. Box 304100
Montgomery, AL 361304100
Phone: (334) 242-3389
Fax: (334) 242-1110
WWW
Announcement

SENIOR SOCIAL WORKER - 50221

Salary: $35,589.60 - £53,995.20
Revised Date: December 12,2012

JOB INFORMATION

The Senior Social Warker Is a permanent full-time position used by various agencies throughout the state. This is advasced
professional service social work, Employees in this class develop a soclal service plan for a difficult and complex select
mt»wcmmwuwmmuwuhummm investigate
sbuse and neglest cases; provide immediate crisis Intervention; assess need and delivery of services; arrange for clinical
services; andlor plen for nursing hoene care.

MINIMUM REQUIREMENTS
* Master’s degree in Social Work from & social work program sccredited by the Council ca Social Work Education,
* Eligibility for Licensure 25 issued by the Alabama Board of Sectal Work Examiners
ADD!TIONAI.I!IQUIRIMENTS

« Licensure must be obtained within the probationary period in order 1o obtsin permanent employment.

« Applicants must complete and subemi¢ with their applications the willingness questionnaire an the reverss side of this
sancuncement. Applications without the willingness questionralre will not be accepted.

+ Applicants must have available, suitable transportation.

+ Per Alabama Act Number 2000-775, beginaing November 1, 2000, persons who apply for child welfare jobs will be
subjested 1o a criminal background investigation prior to employment with the Department of Human Resources.

NOTE

« Applicants may apply for this position during their last semester of collegs; however, applicants will be required to submit
documentation verifying completion of the Master's degree to the hiring agency priar to beginaing work.

BENEFITS

+ Low-Cost Health/Destal Insurance (Single Coverage) +  Optional Family Coverage (HealthDental)

+ Accrue Thirtcen Annual Leave Days per Year - Accrue Thirteen Sick Duys per Year + Thirteen Paid Holidays per Year
*  Retirement Plan * Flexible Employes Benefit Plans +  Optional Deferred Compensation Plans

EXAMINATION
* Open-Competitive to all applicants
+ Evaluation of Training and Expericnce as shown on application

HOW TO APPLY

= Complete an Application for Examination Form available at www.personumel.afabamn.gov, the above sddress, or any
Alabama Career Center Office.

* Apply by mail or by fux. Applications will be accepred untl further notice.

THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
Please refer to the State Personns] Department web site or call us a1 (334) 242-3389 for complete information om our policy for
accepting post-secondary and advance degroes.

Applicants hired by the State of Alabama on or after January 1, 2012 will be subject to the E-Verify process
pursuant to Act No, 2011-535,

53



54



WILLINGNESS QUESTIONNAIRE FOR SENIOR SOCIAL WORKER (50221)
Are you willing and able to:

1. Work in sfualions where children or adults are deprived of basic Iving needs (ie food, shelter, education, medical services,

clothing etc.)? Yes [ No [J
2. Remove children from current living situations for placement in foster care against the wishes of the parents o legal
guardiens? Yes [ No [

3. View graphic physical abusa of chidren or adults? Yes [ No [

4. Work in high crime areas, somelimes alone? Yes [J no [

5. Use your personal vehicle to ransport clients, children, supples, or conduct visits? Yes [ No [
6. Work with persons who re substance sbusers? (aloohol and drugs) Yes (1 No [

7. Work in low income housing projects sometimes alone? Yes [ No [

8. Occasionally work nights and weskends? Yes (1 No (]

9. Take verbal abuse without retaliating physically or verbaly? Yes [ No [J

10. Visually obssrve chikdren, clients, or adults for physical signs of deprivetion (is clofing, hygiene, extreme weight oss, etc)?
ves C1 No O

11. Handle large case loads? Yes (1 No [J

12. Maintain sirict confidentialty of al Information to which you have access? Yes (1 o [

13, Serve as a winess in court proceedings? Yes (1 No [

14. Maintain very detailed case notes? Yes (1 No (]

15. Work in highly emational situaions and maintain composure? Yes (L1 No [

16. Handle 2 large volume of paperwork? Yes (1 No [

17. Handle the pressure of meeting deadines? Yes (1 No []
Signature: Social Security Number:
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Attachment A

Child Abuse Prevention and Treatment Act (CAPTA)
Grant to States for Child Abuse or Neglect Prevention and Treatment Programs
State Plan Assurances amended by Public Law 114-198, the Comprehensive
Addiction and Recovery Act of 2016

(These amendments to CAPTA were effective July 22, 2016)

Governor’s Assurance Statement for
The Child Abuse and Neglect State Plan

As Governor of the State of ___Alabama , 1 certify that the State has
in effect and is enforcing a State law, or has in effect and is operating a Statewide program, relating to
child abuse and neglect which includes:

(i) policies and procedures (including appropriate referrals to child protection service  systems and for
other appropriate services) to address the needs of infants born with and identified as being affected by
substance abuse or withdrawal symptoms resulting from prenatal drug exposure, or o Fetal Alcohol
Spectrum Disorder, including a requirement that health care providers involved in the delivery or care of
such infants notify the child protective services system of the occurrence of such condition of such
infants, except that such notification shall not be construed to —

(1) establish a definition under Federal law of what constitutes child abuse or

neglect; or

(I1) require prosecution for any illegal action;

(iii) the development of a plan of safe care for the infant born and identified as being affected by
substance abuse or withdrawal symptoms, or a Fetal Akcohol Spectrum Disorder to ensure the safety and
well-being of such infant following release from the care of healthcare providers, including through-
(1) addressing the health and substance use disorder treatment needs of the infant
and affected family or caregiver; and
(I1) the development and implementation by the State of monitoring systems
regarding the implementation of such plans to determine whether and in what
manner local entitics are providing, in accordance with State requirements,
referrals to and delivery of appropriate services for the infant and affected family
or caregiver.

Shnm%wamr:
- 3_1, - o
Date: ,/3_3'/ 2007

Reviewed by: Date:
(CB Regional Child Welfare Program Manager)
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Alabama Department of Human Resources
FY 2015 Payment Limitation Information, Title IV-B, Subpart 1
Request for Financial information comparing the total amount the State expended

of Titke IV-8, Subpart 1 funds for foster care maintenance payments, adoption
assistance and child day care related to employment or training for

in FY 2015 against Federal allotments made under tithe (V-8 In 2005 (see ACYF-CB-P1-03-07).

Alabama Federal aliotment for I\V-8 payments per 2005 are:
Alabama expended Titke [V-B, subpart 1 funds for:
110003 2227 TOTAL FOR ACTIVITY 2227 ACFC
110003 2227 TOTAL FOR ACTIVITY 2227 ACFC
Total Ald to Chiidren In Foeter Care paid In FY2014
110003 2233 DHR FAMILY & CHILDREN SERVICES
110003 2233 DHR FAMILY & CHILDREN SERVICES
Total Adoption assistance subsidy paid in FY2014

Total State Foster Care and Adoption Assistance pald for FY 2015

/0905
/0805

10083
0083

§ 4,910,042.70

S 163.52
.18

§ 8,378,614.30
$_ 766,389.33

AR LN

T " Subpart 1, payments in FY 2015
State funds used to match Federal allotrment for payments In FY 2015

$1,172,616 I
$360,873

BASE YEAR DATA

Total payments made for assistance in FY 2005

Alabama Federal alliotment for [V-B, subpart 1, payments in FY 2005
State funds used to match Federal allotment for payments in FY 2005

Prepared by B. Dykes 81132017

$13,170,324.59
T $1.172618

$390,873

Page 1
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CFS-101, Pant 1

Allacrrmart B
U. 5. Department of Meath and Human Sorvices Agprovel 809700420
Admiviirgion for Chidren and Famioe. W::;\mu.nn

CFS-101, Part I: Annual Budget Request for Title IV-B, Subpart | & 2 Funds, CAPTA, CFCIP, and ETV

_For Fiscal Year 2018: October I, 2017 through September 30, 2018

1, State or Indian Tribal Organization (ITO): ALABAMA

2. EIN: 63-600030819-A6

3. Address: DEPARTMENT OF HUMAN RESOURCES; 50 N. RIPLEY STREET; MONTGOMERY,
AL 36130

4. Submission Type:

2 wew
[J mevisiox
5, Total estimated title IV-B Subpart 1, Child Welfare Services (CWS) funds $4,680,45
) Total adminisirative costs (not to exceed 10% of title IV-B Subpart | estimated allotment) $468,045]
6, Total estimated title IV-B Subpart 2, Promoting Safe and Stable Families (PSSF) funds
is line contains a formula to display the sum of lines 6a - 6. §5.603.321
1) Total Family Preservation Services $1,480,885
b) Total Family Support Services $1,480,886
¢) Tota! Time-Limited Family Reunification Services $1,480,886(
d) Total Adoption Promotion and Support Services $1,120,664]|
¢) Total Other Service Related Activities (¢.g. planning) SO0
f) Total administrative costs (FOR STATES ONLY: not to exceed 10% of title IV-B subpart 2 estimated 540.001
lotment)
7. Total estimated Monthly Caseworker Visit (MCV) funds (FOR STATES ONLY) $352,95
a) Total administrative costs (FOR STATES ONLY: not to exceed 10% of estimated MCV allotment)
$0

Re-allotment of title 1V-B subparts 1 & 2 funds for States and Indian Tribal Organizations:

a) Indicate the amount of the State's/Tribe's allotment that will not be required to carry out the following programs:

CWS S 0 PSSF §, 0 MCV (States only) 0

b) I additional funds become available to States and ITOs, specify the amount of additional funds the States or Tribes requesting:

WS S__ 400,000 PSSFS__ 600,000 MCV (States only) $ 150,000__

, Child Abusc Prevention and Treatment Act (CA?I‘A) State Grant (FOR STATES ONLY)

imated amount plus additional allocation, as available. $384,356
10. Estimated Chafee Foster Care Independence Pﬂnm (CFCIP) funds $1,441,038
a) Indicate the amount of State’s or Tribe's allotment 10 be spent on room and board for eligible youth (not
lo exceed 30% of CFCIP alloiment). $250,000
11. Estimated Education and Training Voucher (ETV) funds $467,620
12. Re-allotment of CFCIP and ETV Program funds:
1) Indicate the amount of the Statc’s or Tribe's llotment that will not be required to carry out the CFCIP
X S0
b) Indicate the amount of the State's o Tribe's allotment that will not be required to carry out the ETV
m. $0
¢) If additional funds become available to States or Tribes, specify the amount of additional funds the State
Tribe is ting for the CFCIP P m. $300,000
d) If additional funds become available to States or Tribes, specify the amount of additional funds the State
Tribe is requesting for the ETV Program. 590,000

13. Certification by State Agency and/or Indian Tribal Organization:

State agency or Indian Tribal Organization submits the above estimates and request for funds under title IV-B, subpart | andfor 2,
fthe Social Security Act, CAPTA State Grant, CFCIP and ETV programs, and agrees that expenditures will be made in accordance
with the Child and Family Services Plan, which has been jointly developed with, and approved by, the Children's Burcau,

[Signature of State/Tribal Agency Official . Signature of Central Office Official
I . ~ . D
LK Gail. €. Collins, for Jerry Milner
Title Conitha King, Flnanrﬁ Director Title
Date  June 30,2017 Date 11 B

2018 APSR
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50 A
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CES-101, PART [11: Anmusi Expenditures for Title IY-B, Subarts | aod 2, Chafee Faster Care ldependence {CFCIP)and Education Asd Training Veacher (ETV):
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CFS-101 Part I1: Annual Estimated Expenditure Summary of Child and Family Services

State or Indian Tribal Organization

(ITO): ALABAMA For FY 2018: OCTOBER 1, 2017 TC
€
] (H) ) )
IS'/A\%B IslB)B IV-B (D) (E) F) (G) STATE, Number | Number
SERVICES/ACTIVITIES TITLE | LOCAL & | Individuals | Families
Subpart | Subpart | Subpart | CAPTA* | CFCIP ETV
ows | ILPSSE . IV-E | DONATED| ToBe | ToBe
MCV/ * FUNDS Served Served
$ $
1) PROTECTIVE SERVICES | 3 439 793 No Data $ - | $26,206,243 53706 | 44876
2.) CRISIS INTERVENTION -
(FAMILY PRESERVATION) $ - | 1,480,885 No Data $ - | $ 2,457,154 2611 1150
3.) PREVENTION & SUPPORT -
SERVICES (FAMILY $
SUPPORT) $ - 11,480,886 NGRS NoData  NoData JB - | $ 1,887,143 17048 30455
4.) TIME-LIMITED FAMILY $ -
REUNIFICATION SERVICES | $ - | 1,480,886 No Data No Data No Data [ - | $ 1,281,129 1069 NA
5.) ADOPTION PROMOTION $
AND SUPPORT SERVICES $ - | 1,120,664 No Data No Data No Data No Data [ - $ 586,464 160 160
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6.) OTHER SERVICE
RELATED ACTIVITIES (e.g.
planning) $ - No Data No Data No Data - | $ 1,839,234 N A N A
7.) FOSTER CARE
MAINTENANCE:
(a) FOSTER FAMILY & $ 5
RELATIVE FOSTER CARE 1,172,618 No Data No Data No Data No Data N\[o)BEI-W 7,850,000 $ 10,949,908 6000 a mo. N A
$
(b) GROUP/INST CARE $ 3 No Data No Data No Data No Data N[o)BE\-W 967,000 $ 9,659,159 595 a mo. N A
8.) ADOPTION SUBSIDY $
PYMTS. $ S No Data No Data No Data No Data (\[eNDEI-E O,250,000 $ 12,472,453 3878 a mo. N A
9.) GUARDIANSHIP $
ASSISTANCE PAYMENTS $ S No Data No Data No Data No Data \(EDEI-E 459,000 $ 195,219 201 a mo. N A
10.) INDEPENDENT LIVING -
SERVICES $ -1 $ - GRS EE 1,441,038 ENCIREEE S - | $ 1,080,749 1739 1486
11.) EDUCATION AND -
TRAINING VOUCHERS $ B No Data No Data | No Data $ - 1467620 | $ - | $ 116,905 175 175
12.) ADMINISTRATIVE $ - $
COSTS 468,045 $ B No Data No Data NCIoEIEW 23,020,000 | $50,677,371 No Data
13.) FOSTER PARENT - $
RECRUITMENT & TRAINING | $ - No Data No Data NeJoEiEll 517,500 $ 633,008 No Data
14.) ADOPTIVE PARENT - $
RECRUITMENT & TRAINING | $ - No Data No Data NCISEIEE 165,000 $ 477,553 No Data
15.) CHILD CARE RELATED
TO
EMPLOYMENT/TRAINING $ " No Data No Data No Data No Data No Data [ - $ 5,218,967
PARTNERS TRAINING $ - No Data $ - |- 300,000 $ 193422 No Data
17.) CASEWORKER
RETENTION, RECRUITMENT $
& TRAINING $ - 352,955 No Data No Data No Data [ - $ 117,652 No Data
18 TOTAL 3 3 3 ‘ 3 ‘ 3 3 ‘ 3 ‘ ‘
4,680,456 | 5,603,321 | 352,955 | 384,356 1,441,038 | 467,620 | 42,528,500 | #tHttHtHHHH 79388 79818
19.) TOTALS FROM PART |
$4,680,456  $5,603,321 $352,955  $384,356 $1,441,038 $467,620
20.) Difference (Part I - Part 11) $0 $0 $0 $0 $0 $0

* These columns are for States only; Indian Tribes are not required to include information on these

programs.

** Only states or tribes operating an approved title IV-E waiver demonstration may enter information for rows 1-6 in
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column (g),
indicating planned use of title IV-E funds for these purposes.

CFS-101, Part I: Annual Budget Request for Title I\V-B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and ETV

For Fiscal Year 2018: October 1, 2017 through September 30, 2018

1. State or Indian Tribal Organization (ITO):  ALABAMA

2. EIN: 63-600000619-A6

3. Address: DEPARTMENT OF HUMAN RESOURCES; 50 N. RIPLEY STREET,;

4. Submission Type:

MONTGOMERY, AL 36130 7] e
[ REVISION "

5. Total estimated title I'VV-B Subpart 1, Child Welfare Services (CWS) funds $4,680,456
a) Total administrative costs (not to exceed 10% of title IV-B Subpart 1 estimated allotment) $468,045

6. Total estimated title I'V-B Subpart 2, Promoting Safe and Stable Families (PSSF) funds

This line contains a formula to display the sum of lines 6a - 6f. $5.603,321
a) Total Family Preservation Services $1,480,885
b) Total Family Support Services $1,480,886
c) Total Time-Limited Family Reunification Services $1,480,886
d) Total Adoption Promotion and Support Services $1,120,664
e) Total Other Service Related Activities (e.g. planning) $0
f) Total administrative costs (FOR STATES ONLY: not to exceed 10% of title IV-B subpart 2 $40,000

estimated allotment)

7. Total estimated Monthly Caseworker Visit (MCV) funds (FOR STATES ONLY) $352,955
a) Total administrative costs (FOR STATES ONLY: not to exceed 10% of estimated MCV

allotment) $0
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8. Re-allotment of title IV-B subparts 1 & 2 funds for States and Indian Tribal Organizations:

a) Indicate the amount of the State’s/Tribe’s allotment that will not be required to carry out the following programs:

CWS $ 0 PSSF $ 0 MCV (States only) 0
b) If additional funds become available to States and ITOs, specify the amount of additional funds the States or Tribes
requesting: CWS$__ 400,000 PSSF$ 600,000 MCYV (States only) $ 150,000
9. Child Abuse Prevention and Treatment Act (CAPTA) State Grant (FOR STATES ONLY)
Estimated amount plus additional allocation, as available. $384.356
10. Estimated Chafee Foster Care Independence Program (CFCIP) funds $1,441,038
a) Indicate the amount of State's or Tribe's allotment to be spent on room and board for eligible
youth (not to exceed 30% of CFCIP allotment). $250,000
11. Estimated Education and Training Voucher (ETV) funds $467.620

12. Re-allotment of CFCIP and ETV Program funds:

a) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out the

CFCIP Program. $0
b) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out the

ETV Program. $0
c) If additional funds become available to States or Tribes, specify the amount of additional funds

the State or Tribe is requesting for the CFCIP Program. $300,000
d) If additional funds become available to States or Tribes, specify the amount of additional funds

the State or Tribe is requesting for the ETV Program. $90,000

13. Certification by State Agency and/or Indian Tribal Organization:

The State agency or Indian Tribal Organization submits the above estimates and request for funds under title I\V-B, subpart 1
and/or 2, of the Social Security Act, CAPTA State Grant, CFCIP and ETV programs, and agrees that expenditures will be made
in accordance with the Child and Family Services Plan, which has been jointly developed with, and approved by, the Children's
Bureau.

Signature of State/Tribal Agency Official Signature of Central Office Official

Title Conitha King, Finance Director Title

Date  June 30, 2017 Date
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CFS-101, PART I1I: Annual Expenditures for Title 1'VV-B, Subparts 1 and 2, Chafee Foster Care Independence (CFCIP) and Education And Trainit

(ETV):

Reporting For Fiscal Year 2015 Grants: October 1, 2014 through September 30, 2016

1. State or Indian Tribal Organization (ITO):
ALABAMA

2. EIN:
63-600000619-A6

3. Address: DEPARTMENT OF HUMAN RESOURCES; 50 N. RIPI
STREET; MONTGOMERY, AL 36130

4. Submission Type: ] W [ rRevrszon
Estimated Actual Number Number Population Geogr
Description of Funds Expenditures for | Expenditures for | Individuals | Families served s
FY 15 Grants FY 15 Grants served served
5. Total title IV-B, subpart 1 funds Protection
$ $ from abuse
4,680,456 4,604,836 36271 14530 & neglect State
a) Administrative Costs (not to exceed 10% of title I\V-B, $ $
subpart 1 total allotment) 468,045 - 0 Da 0 Data o Dat
6. Total title IV-B, subpart 2 funds (This line contains a Families &
formula that will display the sum of lines a-f.) $ $ children at
imminent
5,603,321 5,591,006 32102 NA risk Statey
a) Family Preservation Services $ $
1,285,931 1,199,267 No Data
b) Family Support Services $ $
1,565,482 1,615,507 No Data
¢) Time-Limited Family Reunification Services $ $
1,341,841 1,605,168 No Data
d) Adoption Promotion and Support Services $ $
1,354,157 1,171,065 No Data
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e) Other Service Related Activities (e.g. planning) $ $
- - No Data  No Data
f) Administrative Costs (FOR STATES: not to exceed 10% $ $
of total title 1\VV-B, subpart 2 allotment) 55,910 ) No Data  No Data No Data
7. Total Monthly Caseworker Visit funds (STATES $ $
ONLY) 352,955 351,831 No Data  No Data No Data
a) Administrative Costs (not to exceed 10% of MCV $ $
allotment) - - No Data  No Data No Data
8. Total Chafee Foster Care Independence Program $ $
(CFCIP) funds 1,485,912 1,485,912 No Data  No Data No Data
a) Indicate the amount of allotment spent on room and
board for eligible youth (not to exceed 30% of CFCIP $ $ Eligible
allotment) 300,000 - 0 0 Youth
9. Total Education and Training Voucher (ETV) funds | $ $ Eligible
480,143 480,143 169 169 Youth State\

10. Certification by State Agency or Indian Tribal Organization: The State agency or Indian Tribal Organization agrees that expenditures were made in
with the Child and Family Services Plan, which was jointly developed with, and approved by, the Children's Bureau.

Signature of State/Tribal Agency Official

Date Sept. 6, 2017

Signature of
Central Office
Official

Title Conitha King, Finance Director

Title
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CES-101, Part ) Azactymene B
U 5. Dspartmast of Moskh and Muman Services OB Agprovil SOUTD0428
Admizivrabon for Chedren ard Famiins Approved through Saptombaer 30, 2017

CFS-101, Part I: Annual Budget Request for Titde IV-B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and ETV
Fiscal Yeur 2017, October 1, 2016 through September 30, 2017

—————— e
1. State or Indian Triial Organization (1T0): ALABAMA 2 EIN: GI-GIDIDUGII-NG
3. Address: DEFPARTMENT OF HUMAN RESOURCES;: 50 N, Ripley Streeet; Montgomery, AL |4, Submission:
36130 [ ]New
[X ] Revision
5. Total estimated title IV-B Subpart 1, Child Welfure Services (CWS) Funds 4,680,45
#) Total ndministration (ot 10 ed 10% of titke IV-B Subpart | esti d llotiment) 468,04
6, Total estimated title IV-B Subpart 2, Provides Safe and Stable Families (PSSF) Funds, This
hould equal the sum of lines a - 1, 5,623,14
1) Total Family Preservation Services 1.480.88,
b) Totad Family Support Services 1,480,886
¢) Total Time-Limited Family Reunification Services 1,480,886
d) Totad Adoplion P xin and Support Servioes 1,140,488
¢) Toeal for Otbcr Service Related Acm ites (e planning) o
1 Total administration (FOR STATES ONLY': pot 10 excced 10% of tithe 1V-Bsubpart 2 estinustod 40,0008
{adlotment)
7, Totul estimated Monthly Caseworker Visit (MCV) Funds (FOR STATES ONLY) 472,181
) Total dministration (FOR STATES ONLY not to exceed 10% of sstimated MCV allotment) “
|8, Re-allotment of title IV-B subparts 1 & 2 funds for States aad Indian Tribnl Organizations:
) Indieage the amount of the Stare”s/Tribe’s allotment that will not be required 10 cary out the following programs;
‘WS Q LPSSFS 0 L and'or MCV(Stes only)$ 0
b) I additional furkds beconse available to States and ITOs, specify the amount of additinmal funds the Staes or Tribes requesting: CWS
{fS..__ 400,000, . PSSFS___ 600,000 L axlior MCV(States oniy)S ;
, Child Abuse Prevention and Treatment Act {CAPTA) State Grant (no State match 384,350
iredt); Estimated Amount phus axlditional allocation, its available {FOR STATES ONLY) 5
Im. Estimated Chafee Foster Care Independence Program (CFCIP) funds 1,441,828
a) lodscate the amount of State’s or Tribe's allotment to be spent on room and hoard for
igible youth {not 1o exceed 30% of CECIP aliotment) S250,000
11. Estimated Education and Training Voocher (ETV) funds 472473

ulZ. Re-allotment of CFCIP and ETV Program Funds:

1) Indicase the amount of the State’s or Tribe's alloement that will not be required to carry out CFCIP
Program S0
by Indicate the amount of the State's or Tribe’s allotment that will not be required to camy ot ETV

Program
) I addirional Tunds become avadlable 10 States oe Tribes, specify the smount of ndditionnl funcs the
or Teibe is requesting for CFCIP Program 300
d) If additional funds become available 10 States or Tribes, specify the amaunt ol additional funds the
ot Toibe is requesting for ETV Program 80
13, Certification by State Agency and/or Indian Tribal Organization,
The State agency or Indian Tribe sabmits Use above estimates and roguest for funds under tide 1V-5, subpart 1 andfor 2, of the Social Security Azt
APTA State Geama, CFCIP and ETV programs, and agrees that expendatures will be made i accordunce with e Child and Flnll) Serviees Plan, which
been joinely developed with, sed spproved by, the Childeen’s Buress

17 Nancy T. Buckner, Commissioner

me

F-nl-n and Title of State/Tribul Agency Official — June 7, |Signnture and Title of Centeal Office Officlal

2017 APSR
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CFS-101, Part I: Annual Budget Request for Title 1V-B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and ETV
Fiscal Year 2017, October 1, 2016 through September 30, 2017

1. State or Indian Tribal Organization (ITO): ALABAMA

3. Address: DEPARTMENT OF HUMAN RESOURCES; 50 N. Ripley Street; Montgomery, AL 36130

5. Total estimated title 1'V-B Subpart 1, Child Welfare Services (CWS) Funds

a) Total administration (not to exceed 10% of title 1\VV-B Subpart 1 estimated allotment)

6. Total estimated title I\V-B Subpart 2, Provides Safe and Stable Families (PSSF) Funds. This amount should equal the sum of lines a
-f.

a) Total Family Preservation Services

b) Total Family Support Services

¢) Total Time-Limited Family Reunification Services

d) Total Adoption Promotion and Support Services

e) Total for Other Service Related Activities (e.g. planning)

f) Total administration (FOR STATES ONLY:: not to exceed 10% of title I\VV-Bsubpart 2 estimated allotment)

7. Total estimated Monthly Caseworker Visit (MCV) Funds (FOR STATES ONLY)

a) Total administration (FOR STATES ONLY: not to exceed 10% of estimated MCV allotment)

8. Re-allotment of title 1'V-B subparts 1 & 2 funds for States and Indian Tribal Organizations:

a) Indicate the amount of the State’s/Tribe’s allotment that will not be required to carry out the following programs: CWS 0 , PSSF $_

b) If additional funds become available to States and ITOs, specify the amount of additional funds the States or Tribes requesting: CWS $__ 400,000 ,PSSF$ ¢

9. Child Abuse Prevention and Treatment Act (CAPTA) State Grant (no State match
required): Estimated Amount plus additional allocation, as available. (FOR STATES ONLY)

10. Estimated Chafee Foster Care Independence Program (CFCIP) funds

a) Indicate the amount of State's or Tribe's allotment to be spent on room and board for
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eligible youth (not to exceed 30% of CFCIP allotment)

11. Estimated Education and Training Voucher (ETV) funds

12. Re-allotment of CFCIP and ETV Program Funds:

a) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out CFCIP Program

b) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out ETV Program

c) If additional funds become available to States or Tribes, specify the amount of additional funds the State or Tribe is requesting for
CFCIP Program

d) If additional funds become available to States or Tribes, specify the amount of additional funds the State or Tribe is requesting for ETV
Program

13. Certification by State Agency and/or Indian Tribal Organization.
The State agency or Indian Tribe submits the above estimates and request for funds under title IV-B, subpart 1 and/or 2, of the Social Security Act, CAPTA State Grant, CFCIP and ETV pro

Signature and Title of State/Tribal Agency Official June 7,2017 Nancy T. Buckner, Commissioner

1. State or Indian Tribal Organization (ITO): ALABAMA 2. EIN: 63-600000619-A6

3. Address: DEPARTMENT OF HUMAN RESOURCES; 50 N. Ripley Street; Montgomery, 4. Submission:

AL 36130 [ X]New

[ ] Revision

5. Total estimated title 1'V-B Subpart 1, Child Welfare Services (CWS) Funds 4,680,456
a) Total administration (not to exceed 10% of title I\V-B Subpart 1 estimated allotment) 468,045

6. Total estimated title IV-B Subpart 2, Provides Safe and Stable Families (PSSF) Funds. This

amount should equal the sum of lines a - f. 5 603,321
a) Total Family Preservation Services 1,480,885
b) Total Family Support Services 1,480,886
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¢) Total Time-Limited Family Reunification Services

1,480,886

d) Total Adoption Promotion and Support Services

1,120,664

e) Total for Other Service Related Activities (e.g. planning)

0

f) Total administration (FOR STATES ONLY: not to exceed 10% of title I\V-Bsubpart 2 estimated
allotment)

40,000

7. Total estimated Monthly Caseworker Visit (MCV) Funds (FOR STATES ONLY)

352,955

a) Total administration (FOR STATES ONLY: not to exceed 10% of estimated MCV allotment)

8. Re-allotment of title 1V-B subparts 1 & 2 funds for States and Indian Tribal Organizations:

a) Indicate the amount of the State’s/Tribe’s allotment that will not be required to carry out the following programs:

CWS 0 , PSSF $ 0 , and/or MCV/(States only)$ 0

b) If additional funds become available to States and ITOs, specify the amount of additional funds the States or Tribes requesting:

CWS $__ 400,000 , PSSF$___ 600,000 , and/or MCV/(States only)$ 0

9. Child Abuse Prevention and Treatment Act (CAPTA) State Grant (no State match
required): Estimated Amount plus additional allocation, as available. (FOR STATES ONLY)

384,356

10. Estimated Chafee Foster Care Independence Program (CFCIP) funds

1,441,038

a) Indicate the amount of State's or Tribe's allotment to be spent on room and board for
eligible youth (not to exceed 30% of CFCIP allotment)

$250,000

11. Estimated Education and Training Voucher (ETV) funds

467,620

12. Re-allotment of CFCIP and ETV Program Funds:

a) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out
CFCIP Program

$0

b) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out ETV
Program

c) If additional funds become available to States or Tribes, specify the amount of additional funds
the State or Tribe is requesting for CFCIP Program

300,000

d) If additional funds become available to States or Tribes, specify the amount of additional funds
the State or Tribe is requesting for ETV Program

90,000

13. Certification by State Agency and/or Indian Tribal Organization.
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The State agency or Indian Tribe submits the above estimates and request for funds under title 1'\V-B, subpart 1 and/or 2, of the Social Security Act,
CAPTA State Grant, CFCIP and ETV programs, and agrees that expenditures will be made in accordance with the Child and Family Services Plan,

which has been jointly developed with, and approved by, the Children's Bureau.

Signature and Title of State/Tribal Agency Official  June 24,2016 Nancy T. Buckner,
Commissioner

Signature and Title of Central
Office Official
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