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Research Article
The Effects of Behavioral Parent Training on Placement Outcomes of Biological Families in a State Child Welfare
System Sabrina B. Franks1, Francesca C. Mata2, Erin Wofford3, Adam M. Briggs4, Linda A. LeBlanc5, James E.
Carr6, and Alejandro A. Lazarte7 Abstract
Behavioral parent training has proven effective in improving the skill performance of foster caregivers and biological
parents of dependent children during role-play assessments. To date, however, no studies have examined the impact
of behavioral parenting skills training on child placement outcomes. We conducted a quasi-experimental archival
analysis of the case files of 171 biological parents who completed a behavioral parent training program and 171
control families who did not participate in the program but were matched on the county of service and time of Child
Protective Services involvement in Alabama. Results indicate that parents were not only able to demonstrate use of
the new skills after behavioral parent training, but that skill acquisition was associated with better placement outcomes
for their children compared to control families and a greater number of closed cases for the state service-delivery
system.
Keywords - applied behavior analysis, behavioral parent training, child placement outcomes, child welfare, positive
parenting, skill acquisition.
Children who live in chaotic home environments are at increased risk of abuse and neglect and related negative
outcomes such as emotional disturbance, academic failure, and injury or death
(Hochstadt, Jaudes, Zimo, & Schachter, 1987; Holland& Gorey, 2004; Zima et al., 2000). Child welfare systems are
designed to keep children safe and to strengthen and stabilize families through a continuum of family-centered
services that include family preservation, out-of-home placements, reunification, and
adoption (Child Welfare Information Gateway, 2011). Foster parents play an important role in these services;
however, child welfare agencies often struggle to maintain the necessary number of foster caregivers because of the
extensive and unique needs that foster children often have (Martin, 2000). For
example, children in foster care are significantly more likely to exhibit substantial disruptive behavior and emotional
detachment, which means that foster parents often find it challenging to parent these children (Leathers, 2002).
Behavioral parent training programs have been developed to teach positive and consistent parenting strategies in
efforts to prevent child abuse by biological parents and to increase the
effectiveness and durability of foster-care placements (Lundahl, Nimer, & Parsons, 2006; Rork & McNeil, 2011).
These programs generally teach the biological or foster parents some combination of skills including attending to
appropriate behavior, ignoring mildly disruptive behavior, providing high rates
of positive and nurturing social interactions, and providing consistent rules and consequences. However, the terms
used, structure, and specific content of the training experiences vary across programs (Berry, 1988; Lee & Holland,
1991). In 2008, a special issue of Research on Social Work Practice was devoted to describing the Florida Behavior
Analysis Services program and evaluating outcomes associated with this statewide parent training initiative that had
been in place for several years in Florida (Dunlap & Vollmer, 2008). In the issue, Stoutimore, Williams, Neff, and
Foster (2008) described the origins of ‘‘Tools for Positive Behavior Change,’’ a behavioral parent-training curriculum
based on Latham’s (1994) The Power of Positive Parenting. The ‘‘Tools’’ program involves a 30-hr parent-training
course delivered across several weeks that incorporates instruction, role-plays, homework assignments, and
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in-home visits with coaching. The following target skills were selected for the curriculum and named to be
understandable and acceptable to individuals without an extensive background in behavior analysis: Avoid Coercion,
Stay Close, Use Reinforcement, Pivot, Redirect-Use Reinforcement, Set Expectations,
Use Contracts, Timeout, and the ABCs of behavior. Initial implementation of this curriculum resulted in a significant
decrease in placement disruption resulting in subsequent statewide implementation and evaluation of the program
(Stoutimore, Williams, Neff, & Foster, 2008). Van Camp, Vollmer, et al. (2008) documented that caregivers who
completed the program demonstrated substantial improvements in the targeted skills from pretest to posttest role-play
evaluations. However, Van Camp, Montgomery, et al. (2008) found decreases in role-play performance at 8–35
months after the course had ended. The authors then demonstrated that a brief booster training immediately restored
performance to the previously attained levels. In addition to documenting skill acquisition, Crosland, Cigales, et al.
(2008) and Crosland, Dunlap, et al. (2008) demonstrated increased positive interactions and decreased use of
restrictive procedures by foster-care staff who participated in the curriculum.Berard and Smith (2008) extended the
aforementioned studies that were conducted with foster caregivers by evaluating the effects of a modified curriculum
with biological parents who had been referred as at risk of child maltreatment. The modified curriculum included
examples relevant for biological families and homework activities that were modified to accommodate parents whose
children were no longer in their home. The curriculum was delivered in five 3-hr classes and covered six of the tools
from the original curriculum: Stay Close, Use Reinforcement, Pivot, Redirect-Use Reinforcement, Set Expectations,
and Use a Contract. The 10 biological parents who participated in the study generally demonstrated improved
performance on written
quizzes as well as in role-play tests, although a few parents showed no increase on at least 1 of the 6 tools. However,
Berard and Smith did not evaluate whether the skills acquired in the Tools curriculum actually resulted in children
remaining safely with their family, reunifying with their family, or decreases in
out-of-home placements, which are all goals of child welfare systems (Child Welfare Information Gateway, 2011,
2012). The Family Services division of the Alabama Department of Human Resources (DHR) began developing a
system of coordinated delivery of behavioral services in 2005. The department developed and adopted a revised
version of the original Tools for Positive Behavior Change curriculum
(described in Stoutimore et al., 2008) titled the Tools of Choice curriculum. A behavioral services program was also
established by the department to provide training and support for biological families, foster families, and staff
employed in the child welfare system, primarily through trainings using the Tools of Choice curriculum. The curriculum
is used to train caregivers on seven task-analyzed behavior management skills for positive parenting and discipline
strategies. Participants attend 3-hr weekly classes for 5 weeks, complete homework assignments for each class, and
complete an in-home training during which they are required to demonstrate the tools in their natural environment.
The in-home component is used to promote the maintenance and generalization of the skills across different
environments. The program is competency based such that caregivers must meet a mastery criterion of 100% for a
single role-play performance during the class and a more stringent mastery criterion for performance during in-home
visits (i.e., 3 times at 100% accuracy). The Tools of Choice curriculum is offered in four Alabama
counties with large population concentrations. Foster families are encouraged to attend the parent-training course as
an optional resource as a follow-up to their state-required training. Biological families are referred to this training
program by their DHR caseworker for family preservation, as a result of an open case, as a part of the family
reunification process, or due to a court order. However, participation in the program is voluntary, so a referral does not
ensure that a family would initiate or complete the program. The purpose of the current study was to evaluate the
effects of a state-sponsored behavioral parent training initiative on child placement outcomes for biological parents
served with the Alabama DHR Tools of Choice program. This study extends the current literature by incorporating
data from a
much larger sample than prior studies, by directly examining placement outcomes in addition to skills acquired in
class, and by providing another investigation focused on biological families as a follow-up to Berard and Smith (2008).
In addition, the current quasi-experimental analysis includes a control group of parents being served by the child
welfare system who did not receive the Tools of Choice curriculum.
Method Participants An archival analysis was conducted of the electronic records of biological families who completed
the Tools of Choice curriculum and a control group of parents who had no contact with the curriculum during the same
3.25-year window. When both biological parents participated, the mother’s data were used in the analysis because
relatively few fathers were represented in the sample. Those fathers’ data were not entered to ensure that each
participant’s data were fully independent of all other participants. Thus, the experimental group consisted of (a) every
biological mother and (b) every biological father who participated independently (i.e., without the mother as a partner)
who completed the entire 15-hr course and met the mastery criterion in the in-home visit between September 2006
and December 2009. The control group consisted of the biological parent cases selected from the child welfare
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database (i.e., Family and Children Tracking System) to match experimental cases on (a) county of residence and (b)
time of Child Protective Services (CPS) involvement. These variables were selected for the matching process to
minimize the likelihood of validity threats due to group differences in the local judicial system, case management
practices, and sampling from urban or rural areas. 378 Research on Social Work Practice 23(4) Downloaded from
rsw.sagepub.com by guest on June 7, 2013 The resulting groups had the following demographic composition. The
experimental group consisted of 171 participants with a mean age of 33.3 years (range, 17–58). Of this group, 104
(60%) were Caucasian, 64 (37%) were African American, and the racial identities of 4 (2.3%) were unknown. The
control group also consisted of 171 participants with a mean age of 33.8 years (range, 17–69). Of this group, 76
(44%) were Caucasian, 89 (52%) were African American, and the racial identities of 7 (less than 1%)were unknown.
We should note that, although there were racial differences between groups, they did not ultimately affect placement
outcomes. Training Setting, Format, and Curriculum The training courses took place in a classroom at a DHR
administrative office in each of the four counties. The rooms could accommodate approximately 20 people and were
furnished with a data projector and projection screen, a table, and chairs that could be arranged in various
configurations. The training was conducted by either one trainer (a master’s level board certified behavior analyst) or
a trainer and a small team of master’s students in behavior analysis. The trainers delivered the curriculum using a
behavioral skills training model (i.e., instructions, modeling, rehearsal, feedback). The instructions and modeling were
delivered with the aid of a PowerPoint presentation and a participant workbook. The participant workbooks included
in-class and homework activities for each session. Rehearsal and feedback occurred during individual role-plays
between the trainer (playing the role of the child) and each participant. Feedback was delivered until the participant
reached a mastery criterion (100% accuracy during a single role-play) for each target skill. Role-plays were
conducted with the 5 (of the 7) tools for which it was practical to evaluate within that format (see Table 1). The first
skill, Stay Close-Cool, Random, and Routine, was designed to enhance the parent–child relationship through the use
of noncontingent attention in the form of pleasant parent interactions that would increase the likelihood of future
positive parent–child interactions. Use Reinforcement involved the delivery of preferred stimuli (e.g., praise, rewards,
privileges) contingent upon appropriate child behavior. Pivot combined the use of reinforcement for appropriate
behavior with extinction of attention-maintained problem behavior (i.e., differential attention). The Stay Close-Hot skill
was used during ‘‘emotionally heated’’ situations where the success of the tool was largely based on the conditioning
of the caregiver’s attention as a reinforcer (i.e., Stay Close-Cool, Random, and Routine). Redirect-Use Reinforcement
involved the extinction of minor, but potentially harmful behavior likely to be maintained by attention and reinforcement
of the redirected, more desirable behavior. The other two skills taught during the course but not assessed through the
use of role-plays were Avoid Using Coercion (i.e., negative interactions) and Use a Contract (i.e., a behavioral
contract). See Table 1 for a description of the skills taught in each of the seven tools. Table 1. The Targets Within
Each of the Seven Parenting Tools.
Tool #1: Stay Close-Cool, Random, and Routine
_ Move toward the child and be within arm’s reach
_ Touch appropriately
_ Show a caring facial expression
_ Use a caring tone of voice
_ Display relaxed body language
_ Ask open-ended, positive questions
_ Use empathy statements
_ Use encouragement
_ Listen while the child is speaking
_ Do not react to ‘‘junk’’ behavior
_ Stay cool throughout the process
Tool #2: Use Reinforcement
_ Tell the child what behavior you liked
_ Provide a consequence that matched the value of the behavior
_ Provide the consequence within 3 s of recognizing the behavior
_ Use sincere and appropriate facial expressions, tone of voice, and body language
_ Avoid reacting to ‘‘junk’’ behavior
_ Avoid using coercion
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Tool #3: Pivot
_ Do not say anything about ‘‘junk’’ behavior
_ Do not do anything to react to ‘‘junk’’ behavior
_ Actively attend to another child, person, or activity
_ Provide reinforcement for the child’s appropriate behavior
_ Stay cool and avoid using coercion
Tool #4: Stay Close-Hot
_ Move toward the child and be within arm’s reach
_ Touch appropriately
_ Express caring and concern appropriate to the situation and use a caring tone of voice with relaxed body language
_ Ask open-ended, positive questions
_ Use empathy statements
_ Use encouragement
_ Listen while the child is speaking
_ Do not react to ‘‘junk’’ behavior
_ Stay cool throughout the process
_ Redirect to calming, problem solving, replacement behavior
Tool #5: Redirect-Use Reinforcement
_ Get within arm’s reach of the child before saying anything
_ Make sure the child stops the undesirable behavior
_ Do not say anything about the undesirable behavior or the possible consequences of the behavior
_ Calmly say something like, ‘‘Hey (child’s name), I want you to (state the appropriate behavior)’’
_ If the child does not begin to do the suggested behavior within 3 s, model or gently guide him or her to do the
activity
_ Use reinforcement within 3 s after the child’s appropriate behavior begins
_ Avoid reacting to ‘‘junk’’ behavior
_ Stay cool and avoid using coercion throughout the process
Tool #6: Avoid Using Coercion
_ Examples of coercion (e.g., arguing, threats, teasing)
_ The negative effects of coercion
_ When parents are typically coercive
_ Always avoid using coercion and punishment
Tool #7: Use A Contract
_ Begin positively
_ Use one simple empathy statement
_ Encouragement statement
_ Ask to restate expectations and consequences
_ Avoid reacting to junk behavior
_ Pivot if necessary
_ Avoid using coercion
Franks et al. 379 Downloaded from rsw.sagepub.com by guest on June 7, 2013 During in-home observations,
participants were encouraged to interact with their children and use the tools as the opportunities naturally occurred.
These observations were ideally programmed to occur from anytime after the first class until the participant met the
mastery criterion (three opportunities at 100% accuracy) on a performance checklist for each assigned tool.
Participants typically achieved this mastery criterion across three separate 1-hr home visits. Dependent Variables and
Measurement Parent skill performance. Performance data were collected for each participant following completion of
the instructional content and role-plays, but before the in-home follow-up visit. Trainers scored participants using a
performance checklist that included the critical step for each tool (see Table 1). During these posttest performance
assessments, participants were presented with a role-play scenario for each of the five skills taught in class. Each of
the role-play scenarios were scripted and remained the same across all participants. The scenarios were presented in
a quasi-random order and each scenario was introduced by a trainer who provided a brief description of the scenario
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prior to the assessment. The participant was asked to respond to the scenario as he or she normally would. The
trainer then acted as the child in the scenario while engaging in the scripted behaviors that would provide an
opportunity for the participant to complete each step of the particular tool being assessed. Following each role-play
assessment, the trainer marked a yes (i.e., correct and independent), no (i.e., incorrect, omitted, or prompted), or N/A
(i.e., no need for that step in the role-play, rarely used) for each step based on the participant’s response. The
percentage of steps completed correctly was calculated for the posttest (i.e., a one-time role-play with the trainer) of
the skill by dividing the number of correct responses (scored yes) by the total number of steps attempted for the given
opportunity (yes plus no) and multiplying the result by 100. The percentage accuracy was averaged across the five
role-play performances (one for each tool) for each individual participant. Placement outcomes. The outcomes were
coded for the experimental group at two different times during the study: (a) at the time of referral to the Tools of
Choice program and (b) 6 months following completion of the last in-home visit. The outcomes were coded for the
control group at the time of the referral to CPS and at the time of the follow-up for the matched participant in the
experimental group. The outcome data were coded from the state’s online database for tracking all child welfare
cases. The placement was scored as in home or out of home at each time. The four possible outcome combinations
are depicted in Table 2. Reunified was defined as an out-of-home placement at referral and an in-home placement
(i.e., returned to the biological family) at the 6-month follow-up period. Remained at home was defined as an in-home
placement at referral and at follow-up. Both of these outcomes constituted an intact family outcome. Not at home was
defined as an out-of-home placement at referral and at follow-up. Removed was defined as an in-home placement at
referral but an out-of-home placement at follow-up. The not-at-home and removed designations constituted an apart
family outcome. For only the intact families, additional data were collected on whether the case was closed at the 6month follow-up date. A case was determined closed if (a) the court or DHR concluded that the family had met all
necessary goals of their service plan and all safety concerns were met or (b) DHR determined the family had the
protective capacities to control any future threats. Families with closed cases were no longer involved in the justice
system and either had no involvement or a short-term (1–6 months) monitoring relationship with DHR. Research
Design A posttest-only design was used to evaluate the effects of the in-class portion of the Tools of Choice
curriculum on participant performance of the five target Tool skills in the natural environment. A log-linear analysis of
the frequencies using race, group, and type of outcome as factors was performed for this evaluation. A posttest-only,
quasi-experimental design with a patched-up control group (Kazdin, 2003) was used to evaluate the effects of the
Tools of Choice curriculum on child placement outcomes. The design was ‘‘quasi-experimental’’ in nature because
participants were not randomly assigned to groups. The control group can be classified ‘‘patched-up’’ because it was
formed from existing archival data from individuals who had no contact with the project’s investigators. Results and
Discussion Participant performance of the five target Tool skills after meeting competencies within training program
(but before the in-home visit) averaged 86.6% (SD ¼ 18.9; Median ¼ 93% correct) correct across participants.
Overall, 77.8% of parents exceeded 80% correct on this assessment. Table 2. Placement Outcomes for Participants
in the Experimental and Control Groups. Condition Placement Outcomes Reunified Remained at Home Not at Home
Removed Total Experimental Group 55 59 55 2 171 Control Group 14 42 101 14 171 380 Research on Social Work
Practice 23(4) Downloaded from rsw.sagepub.com by guest on June 7, 2013 Placement-outcome data for all
participants are depicted in Table 2. There were more intact family positive placement outcomes (Reunified,
Remained at Home) in the experimental group and more negative placement outcomes (Not at Home, Removed) in
the control group. However, the matching procedure resulted in groups that differed in racial composition. A
greater proportion of the experimental group participants were Caucasian compared to control group participants; this
difference was statistically significant (df ¼ 1, p ¼ .014, partial w2 ¼ 6.10). Thus, race was included as a variable in
the evaluation of placement outcomes by group. As seen in Table 2, the number of children who were removed from
the home at follow-up was quite small for each group; thus, the Removed outcome was removed from the subsequent
statistical analyses. Even when controlling for racial differences, more experimental group participants achieved a
positive placement outcome with an intact family by having a reunification of their family (Reunified) or retention of the
family placement (Remained at Home) than those in the control group (df ¼ 2, p < .001, partial w2 ¼ 44.84).
Finally, more intact families (Reunified, Remained at Home) had closed cases in the experimental group (53.2%; 59 of
the 111) compared to the control group (21.4%; 12 of the 56). The results of the present study are consistent with
prior studies in that parents were able to acquire positive behavioral parenting skills using a training program based
on the Florida Tools for Positive Behavior Change curriculum (Stoutimore et al., 2008). This finding replicates the
positive outcomes achieved with biological parents reported by Berard and Smith (2008). The present study’s
outcome analysis, however, represents a substantial extension of this literature. Although other studies have
demonstrated skill-acquisition effects, there has not yet been an analysis of long-term placement impacts or a notreatment or system-as-usual comparison. The quasi-experimental analysis showed that parents who received
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training were more likely to have positive placement outcomes and closed cases compared to parents who did not.
This analysis is particularly relevant to statewide systems that rely on larger samples to make policy predictions.
Despite the study’s extension of the existing literature, a number of limitations are worth mentioning. First, the skillacquisition assessment was not as rigorous as those of earlier studies (e.g., Berard & Smith, 2008; Van Camp,
Vollmer et al., 2008) in that it did not include assessments of baseline performance, interobserver agreement, or longterm follow-up. These limitations notwithstanding, the between group differences in positive placement outcomes are
strongly suggestive of an effect of the training curriculum. Of course, the most noteworthy limitation of the betweengroup assessment was the use of preexisting groups instead of random assignment. Although such quasiexperimental designs with preexisting groups are capable of demonstrating intervention effects, they are susceptible
to multiple threats to internal validity (Kazdin, 2003). That said, steps were taken to minimize existing differences
between groups and the present arrangement might represent the most rigorous option for many state-service
environments in which random assignment is impractical. The recent literature on skills oriented, behaviorally based
parenting programs has demonstrated positive short-term and long-term effects (e.g., Van Camp, Montgomery et al.,
2008) with biological parents (e.g., Berard & Smith, 2008), foster parents (e.g., Van Camp, Vollmer et al., 2008), and
residential staff (e.g., Crosland, Dunlap et al., 2008). The present study extends this work by demonstrating positive
effects of parental acquisition of key repertoires on the more socially meaningful outcome of parent placement and by
demonstrating less optimal outcomes of ‘‘treatment as usual’’ approaches. Future researchers might consider the
following methodological characteristics to further advance this developing literature: larger sample sizes, random
assignment to conditions, assessment of consumer satisfaction (participants and policy stakeholders), and longer
term placement outcomes. In addition, systematic replications with other relevant populations (e.g., foster parents) are
warranted. Acknowledgment The authors thank Sue Berry for her administrative support of the Tools of Choice
program. Declaration of Conflicting Interests The authors declared no potential conflicts of interest with respect to the
research, authorship, and/or publication of this article. Funding The authors received no financial support for the
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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
www.personnel.alabama.gov
Continuous Announcement

SOCIAL SERVICE CASEWORKER - 50246
Salary: $29,954.40 – $47,757.60
Announcement Date: April 15, 2009
JOB INFORMATION
The Social Service Caseworker is a permanent full-time position used by various agencies throughout the state. This is service social
work developing social service plans for select caseloads; investigating abuse and neglect cases; providing crisis intervention;
assessing need and delivery of services; arranging for clinical services and/or planning for nursing home care; determining financial
eligibility of day care and homemaker schedules; recruiting applicants for foster care and residential day care providers; speaking to
the general public and groups; and preparing court reports and testifying in court.
MINIMUM REQUIREMENTS
• Bachelor’s degree from an accredited* college or university in a social science.
OR
• Bachelor’s degree from an accredited* college or university with a degree in any major and at least 30 semester or 45 quarter hours
in social or behavioral science courses. Please submit a college transcript or a list of social or behavioral science courses and
hours completed with application.
ADDITIONAL REQUIREMENTS
• On the reverse side of this announcement is a willingness questionnaire. These questions are tasks in which a Social Service
Caseworker may be asked to perform. Carefully read each question, then check yes or no as to your willingness to perform the
task. If you answer no to any questions, you may wish to reconsider applying for Social Service Caseworker. Attach the completed
questionnaire to your application and return it to the State Personnel Department. Applications without the willingness
questionnaire 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 a criminal background investigation prior to employment with the Department of Human Resources.
NOTES
• Applicants may apply for this position during their last semester of college; however, applicants will be required to submit
documentation verifying completion of the Bachelor’s degree to the hiring agency prior to beginning work.
BENEFITS
• Low-Cost Health/Dental Insurance (Single Coverage) • Optional Family Coverage (Health/Dental)
• Accrue Thirteen 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 all applicants
• Evaluation of Training and Experience as shown on your application
HOW TO APPLY
• Complete an Application for Examination Form available at www.personnel.alabama.gov, the above address, or any
Alabama Career Center Office.
• Apply online, by mail or by fax. Applications will be accepted until further notice.
Individuals placed on the register before May 25, 2008 MUST reapply to remain eligible for employment.
Individuals placed on the register on or after May 25, 2008 are not required to reapply and their current applications on file will be
evaluated and scored using the new selection procedure.
THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
*Please refer to the State Personnel Department web site or call us at (334) 242-3389 for complete information on our policy for
accepting post-secondary and advance degrees. Except for pretest information provided by State Personnel to all applicants, you
should not directly or indirectly obtain information about examinations. If you do, the State Personnel Director may do several
things. One, you may not be
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given an examination. Two, you may be disqualified after an examination. Three, your name may be removed from a
register. Or four, your name may not be certified from the register. (Rules of the State Personnel Board, Chapter 670-x9). According to the Code of Alabama, 36-26-47, a willful violation of exam security is a misdemeanor. Any person who
is convicted of this type of misdemeanor will not get a state job. If they are officers or employees of the state, they will be
required to forfeit their office or position for five years. If you know of anyone who has violated this policy, you should contact
the Examination Manager at the State Personnel Department.

WILLINGNESS QUESTIONNAIRE FOR SOCIAL SERVICE CASEWORKER
(50246) Are you willing and able to:
1. Work in situations where children or adults are deprived of basic living needs
(i.e., food, shelter,
education, medical services, clothing etc.)? Yes □ No □
2. Remove children from current living situations for placement in foster care against
the wishes of
the parents or legal guardians? Yes

□

No

□

3. View graphic physical abuse of children or adults? Yes

□
□

□

No

4. Work in high crime areas, sometimes alone? Yes □ No
5. Use your personal vehicle to transport clients, children, supplies, or conduct visits?
Yes

□

No

□

6. Work with persons who are substance abusers? (alcohol and drugs) Yes
7. Work in low income housing projects sometimes alone? Yes
8. Occasionally work nights and weekends? Yes

□

No

□

No

□

No

□

□

□

9. Take verbal abuse without retaliating physically or verbally? Yes □ No □
10. Visually observe children, clients, or adults for physical signs of deprivation (ie
clothing, hygiene, extreme
weight loss, etc)? Yes

□

No

□

11. Handle large case loads? Yes □ No □
12. Maintain strict confidentiality of all information to which you have access? Yes

□

No

□
□ No □
□ No □

13. Serve as a witness in court proceedings? Yes
14. Maintain very detailed case notes? Yes

15. Work in highly emotional situations and maintain composure? Yes
16. Handle a large volume of paperwork? Yes

□

□

No

□

□
□ No □

No

17. Handle the pressure of meeting deadlines? Yes
Signature: ____________________________ Social Security Number:
________________________
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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
www.personnel.alabama.gov
Continuous Announcement

SOCIAL WORKER - 50248
Salary: $31,488.00 - $48,924.00
Announcement Date: February 16, 2000
Revised Date: September 1, 2008
JOB INFORMATION
The Social Worker is a permanent full-time position with the Department of Human Resources. Positions are located
throughout the state. Employees in this class perform entry level to advanced level service social work by developing a social
service plan for a select caseload in child protective services, adult protective services, day care, child and adult foster care,
and/or adoptions.
MINIMUM REQUIREMENTS
• Bachelor’s degree in Social Work from a social work program accredited by the Council on Social Work Education.
• Eligibility for Licensure as issued by the Alabama Board of Social Work Examiners
ADDITIONAL REQUIREMENTS
• Licensure must be obtained within the probationary period in order to obtain permanent employment.
• Applicants must complete and submit with their applications the willingness questionnaire on the reverse side of this
announcement. Applications without the willingness questionnaire 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 a criminal background investigation prior to employment with the Department of Human Resources.
NOTES
• Applicants may apply for this position during their last semester of college; however, applicants will be required to submit
documentation verifying completion of the Bachelor’s degree to the hiring agency prior to beginning work.
BENEFITS
• Low-Cost Health/Dental Insurance (Single Coverage) • Optional Family Coverage (Health/Dental)
• Accrue Thirteen 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 all applicants
• Evaluation of Training and Experience as shown on application
HOW TO APPLY
• Complete an Application for Examination Form available at www.personnel.alabama.gov, the above address, or any
Alabama Career Center Office.
• Apply on-line, by mail, or by fax. Applications will be accepted until further notice.
Individuals currently on the register MUST reapply to remain eligible for employment.
THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
Please refer to the State Personnel Department web site or call us at (334) 242-3389 for complete information on our policy for
accepting post-secondary and advance degrees..
Except for pretest information provided by State Personnel to all applicants, you should not directly or indirectly obtain
information about examinations. If you do, the State Personnel Director may do several things. One, you may not be
given an examination. Two, you may be disqualified after an examination. Three, your name may be removed from a
register. Or four, your name may not be certified from the register. (Rules of the State Personnel Board, Chapter 670-x9). According to the Code of Alabama, 36-26-47, a willful violation of exam security is a misdemeanor. Any person who
is convicted of this type of misdemeanor will not get a state job. If they are officers or employees of the state, they will be
required to forfeit their office or position for five years. If you know of anyone who has violated this policy, you should contact
the Examination Manager at the State Personnel Department.
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WILLINGNESS QUESTIONNAIRE FOR SOCIAL WORKER (50248)
Are you willing and able to:
1. Work in situations where children or adults are deprived of basic living needs (ie
food, shelter,
education, medical services, clothing etc.)? Yes □ No □
2. Remove children from current living situations for placement in foster care against
the wishes of
the parents or legal guardians? Yes

□

No

□

3. View graphic physical abuse of children or adults? Yes

□
□

□

No

4. Work in high crime areas, sometimes alone? Yes □ No
5. Use your personal vehicle to transport clients, children, supplies, or conduct
visits? Yes

□

No

□
6. Work with persons who are substance abusers? (alcohol and drugs) Yes
7. Work in low income housing projects sometimes alone? Yes
8. Occasionally work nights and weekends? Yes

□

No

□

No

□

No

□

□

□

9. Take verbal abuse without retaliating physically or verbally? Yes □ No □
10. Visually observe children, clients, or adults for physical signs of deprivation (ie
clothing, hygiene, extreme
weight loss, etc)? Yes

□

No

□

11. Handle large case loads? Yes □ No □
12. Maintain strict confidentiality of all information to which you have access? Yes

□

No

□
□ No □
□ No □

13. Serve as a witness in court proceedings? Yes
14. Maintain very detailed case notes? Yes

15. Work in highly emotional situations and maintain composure? Yes
16. Handle a large volume of paperwork? Yes

□

□

No

□

□
□ No □

No

17. Handle the pressure of meeting deadlines? Yes
Signature: ____________________________ Social Security Number:
________________________
State of Alabama
Personnel Department
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64 North Union Street
P. O. Box 304100
Montgomery, AL 36130-4100
Phone: (334) 242-3389
Fax: (334) 242-1110
www.personnel.alabama.gov
Continuous Announcement

SENIOR SOCIAL WORKER - 50221
Salary: $35,589.60 – $53,995.20
Revised Date: September 1, 2008
JOB INFORMATION
The Senior Social Worker is a permanent full-time position used by various agencies throughout the state. This is advanced
professional service social work. Employees in this class develop a social service plan for a difficult and complex select
caseload in child protective services, adult protective services, child and adult foster care and/or adoptions; investigate complex
abuse and neglect cases; provide immediate crisis intervention; assess need and delivery of services; arrange for clinical
services; and/or plan for nursing home care.
MINIMUM REQUIREMENTS
• Master’s degree in Social Work from a social work program accredited by the Council on Social Work Education.
• Eligibility for Licensure as issued by the Alabama Board of Social Work Examiners
ADDITIONAL REQUIREMENTS
• Licensure must be obtained within the probationary period in order to obtain permanent employment.
• Applicants must complete and submit with their applications the willingness questionnaire on the reverse side of this
announcement. Applications without the willingness questionnaire will not be accepted.
• Applicants must have available, suitable transportation.
• Per Alabama Act Number 2000-775, beginning November 1, 2000, persons who apply for child welfare jobs will be
subjected to 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 college; however, applicants will be required to submit
documentation verifying completion of the Master’s degree to the hiring agency prior to beginning work.
BENEFITS
• Low-Cost Health/Dental Insurance (Single Coverage) • Optional Family Coverage (Health/Dental)
• Accrue Thirteen 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 all applicants
• Evaluation of Training and Experience as shown on application
HOW TO APPLY
• Complete an Application for Examination Form available at www.personnel.alabama.gov, the above address, or any
Alabama Career Center Office.
• Apply on-line, by mail, or by fax. Applications will be accepted until further notice.
Individuals currently on the register MUST reapply to remain eligible for employment.
THE STATE OF ALABAMA IS AN EQUAL OPPORTUNITY EMPLOYER
Please refer to the State Personnel Department web site or call us at (334) 242-3389 for complete information on our policy for
accepting post-secondary and advance degrees.
Except for pretest information provided by State Personnel to all applicants, you should not directly or indirectly obtain
information about examinations. If you do, the State Personnel Director may do several things. One, you may not be
given an examination. Two, you may be disqualified after an examination. Three, your name may be removed from a
register. Or four, your name may not be certified from the register. (Rules of the State Personnel Board, Chapter 670-x9). According to the Code of Alabama, 36-26-47, a willful violation of exam security is a misdemeanor. Any person who
is convicted of this type of misdemeanor will not get a state job. If they are officers or employees of the state, they will be
required to forfeit their office or position for five years.
If you know of anyone who has violated this policy, you should contact the Examination Manager at the State Personnel
Department.

WILLINGNESS QUESTIONNAIRE FOR SENIOR SOCIAL WORKER (50221)
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Are you willing and able to:
1. Work in situations where children or adults are deprived of basic living needs (ie
food, shelter,
education, medical services, clothing etc.)? Yes □ No □
2. Remove children from current living situations for placement in foster care against
the wishes of
the parents or legal guardians? Yes

□

No

□

3. View graphic physical abuse of children or adults? Yes

□
□

□

No

4. Work in high crime areas, sometimes alone? Yes □ No
5. Use your personal vehicle to transport clients, children, supplies, or conduct
visits? Yes

□

No

□
6. Work with persons who are substance abusers? (alcohol and drugs) Yes
7. Work in low income housing projects sometimes alone? Yes
8. Occasionally work nights and weekends? Yes

□

No

□

No

□

No

□

□

□

9. Take verbal abuse without retaliating physically or verbally? Yes □ No □
10. Visually observe children, clients, or adults for physical signs of deprivation (ie
clothing, hygiene, extreme
weight loss, etc)? Yes

□

No

□

11. Handle large case loads? Yes □ No □
12. Maintain strict confidentiality of all information to which you have access? Yes

□

No

□
□ No □
□ No □

13. Serve as a witness in court proceedings? Yes
14. Maintain very detailed case notes? Yes

15. Work in highly emotional situations and maintain composure? Yes
16. Handle a large volume of paperwork? Yes

□

□

No

□

□
□ No □

No

17. Handle the pressure of meeting deadlines? Yes
Signature: ____________________________ Social Security Number:
________________________
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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
www.personnel.alabama.gov
Continuous Announcement

SERVICE SUPERVISOR - 50223
Salary: $35,589.60 - $53,995.20
Announcement Date: March 3, 2010
JOB INFORMATION
The Service Supervisor is a permanent full-time position with the Department of Human Resources. Positions are located throughout
the state. This is supervisory service social work. Employees in this class plan, organize, and supervise child protective services, adult
protective services, Medicaid waiver, child and adult foster care, and/or adoption operations within a county Human Resources office.
MINIMUM REQUIREMENTS
• For the promotional register, current permanent status as a Social Worker or Social Service Caseworker with the Department of
Human Resources
• Bachelor’s degree from an accredited* four year college or university in any major AND three (3) years of professional social work
experience in child protective services, adult protective services, child/adult foster care, and/or adoption operations
OR
• Bachelor’s degree from an accredited* four year college or university AND 30 semester or 45 quarter hours in social or behavioral
science courses AND two (2) years of professional social work experience in child protective services, adult protective services,
child/adult foster care, and/or adoption operations. Please submit a transcript or list of all social or behavioral science courses
completed.
NOTE
• A Masters Degree in Social Work from a social work program accredited* by the Council on Social Work Education will substitute
for one year of the required professional experience in child protective services, adult protective services, child/adult foster care,
and/or adoption operations.
ADDITIONAL REQUIREMENTS
• Per Alabama Act Number 2000-775, beginning November 1, 2000, persons who apply for child welfare jobs will be
subjected to a criminal background investigation prior to employment with the Department of Human Resources.
• Applicants must have available, suitable transportation for use on the job
BENEFITS
• Low-Cost Health/Dental Insurance (Single Coverage) • Optional Family Coverage (Health/Dental)
• Accrue Thirteen 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 all applicants and Promotional to current state employees with the Department of Human Resources in the
job classes listed above
• An Evaluation of Training and Experience as shown on the application will comprise 90% of the applicant’s final score for
the promotional register, with the remaining 10% being based on the average of the applicant’s service ratings for the last
three years. Scores from the Evaluation of Training and Experience will comprise 100% of the final score for the
opencompetitive
register.
HOW TO APPLY
• Complete an Application for Examination Form available at www.personnel.alabama.gov, the above address, or any Alabama
Career Center Office.
• Apply by mail or by fax. Applications will be accepted until further notice.
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 refer to the back of this announcement for complete information on State Personnel’s policy for accepting
post-secondary and advanced degrees.
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Except for pretest information provided by State Personnel to all applicants, you should not directly or indirectly obtain
information about examinations. If you do, the State Personnel Director may do several things. One, you may not be
given an examination. Two, you may be disqualified after an examination. Three, your name may be removed from a
register. Or four, your name may not be certified from the register. (Rules of the State Personnel Board, Chapter 670-x9). According to the Code of Alabama, 36-26-47, a willful violation of exam security is a misdemeanor. Any person who
is convicted of this type of misdemeanor will not get a state job. If they are officers or employees of the state, they will be
required to forfeit their office or position for five years.
If you know of anyone who has violated this policy, you should contact the Examination Manager at the State Personnel
Department.
State of Alabama Personnel Department Policy on Accepting College Coursework, Post-Secondary and Advanced
Degrees
1. Specific college coursework required for a job, as well as Bachelor’s, graduate, post graduate, and doctoral degrees
will be accepted from the schools accredited by any of the six regional accreditation associations in the United States.
These associations are listed below.
• Southern Association of Colleges and Schools (SACS)
• Middle States Association of Colleges and Schools (MSA)
• Northwest Commission on Colleges and Universities (NWCCU)
• North Central Association of Colleges and Schools – The Higher Learning Commission (NCA-HLC)
• New England Association of Schools and Colleges – Commission on Institutions of Higher Education (NEASCCIHE)
• Western Association of Schools and Colleges – Accrediting Commission for Senior Colleges and Universities
(WASC-ACSCU)
2. Coursework or degrees from schools that have not been accredited by a regional accreditation association will be
accepted if a regionally accredited school considers the coursework or degree to be an acceptable prerequisite for
admission to an advanced degree program. For example, if a regionally accredited school accepts an applicant’s
bachelor’s degree for admittance into a graduate degree program, State Personnel will accept the degree. In the case of
required college coursework (but no degree requirement), State Personnel will accept the college coursework if a
regionally accredited school accepts the coursework towards a post-secondary degree (e.g., a bachelor’s degree). This
must be documented by a letter of acceptance from the regionally accredited school. State Personnel will review such
requests on a case-by-case basis.
Note: This policy is subject to change. Certain state agencies may have additional requirements.
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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
www.personnel.alabama.gov
Continuous Announcement

SENIOR SOCIAL WORK SUPERVISOR - 50224
Salary: $41,258.40 - $62,529.60
Announcement Date: May 19, 2004
Revised Date: September 1, 2008
JOB INFORMATION
The Senior Social Work Supervisor is a permanent full-time position with the Department of Human Resources. Positions are
located throughout the state. This is advanced supervisory service social work. Employees in this class plan, organize, and
supervise difficult child protective services, adult protective services, Medicaid waiver, child and adult foster care, and/or
adoption operations within a county Human Resources office.
MINIMUM REQUIREMENTS
• Master’s degree in Social Work from a social work program accredited by the Council on Social Work Education
• For the promotional register, current permanent status with the Department of Human Resources as a Social Service
Caseworker, Social Worker, Senior Social Worker, Service Supervisor, or Human Resources Program Specialist
• Two years of professional social work experience in child welfare and/or adult services in a public welfare agency
ADDITIONAL REQUIREMENTS
• Applicants must possess licensure as issued by the Alabama Board of Social Work Examiners at or above the LGSW level in
order to be considered for this position. Please include this information on the application.
• Per Alabama Act Number 2000-775, beginning November 1, 2000, persons who apply for child welfare jobs will be
subjected to a criminal background investigation prior to employment with the Department of Human Resources.
• Applicants must have available, suitable transportation for use on the job.
BENEFITS
• Low-Cost Health/Dental Insurance (Single Coverage) • Optional Family Coverage (Health/Dental)
• Accrue Thirteen 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 all applicants and Promotional to current state employees
• An Evaluation of Training and Experience will comprise 95% of the applicant’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
Evaluation of Training and Experience will comprise 100% of the final score for the open-competitive register.
HOW TO APPLY
• Complete an Application for Examination Form available at www.personnel.alabama.gov, the above address, or any
Alabama Career Center Office.
• Apply by mail or by fax. Applications will be accepted until further notice.
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 refer to the back of this announcement for complete information on State Personnel’s policy for accepting
post-secondary and advanced degrees.
Except for pretest information provided by State Personnel to all applicants, you should not directly or indirectly obtain
information about examinations. If you do, the State Personnel Director may do several things. One, you may not be
given an examination. Two, you may be disqualified after an examination. Three, your name may be removed from a
register. Or four, your name may not be certified from the register. (Rules of the State Personnel Board, Chapter 670-x9). According to the Code of Alabama, 36-26-47, a willful violation of exam security is a misdemeanor. Any person who
is convicted of this type of misdemeanor will not get a state job. If they are officers or employees of the state, they will be
required to forfeit their office or position for five years.
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If you know of anyone who has violated this policy, you should contact the Examination Manager at the State Personnel
Department.
State of Alabama Personnel Department Policy on Accepting College Coursework, Post-Secondary and Advanced
Degrees
1. Specific college coursework required for a job, as well as Bachelor’s, graduate, post graduate, and doctoral degrees
will be accepted from the schools accredited by any of the six regional accreditation associations in the United States.
These associations are listed below.
• Southern Association of Colleges and Schools (SACS)
• Middle States Association of Colleges and Schools (MSA)
• Northwest Commission on Colleges and Universities (NWCCU)
• North Central Association of Colleges and Schools – The Higher Learning Commission (NCA-HLC)
• New England Association of Schools and Colleges – Commission on Institutions of Higher Education (NEASCCIHE)
• Western Association of Schools and Colleges – Accrediting Commission for Senior Colleges and Universities
(WASC-ACSCU)
2. Coursework or degrees from schools that have not been accredited by a regional accreditation association will be
accepted if a regionally accredited school considers the coursework or degree to be an acceptable prerequisite for
admission to an advanced degree program. For example, if a regionally accredited school accepts an applicant’s
bachelor’s degree for admittance into a graduate degree program, State Personnel will accept the degree. In the case of
required college coursework (but no degree requirement), State Personnel will accept the college coursework if a
regionally accredited school accepts the coursework towards a post-secondary degree (e.g., a bachelor’s degree). This
must be documented by a letter of acceptance from the regionally accredited school. State Personnel will review such
requests on a case-by-case basis.
Note: This policy is subject to change. Certain state agencies may have additional requirements.
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2. EIN: 63-6000006191. State or
A6
Indian
Tribal
Organizatio
n (ITO):
Alabama
4. Submission:
[ X ] New
[ ] Revision
Description
Estimated
of Funds
Expenditures

5. Total title
IV-B,
subpart 1
funds
a) Total
Administrati
ve Costs
(not to
exceed 10%
of title IVB, subpart 1
total
allotment)
6. Total title
IV-B,
subpart 2
funds (This
amount
should
equal the
sum of lines
a - f.)
a) Family
Preservation
Services
b) Family
Support
Services
c) TimeLimited
Family
Reunificatio
n Services
d) Adoption
Promotion

3. Address: 50 North Ripley Street, Montgomery, AL 36130-4000

Actual
Expenditures

$
4,716,123

$

$
471,612

$

$
7,153,538
$
1,788,385

Number served
Individuals

4,702,623

37.913

Families

Population
served

Geographic
area served

Blank
Cell

Prevention &
Protection from
abuse & neglect

Statewide/reservat
ion

Families & children
at imminent risk

Statewide/reservat
ion

-

$
$

7,127,917
2,089,067

$
2,146,061

$

1,990,850

$
1,788,385

$

1,625,259

$
1,430,707

$

1,422,741

-

31403
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and Support
Services
e) Other
$
Service
Related
Activities
(e.g.
planning)
f)
Administrati
ve Costs
(FOR
STATES:
not to
exceed 10%
of total title
IV-B,
subpart 2
allotment
after
October 1,
2007)
$
7. Total
$
Monthly
424,784
Caseworker
Visit Funds
(STATE
ONLY)
a)
Administrati
ve Costs
(not to
exceed 10%
of MCV
$
allotment)
42,478
8. Total
Chafee
Foster Care
Independen
ce Program
(CFCIP)
$
funds
2,174,877
a) Indicate
the amount
of
allotment
$

-

$

-

$
$

$

-

-

323,003

-

$

2,174,877

$

424,074

89

-

Eligible youth

Statewide/reservat
ion
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spent on
room and
board for
eligible
youth (not
to exceed
30% of
CFCIP
allotment)
9. Total
Education
and
Training
Voucher
(ETV)
funds

$
726,700

$

725,191

190

-

Eligible youth

Statewide/reservat
ion

10. Certification by State Agency or Indian Tribal Organization (ITO). The State agency or ITO agrees that
expenditures were 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
Nancy T.
Buckner,
Commissio
ner

Date June 24, 2013

Signature and Title of Central Office Official

Date

CFS-101 Part II: Annual Estimated
Expenditure Summary of Child and Family
Services
State or Indian Tribal Organization ( ITO)_________ALABAMA_________________________________
For FFY OCTOBER 1 ,2013 TO SEPTEMBER 30, 2014
(d)
(e)
(f) (g)
(h)
(i)
(j)
CA
PTA
*
TITLE IV-B
SERVICES/ACTIV
ITIES

1.) PREVENTION
& SUPPORT
SERVICES
(FAMILY

(a)
Subp
art ICWS

0

(b)
Subpa
rt IIPSSF

1930

(c)
Subpart
IIMCV *

0

CF
CIP

ET
V

TI
TL
E
IV
-E

STAT
E,
LOCA
L, &
DON
ATED
FUND
S

8100

NUMBER
TO BE
SERVED

Indivi
duals

n/a

POPUL
ATION
TO BE
SERVE
D

GEOG
.
AREA
TO BE
SERV
ED

Children &
families,
at-risk
children &
other

12
counties
in which
agency is
located

Fa
mili
es

282
52

(k)

62

SUPPORT)

eligible
dlients

2.) PROTECTIVE
SERVICES

Children in
need of
abuse
preventions,
protection &
remedy.

632
3.) CRISIS
INTERVENTION
(FAMILY
PRESERVATION)
4.)TIME-LIMITED
FAMILY
REUNIFICATION
SERVICES

0

0
5.) ADOPTION
PROMOTION
AND SUPPORT
SERVICES
6.) FOR OTHER
SERVICE
RELATED
ACTIVITIES (e.g.
planning)
7.) FOSTER CARE
MAINTENANCE:
(a) FOSTER
FAMILY &
RELATIVE
FOSTER CARE
(b)
GROUP/INST
CARE
8.) ADOPTION
SUBSIDY PMTS.
9.)
GUARDIANSHIP
ASSIST. PMTS.
10.)
INDEPENDENT
LIVING
SERVICES
11.) EDUCATION
AND TRAINING
VOUCHERS
12.)
ADMINISTRATIV
E COSTS
13.) STAFF &
EXTERNAL
PARTNERS
TRAINING
14.) FOSTER
PARENT

0

1329

406

1930

25000

0

1311

5500

0

7430

1311

350

0

5000

29290

456
3

Statewide
/reservati
on

n/a

800

Families at
imminent
risk of
child being
removed
Families
w/children
returning
home
following
placement

n/a

208
9

All eligible
children

Statewide
/reservati
on

All eligible
children

Statewide
/reservati
on

108
6

n/a

n/a

Statewide
/reservati
on

Statewide
/reservati
on

Statewide/
reservation

660
0

1173

10390

4700 a
month

All
children in
foster care

Statewide
/reservati
on

All
children in
foster care

Statewide/
reservation

2500

1736

500
100
50

380 a
month

11600

3455 a
mo.

All eligible
children

Statewide/
reservation

0

50

24

80 a
month

All eligible
children

Statewide/
reservation

1940

All eligible
children in
foster care

Statewide/
reservation

185

All eligible
children

Statewide
/reservati
on

0

0

174
9

0

0

0

35

73

0

0

0

0

0

0

0

583

0

0

0

1437

0

146

278
20

27964

147
5

825

10

3
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RECRUITMENT
& TRAINING
15.) ADOPTIVE
PARENT
RECRUITMENT
& TRAINING
16.) CHILD CARE
RELATED TO
EMPLOYMENT/T
RAINING
17.)
CASEWORKER
RETENTION,
RECRUITMENT
& TRAINING

0

0

101
0

0

0

0

0

414

4905

6555

414

18.) TOTAL
406

174
9

583

337

0

8175

0

138

475
15

114919

7128

All
eligible
children

Statewi
de

* States Only, Indian Tribes are not
required to include information on these
programs
CFS-101, Part I: Annual Budget Request for Title IV-B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and
ETV
Fiscal Year 2014, October 1, 2013 through September 30, 2014
1. State or Indian Tribal Organization (ITO): ALABAMA

2. EIN: 63-600000619-A6

3. Address: Department of Human Resources, 50 North Ripley Street,
Montgomery, AL 36130-4000

4. Submission:
[ X ] New
[ ] Revision

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

$
4,905,196.00
$
35,000.00

a) Total administration (not to exceed 10% of title IV-B Subpart 1 estimated
allotment)
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.
a) Total Family Preservation Services
b) Total Family Support Services
c) Total Time-Limited Family Reunification Services
d) Total Adoption Promotion and Support Services
e) Total for Other Service Related Activities (e.g. planning)

$
6,555,017.00
$
1,930,005.00
$
1,930,005.00
$
1,311,004.00
$
1,311,003.00
$
-
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f) Total administration (FOR STATES ONLY: not to exceed 10% of title IVBsubpart 2 estimated allotment)

$
73,000.00

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)

$
414,115.00
$
-

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 $_________0_______, and/or MCV(States
only)$______0__________.
b) If additional funds become available to States and ITOs, specify the amount of additional funds the States or
Tribes requesting: CWS $__200,000_________, PSSF $_____572,897______, and/or MCV(States
only)$_______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)
405,799.00
$
10. Estimated Chafee Foster Care Independence Program (CFCIP) funds
1,749,078.00

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)
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

$
400,000.00
$
583,215.00

$
$
$
300,000.00
$
-

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 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
Commissioner, June 24, 2013

Nancy T. Buckner,

Signature and Title of
Central Office Official
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I.

Services for Children under Five:

Services for children under five in Alabama are again accessible both within the organization and through
partners across the state. Alabama’s Child Welfare Training (ACT) addresses the needs of this population
in current Family Services Training curricula. Specific case examples are studied and developmental
milestones are featured. Our partners providing foster care and adoption for our children receive Group
Preparation and Selection Training (GPS), which features the current and evolving needs of children under
age five. We recognize the need for a renewed focus on this population in terms of review and action to
be taken. Find enclosed Memorandum recently submitted to counties with emphasis on these children and
their families. Following the Department’s Individualized Service Planning process, services to address
family needs are identified and referrals made accordingly to programs and opportunities provided by DHR
as well as other agencies/entities. Most of Alabama’s children aged five and under have defined plans for
permanency (see data on p.4 below*), with services specific to that age-group being considered through
the assessment and planning process with the family.


Individualized Service Planning/Case Management



Behavioral Analysts may teach the “Tools of Choice” Parenting Program if indicated in the ISP, which
includes in-home consultation to demonstrate that each parent has acquired the skills they were taught.
Work is done in individual cases where the behaviors of the child are challenging and place the child at
risk of removal.



Flexible funds are available through State D.H.R. to be used by counties toward safety outcomes as
identified in the Individualized Service Plan. These funds may be used to purchase hard services or
others as needed.



Information and Referral to other agencies/entities. (See below.)



Protective Services Day Care. This service is designed to provide safe substitute care for a portion of
the day for children who at threat of serious harm due to the family situation. Protective services day
care is authorized when the child needing day care services was identified in a CA/N report as allegedly
experiencing abuse/neglect and the child’s family is receiving other child welfare services an as ongoing protective services case.



Head Start Child Development and Early Learning



Women, Infants and Children (WIC) is a supplemental nutrition program for pregnant women,
breastfeeding women, women who had a baby within the last six months, infants, and children under
the age of five. Assessment for WIC eligibility and referral if needed is routine in planning with families.



Jefferson County Pilot Project to Prevent Child Maltreatment and Death. Mission is to reduce
preventable child maltreatment and death in children age birth to (3) in Jefferson County through the
coordination of existing programs and organizations.



Cribs for Kids is a partnership between the Children’s Trust Fund and SIDS of Pennsylvania. A
parent/caregiver who does not have a safe sleep environment for their baby to sleep will be provided a
Pack n Play. The core purpose of Cribs for Kids is to reduce infant deaths by providing an appropriate
sleep environment through education and safe cribs. Any group participating in Cribs for Kids must
adhere to the American Academy of Pediatrics’ Safe-Sleep Guidelines of October 2005.
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Mentoring New Moms assists parents who might benefit from a friendly guide/mentor relationship. The
goals of the program are to prevent child abuse and neglect; encourage responsive, responsible
parenting; strengthen and stabilize the family unit; link parents to supportive community-based services;
and help parents to enhance their self-esteem and promote their personal growth. The Mentoring New
Moms program also assists women in seeking to move from welfare to work. The uniqueness of the
Mentoring New Moms Program of the Children’s Trust Fund is the voluntary nature of the service. It is a
professional/volunteer approach that offers non-threatening friendship and assistance that paid
professionals in agencies cannot provide.



The Department of Child Abuse and Neglect Prevention is the Alabama chapter for Prevent Child
Abuse America, which was established May 18, 2007. The Department of Child Abuse and Neglect
Prevention and Prevent Child Abuse America share the common mission to prevent child abuse and
neglect before it occurs. PCA Alabama and the Department of Child Abuse and Neglect Prevention
also share the same focus on the prevention of child abuse and neglect in many of the activities they
support and implement:
1.
2.
3.
4.
5.
6.
7.
8.

Parenting education and support
Public/community awareness
Home visitation
Mentoring
School based programming
After-school activities
Respite care
Child Abuse Prevention Month activities

In prevention and early intervention services, collaboration is essential to maximize effective use of
resources and eliminating duplication of efforts. The collaboration with the Department of Child Abuse
and Neglect Prevention provides PCA Alabama with a means to share information on educational
initiatives and community involvement to bring increased awareness to the prevention of child abuse
and neglect for the children in Alabama.


Alabama School Readiness Alliance supports the well-being and necessary developmental
milestones for children under five through the growth of high quality pre-K in Alabama. See figures
below for progress toward pre-K services available to our children. ASRA has joined efforts
of advocates and leaders throughout Alabama to advocate for increased funding for First Class,
Alabama's state funded pre-k program so that more of Alabama's 4 year olds have access to high
quality pre-k. Note that in the last four years, funding for Alabama's state funded pre-k program has
more than tripled:
Budget Year Amount of Appropriation to Office of School Number of
Readiness for First Class pre-k program Classrooms
2005-2006
$ 4,326,050
57
2006-2007
2007- 2008
2008- 2009
2009- 2010
2010- 2011
2011-2012

$ 5,369,898
$ 10,000,000
$ 15,490,831
$ 18,376,806
$ 18,376,806
$17,998,620

59
128
185
215
217
217
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2012-2013


$19,087,050

TBD

Early Intervention – as a primary referral source, the Department routinely identifies the
developmental needs of the children in our CPS and Prevention cases and reviews the EI
Developmental Checklist (see below) with families where milestones have not been reached or needs
have already been identified. The Alabama Department of Rehabilitation Services, Division of Early
Intervention, coordinates Alabama’s Early Intervention System.

Eligible infants and toddlers, from birth to age 3, are children with disabilities who need early intervention
services as identified by a Multidisciplinary Evaluation Team and reflected in the Individualized Family
Service Plan because (a) they are experiencing developmental delay equal to or greater than 25 percent
as measured by appropriate diagnostic procedures in one or more of the following areas: cognitive
development; physical development, including vision and haring; communication development; social or
emotional development; or adaptive development skills; or (b) they have a diagnosed physical or mental
condition which has a high probability of resulting in developmental delay.
Eligible 3, 4 and 5 year olds are those children who have been identified as having a disabling condition
as outlined in the Alabama State Department of Education’s Alabama Administrative Code. Exceptionalities
served include: Developmental Delay, Deaf-Blindness, Emotional Disturbance, Hearing Impairment, Mental
Retardation, Multiple Disabilities, Orthopedic Impairment, Other Health Impairment, Specific Learning
Disabilities, Speech and Language Impairment, Visual Impairment, Autism and Traumatic Brain Injury.


Children's Rehabilitation Services (CRS) is a statewide organization of skilled professionals
providing quality medical, rehabilitative, coordination and support services for children with special
health care needs and their families. Every county in Alabama is served through a network of 15
community-based offices.

CRS staff members also work closely with local school systems to enable children with special health care
needs to participate fully in school. Through services such as counseling, specialized therapy,
and assistive technology for children and families, as well as disability training for teachers and other
school staff, CRS offers the support vital to classroom success.


For 2012-2013, CTF funded 13 comprehensive community-based programs through CBCAP monies
made available through a Federal grant under Section 201 of the Child Abuse Prevention and
Treatment Act (CAPTA) for $303,476.00. These are the only federal dollars designated specifically to
the prevention of child abuse and neglect. The priorities are:
1. Respite
2. Parent Education and Support (Huge Emphasis on Parent Leadership)
3. Fatherhood
4. Home Visitation
5. Early Care and Education
6. Domestic Violence
7. Engaging Homeless Youth



The “First Class” Program has increased the number of children served by pre-k in the state to
21,000. Children in our custody are referred to pre-k if appropriate upon entering care. The program
uses a combination of state funding, grants and State Supported Slots to keep costs affordable for
families. Pre-K Excellence Grants of up to $45,000 are awarded to public school systems, Head Start
centers and child care centers to help them achieve and maintain program standards. There will be a
sliding fee scale for families, dependent on income.
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Alabama Perinatal Excellence Collaborative (APEC)
While designed for mothers/women, a collaborative for obstetric and other healthcare providers
throughout the state of Alabama has been formed for assistance in improving perinatal outcomes and
ultimately the health and welfare of women and infants throughout Alabama. Their ultimate goal is to
improve pregnancy outcomes/health of infants. Important to this is to lower infant mortality and
improve maternal and infant health in Alabama through: 1) Implementation and utilization of
evidence-based obstetric care guidelines; 2) Assessment of meaningful quality benchmarks; and 3)
Enhanced communication and collaboration with providers, both primary and sub-specialty, and
patients. Extensive guidelines and descriptions of levels of neonatal care are utilized to improve
likelihood of survival of infants, particularly those at risk.
APEC Goals
Ultimate Goal: Improve Pregnancy Outcomes
1) Help guide OB providers via evidence-based practice protocols and decision trees;
2) Identify meaningful quality benchmarks
3) Develop data collection measures
4) Review quality data and provide feedback to individual providers and institutions
5) Develop mechanisms to help providers in achieving benchmarks
APEC Guidelines American Academy Of Pediatrics Levels of Neonatal Care
Alabama Perinatal Excellence Collaborative 7/12/2013 In order to maximize perinatal outcomes,
delivery of preterm infants should occur at facilities capable of providing the appropriate level of
neonatal resuscitative and supportive care commensurate with the gestational age. The American
Academy of Pediatrics has recently redefined levels of neonatal care providing recommendations to
ensure each newborn infant if delivered and cared for in a facility most appropriate for his or her needs,
see Table 1: Levels of Neonatal Care. (Pediatrics, 2012) The importance of place of delivery is
underscored by the improved survival of these neonates when delivered at tertiary care center. These
levels of care have not been attained statewide, however, the initiative is drawing attention to these
needs and has already prompted some facilities to strengthen their services to Alabama’s infants.
Those capabilities as outlined by APEC are below.

Table 1: Levels of Neonatal
Care Level of Care
Level I
Well newborn nursery

Capabilities

Health Care Provider Types

• Provide neonatal resuscitation
at every delivery
• Evaluate and provide postnatal
care to stable term newborn
infants
• Stabilize and provide care for
infants born 35-37 weeks GA
who remain physiologically stable
• Stabilize newborn infants who
are ill and those born at < 35 wks
gestation until transfer to a higher
level of care

• Pediatricians,
family physicians,
nurse practitioners,
and other advanced practice
registered nurses
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Level II
Special care nursery

Level III
NICU

Level IV
Regional NICU

Level I capabilities plus:
• Provide care for infants born ≥
32 wks GA and weighing ≥ 1500
g who have physiologic
immaturity or who are moderately
ill with problems that are
expected to resolve rapidly and
are not anticipated to need
subspecialty services on an
urgent basis
• Provide care for infants
convalescing after intensive care
• Provide mechanical ventilation
for brief duration (<24 h) or
continuous positive airway
pressure or both
• Stabilize infants born before 32
wk gestation and weighing <
1500 g until transfer to a neonatal
intensive care facility
Level II capabilities plus:
• Provide sustained life support
• Provide comprehensive care for
infants born < 32 wks GA and
weighing < 1500 g and born at all
GA and birth weights with critical
illness
• Provide prompt and readily
available access to a full range of
pediatric medical subspecialists,
and pediatric ophthalmologists
• Provide a full range of
respiratory support that may
include conventional and/or highfrequency ventilation and inhaled
nitric oxide
• Perform advanced imaging,
with interpretation on an urgent
basis, including computed
tomography, MRI, and
echocardiography
Level III capabilities plus:
• Located within an institution
with the capability to provide
surgical repair of complex
congenital or acquired conditions
• Maintain a full range of pediatric
medical subspecialists, pediatric
surgical subspecialists, and
pediatric anesthesiologists at the

• Level I health care providers
plus:
Pediatric hospitalists,
neonatologists,
and neonatal nurse practitioners

• Level II health care providers
plus:
Pediatric medical subspecialists,
pediatric anesthesiologists,
pediatric surgeons, and
pediatric ophthalmologists

• Level III health care providers
plus:
Pediatric surgical subspecialists
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site
• Facilitate transport and provide
outreach education




First Teacher Home Visiting
First Teacher: Alabama’s Home Visiting Program is funded by the Affordable Care Act and is a part of
the Maternal, Infant, and Early Childhood Home Visiting grant. Through the grant, the Department of
Children’s Affairs is providing evidence based Home Visiting programs in thirteen counties of the
state. The evidence based models being utilized include Nurse Family Partnership, Parents as
Teachers, and HIPPY. The counties selected were identified through a Needs Assessment as being
those most at-risk and in greatest need of home visiting services. Ten of the thirteen identified counties
are in the state’s Black Belt region, the poorest and most rural area of Alabama. Counties included in
the grant are:
Barbour , Bullock, Chambers, Conecuh, Dallas, Greene, Lowndes, Macon, Perry, Russell, Sumte
r, Tuscaloosa, and Wilcox
Home Visiting is a prevention program with benchmark requirements set by the federal government.
The six benchmarks which must be measured and reported are
◊ Improved maternal and newborn health,
◊ Reduction of child injuries, child abuse, neglect, or maltreatment and reduction of emergency
department visits,
◊ Improvement in school readiness and achievement,
◊ Reduction of crime or domestic violence,
◊ Improvement in family economic self-sufficiency, and
◊ Coordination and referrals or other community resources and supports
DATA regarding children under age five:
Family Services has reviewed data for children in the Department’s custody who were under age five
as of 07/16/13. The total population of children under five was 1460. The data indicates that the
majority of these children are expected to achieve permanency in 2013. There were no children in this
population with a plan of APPLA (see below):
1. Adoption with No Identified Resource:
76 children
2. Adult Custodial Care:
1 child
3. Permanent Relative Placement with DHR Retaining Custody:
10 children
4. Return to Parent:
754 children
5. Adoption by current foster parent:
242 children
6. Perm. Relative Placement w/ Transfer of Custody to Relative:
245 children
7. No Permanency Plan:
47 children
8. Remain with Parent:
65 children
9. Kinship Guardianship:
20 children
In February 2013, Family Services submitted a Memorandum to all counties regarding this data and the
need for focus on this population (see below).
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Training content that addresses the needs of children under the age of five – Additional
information to that found in the 2013 APSR.
Group Preparation and Selection (GPS) is the curriculum / mutual selection process that is used with
prospective foster/adoptive parents. The process ultimately leads to a decision being made on whether
a prospective individual/couple will be approved as (a) foster and/or adoptive parent(s). The below
information was taken from the GPS Leaders Guide, used to train the 30-hour course for prospective
foster/adoptive parents.
Meeting 3, page 3-23, item #2 – Grieving Process Work Sheet (Handout3): A small group activity
and then large group discussion where participants have an opportunity to look at grieving behaviors
that children ages 6 months, 5 years, 11 year and 15 years, may exhibit when entering foster care.
Meeting 3, Handout 2 - Child Development and Warning Signs of Abuse and Neglect: A 25page handout that list tasks children should be accomplishing during a normal course of
development. Pages 1-10 cover ages Birth through age 5, in 10 different phases. It is not an all73

inclusive chart, but just some items to help foster/adoptive parents be aware of any concerns of delays
in development.
Meeting 3, page 3-23, item #4: Discussion and handout on the impact of children’s losses on
foster/adoptive parents. The discussion includes case examples of a 2-year old and a 5-year old.
Meeting 4, pages 4-19 to 4-24, item #20-28: Large group discussion of the Stages of Development
with emphasis on the concept that for the first two years of life, children need to have their needs met in
a non-abusive way by a consistent caregiver, and that absent from this children may have problems
entering later developmental stages. It also connects how these first two years affect a child’s ability to
form attachments. This is accompanied by a flip chart with the stages of development.
Meeting 4, page 4-41, item #16: Handout and discussion on Developing Positive Attachments
Between Parents and Children, uses a case example of a 1 year old.
Meeting 4, Handout 4: Information on helping a premature infant or a prenatally drug-exposed baby
attach and develop.
Meeting 6, pages 6-20 to 6-21, item #1: Discussion on how a child’s identity might be affected when
placed in a foster/adoptive home. Specifically asks about children who entered care at “young ages”,
who might hardly remember their birth parents. Discussion on how to help the child maintain a sense
of identity.
Meeting 7, pages 7-13 to 7-15, items #6 -7: A discussion and handout using a case example that
follows a child from 16 months old to 4½ years of age, as the child enters care, has various moves and
decisions made on her case. The discussion focuses on how the child might feel and behave through
these changes and how those working with her can make this process less traumatic as moves occur.
Meeting 8, page 8-23, item #16: Discussion about considering the age of a child that might enter the
foster/adoptive home. If the home currently has teens what impact would occur if a toddler were to be
placed in the home and what adjustments would need to be made for the needs of that toddler.
II.






CAPTA Updates
Fatality and Near Fatality Public Disclosure Policy (NEW MATERIAL):
The Offices of Child Protective Services; Data Analysis; Child Welfare Policy and FACTS have worked
together to develop procedures for the release of available facts about cases of child abuse and/or
neglect that result in a fatality or near fatality. One action that has been taken is that an enhancement to
the SACWIS (FACTS) system has been logged to capture this information. Secondly, a request from
Family Services has also been made to expedite the enhancement. Third, a policy revision, along with
a revised notification form will be developed that includes the directives for also reporting child near
fatalities due to maltreatment. Effective October 1, 2013, when County Departments of Human
Resources become aware of child fatalities or near fatalities due to maltreatment, the standard
(revised) Child Fatality, or Near Fatality Notification Form will be submitted to the Office of Data
Analysis. The information provided on the form will then be entered into a tracking system that will
provide consistent information regarding:
Cause and circumstances regarding the child fatality or near fatality.
Age and gender of the child.

History with the Department including previous reports of child abuse or neglect that is
pertinent to the abuse or neglect that led to the fatality or near fatality.
74





Information describing any previous investigations pertinent to the abuse or neglect that led to the child
fatality or near fatality.
The result of any such investigations.
The services provided by the State and actions of the State on behalf of the childe that are pertinent to
the child abuse or neglect that lead to the child fatality or near fatality.

Upon request for disclosure, information regarding Child Fatalities or Near Fatalities will in turn be provided
by the Office of Data Analysis.


Last year under "services to be provided under grant to individuals, families, or communities,
either directly or through referrals aimed at preventing the occurrence of child abuse and
neglect", Alabama indicated (p. 200) that CAPTA funds would be used to print 20,000 copies of
Child Abuse Hurts pamphlets to be distributed. RO Comments: Was this done? Please provide
an update.
Changes in legislation passed during the 2013 Legislative Session changes were made in Alabama’s
Mandatory Reporting Law. The list of mandatory reporters has been updated to include: physical
therapists, public and private K-12 employees, employees of public and private institutions of
postsecondary and higher education and any other person called upon to render aid or medical
assistance to any child when such child is known or suspected to be a victim or child abuse or neglect.
The recent changes in legislation require the reformatting of the “Child Abuse Hurts” pamphlets.



“Connecting Policy to Practice Training” for Supervisors and Workers: Provide a description of
this training. Connecting Policy to Practice was developed based on current policy and how it relates
to practice. The one day skill building training centers on the Safety Assessment. In many situations
counties are having difficulty relating policy to how they practice in the field. County Directors have
requested assistance to help their staff learn better practice in safety assessments and improving
safety plans.
Areas covered are interviewing skills; parental protective capacities and any other information collected
in assessing child safety, which includes using policy to determine present and/or impending danger
and parental protective capacities which will be enable the staff to determine whether children who
safe or not safe.



Funding for four Program Specialists positions in 2014: Provide a brief explanation of the
increase. Salaries for the Central Registry. and Administrative Record Specialists (a total of 4
staff) will increase in FY 2014 due to increases in benefits i.e. retirement, insurance and pay
raises.
III.

Identify and describe which populations are at greatest risk of maltreatment, how the State
identified these populations and how services are targeted to those populations (section
432(a)(10) of the Act).
At this time, Alabama has policy in place describing vulnerable/at-risk children. Policy is intended to
address those children who are in such situations that there is a possibility they may experience serious
harm unless DHR intervention occurs. Policy is attached/featured below.


Children Allegedly Abused Or Neglected
Initial in-person contact with children identified in the CA/N report as allegedly abused or neglected
must be made within one of the following response times.
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a.

Immediate

Child welfare staff shall respond immediately when intake information indicates serious harm will
likely occur within twenty four (24) hours to the children identified in the report as allegedly abused
or neglected. Vulnerable children are more likely to be at risk of serious harm than those who are
able to protect themselves. (Refer to definition of “vulnerability” in the Glossary* for additional
information.) Factors that can make children vulnerable (at-risk) include, but are not limited to:
 Age six (6) years or younger;
 Disability (e.g., physical, mental, developmental);
 Health; and
 Limited, unknown, or no access to individuals who can provide protection
Factors that suggest children may be at risk of serious harm within twenty four (24) hours and
require an immediate response include, but are not limited to:
 Child death report is received with alleged abuse/neglect as the cause, and there are other
vulnerable children in the home;
 Child is under age six (6) years and the alleged abuse/neglect is attributed to the parents’ or
primary caregivers’ substance abuse, mental illness, Mental Retardation, or family violence;
1. Child is being hit, beaten, severely deprived now;
2. Child is unsupervised or alone now;
3. Child is in life threatening living arrangements now;
4. Serious allegations have been reported and a child is accessible to the person allegedly
responsible for abuse/neglect or accessibility to the person is unknown;
5. Serious allegations have been reported and the child/family situation may or will change quickly;
6. Allegations involve failure to thrive;
7. Allegations involve medical neglect of handicapped infants;
8. Parents/primary caregivers are failing to seek medical care for a health problem which, if left
untreated, could cause serious harm;
9. Parents/primary caregivers have been reported as being under the influence of substances
now;
10. Parents’/primary caregivers’ whereabouts are unknown; and,
11. There is a history of CA/N reports which suggest the children may be at risk of serious harm
now.
*EXCERPT FROM GLOSSARY: VULNERABILITY
Refers to (a) a child’s capacity for self-protection; (b) the type and extent of access a child has to
individuals who are able and willing to provide protection; and (c) the child’s susceptibility to
experience
severe consequences based on age, health, size, mobility, or social/emotional state.
Please find below (p.4) Family Services’ “Risk Assessment Index Chart” which supports the policy
displayed above and assists the social worker in assessment and decision-making.

RISK ASSESSMENT INDEX CHART (next page)
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APPENDIX
FACTOR

RISK ASSESSMENT INDEX CHART
LOW RISK

MODERATE RISK

HIGH RISK

Child’s vulnerability and
capacity for self-protection
(e.g., age, physical, mental, or
developmental abilities)

11 years and older; and/or able
to care for and protect self
without or with limited adult
assistance; no physical or
mental disabilities or limitations

6 - 10 years old; and/or
requires adult assistance to
care for and protect self;
emotionally withdrawn; minor
physical or mental illness/
disability; mild to moderate
developmental impairment

Less than 6 years old; and/or
unable to care for or protect
self without adult assistance;
severe physical or mental
illness/disability; overactive, is
challenging, or provocative
behaviors; severe
developmental impairment

Severity/frequency of abuse

No or minor injuries; medical
attention not required; isolated
incident; no discernable effect
on child; no inappropriate
sexual behavior; sufficient
nurturing and affection;

Minor or unexplained injury
requiring some form of medical
treatment or diagnosis; child
exposed to pornography or sex
acts; touching child’s breasts,
genitals, or buttocks; treating
child differently from siblings
(e.g., lack of interaction;
unrealistic expectations;
belittling; scapegoating); using
child as pawn in custody battle;
exposure to family violence

Child requires immediate
medical treatment and/or
hospitalization; abuse/neglect
of a sibling that resulted in
death or permanent
dysfunction of organ/limbs;
child at imminent risk of
serious harm; sodomy; vaginal
intercourse; oral sex; sexual
assault; digital penetration;
extended and/or inappropriate
isolation; extreme rejection;
abandonment

Severity/frequency of neglect

No discernable effect on child;
isolated incident

Parent/Primary Caregiver is
suspected of being
unwilling/unable to meet child’s
basic medical, food, clothing,
and/or shelter needs;
unconfirmed history or pattern
of leaving child unsupervised

Parent/Primary Caregiver is
unwilling/unable to meet child’s
basic medical, food, clothing,
and/or shelter needs;
confirmed history or pattern of
leaving child unsupervised or
unprotected for excessive
periods of time

Location of injury

No visible injury or minor injury
to bony body parts (e.g.,
knees, elbows) or buttocks

Injury to torso, arms, or legs

Injury to head, face, genitals;
internal injury

History or pattern of
abuse/neglect

No prior history reported or
prior “not indicated” report of
abuse/neglect

Prior “indicated” report; no
services provided to the child,
family, or person responsible
for the abuse/neglect

Prior “indicated” report of a
serious nature; multiple reports
(regardless of disposition)
involving the child, family, or
person responsible for
abuse/neglect

Parent’s/Primary Caregiver’s
physical/emotional/intellectual
abilities and control

No physical, emotional, or
intellectual limitations; in
control of mental faculties with
sound reasoning abilities;
realistic expectations of child;
no or minimal substance use
with no known effects on child

Physically or emotionally
disabled; moderate intellectual
limitations; poor reasoning
abilities; needs help with
protecting child; history of
criminal behavior or mental
health issues; substance use
with some adverse effect on
child

Significant physical, emotional
or intellectual disability; poor
concept of reality; unrealistic
expectations/perceptions of
child behaviors; substance
abuse resulting in incapacity
and/or significant impact on
child (e.g., infant tests positive
for drugs at birth)
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FACTOR

LOW RISK

MODERATE RISK

HIGH RISK

Parent’s/Primary
Caregiver’s level of
cooperation

Demonstrates willingness
and ability to work with
DHR; at least one
parent/primary caregiver
(not responsible for
abuse/neglect) is protective
of the child and has the
capacity to continue doing
so

Overly compliant with CPS
staff; at least one
parent/primary caregiver
(not responsible for
abuse/neglect) is present
and is willing and able to
assure minimal cooperation
with DHR

Denies or doesn’t believe a
problem exists; refuses to
cooperate, uninterested or
evasive; parent/primary
caregiver (not responsible
for abuse/neglect) is
unwilling and/or incapable
of protecting child

Parent’s/Primary
Caregiver’s parenting
knowledge & skills

Appropriate parenting
knowledge and skills;
nurturing of children

Inconsistently displays
appropriate parenting
knowledge and skills;
children viewed with
resentment; minimal
nurturing

Lack of appropriate
parenting knowledge and
skills; unwilling and/or
unable to provide minimal
level of child care; lack of
nurturing

Access to child by person
responsible for
abuse/neglect

Not in home; no access or
no private access to child

In home; access to child is
difficult; child is under
constant supervision by
other adult in the home

In home; complete access
to child; not in home, but
has private access or other
adult in the home may not
deny access

Paramour, parent substitute
or stepparent in the home

No paramour, parent
substitute or stepparent in
the home; paramour, parent
substitute or stepparent is a
supportive and stabilizing
influence

Paramour, parent substitute
or stepparent is in the home
sporadically and assumes
only minimal caregiving
responsibility for the child

Paramour, parent substitute
or stepparent resides in the
home and is allegedly
responsible for the
abuse/neglect

Physical condition of the
home

Relatively clean with no
apparent safety or health
hazards; adequate food
supply; utilities on

Trash and garbage not
disposed; infestation of
ants, roaches, or other
vermin; limited food supply;
one or more utilities
inoperative

Structurally unsound or
condemned; exposed wiring
or other safety hazards;
little or no food/drinking
water; no heat in cold
weather; inadequate or no
waste disposal; homeless

Family support system

Family, neighbors, or
friends available and
committed to help;
membership in church,
community, or social group

Family supportive, but not
in geographic area; some
support from family, friends,
and neighbors; limited
community involvement

No supportive relatives,
neighbors or friends; no
phone or transportation
geographically isolated from
community services;

Stresses

Stable family; strong
relationship with relatives;
steady employment/income;

Pregnancy or recent child
birth; illness; insufficient
income; inadequate home

Death of spouse; recent
change in marital or
relationship status; acute
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transportation available

management
skills/knowledge;
inconsistent relative
relationship

psychiatric episodes;
marital conflict; family
violence; substance abuse

 Targeted Services for At-Risk Children in Alabama
Targeted Services for at-risk children in Alabama are accessible both within the organization and through
partners across the state. Through the Department’s Individualized Service Planning process, services to
address family needs are identified and referrals made accordingly to programs and opportunities provided
by DHR as well as other agencies/entities. Some internal targeted services and strategies to serve at-risk
children include:
1. Individualized Service Planning/Case Management
2. Flexible funds are available through State D.H.R. to be used by counties toward safety outcomes as
identified in the Individualized Service Plan. These funds may be used to purchase hard services
or others as needed.
3. Information and Referral to other agencies/entities. (See below.)
4. Maintain the Central Registry on Child Abuse and Neglect
5. Administer the Interstate Compact on the Placement of Children (ICPC) which reviews and
facilitates applications for travel, placements, foster care, and adoptions of children entering and
leaving the state
6. Family Services provides case consultation services
7. FOCUS (Family Outcome-Centered Unification Services) provides short-term intensive in-home
interventions to help alleviate situations and conditions within families where removal of the children
from the home is imminent. Providers are to use an evidence-based and national recognized
model for the provision of service delivery. All of Alabama’s 67 counties have access to the
FOCUS services.
8. DHR Behavioral Analysts may teach the “Tools of Choice” Parenting Program if indicated in the
ISP, which includes in-home consultation to demonstrate that each parent has acquired the skills
they were taught. Work is done in individual cases where the behaviors of the child are challenging
and place the child at risk of removal.
9. Safety Round-Tables will be introduced in calendar year 2013. This process is based on a
successful model wherein challenging families who are not able to meet outcomes toward safety
and preservation will have their cases reviewed by a group of social workers, supervisors, and
others who can re-assess the case and offer different strategies toward successful prevention of
harm. This group will provide guidance and suggestions to be incorporated into the family’s
ongoing Individualized Service Planning process.
10. Diagnosis And Evaluation (D&E) And Mental Health Counseling (MHC) Services For Non-Medicaid
Eligible Children/Families
11. Homemaker Services
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12. Medical Expenses Incurred During CA/N Assessments
13. Protective Services Day Care. This service is designed to provide safe substitute care for a portion
of the day for children who at risk of serious harm due to the family situation. Protective services
day care is authorized when the child needing day care services was identified in a CA/N report as
allegedly experiencing abuse/neglect and the child’s family is receiving other child welfare services
an as on-going protective services case.
14. Approved and upcoming technical assistance with NRCCPS toward facilitating a statewide safety
decision making steering committee whose mission is to review current state policy for Intake and
CA/N (Investigations); examine the state of current practice throughout the state as compared to
identified policy issues; and develop new policy and practice standards that provide detailed
structure and instruction for field staff and supervisors relative to CPS. Primary recipients include
DHR state office management; Office of Child Protective Services. The Safety Intervention
Steering Committee will be comprised of representatives of Policy, QA, Office of Child Welfare
Consultation, Training, Legal, Regional Administration and Community Stakeholders.
Steps toward greater safety are:
 Strategic Planning and adherence to Implementation Science Stages and Drivers;
 Developing a “train the trainers” package;
 Competency building with regional purveyors;
 Designing an approach/method for regional presentations to staff and supervisors;
 Developing a Quality Control Feedback Loop.
Services and strategies provided by other agencies/organizations:

IV.



The Department of Human Resources has an excellent partnership with the Department of
Mental Health in Alabama, and considers their services as fundamental to the well-being and
likely successful outcomes with our families in need of preservation and reunification. A formal
log of the services they provide to our children and families can be submitted if necessary.



Children in families who have not met their basic medical needs are routinely provided services
through ALL Kids upon referral by DHR. ALL Kids is a low-cost, comprehensive healthcare
coverage program for children under age 19. Benefits include regular check-ups and
immunizations, sick child doctor visits, prescriptions, vision and dental care, hospitalization,
mental health and substance abuse services, and much more. The Department of Children’s
Affairs administers the Children’s Trust Fund which is a source of funds for training and
development around safety and well-being issues with our families.



For 2012-2013, CTF (Children’s Trust Fund) funded 66 programs for the maintenance, expansion,
and enhancement of at-risk youth and family support through the Children’s Trust Fund for a total of
$1,534,250.00. At-risk youth programs serve individuals age 8-17 that are experiencing factors that
have brought them to the attention of school systems, courts, and county facilitation teams. Family
Support programs are used to continue or expand Family Resource Centers and programs.

Caseworker Visit Grant:
RO Comment:
Discussed this briefly and State referenced information documented on
pgs 75-76 of APSR. The information as submitted appears to primarily address Supervisor’s
and County Directors. It is not clear as to how these efforts drill down to CW staff and, what
impact the impact will be on practice/ improved outcomes for children and families. A
description regarding this would be useful.
80

Meetings of the supervision work group occurred in previous years. This group has been tasked with
developing a strategic supervision plan that is designed to enhance the capacities of/supports for line child
welfare supervisors, and meetings of this group have also been paid out of Caseworker grant funds. Two
Supervisory Conferences are held every year and also occurred during the Summer of 2013. County and
state staff have attended, as well as external professionals who present important workshops that have
included very specific information about the importance of caseworker visits with our children. Caseworker
Visit funds are used to conduct these conferences, and agendas are specific to best practice. Hundreds of
supervisors benefit from these conference opportunities and evaluations have routinely been very positive
for the refreshment or development of capacities around better serving children and their families in their
own homes or in other settings (evaluation results 2013 are still being compiled).

Alabama’s data indicates a level of commitment to safety and permanency through a series of improved
outcomes which are captured in FACTS. As trainings and other activities occur, evaluations and practice
outcomes indicate that the social workers are learning and implementing better practice. Local
administrators have requested more intensive onsite support from Family Services as a direct result of
training and conference participation of their workers. Local workers have received onsite, county-specific
trainings on ISP’s; Caseworker Visits; safety and other outcome areas from Family Services, much of
which is tied to exposure to larger training and other settings. (Invitations for greater local support are
typically offered by Family Services at any statewide training.) Workers have repeatedly given feedback,
anecdotal and otherwise, that broad as well as onsite coaching, training, and modeling have been helpful
and have translated into better outcomes.
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Alabama 2013 APSR – Additional Addendum Material, Services to Reduce LOS for Children < the Age of Five
The Regional Office has requested further information on what the Department is doing to reduce the length of stay in
foster care for children under the age of five. The supplemental information provided is shown below.
I.
Early Intervention (EI)
NOTE: The first two paragraphs below on EI, were a part of Alabama’s 2013 APSR Addendum, that was
submitted on 8/16/13. They are given again to show context to the additional material that is being provided
rd
(see 3 paragraph – bold font). As a primary referral source, the Department routinely identifies the developmental
needs of the children in our CPS and Prevention cases and reviews the EI Developmental Checklist (see below) with
families where milestones have not been reached or needs have already been identified. The Alabama Department
of Rehabilitation Services, Division of Early Intervention, coordinates Alabama’s Early Intervention System. Eligible
infants and toddlers, from birth to age 3, are children with disabilities who need early intervention services as identified
by a Multidisciplinary Evaluation Team and reflected in the Individualized Family Service Plan because (a) they are
experiencing developmental delay equal to or greater than 25 percent as measured by appropriate diagnostic
procedures in one or more of the following areas: cognitive development; physical development, including vision and
haring; communication development; social or emotional development; or adaptive development skills; or (b) they
have a diagnosed physical or mental condition which has a high probability of resulting in developmental
delay. Eligible 3, 4 and 5 year olds are those children who have been identified as having a disabling condition as
outlined in the Alabama State Department of Education’s Alabama Administrative Code. Exceptionalities served
include: Developmental Delay, Deaf-Blindness, Emotional Disturbance, Hearing Impairment, Mental Retardation,
Multiple Disabilities, Orthopedic Impairment, Other Health Impairment, Specific Learning Disabilities, Speech and
Language Impairment, Visual Impairment, Autism and Traumatic Brain Injury. EI staff did a presentation at both of
the Alabama DHR Supervisor Conferences that were conducted during the summer of 2013 (July and August
2013). The title of the workshop was “CAPTA CUISINE: The Perfect Recipe for Success”. The speakers
talked about how the Early Intervention system works with children / families, and about the requirements of
CAPTA related to DHR workers making a referral. Additionally, they provided information about eligibility
determination, service coordination and developing individualized plans for developmentally appropriate
services and transitioning on to additional needed services/supports when the child turns 3.
II.

Wendy’s Wonderful Kids (WWK)

NOTE: While information on WWK was included in the APSR, it is believed the below content is valuable to
provide in this document, as it addresses the age group of < five in FC.
When children in foster care under the age of 5 become available for adoption, they are typically not that challenging
to match with a potential adoptive family. If we have a young child that is difficult to match, it is typically because of
other factors (medical, developmental, etc.) When these children are served in one of the geographic areas of the
Wendy’s Wonderful Kids recruiter, we will typically put the children in that caseload. For example, presently the staff
person (recruiter) has a child for whom she is doing child-focused adoption recruitment because of some medically
fragile needs. She identified an interested family fairly quickly. However, the family needed to complete GPS/home
study so that has taken some time. Alabama currently has two Wendy’s Wonderful Kids Projects. The first, serves
southwest Alabama and currently provides child-focused recruitment for children from Mobile, Baldwin, Escambia and
Marengo Counties. The second serves the area of the state that includes Jefferson and surrounding counties
(primarily Tuscaloosa and Shelby).
III.

Adoption Placement of Younger Children

NOTE: Information on adoption was included in the APSR. However, the following, brief synopsis was
developed to serve as a reminder of how Alabama approaches adoptive placement of young children.The
majority of young foster children who become free for adoption are adopted by their current foster parent. The
expectation is for county workers to complete the foster parent adoption within 90 days of termination of parental
rights. When a young child is not going to be adopted by his current foster parent for any reason, by policy he is
referred to The Office of Permanency for adoptive recruitment and placement. The placement specialists
(consultants) will immediately review approved potential adoptive families for a potential match as most times these
children will be able to be placed relatively easily and quickly. If there is not a ready match, recruitment will begin
immediately. The placement specialists/consultants are fully aware of the importance of moving children to
permanency as quickly as possible.
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1. Individualized Service Planning Process for Families Who Experience Substance Abuse
Need detailed explanation of course. Course description is too vague.
This module trains workers on the dynamics of working with families involved in substance abuse
(4-day training). The ISP Process with Families Who Experience Substance Abuse training was
designed to cover the major steps in handling substance abuse and the resulting child abuse and
neglect. A high percentage of families where there is child abuse and neglect have substance
abuse occurring in the home. This training builds on ACT I which provides the basic ground work for
child welfare workers regarding the ISP process, while ACT II provides further training in areas of
special concern to child welfare workers. This training explores the child welfare worker’s role and
responsibility in helping parents and children who are addicted or dependent on substances.
The Substance Abuse training is designed to develop the following core abilities:
 Core Ability 1: Identify substance abuse as a disease that affects the entire family. Be able
to
assess strengths and danger threats of individuals and families experiencing substance abuse.

Core Ability 2: Be able to identify signs and symptoms of substance abuse and specific
drugs, including new drug trends, such as OxyContin and Crystal Meth.

Core Ability 3: Identify the child welfare worker’s role and responsibilities as a team
member
in assessing and treating families who experience child maltreatment and substance abuse;
i.e. how to empower families rather than enabling the substance abuse to continue.

Core Ability 4: Identify the immediate danger threats and long-term effects of substance
abuse on family members. Treatment modalities are explored. Identify community resources
that treat the effects.

Core Ability 5: Examine the recovery/relapse process experienced by a person who is
addicted; i.e. how to work with a family and their team in developing an effective ISP and
how to
monitor the recovery process.
2. Practical Child Sexual Abuse Intervention
Does this course train on how to conduct an investigation? No.
3. Supervisor’s Training
Need detailed explanation of course. Course description is too vague.
This training module is offered to and covers basic skills for supervisors (6-day training, plus an
OJT component - - 3 days classroom, followed by OJT weeks in the field, followed by 3 more
classroom days). Supervisors Training provides the foundation for supervisory practice in Child
Welfare. It describes the roles and responsibilities of the Child Welfare supervisor, and provides
practice-oriented demonstrations of how to carry out supervisory responsibilities. The pervading
theme of the Supervisors Training is that the paramount role of the supervisor is to enable front line
staff to meet the needs of families and children and to fulfill the mission of the agency. In a large
sense, supervisors within the agency are the “Guardians of Practice.”
Two overarching roles are stressed within the 6 days of training: building the foundation for and
maintaining unit effectiveness, and developing and maintaining individual staff
capacity. Supervisors are given opportunities to practice within the classroom setting, and after
completing an On-The-Job (OJT) training assignment in their respective counties, the trainers
provide coaching and modeling to the supervisors related to their experiences with OJT. OJT is
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completed between the first and second weeks of training and is done in conjunction with the
supervisor’s regular daily activities.
Supportive practice is modeled and encouraged during the training along with practice techniques
for creating a positive tone within the supervisor’s unit to enhance worker productivity. Conversely,
corrective action is also demonstrated as part of supervisory practice. Roles as negotiator and
mediator between units and upper management is another major focal point, stressing the role of
supervisor in delivering both internal and external policies and procedures to line workers, and then
monitoring to ensure policy is being followed. The goal of Supervisors Training is to provide
supervisors with basic skills and knowledge to be effective and to subsequently become a leader
within the agency.


Course states covers basic skills for supervisory staff. Is IV-E at 50 or 75%? 75%



What additional training is needed for continuing in-service supervisors? Currently, there is no
expectation that new supervisors complete any of the other ACT II modules, except, under
certain conditions, Concurrent Permanency Planning.

4. Concurrent Permanent Planning
What does ISP stand for? Individualized Service Plan(ning)
5. Targeted Case Management (TCM)
 Is the portion claimed to title IV-E for state foster care workers? No.


Who are the other participants? Not only do child welfare workers provide case management
services, so do Adult Protective Service Workers.



How is the state isolating the foster care workers from the other participants? FACTS (SACWIS)
and LETS (the DHR Learning Management System) actually identifies participants based on
their Program Effort Codes (which are provided by the Finance Division). These would be child
welfare and adult protective service workers. Counties can also contact the Office of Financial
Resource Management to identify new workers who need training.

6. The Tools of Choice Parenting Program
The funding source listed is IV-B-2 Caseworker Grant Monies. I want to ensure that the penetration
rate is not applied to this training course. If the penetration is applied, then I would need additional
information on the Behavior Analysts as well as course detail. The penetration rate is not
applied if charged to Caseworker Grant funds.
7. Supervisor Conferences
The funding source listed is IV-B-2 Caseworker Grant Monies. I want to ensure that the penetration
rate is not applied to this training course. If the penetration is applied, then I would need additional
information on course detail. The penetration rate is not applied if charged to Caseworker Grant
funds.
‘

8. FACTS Refresher Courses
Specify approximate number of days or hours of training activity’ field is not completed
Days 1-5 would be the appropriate box to check, as there are a number of different “Refresher
Courses”, that vary in length from 1 to 4 days.
9. FACTS Finance and/or Provider Training
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‘Indicate setting/venue for the training activity’ field is not completed
The choices to check would be: Initial In-Service (Intensive training to prepare new
employees); and Continuing In-Service (Ongoing training for existing employees).
10. MOTIVATE
The funding source listed is IV-B-2 Caseworker Grant Monies. I want to ensure that the penetration
rate is not applied to this training course. If the penetration is applied, then I would need additional
information on the Behavior Analysts as well as course detail. The penetration rate is not applied if
charged to Caseworker Grant funds.
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