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Alabama DHR’s Disaster Plan

l. Introduction

Section 422(b)(16)(A)-(E) of the Act requires that states have in place procedures explaining how the state
programs assisted under title 1V-B, subparts 1 and 2, and title IV-E, would respond to a disaster, in
accordance with criteria established by the Secretary.

1. Identify, locate, and continue availability of services for children under state care or supervision

who are displaced or adversely affected by a disaster.

Alabama DHR will implement these following steps:

e Identify the affected areas of the state. Designate one liaison from each of the local county
departments to be point of contact for inquiry by foster care providers who are displaced or
adversely affected by disaster. Providers will contact the local county liaison by following the
Department’s after hours on call procedure policy. The appointed liaison will conduct on site visits
to determine if there are any displaced children or families. A dashboard for State Office Admin
was updated to provide real time updates of a list of any child placed in a county or region.

e The liaison will determine whether any staff members are affected by the disaster and which staff
members may be available for contacting providers (foster homes, shelters, group homes,
residential facilities).

e The liaison will maintain contact with Emergency Management Service.

e |t is the liaison’s responsibility to provide shelter staff with a contact should the following
circumstances come to their attention:

a) children in the custody of state of Alabama

b) foster parent from state of Alabama

c) children in the custody of another state

d) foster parent from other state

e) any children without parent or legal guardian

f) any reports of child abuse and neglect related to children receiving shelter services

e The Department requires each foster home to develop a fire safety evacuation plan and a plan to
be implemented in the threat of a natural disaster. The foster parents shall assure that, consistent
with their ability to comprehend, foster children understand the plan. The plan will include, but is
not limited to, instructions about the following:

a) When to dial 911.

b) A description of two or more means of exit from each floor level used for sleeping by
foster children.

¢) When to open the door into a hall and when to exit through a window.

d) The designation of a central meeting place outside the home.

e) A means of evacuating children who need assistance.

f) Leaving personal belongings behind in a situation that is a threat to safety.

g) Other emergency procedures:
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The licensee shall maintain a comprehensive list of names and telephone numbers, posted by the
telephone for emergency situations. The list shall include the name and telephone number of
each child's parent(s)/guardian(s) (if applicable), each child's doctor, law enforcement, fire
department, hospital, poison control, Department of Human Resources, caregivers, and
substitutes.

A written emergency evacuation plan to be reviewed with the foster child and posted in a
prominent place in the home. (e.g., on refrigerator or family bulletin board) The plan should
contain the evacuation and care of the children in case of fire, tornado, serious accident or injury,
or power failure shall be established and posted in a conspicuous place in the home. The licensee
shall inform substitutes and all caregiver(s) of his/her duties and responsibilities in case of
emergency. A written statement, signed by each substitute and caregiver, verifying that he/she
has been informed of emergency procedures shall be on file in the home.

The licensee and each caregiver shall have current Infant-Child Cardiopulmonary Resuscitation
Certificate (CPR) from the American Red Cross, the American Heart Association, the National
Safety Council or Health & Safety Institute. In addition, foster parents may obtain CPR training
through other means such as local fire departments, emergency medical technicians, nursing
instructors at local junior colleges/other nursing programs or county extension offices. CPR
completed on-line is not accepted for foster parent approval. A current First Aid Certificate is also
required. Copies of the certificates shall be on file in the home and foster parent record.

The licensee shall post the poison control center’s toll-free number on or near the telephone. The
toll-free number is 1-800-222-1222. When a child is suspected to have swallowed a toxic
substance, the licensee shall immediately contact the poison control center. Documentation of
the poison control center’s instruction shall be placed in the child’s file with the date, time, and
details of the incident.

The foster home must maintain first aid supplies. Examples of items to be kept include assorted
bandages, gloves, alcohol, peroxide, gauze pads, antiseptic cream, cotton balls/Q-tips, etc.

Respond to new child welfare cases in areas adversely affected by a disaster and provide

services in those cases

Alabama DHR will implement these following steps:

If communication lines have not been disrupted, local child welfare agencies will continue to
receive notifications of child abuse, neglect, and dependency.

If child welfare staff cannot physically reach a child in need, the local child welfare agency will
notify the various law enforcement agencies, who will handle immediate calls requested by child
welfare services.

When appointed liaison visit shelters established by Red Cross or Emergency Management
Services, they will assess whether there are any children and families needing child welfare
services. They will be responsible for referring those children and families for appropriate services.
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Because Alabama is a coastal state, the need to assess displaced children from other states in the
region is recognized. Contact will be established with other states that may have been affected
by the natural disaster.

Remain in communication with caseworkers and other essential child welfare personnel
displaced because of a disaster

Alabama DHR will implement these following steps:

V.

The Department recognizes that the effect the disaster has had upon Department staff must be
assessed very soon after the disaster occurred. The staff liaison appoints someone to maintain
contact with staff members and assess what services they may need. This includes assessing any
stress reactions staff may have and obtaining help for them to work through their feelings. Staff
who may have been personally affected by the disaster, but are working with the victims of the
disaster, may have stress reactions and may need help to work through their feelings.

Preserve essential program records

Alabama DHR will implement the following steps:

Identifying and protecting vital records, systems, data management software, and equipment
(including sensitive, restricted, or confidential data as defined by the department pursuant to
existing regulations) is necessary to perform essential functions and activities and to reconstitute
normal department operations following an emergency. The table below lists vital files, records,
and databases by department, and denotes if they are sensitive, restricted, or confidential. The
State's Information Technology (IT) Contract provides for complete support of application and
database operations which include daily system backups and outage restoration. All applications
that are maintained by the State's IT Outsourcing Contactor are covered under the IT agreement.
Applications that are maintained by a separate 3rd Party Provider and reside on servers outside
the support of the State's IT Agreement will need to be reviewed individually to determine the
contracted system availability, backup, and restoration times supported by the Provider.

3|Page




Vital File, Record,
or Database:

Form of Record
(e.g.. paper,

Person(s)
Responsible for

Duplicate Copy Maintenance

Able to Access
from Alternate

Record Security-
Sensitive (S),

Location Restricted (R), or
Original Location electronic) Retrieval, and Location? (Y/N) : ,( )
: Confidential (C)
Security
Paper and Office of
Department COOP P . Key COOP Staff Y S
Electronic EWS/Safety
P d
Personnel Files aperan SPD Key COOP Staff Y R/C
Electronic
D t tal P d SDHR and C t
epartmenta aper or? on. ounty Key COOP Staff ¥ R/C
Records Electronic Offices
Program Manager
SCI-II: Sterli Offi f
SCHIJOACIS / P d F feill:g Inf Icetc') SCHI Y
ADDI / client aper or? orest, nformation Il S/R/C
records Electronic OACIS/ADDI: RSA Technology, OACIS/ADDI: Y
Data Center Kyndryl, and ISD
Staff
P EBT Pi
EBT records aper or?d DHR rogram N S/R/C
Electronic Manager
Individual
Consultants/Asst.
Direct
Child Care Paper and CCMS: O:crf.ec orf Y - electronic e
Licensing Files Electronic RSA Data Center e c,) record
Information
Technology and
ISD Staff
Indlivi |
Exempt Provider Paper and ndividua Y - electronic
) ) None Consultants/Asst. C
Files Electronic ) record
Director
. Llc§n5|n9 Paper None Asst. Director N C
Historical Files
Minimum
Standards for D P d
anaares forHay aper on. Asst. Director Y Public
Care Centers and Electronic
Nighttime Centers
Minimum
1
Standards for Day Paper or?d Asst. Director Y Public
Care Homes Electronic
Nighttime Homes
Health and Safety
Guidelines for
Faciliti P d
,O_CI ! |.es . aper or? Program Manager Y Public
Participating in Electronic

the Child Care
Subsidy Program
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Person(s)

Record Security-

Vital File, Record, Form of Record ) Responsible for Able to Access o
Duplicate Copy : Sensifive (S),
or Database: (e.g., paper, : Maintenance, from Alternate )
o : ) Location ) : Resfricted (R), or
Original Location electronic) Retrieval, and Location? (Y/N) :
: Confidential (C)
Security
Health and Safety
Guidelines for Out
of School Time
o Paper and .
Facilities . Program Manager Y Public
L Electronic
Participating in
the Child Care
Subsidy Program
EHS-CCP, Child Paper and Y - electronic
. . Program Manager C
Care Partner files Electronic record
EHS-CCP Program
. 9 Paper and .
Policies and . Program Manager Y Public
Electronic
Procedures
Head Start
Paper and .
Performance . Program Manager Y Public
Electronic
Standards
EHS-CCP Pa d Y - electroni
. per Gr? Program Manager elecironic C
Contractor Files Electronic record
Child Care Subsid
I p are Subsicy Paper and p M Y - electronic c
rogrom Electronic rogram Manager record
Contractor Files
Child Care Subsidy
P Polici P d
rogram Folicles aper or? Program Manager Y Public
and Procedures Electronic
Manual
Paper and .
. Program Manager Y Public
CCDF State Plan Electronic
T
ime and Paper and Y - electronic
Attendance . Program Manager C
. Electronic record
System Files
Assist P d
ssitance aper or? iDHR Program Manager Y Public
Payments Manual Electronic
JOBS Program Paper and
. d P . iDHR Program Manager Y Public
Policy Manual Electronic
P
TANF State Plan aper or?d ADHR W ebsite Asst. Director Y Public
Electronic
Caseload
Reduction Credit S Drive Asst. Director N Public
Report
FACTS Paper and SDHR ISD Staff v S/R/C
Electronic
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Microfilm,

CPS - CAN Files . SDHR CPS Staff N S/R/C
Electronic
APS and CPS - C ty Offi d
an Paper Uty IEe AN bs and CPs staff N S/R/C
Case Records SDHR
AP PS - P
\PS and CPS aper and SDHR APS and CPS Staff N C
Policy Documents Electronic
**CPS - Data B
arasase Flectronic SDHR CPS Staff y S/R/C
—OnBase Client
*¥xCPS - Admin.
CPS - Admin Electronic SDHR CPS Staff v S/R/C
Review Database
Adoption - (Ward)
State Permanent Paper County CPS Staff N S/R/C
File
IBM Data Center Progrgfr: Monfoger
ice o
FACETS (client 300 Long Meadow inf H
nformation
records)/IEVS(SSA Electronic Road Sterling Technol Y S/R/C
and IRS data) Forest, NY, 10979, ¢ e;: lno OdgTSID
USA yndryl, an
Staff

* Information Systems Division is responsible for maintaining an electronic backup file offsite.

** Used to track — Child Abuse/Neglect clearance forms (1598s) released to potential employers

*** Used as the permanent storage for child abuse/neglect cases where an Administrative Record Review
is conducted

VI. Coordinate services and share information with other states

The State ICPC Office is responsible for assisting the local county departments in contacting other states
regarding sharing information and coordinating services. Alabama DHR maintains an electronic database
of children involved with ICPC. The State ICPC Office will assist local county offices in contacting out of
state Child Welfare Offices to coordinate communication with parents, family, and attorneys of out of
state children. State ICPC staff will work with local points of contact to collect, and share, as appropriate,
pertinent information regarding children and families receiving ICPC services; including initial location
and relocation information, previously identified well-being needs, status, and new needs, need for
services and the communities’ ability to provide, and ability to communicate with supervising agency

and family members.
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NOTE: The Alabama Emergency Management Agency has the overall responsibility for coordinating
preparedness activities in the state, while the Alabama Department of Public Health (ADPH) has the
responsibility for emergency preparedness in the state that relates to medical and social services in the
event of public health threats and emergencies. Public Health provides education to help people prevent
disease and injury. They work with businesses, organizations and individuals on preparedness and
prevention activities. ADPH publishes a booklet on emergency preparedness and maintains a web site. It
should also be noted that the “Shelter and Mass Care Support Strategy Plan” was signed by the Governor
along with a number of representatives from State or County (governmental and non-governmental)
agencies. This plan articulated the following vision, and established goals designed to achieve the stated
vision: A statewide sheltering and mass care effort that engages all levels of government and the nonprofit
and private sectors, so that when a disaster threatens or strikes the State of Alabama, we collectively meet
the sheltering needs of Alabama disaster victims and, as directed by the Governor, victims of other states.
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Appendix C

Introduction

Alabama's Department of Human Resources (DHR) has developed a comprehensive Foster and Adoptive
Parent Diligent Recruitment Plan in alignment with ACYF-CB-PI-24-02. This plan addresses the specific
needs for foster and adoptive homes, ensures equitable access to recruitment resources, and employs
diverse methods for reaching potential foster and adoptive parents.

Alabama utilized available date to identify and describe the characteristics of children who need foster
homes. Using this data, strategies have been developed to reach all parts of the community using digital
marketing and other methods. All prospective foster and adoptive parents have access to DHR website,
which list each county offices contact information as well as hours of service. Prospective foster and
adoptive parents can also submit inquires from DHR’s main sites and partner sites. DHR follows up with
all inquires to provide information on becoming a foster parent and provides information on licensing
agencies throughout the state. The agency maintains a non-discriminatory fee structure, including free
pre-service training and background checks. The department does not charge any fees for the application
or participation in the foster or adoptive parent programs. This policy ensures that financial barriers do
not impede prospective parents from applying.

All staff members have access to DHR'’s staff training site (LETS). Trainings can be viewed from this site as
well as provide data on how may staff members viewed and completed the training. The agency is
researching the need to add additional trainings that would enhance staff’s knowledge and work with the
community. To eliminate any language barriers, the agency has contracted with providers to provide
translation and interpretation services.

Procedures for a timely search for prospective parents for a child needing an adoptive placement,
including the use of exchanges and other interagency efforts, provided that such procedures ensure that
placement of a child in an appropriate household is not delayed by the search for a same race or ethnic
placement. The goals in this plan were derived after careful analysis of available data. Alabama has a
tracking system in place that tracks foster and adoptive homes from inquiry to licensure. Program
Specialist with the Office of Recruitment and Home Care (ORHCS) are responsible for ensuring that all
counties are contacting all prospective foster and adoptive parents who make an inquiry within 10
working days. Program Specialist conduct quarterly meetings with the county offices to review and
monitor county recruitment plans, inquiry data and to provide feedback. We will ensure all 67 counties
are tracked and included in the one plan by incorporating collective data themes and areas of need from
quarterly County self-assessments. The ORHCS, Office of Quality Assurance and selected County Resource
staff will collaborate on the development of a uniform diligent recruitment plan document. This document
will be piloted in the six pilot counties this fall.

The Office of Recruitment and Home Care Support will also monitor and tract recruitment efforts by
utilizing data collected from the states electronic report distribution system, the state’s dashboards
systems, and by ad-HOC reports requested from the Office of Data Analysis.
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Appendix C

CHARACTERISTICS OF CHILDREN NEEDING FOSTER AND ADOPTIVE HOMES

As of August 2, 2024, there are 5,925 children and youth in care, of which 59% are white/Caucasian, 34%
are black/African American, 0.2% are American Indian or Alaskan Native, 5% identify as Bi-Racial/Multi-
Racial and less than 1% of children identified as Asian, Hawaiian, or Guamanian. 6% of children in foster

care identify Hispanic as their ethnicity.

Table 1. AL Children and Youth in Foster Care by Race as of 08/02/2024

Race Number of Children and Youth Percentage
American Indian or Alaskan Native 10 0.17%
Asian 19 0.32%
Bi- Multi-Racial 311 5.25%
Black/African American 2035 34.35%
Hawaiian or Pacific Islander 2 0.03%
Guamanian or Chamorro 10 0.17%
White/Caucasian 3505 59.16%
Unable to Determine / Other 33 0.56%
Total 5925 100.00%

Table 2. Ethnicity of Children in Foster Care as of 8/2/24

Ethnicity Number of Children and Youth Percentage
Hispanic 380 6.41%

Not - Hispanic 5223 88.15%
Other (unknown, unable to determine etc.) 322 5.43%
Total 5925 100.00%

Table 3. Age of Children in Foster Care as of 8/2/24
The largest group in foster care (25%) is between 0 and 3 years of age, followed by children ages 7-12

(24%) and youth ages 13-16 (19%).
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Appendix C

Age Breakdown of

Age children in foster Percentage
care

0-3 1464 24.71%
4-6 851 14.36%
7-12 1409 23.78%
13-16 1135 19.16%
17+ 1066 17.99%
Total 5925 100.00%

Gender of children in care a ( as of 09/03/24)

Gender Children in Care

48.57%

Male ™ Female

Placement

Most children in care are placed in licensed family foster homes. Alabama DHR advocates for kinship
placements as the initial and primary option, with 14% of children in such placements.

Alabama DHR acknowledges that there are areas of the state that have a greater need around
recruitment and retention of foster homes. Alabama has identified pilot counties who are assigned a
state level Program Specialist to assist with developing county recruitment plans and technical issues.
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# Of Traditional Foster Home vs Number of Children in Care for Top Five Counties

County | # Of County Approved Traditional Foster Homes Number Of Children in Foster Care
Jefferson 187 328
Etowah a7 171
Madison 144 160
Calhoun 32 159
Mobile 103 159

The 5 counties with the highest # of children entering Care over the past 12 mos. (July 2023 to August

2024) and # Traditional Foster Homes by County — County approved only — As of 09/01/24.

Demographic info on Approved foster homes as of 09/01/24

Marital Status

Married

65.58%

Single

34.42%

County Approved — Traditional Foster Homes Only

Foster Parent Age

19-25 1.96%
26-35 25.25%
36-45 37.03%
46-55 22.06%

56+ 13.70%

County Approved — Traditional Foster Homes Only
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Appendix C

State of Alabama — Foster & Adoptive Parent Diligent Recruitment Plan

2025-2029 CFSP

Goal 1: Increase the number of available foster/ adoptive and kinship homes licensed by the state for
children ages 0-3, White/Caucasian children, children residing in counties with high entry to care
numbers and children with Intellectual and developmental disabilities (IDDs)

Rationale: The department has identified these as a need based on available data for children currently
in care.

Objective 1: Implement a plan to accurately capture foster home capacity (number of available beds in
home/number children licensed for). Alabama currently captures accurate number of licensed homes,
but the capacity of the home is inconsistent for county to county. The number of children the foster

home is licensed for would be a more accurate depiction of the states ability to place children in foster

screen in FACTS under provider
availability that would reflect the
number of beds/ foster children
the foster parent is licensed for.

of completed
capacity screens
and compare
provider capacity
with current
needs.

Collect feedback
from caseworkers
on the usefulness
and accuracy of
the capacity data.

support from Office
of Data
Management. The
office of Data
Management will
work with FACTS
staff members in
making
enhancements to
FACTS. Once the
field is ready for
deployment, FACTS
staff will develop a
production release
notice detailing the
enhancements
which will be
provided to all
FACTS users via
email and placed on

home.

Action Plan Measure of Responsible Timeframe
Progress

Establish a mandatory capacity | Track the number | FACTS Staff with October 2025

implementation with
monthly tracking to start
1/1/26.
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the FACTS helpdesk
site.

Establish foster parent
satisfaction surveys to assess
the needs of current
foster/adoptive families and
children. These surveys will
assist the state in addressing
concerns to prevent foster
home closures and increase
retention.

Number of
surveys
distributed and
completed,
trends in
retention rates.

Analysis of open-
ended survey
responses to
identify common
issues and areas
for improvement.

State Management
Office of RHCS Staff

Office of Data

County
Management

AFAPA

County Resource
Staff

Responses will be
tracked by Office of
RHCS and reviewed
with state office
management staff
as well as county
management staff
to recommend and
discuss address
noted concerns.

June 2025
implementation

Surveys will be sent six
months after initial
licensure and every six
months thereafter.

Should a foster/ adoptive
family choose to close
their home at any time
during the licensing
period, they will be given
an exit survey.

Develop a diligent recruitment
planning advisory committee
including ILP youth, foster
parent representatives, and
community partners.

Number of
meetings held
attendance
records.

Feedback from
committee
members on the
effectiveness and
impact of
meetings.

State Management
Office of RHCS Staff

County
Management

April ~ 2025;  biannual

meetings through 2029.

Complete field in FACTS to track
the initial licensing date of
foster homes.

Number of homes
with tracking
fields completed;
average length of

State Management
Office of RHCS Staff

Office of Data
Management

May  2025; ongoing
tracking through 2029.

7|Page




Appendix C

time home has
been licensed.

Caseworker
feedback on the
accuracy and
usefulness of the
tracking tool.

County
Management

Objective 2: Increase the number of foster homes to a 3:1 ratio of
beds to child by 2029.

Action Plan Measure of Timeframe
Progress
Use Geomapping to identify State Management May 2025; ongoing
specific communities for Office of RHCS Staff | analysis and recruitment
targeted recruitment based on through 2029.
. Office of Data
where children enter care.
Management
County
Management
Collaborate with LGBTQ2++, Number of State Management | May 2025; ongoing

Hispanic, and faith-based
populations to recruit from all
areas of the community.

collaborations
and recruitment
events
conducted;
number of foster
homes recruited
from these
communities.

Feedback from
community
partners on the
effectiveness of
recruitment
efforts.

Office of RHCS Staff

Office of Data
Management

County
Management

efforts and review
through 2029.

Encourage the county offices to
Utilize the established referral
incentive ($100) offered to

Analysis of data
collected from

County
Management
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existing foster parents Who
refer new foster and adoptive
home applicants.

Number of
referrals made;
number of new
foster homes
approved due to
referrals.

Feedback from
foster parents on
the referral
process and
incentive
effectiveness.

ongoing review through
2029.

The state will update the
current foster/adoptive
home application to
include the question:
“Where you referred by a
current foster parent”?

Incorporate current foster
parents into TIPS pre-service
training through panel nights.

Number of panel
nights conducted
with current
foster parents
serving as panel
members.

Participant
feedback on the
value of hearing
from current
foster parents.

State Management
Office of RHCS Staff

County
Management

May 2025; ongoing
evaluation through 2029.

The department will develop
foster/ adoptive parent
orientation webinars.

Number of
webinars

conducted
number of
attendees.

Survey results
from participants
on the
effectiveness and
clarity of the
information
provided.

State Management
Office of RHCS Staff

County
Management

May 2026; ongoing
quarterly review through
2029.
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Rationale: Orientation webinars
will allow the department to
reach interested applicants
across the state to provide
information regarding children
in foster care and the
requirements to become a
foster parent so that informed
decisions can be made prior to
making an application and
attending TIPS trainings. They
will also aid in tracking data.

Implement mandatory Tools of
Choice trainings a part of yearly
CEU requirements.

State Management
Office of RHCS Staff

Selected County
Management

January 2025; annual
review through 2029.

Objective 3: Utilize diverse methods for disseminating general and

child-specific recruitment information.

media, television, radio, printed
materials, and community
recruitment events.

metrics (e.g.,
clicks, shares,
impressions);
number of
inquiries
received.

Analysis of the
effectiveness of
different
recruitment
channels based

Office of RHCS Staff

Office of Data
Management

County
Management

Action Plan Measure of Timeframe
Progress
Raise awareness through social | Engagement State Management | October 2024; ongoing

analysis and adjustment
through 2029.
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on feedback and
engagement.

Expand the use of Wendy’s
Wonderful Kids for child-specific
recruitment.

Number of child-
specific
recruitment
efforts and
successful
placements.

Feedback from
recruitment
efforts on the
success and
challenges of
finding homes for
specific children.

Office of Adoption

May 2024; weekly
tracking through 2029

Utilize entry-to-care data to
recruit homes in areas where
children are entering care.

Number of new
foster homes in
targeted zip
codes; reduction
in placement
delays in these
areas.

Assess the impact
of targeted
recruitment
efforts on
placement
stability.

State Management
Office of RHCS Staff

Office of Data
Management

County
Management

Oct 2024 ; ongoing
monitoring through
2029.

Develop and maintain a foster
parent recruiter call list.

Number of
recruiters on the
list; frequency of
use in
recruitment
events.

Feedback from
recruiters on their
effectiveness in

State Management
Office of RHCS Staff

County
Management

Oct 2024 then monthly

October 2024; ongoing
updates through 2029.
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recruitment
efforts.

Create a Youth Recruitment
Team comprised of ILP and
former foster youth.

Successful
development of
Youth
Recruitment
Team.

State Management
Office of RHCS Staff

County
Management

May 2025
Implementation

Objective 4: The Office of Recruitment and Home Care Support
(ORHCS)will continue to support statewide recruitment and licensing
of foster and adoptive homes.

counties to monitor
recruitment, retention, and
compliance

meetings held
compliance rates
with licensing
standards.

Feedback from
counties on
challenges and
improvements in
recruitment and
compliance.

Action Plan Measure of Timeframe
Progress
Conduct quarterly meetings Number of Office of RHCS Staff | May  2024; quarterly

reviews through 2029.

Utilize the Weekly Recruitment
List to follow up with inquiring
individuals.

Number of
inquiries followed
up on; number of
new applications
received.

Assess the
responsiveness
and effectiveness
of follow-up
efforts.

Office of RHCS Staff

May 2024; weekly
tracking through 2029.
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Explore expansion opportunities
to increase access to TIPS & DT
training.

Increase in the
number of
families being DT
trained and
number of TIPS
classes offered
per year.

Office of RHCS Staff

Identified Pilot
County
Management

May 2024 then quarterly
through 2029.

Streamline licensure /training
paperwork and condense any
repetitious request for

Implementation
of more
digitalized forms

State Management
Office of RHCS Staff

Office of Data

July 2025 then quarterly
through 2029.

State will use existing

information. and required
paperwork. Management software or purchase
new software that will
Feedback from Identified Pilot assist in digitalizing
TIPS participants County current forms.
on the ease of Management
use and All other forms including
effectiveness those created by
individual counties will
become obsolete and
counties will receive a
memorandum advising of
the updated forms and
their immediate use.
Develop a Statewide State office March 2025

licensing/recruitment/retention
desktop tool to assist staff.

implementation
of desktop tool.

Management/Office
of RHCS Staff

Identified Pilot
County Staff

implementation; updated
as needed through 2029.

Goal 2: Train Staff to Work with Diverse Communities

Objective 1: Implement additional trainings

Action Plan Measure of Timeframe
Progress
Conduct training at annual Successful AFAPA Annual Reviews from

conferences and review training
effectiveness.

training sessions
and positive

State Management,
Office of RHCS Staff

April 2025 Through 2029

13| Page
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feedback from
participants.

Objective 2: Address linguistic barriers.

Action Plan

Measure of
Progress

Timeframe

Continue contracts for
interpreter services and
translate documents.

Service usage,
feedback from
caseworkers, and
effectiveness of
translations.

State Management/
Resource
Management
Division

Quarterly reviews
starting January 2025.

Goal 3: Ensure Timely Search for Adoptive Parents

Objective 1: Utilization of exchanges and interagency efforts

Action Plan

Measure of
Progress

Timeframe

Feature children on Adopt Us
Kids and Alabama Heart Gallery
when the case plan is adoption
with no identified resources.
Streamline document
submission and monitor delays
in adoption processes.

Timeliness of
adoptions and
effectiveness of
document
handling.

Office of Adoption,
State Management,
Office of Data
Management

May 2024 then weekly

Ongoing from October
2024 through 2029.

Goal 4: Apply licensing standards equally

Objective 1: Provisionally licensed foster home approvals will be

completed in compliance with state policy.

Ensure compliance with state policy for provisionally licensed homes.

l4|Page
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Action Plan Measure of Timeframe
Progress
Document all provisionally Compliance with | State Management
licensed homes in FACTS and documentation Office of RHCS Staff
review during quarterly and approval _ December 2024 then
meetings. standards. Office of Data quarterly
Management
County
Management
Goal 5: Timely Processing of Home Study Requests from Other States
Objective 1: Implement procedures for timely processing.
Action Plan Measure of Timeframe
Progress

Collaborate with relevant offices
to ensure accurate data capture
and timely processing of home
studies.

Analysis of data
to identify the
data home study
request received,
processed, and
assigned.

Data analysis of
requests and
processing
timelines.

State Management
Office of RHCS Staff

Office of Data
Management

County
Management

May 2024 then quarterly

Quarterly review starting
January 2025 through
2029.
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Alabama DHR’s Health Care Oversight and Coordination Plan

1. Introduction

Section 422(b)(15)(A) of the Act requires states to develop a plan for the ongoing oversight and
coordination of health care services for children in foster care(Health Care Oversight and Coordination
Plan). States must develop the plan in coordination with the state Title XIX (Medicaid) agency, and in
consultation with pediatricians and other experts in health care, and experts in and recipients of child
welfare services.

The Alabama Department of Human Resources has required for many years that children coming into care
receive health care services when they enter care and during their stay in care. To achieve this, the
Individualized Service Plan process was developed to assure that health care needs and/or strengths are
addressed for each child in care. Through this process, county departments ensure health care needs are
assessed and identified and that health services are received when needed. Quality Assurance efforts in
each county may bring health care professionals together to enhance the health care services for children
in care.

Il. Schedule of Initial and Follow-Up Health Screenings

When a decision is reached that out-of-home care is necessary, arrangements are to be made for a
medical examination before a child is placed in foster care. The purpose of the initial medical examination
is to:

¢ Record a brief medical history;

¢ Document the child’s medical condition upon entry into care, including visible injuries;
* Determine whether the child is free from contagious disease; and

¢ Identify needed medical concerns and care needed.

It is preferable that a medical examination be made prior to the child’s entry into care. If this is not
possible, the examination must be made within 10 days after placement. The initial examination may be
obtained through EPSDT (Early and Periodic Screening, Diagnosis, and Treatment Services also known as
the MediKids Program) Medicaid Screening if the child is eligible for Medicaid or by a physician or
pediatrician. Inter-periodic screening (in between regularly scheduled screenings) must be provided when
a medical condition is suspected, or a condition has worsened or changed sufficiently enough that further
examination is medically necessary. An inter-periodic screening may be performed based on a request by
the patient or guardian or based on the provider’s professional judgment relative to medical necessity.

Dental Care

All Medicaid eligible children are to have a dental examination under Medicaid Screening (Early Periodic
Screening & Diagnostic Treatment). Annual dental examinations are recommended. These should begin
no later than three years of age. Children who do not qualify for Medicaid will have a dental examination
authorized through the ISP with payment through local flex funds after other resources have been
explored and exhausted.
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If the dental examination indicates a medical necessity for braces and or other orthodontic care, local
funds may be used for this. Medicaid does not pay for braces except in rare and unusual circumstances.
Medicaid requirements state that braces must be a medical necessity and documentation from a health
care provider must show evidence of the medical necessity. The caseworker must obtain approval from
Medicaid. Any third-party insurance should be explored to determine whether this insurance covers
braces. The ISP team must determine this is a needed service before payment can be pursued. If a child is
fourteen or older needs braces and the need can relate to one or more of the Chaffee outcomes and the
ISP states, there is a need for braces, ILP funds can be explored.

Monitoring and Treatment of Ongoing Health Care Needs

All children and youth in the Department’s legal custody are required to have a primary care physician to
serve as the child’s “medical home”. The health care needs of a child(ren) in care should be continuously
assessed during their time in foster care. The ISP team will assess the health care needs(emotional,
physical, and mental) of a child(ren) through contacts with and reports from the child’s health care
provider and foster care provider. The ISP team shall include, at the minimum, the age-appropriate
children, the parents, the DHR Worker, the primary caregiver or foster care provider, and other individuals
requested by the children or family. Team composition may also include relatives, other past or present
caregivers, service providers, teachers, and other DHR program staff involved with the family (e.g., JOBS
or Adult Services worker, case aide). The child’s Guardians-ad-Litem (GAL) is also invited to be part of the
ISP team. The Comprehensive Family Assessment shall include developmental information related to
functioning(emotional, medical, and physical).

Unless otherwise recommended by the pediatrician, the following guidelines are recommended in
determining the frequency of medical examinations for foster children:

To 1 year 1 year to 2 years 2 years through 18 years

at 1 months at 18 months. at age 2 years and annually thereafter
at 2 months

at 4 months

at 6 months

at 9 months

at 12 months

It is through the ISP team process that a child’s health needs, once identified through EPSDT or other
medical screenings or procedures, are monitored and services/treatment avenues are established. The
child’s assigned caseworker is responsible for scheduling follow up medical appointment if there is a need
identified during the initial screening. Medical professionals may be ISP team members working with the
child and family. Providers of health care services are identified by team members and a specific plan
made to access the health care provider.

In collaboration with Alabama Medicaid Agency, the Alabama Coordinated Health Network(ACHN) is a
program that work with Medicaid to coordinate the care of Medicaid recipients and assist them with
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making better choices to have better health outcomes. It is a single care coordination delivery system that
effectively links patients, providers, and community resources. There are currently seven ACHN regions
operating in Alabama that focus on primary care, maternity, and family planning to help participants reach
their health goals. The ACHN participants includes:

e General Medicaid Population(including former foster children and current foster children)

e Family Panning/Plan First(women ages 19-55 and men 21 and older)

e Maternity Care recipients

The statewide system will manage care coordination services now provided by 12 maternity program, six
health home programs and ADPH staff in 67 counties. Care coordination referrals may be requested by
providers, recipients, or community sources. Care coordination services may be provided in settings of
recipient’s choice to include providers offices, hospital, ACHN entity office, public location or in the
recipient’s home. Care Coordination Services include:

e Screening and assessment of recipient needs.

e Assist recipients in obtaining transportation or applying for Medicaid.
e Help recipient with appointments or appointment reminders.

e Coordinate and facilitate referrals.

e Educate or assist recipients with medication or treatment plans.

e Help recipients seek care in the appropriate setting (e.g., office vs ER).
e Facilitate communication between patient and care providers.

e Help recipients locate needed community services.
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The ACHN operates in 7 regions across the state. See map below




Appendix D

1. Medical Information Update and Sharing

Infants and children under 3 years of age who are the subject of an indicated child abuse/neglect
investigation must be referred to the AEIS for evaluation. There is a formalized DHR referral process
in place for this to occur. As part of the initial EPSDT or the initial medical when a child enters care,
infants, and children under 3 years of age should be screened for developmental delays and referred
to AEIS.

In Alabama the Foster Parent Bill of Rights, Code of Alabama, 1975 § 38-12A-2(7) provides that foster
parents must be provided with health history information that is known by the Department at the
time of placement. “When the Department knows of such information after placement, the
Department shall make that information available to the foster parent as soon as practicable.” Foster
parents will need to be made aware of the following:

¢ All health problems including allergies, bedwetting, emotional problems;

* Both prescribed medications and regularly administered over the counter medications and the
purpose of the medicine;

e Special diets or food allergies;
e Pediatrician’s name and/or primary health care provider along with the telephone number; and
e Verification of health insurance--private insurance, Medicaid card or Medicaid number.

Foster parents are members of a child’s ISP team, in accordance with Department policy. They are to
be informed of follow-up medical appointments and referrals. Approved foster parents and related
caregivers of children in the temporary or permanent custody of the Department are authorized to
complete and sign certification forms for the WIC Program.

v. Mental Health Needs of Children in Foster Care

The ISP and Comprehensive Family Assessment process is utilized to identify strengths and needs of
children and their families, identify steps and services to address needs, and determine the least
restrictive environment in which a child’s needs may best be met. The ISP team shall be fully involved
when assessing the need for, and appropriateness of, inpatient services. Before a child enters
inpatient placement, concurrence must be received from State DHR. Placements that are more
restrictive than foster family homes include therapeutic foster homes, moderate residential
treatment facilities, acute psychiatric hospitals, and intensive residential treatment facilities.

Best child welfare practice requires that any behavior modification program employed in the
treatment or management of a child’s behavior be individualized and meet certain standards,
including, but not limited to, the following:
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e Program relies primarily on rewards instead of punishment;

e Program be based on a careful assessment of the antecedents of the behavior that the
program is designed to change; and

e Program is consistently implemented throughout the day, including in school, residential and
leisure activity settings.

Alabama DHR utilizes a Residential Placement Intake Protocol to provide guidance on and
concurrence with the placement of children into certain programs. The Protocol addresses emergency
residential placements and the completion of a Multi-dimensional Assessment Tool (MAT) when a
child needs either a Therapeutic Foster Care (TFC) placement or placement in a moderate residential
facility. Continuous oversight and monitoring of children receiving treatment in more restrictive
settings is performed using the MAT to determine the continued need for the placement. Intensive
residential treatment requires completion of a “Certification of Need for Services” by a qualified
professional in addition to completion of a MAT to determine the continued need for this level of
treatment.

Criteria For Prescription of Medication for Mental Health Reasons

Medication prescribed for mental health reasons may only be administered to children when (a) the
informed consent of the parent, legal custodian/guardian, or the foster parent who is legally
authorized to provide consent and (b) the informed consent of the child (age 14 or older) has been
obtained. The child and adult(s) whose consent is sought will be provided sufficient information to
permit them to make an informed decision. Consent may be withdrawn at any time; however, a child's
refusal to consent may be overridden by a court of appropriate jurisdiction. If it appears that
psychotropic medication will be used to address crises in a periodic, on-going pattern with the child,
informed consent must be obtained from the child (age 14 or older) and the parent(s), legal custodian,
guardian, or foster parent who is legally authorized to provide consent. The reasons for using
psychotropic medication, its expected benefits, and the potential side effects should be explained in
terms understandable to the child and parents along with any significant alterations in dosage. The
children's and parents’ preferences and requests for alternative interventions should be considered
and documented in the children’s DHR records and their medical records.

[NOTE: The term “parent” as used here means the child’s biological, or adoptive parent, or the primary
caregiver from whom the child in care was removed.] Prescriptions for psychotropic medication must
be written by a licensed physician who is trained in the use of such medication with children and
adolescents. If the physician prescribing the psychotropic medications for the child is other than the
child’s primary physician, there should be consultation with the child’s primary physician. When
psychotropic medication is used as a treatment intervention, it must be administered only as
prescribed by the physician writing the prescription. Psychotropic medication is to be carefully and
closely monitored by the child's physician and the ISP team for both desired effects and potential side
effects. Monitoring should include information received from the child, parent(s), and caregivers.
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A qualified physician must complete a thorough assessment of the child before prescribing
medication. This assessment (especially a psychiatric assessment) should be comprehensive and
include history, direct observation of the child, and all pertinent information from the school, parents,
foster parents, therapists, and pediatrician. This will require effective communication from all the
stakeholders in the child’s life. The assessment is performed to determine the appropriateness of
prescribing the medication and to establish baseline data for monitoring its effects. The physician shall
conduct a physical examination of the child, review the child’s medical history and other relevant
evaluations (e.g.,, medical, psychiatric, psychological) and obtain input from the child’s
parent(s)/caregiver(s), the DHR worker, and other relevant service providers and school personnel.
The children’s and parents’ preferences and requests for alternative interventions should be
considered by the physician as informed consent is required prior to administering medication.

The physician should be a member of the ISP team with input at times being obtained through written
report, telephone calls, etc. If the physician is a consultant to a service provider, the provider and the
child's DHR worker shall ensure the physician is aware of the caregiver’s capabilities, appropriate
alternative treatment interventions, and the changing needs of the child and family. In a crisis where
the child will seriously harm self, harm others, or cause substantial property damage, medication may
be administered without informed consent upon an order by the treating physician and in accordance
with generally accepted medical standards. There must be documented evidence in the child's record
that in the physician’s professional judgment, the harm or substantial property damage will occur
without the benefit of the medication and that less restrictive interventions are not therapeutically
indicated. The child's physical and psychological condition must be frequently monitored by the
physician or an appropriate staff member or other provider following administration of the
medication.

The dispensing of Prescribed as Needed (PRN) psychotropic medication can only be allowed if in
compliance with a physician's approved protocol and the order is documented in the child's medical
file of the provider’s record and the child’s DHR case record. PRN medications administered to address
a child's behavior two or more times a week for three consecutive weeks will result in a
comprehensive review of the child's individualized service and behavior management plans and the
incidents, factors, and rationales for such PRN medication use.

V. Oversight of Prescription and Over the Counter Medicines/Protocol

Individuals providing daily care for children in care must take precautions in administering
medications to children in their care. While every child has individual health needs, there are
consistent measures that shall be taken in administering medication to children in the care of the
Department. The following should be discussed with all out-of-home care providers.

Over the Counter Medications

Out-of-home providers shall follow the procedures listed below when administering over-the-counter
medications to children in care.
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Carefully read the manufacturer’s product information before administering any over the
counter medication.

Underscore the importance of paying close attention to product labels, particularly
precautions and contraindications.

Administer over-the-counter medication to a child only if the product information indicates
the medication is safe for the age child to whom it is being administered

Administer medications according to the manufacturers’ recommended dosage and in the
manner prescribed by the manufacturer (e. g. by teaspoon, entire pill, and capsule) unless the
child’s doctor has given written instructions that vary from this.

When preparing to administer over-the-counter medication, reread the labels to assure that
the medication is safe for the age of the child.

Check the expiration date on the medication container. Out-of-date medication shall not be
administered.

Certain medical conditions contraindicate the use of over-the-counter medications. In these
situations, the foster parent and the child’s worker shall consult with the child’s doctor before
administering any over the counter medications.

Prescription Medications

Out-of-home providers shall follow the procedures listed below when administering prescription

medications:

Because individuals react differently to medications, give prescription medication only to the
child for whom it is prescribed.

Some pharmacies will add a discard date to prescription labels, although this is not required.
Any “left over” prescription medication should be discarded.

Give the medication as directed by the child’s doctor.

If the child appears to have an adverse reaction to the medication, notify the doctor who
prescribed the medication for the child. The adverse/allergic reaction to the medication
should be documented in the child’s/patient’s medical record. The foster parent also needs
to notify the child’s DHR social worker about the reaction, and especially if the child is allergic
to the medication. Documentation of the adverse/allergic reaction should be made in the
DHR case record.

Maintain a log (DHR 2073) of all prescription medications administered to a child as required
in the Minimum Standards for Foster Family Homes.

As stated in the Minimum Standards for Foster Family Homes,

“All medications shall be secured in a locked storage area that is inaccessible to small children.” In the

event of an accidental overdose or adverse reaction to either an over-the-counter medication or a

prescribed medication, the Children’s Poison Control Center toll free telephone number 1-800-292-
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6678 should be contacted. The regular Poison Control Center, toll free telephone number 1-800-222-
1222, may also be contacted.

Psychotropic Medication / Monitoring Protocol:

The psychotropic medication and monitoring protocol was implemented in October 2016 in a
continued effort to minimize placement moves and reliance on psychotropic medication as a
behavioral control. The project began with an introductory training for seven pilot counties, as
follows: Montgomery, Autauga, ElImore, Macon, Bullock, Russell, and Lee. Presently, the APMRT team
provides behavioral services to 10 catchment counties, consisting of Montgomery, Elmore, Autauga,
Macon, Bullock, Russell, Lee, Chilton, Jefferson, and Shelby. The Alabama Psychotropic Medication
Review Team (APMRT) consists of a part-time Child Psychiatrist, a Nurse Practitioner, and two Board
Certified Behavioral Analysts. The APMRT has provided medication review services,
recommendations, or one of three types of behavioral services (behavioral services with a formal
medication review, behavioral services without a medication review, or preventative behavioral
services for children not currently on any psychotropic medications). The APMRT Team will review
monthly medication data provided through a partnership with the Alabama Medicaid Agency; identify
young people who are too young to be prescribed psychotropic medications, prescribed too many
medications of the same or similar classes and too many medications, per set criteria. They will
contact the county office, share their concerns, and begin consultation to decrease reliance and use
and provide behavioral support as a mechanism to safely reduce use of medications, when
appropriate. The APMRT teams provides medication review services to all counties in the State of
Alabama.

VL. Health Care Needs of Youth Aging Out of Foster Care

The ADHR recognizes the need to provide specific support for older youth currently in foster care
and/or who will be exiting care due to their age. Therefore, the Office of Permanency, through the
Independent Living and Foster Care program, will provide increased focus and support to caseworkers
in addressing health care planning for this population. Education through training and other forums
will be provided to build capacity of staff and providers serving older youth in addressing and planning
for the youth’s oversight of health care needs.

The expectation is that prior to emancipation from foster care, youth are to have a personalized
transition plan that would include addressing oversight of their health care needs. Through the
Individualized Service Planning process staff will develop a specific plan with the youth which
addresses the following:

e A transition plan developed no later than 90 days prior to the date on which the child is
expected to age out of the system.

e  Providing education and information regarding designating another individual, i.e., a health
care proxy, to make health care treatment decisions on the youth’s behalf should the youth
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be unable to participate in such decisions and does not have or want a relative otherwise
authorized under State Law to make such decisions.

e Providing education and information as to the option to execute a health care power of
attorney, health care proxy, or similar document recognized under State law.

e Providing medical information and documents to the youth which are available to the agency.

The Department has a responsibility to educate and prepare youth to have the capacity of overseeing
their individual health care needs. This can only be accomplished through ongoing efforts to engage
youth around a transition plan that is timely and specific.

VII. Assessing Health and Well-Being of Children in Foster Care

The Office of Quality Assurance (QA) is tasked with the responsibility to assess the Health/Physical
Well-Being and Emotional Well-Being of children in the system. This is a two-fold approach comprised
of periodic case reviews by state QA team members, as well as county-specific QA teams operating in
each of the 67 counties, that conduct a continuous review of records in their own county. These
county teams often include physical and mental health professionals serving as reviewers, or as part
of the reviews.

Children should achieve and maintain good health status, consistent with their general physical
condition. Healthy development of children requires that basic physical needs for proper nutrition,
clothing, shelter, hygiene, and medical/dental care are met daily. Preventive health care should
include immunizations, dental hygiene, and screening for possible physical or developmental
problems. The central concern here is that the child’s physical needs are met and that special care
requirements are provided as necessary to achieve optimal health status. This also includes follow up
with appropriate sub-specialists, other health care providers and therapists. Adult caregivers and
professional interveners in the child/youth’s life bear responsibility for ensuring that basic physical
needs are being met and that health risks, chronic health conditions, and acute illnesses are
adequately addressed in a timely manner.

Emotional well-being is essential for adequate functioning in a child’s daily life settings, including
school and home. To do well in school and in life, a child should: present a major emotional pattern
appropriate to time, place, person, and situation; have a sense of belonging and affiliation with others
rather than being isolated or alternated; socialize with others in various group situations as
appropriate to age and ability; be capable of participating in major life activities and decisions that
affect him/her, including educational activities; and, be free of or experiencing reduced major clinical
symptoms of emotional/behavioral/thought disorders that interfere with daily activities.

For a child with mental health needs who requires special care, treatment, supervision, or support to
make progress toward stable and adequate functioning at school and home, the child should be
receiving necessary services and demonstrating progress toward adequate functioning in normal
settings. Some children may require assistance or services to improve communication, social, and
problem-solving skills to be successful. Other children may require special behavioral interventions,
medications, and/or wraparound supports (such as behavior aides, access to a therapist when needs
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arise, etc.). Timely and adequate provisions of supports and services should enable the child to benefit
from his/her education and enjoy the routine activities of childhood.
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Alabama Child Welfare Staff and Provider Training

1. Introduction

The Office of Child Welfare Training (OCWT) is responsible for training social work and supervisory
staff in county departments in the basic child welfare skills curriculum. The OCWT unit consists of 6
trainers and a Program Manager.

OCWT provides initial classroom training for all new child welfare workers and supervisors, provides
train the trainer sessions to staff, foster parents, and child placing agency providers allowing them to
train prospective foster and adoptive parents across the state.

Il. Description of Initial In-Service Training Program for New/Reassigned Staff

Striving Toward Excellent Practice ( STEP) is the current curriculum for new child welfare worker training.
STEP: Foundations is the initial training module, and all new child welfare staff are required to attend this
training. Staff are enrolled into this training upon their employment, and this is managed through the
online Learning, Education, and Training System (LETS). There are additional modules in which staff can
be enrolled by their supervisors/directors depending on their unit assighments within the county. These
modules include Intake, Investigations, Case Management, and Adoption. Some modules have pre-
requisite requirements before staff can be enrolled. Workers can be registered to attend one or all these
modules depending on their assigned responsibilities and the decision of county management. This initial
training takes approximately 4 classroom weeks to complete, with on the job training components
provided by county supervisors in between the classroom sessions. Outlined in the table below are the
number of sessions and participants that have attended each module thus far in FY 2024.

TRAINING # of FY24 # of STAFF TRAINED COUNTY
SESSIONS REPRESENTATION
TRAINING NUMBER OF  NUMBER OF STAFF NUMBERS OF
COUNTIES WITH
SESSIONS TRAINED DURING FY24  <1AFE ATTENDING
DURING Fy2a | (OCTOBER-JUNE 2024)
(OCTOBER-
JUNE 2024)
STEP FOUNDATIONS 17 228 42
STEP INTAKE 7 89 32
STEP INVESTIGATION 10 116 38
STEP CASE MANAGEMENT 10 102 40
STEP ADOPTION 7 27 19

The average length of time between an employee’s start date and the date that employee began STEP
training was 16 days.

STEP allows workers to understand the core concepts of work with families (engaging & joining, giving

feedback, genuineness, respect for cultural differences, understanding the cause of abuse & neglect). It
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does not prepare them quite as well for the concrete, hands on piece of the work, such as determining
appropriate response times, how to assess a situation to determine safety and take actions to ensure
safety, determining appropriate referrals to other agencies, gathering, analyzing, and organizing
information to create a professional assessment of a family. OCWT is partnering with Real Academy in
creating an updated training curriculum for new child welfare workers. This training will include classroom
training related to child welfare concepts, policy, and practical day to day application of policy in child
welfare activities. Simulated learning experiences will be included to allow child welfare workers to
practice these newly learned concepts in a controlled environment and received feedback on their
performance. An evaluation component will be included, following up with workers and their supervisors
at specific time periods after training completion, to assess the effectiveness of the training program in
providing basic skills and knowledge needed for new workers to perform their job duties. Data regarding

timeliness for new workers to complete initial training will also be captured.

On-Going Staff Training

Ongoing training for employees will be offered in collaboration with several vendors and SDHR Field
Administration office. Training will be offered in a classroom setting and via LETS. Ongoing training topics
will include but is not limited to: Family Violence and Safety in Child Protective Services, Supervisor
Training for Foster Care & Resource Supervisors, Permanency Conference and Child Protective Service
training. Ongoing trainings will be held to ensure that all staff maintain the needed skills and competencies

to be effective in assisting children and families to achieve positive outcomes.

STATEWIDE INFORMATION SYSTEM (FACTS) TRAINING

FACTS has been incorporated into the new STEP training so that workers will learn the skills needed to
document the work they are doing in Intake, Investigation, Case Management and Adoption. OCWT
continues to offer counties specialized county-based training regarding skill development in using our

automated system to best support the work our child welfare workers are doing with families.

Trauma Informed Partnering for Safety and Permanence (TIPS) Leader Certification Training

The Office of Child Welfare Training provides Leader Certification Training in Trauma Informed Partnering
for Permanence and Safety (TIPS) for Prospective Foster/Adoptive Parents to county staff and foster
parents and to qualified staff of licensed child placing agencies who will lead groups of foster/adoptive
applicants through the process leading to licensure or approval. The Office of Child Welfare Training
continues to partner with other certified “Trainers of Leaders” to deliver the leader certification training.
TIPS/Deciding Together certification is another curriculum designed for use with foster/adoptive families
and is delivered by the Office of Child Welfare Training. Deciding Together is a foster/adoptive preparation
and selection process designed for use with individuals/families whose geographic location or
circumstances of employment prohibit attendance at the 10 weeks of group meetings included in TIPS.

DHR Supervisory Management Training

2|Page




An important quality of successful supervision is the ability to be an effective leader. Every leader can be
a supervisor, but every supervisor cannot be a leader. DHR Supervisory Management Training was
developed by The Child Welfare Policy and Practice Group to provide more information regarding
leadership for Supervisors. This 4-day training will help build supervisory capacity by providing supervisors
with the day-to-day skills needed to perform their duties including how to manage staff performance.
Effective supervision can improve child and family outcomes.

DHR Supervisor Management Training was presented during the onset of FY24. Two sessions were
provided to new and experienced supervisors.

DHR SUPERVISORY 12 9
MANAGEMENT TRAINING -

NORTH

DHR SUPERVISORY 12 10
MANAGEMENT TRAINING -

CENTRAL

DHR Learning Education and Training System (LETS)

Required modules are to be viewed by staff at the directive of one’s supervisor. Some of these include
Active Shooter Preparedness Training; Confidentiality in the Workplace; Language Assistance; Service &
Safety from Threatening Behavior; Safety in DHR Facilities

There is approximately 31 different training topics in the state’s training information management system,
LETS. This includes participation from all 67 county DHR offices child welfare staff and SDHR staff and
trainings are completed yearly.

Chafee Foster Care Independence Program (CFCIP)Training

Alabama DHR provides comprehensive, innovative, and relevant training to our youth, providers, county,
and state staff, foster parents, judges and interested community stakeholders. We conduct annual
networking opportunities for ILP staff, providers, and community stakeholders. We will continue to
provide regional trainings to the county related to independent living policy and procedures and NYTD.
We will provide online trainings as deemed appropriate using our LETS training system. Youth will be
provided annual leadership and ILP training. Youth will participate in national conferences annually and
in monthly trainings around the state. We will continue, in partnership with AFAPA, APAC, and Children's
Aid Society, to educate potential foster and adoptive parents regarding the need and benefits of providing
care and becoming permanent connections for our older youth.

Training Checklists

The training checklists that follow provide information on current plans for the years covered by the 2025-
2029 CFSP. The estimated number of participants and estimated costs that are shown for each training
activity reflect the totals per each year of the CFSP, not the collective totals for the five-year period.
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Alabama Foster and Adoptive Parent Association (AFAPA) will provide an
Annual AFAPA Conference, two mini-conferences, and other county and/or regional training sessions as
needed/requested. FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

[JIV-E Eligibility Determination or Redetermination [IPlacement of Child(ren)

[IRate Setting [IDevelopment of Maintenance of Case Plan

X Hearings and Appeals XICase Management

[JReferral to Services X Recruitment/Licensing of Foster/Adoptive Homes/Institutions
X Prep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) XIn-House Agency Staff

[Cvirtual (Instructor Led) [(JPublic/Private University: Click or tap here to enter text.
Uindependent (Self Study) XIOther: AFAPA leadership/members and invited speakers
Indicate Duration: XShort Term [JLong Term

Days/ Number of Hours of Training:  Days: Three
Hours: 15
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan X Current/Prospective Foster/Adoptive Parents
[IRelative Guardians [IVolunteers

[IStaff of state licensed/approved childcare institutions [staff of Abuse/Neglect Courts

XIChild Care Agency Staff XIChild Placement Agency Staff

[JOther State Agency Staff: Click or tap here to enter text.
[JState Licensed/approved CW agencies providing services to Foster/Adopted Children
X Other Community Staff (medical, legal, LEA): Foster Youth

Cost
Estimated Total Cost: 80,000.00

Cost Allocation Methodology: Training cost are part of overhead(supplies, printing, notebooks, etc. Cost is directly
charged(such as travel of employees, trainers’ salaries & fringe benefits) are distributed according to IV-E/IV-B
penetration rate.
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Alabama DHR conducted an annual Child Protective Service Training for 150
front line child protective service staff. FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

L1IV-E Eligibility Determination or Redetermination [IPlacement of Child(ren)

[IRate Setting [1Development of Maintenance of Case Plan

[JHearings and Appeals X Case Management

[CJReferral to Services [JRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[1Prep/Participation in Judicial Determinations [1Data Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) X In-House Agency Staff

CVirtual (Instructor Led) [CIPublic/Private University: Click or tap here to enter text.
[Independent (Self Study) [1Other: AFAPA leadership/members and invited speakers
Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: Three days
Hours: Click or tap here to enter text.
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan [ICurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [Volunteers

[]Staff of state licensed/approved childcare institutions Ostaff of Abuse/Neglect Courts

LIChild Care Agency Staff LIChild Placement Agency Staff

[JOther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
[JOther Community Staff (medical, legal, LEA): Foster Youth

Cost

Estimated Total Cost: 174,512.00

Cost Allocation Methodology: Training cost are part of overhead(supplies, printing, notebooks, etc. Cost is directly
charged(such as travel of employees, trainers’ salaries & fringe benefits) are distributed according to IV-E/IV-B

penetration rate.

Applicable Funding Source:

[ 1v-B-1 (CWS) X CAPTA [ IV-E Foster Care
[ 1v-B-2 (PSSF) [J IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
1 Iv-E Adoption [ TANF [ ssBG

[ Other, Specify Adoption Incentive Funds
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: The Trained Therapist Network provides training to mental health professions
that see families and children served by the Department. The training is coordinated by Children’s Aid Society/APAC.
There are two sessions each year. One in four sites throughout the state and another in two sites. FYs 2025-2029

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

[JIV-E Eligibility Determination or Redetermination [JPlacement of Child(ren)

[JRate Setting X Development of Maintenance of Case Plan

[JHearings and Appeals XCase Management

XIReferral to Services [JRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) (In-House Agency Staff

ClVirtual (Instructor Led) [IPublic/Private University: Click or tap here to enter text.
UIndependent (Self Study) X Other: Nationally and regionally known experts

Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: Two
Hours: Click or tap here to enter text.
Credit Hours Earned: 5.5 CEU Credit

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan X Current/Prospective Foster/Adoptive Parents
[JRelative Guardians [Volunteers

[IStaff of state licensed/approved childcare institutions [Istaff of Abuse/Neglect Courts

X Child Care Agency Staff X Child Placement Agency Staff

X Other State Agency Staff: JJ, MH, DD, etc.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
X Other Community Staff (medical, legal, LEA):

Cost
Estimated Total Cost: $18,000.00
Cost Allocation Methodology Direct charges to IV-B-2(PSSF) grant.

Applicable Funding Source:

[ 1v-B-1 (CWS) [ cAPTA [ IV-E Foster Care
X IV-B-2 (PSSF) [ IV-E Chafee ILP [X State Only, (mark if other than non-Fed match)
1 1v-E Adoption ] TANF [1ssBG
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: The Supervisor Conferences for FYS 2025-2029, will address issues such as
Prevention, Permanency Planning, Family Centered Practice, Outcome Based Supervision/practice.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

LIIV-E Eligibility Determination or Redetermination X Placement of Child(ren)

[IRate Setting XIDevelopment of Maintenance of Case Plan

[JHearings and Appeals X Case Management

XReferral to Services XIRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations X Data Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) [In-House Agency Staff

(Virtual (Instructor Led) [CIPublic/Private University: Click or tap here to enter text.
UIndependent (Self Study) X Other: Various

Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: Two
Hours: Click or tap here to enter text.
Credit Hours Earned: 7.5 CEU Credit

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan [ICurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [IVolunteers

[IStaff of state licensed/approved childcare institutions [Istaff of Abuse/Neglect Courts

[Ichild Care Agency Staff [Ichild Placement Agency Staff

[1O0ther State Agency Staff: Click or tap here to enter text.
[JState Licensed/approved CW agencies providing services to Foster/Adopted Children
[10ther Community Staff (medical, legal, LEA): Foster Youth

Cost

Estimated Total Cost: $264,000.00

Cost Allocation Methodology Training cost is part of overhead(supplies, printing, notebooks, etc.). Direct training
cost(such as travel of employees, trainers’ salaries & Fringe benefits) go into a pool and are distributed according to IV-

E/IV-B Penetration Rate.

Applicable Funding Source:

X Iv-B-1 (CWS) O cAPTA X IV-E Foster Care
[ 1v-B-2 (PSSF) X IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
X IV-E Adoption [0 TANF 1 ssBG

[ other, Specify Adoption Incentive Funds

7|Page




CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: The Annual Youth Leadership Training is scheduled each year to provide
leadership training to the State’s DREAM Ambassadors, DREAM Council Leaders and Youth Advisory Council Leaders
from across the state. It is designed to provide direct leadership training to our youth focusing on working with Judges,
legislators, social workers, and administrators to promote youth advocacy. FYS 2025-2029

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

L1IV-E Eligibility Determination or Redetermination [1Placement of Child(ren)

[JRate Setting X Development of Maintenance of Case Plan

[JHearings and Appeals [JCase Management

[JReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[JPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) (In-House Agency Staff

CVirtual (Instructor Led) [CIPublic/Private University: Click or tap here to enter text.
Cindependent (Self Study) X Other: Children’s Aid Society

Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: Three
Hours: 10
Credit Hours Earned:

Indicate the Audience to Receive Training:

[IStaff of State/Local agency administering the State Plan [ICurrent/Prospective Foster/Adoptive Parents
[JRelative Guardians [IVolunteers

[JStaff of state licensed/approved childcare institutions [Ostaff of Abuse/Neglect Courts

[IChild Care Agency Staff [IChild Placement Agency Staff

[JOther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
X Other Community Staff (medical, legal, LEA): Foster Youth

Cost
Estimated Total Cost: $40,000.00
Cost Allocation Methodology Cost are directly charged to grant through our contract with Children’s Aid Society.

Applicable Funding Source:

1 1v-B-1 (CWS) ] CAPTA 1 IV-E Foster Care
[ 1v-B-2 (PSSF) X IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
[ IvV-E Adoption [ TANF [ ssBG

[ Other, Specify Adoption Incentive Funds
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Attendance by Family Services staff members to Wendy’s Wonderful Kids
Summit. The grantee(Alabama DHR) must ensure that recruiters and supervisor for Wendy’s Wonderful Kids, a program
of the Dave Thomas Foundation for Adoption attends WWK yearly summit. The Summit provides training in topics and
recruiters and supervisor. AL FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

LJIV-E Eligibility Determination or Redetermination [JPlacement of Child(ren)

[IRate Setting X Development of Maintenance of Case Plan

[IHearings and Appeals [ICase Management

[JReferral to Services XIRecruitment/Licensing of Foster/Adoptive Homes/Institutions
CJPrep/Participation in Judicial Determinations [JData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) CJIn-House Agency Staff

Ovirtual (Instructor Led) [IPublic/Private University: Click or tap here to enter text.
UIndependent (Self Study) X Other: Coordinated by the Dave Thomas Foundation for
WWK

Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: Three days
Hours: Click or tap here to enter text.
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan [JCurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [IVolunteers

[IStaff of state licensed/approved childcare institutions [Jstaff of Abuse/Neglect Courts

[Ichild Care Agency Staff CIChild Placement Agency Staff

[1O0ther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
[JOther Community Staff (medical, legal, LEA): Click or tap here to enter text.

Cost
Estimated Total Cost: $25, 443.00

Cost Allocation Methodology: Cost is directly charged to grant for travel, per diem, registration, and materials.
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Family Services staff members attendance at National ICAMA Conference in
FYs 2025-2029. The Interstate Compact on Adoption and Medical Assistance(ICAMA) is the avenue for Medicaid to be
open for adopted children with active subsidy agreements when they move across state lines. The networking with

other state administrators assist in the efficiency and effectiveness in maintaining open Medicaid for adopted children

when they move to another state. Training for 2024 was held June 4th-6th . FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

LJIV-E Eligibility Determination or Redetermination [IPlacement of Child(ren)

[JRate Setting X Development of Maintenance of Case Plan

[JHearings and Appeals [JCase Management

[JReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

Xl Classroom (In-Person) UIn-House Agency Staff

OVirtual (Instructor Led) [IPublic/Private University: Click or tap here to enter text.
Cindependent (Self Study) [CJother

Indicate Duration: XShort Term [dLong Term

Days/ Number of Hours of Training:  Days: Three days
Hours: Click or tap here to enter text.
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

X Staff of State/Local agency administering the State Plan [CICurrent/Prospective Foster/Adoptive Parents
[JRelative Guardians (IVolunteers

[IStaff of state licensed/approved childcare institutions [Jstaff of Abuse/Neglect Courts

[JChild Care Agency Staff CIChild Placement Agency Staff

[JOther State Agency Staff: Click or tap here to enter text.
[State Licensed/approved CW agencies providing services to Foster/Adopted Children
[JOther Community Staff (medical, legal, LEA): Click or tap here to enter text.

Cost
Estimated Total Cost: $7,227.32
Cost Allocation Methodology: Cost is directly charged for travel and per diem.

Applicable Funding Source:

[ 1v-B-1 (CWS) [ cAPTA ] IV-E Foster Care
[ 1v-B-2 (PSSF) [ IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
O Iv-E Adoption O TANF [J ssBG

X Other, Specify Adoption Incentive Funds
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Children’s Justice funds are awarded to counties applying for funds for multi-
Disciplinary teams to attend the International Symposium on Child Abuse in Huntsville, AL FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

CJIV-E Eligibility Determination or Redetermination [JPlacement of Child(ren)

[JRate Setting XDevelopment of Maintenance of Case Plan

[IHearings and Appeals [ICase Management

[JReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
CJPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) OIn-House Agency Staff

UVirtual (Instructor Led) CIPublic/Private University: Click or tap here to enter text.
[Independent (Self Study) X Other: As arranged by Symposium /Conference Planners
Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training: Days: Five Days
Hours: Click or tap here to enter text.
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan [ICurrent/Prospective Foster/Adoptive Parents
[JRelative Guardians OVolunteers

[IStaff of state licensed/approved childcare institutions [Jstaff of Abuse/Neglect Courts

[IcChild Care Agency Staff [IChild Placement Agency Staff

[1O0ther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
X Other Community Staff (medical, legal, LEA): medical, legal, police

Cost
Estimated Total Cost: $175,000.00

Cost Allocation Methodology: Cost is directly charged to grant for travel, per diem, registration and materials,
conference speakers(for regional conferences.

Applicable Funding Source:

O 1v-B-1 (CWS) O cAPTA O IV-E Foster Care
J Iv-B-2 (PSSF) I IV-E Chafee ILP (] state Only, (mark if other than non-Fed match)
1 IV-E Adoption ] TANF [1SSBG

X Other, Specify Children’s Justice Funds
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: There’s two ILP Conference Style Camps held each summer to provide training
and education to ILP foster youth. The first camp for 14—16-year-old foster youth and a second for 17-20-year-old foster
youth. The camps are held at various location across the state, utilizing college campuses when possible. Young people
receive training and education regarding health, Medicaid, educational goal setting, NYTD, team building, working with
adults, permanent connections, etc. in a camp setting. FYs 2025-2029

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

[JIV-E Eligibility Determination or Redetermination [CIPlacement of Child(ren)

[IRate Setting XIDevelopment of Maintenance of Case Plan

[IHearings and Appeals [ICase Management

XReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) (In-House Agency Staff

Clvirtual (Instructor Led) [IPublic/Private University: Click or tap here to enter text.
Cindependent (Self Study) X Other: Children’s Aid Society

Indicate Duration: XShort Term  [JLong Term

Days/ Number of Hours of Training:  Days: 3
Hours: 8
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan [CICurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [Volunteers

[JStaff of state licensed/approved childcare institutions [Ostaff of Abuse/Neglect Courts

CIChild Care Agency Staff [IChild Placement Agency Staff

[JOther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
X Other Community Staff (medical, legal, LEA): Foster Youth

Cost
Estimated Total Cost: 185,000.00
Cost Allocation Methodology: Cost is directly charged to grant through the contract with Children’s Aid Society.

Applicable Funding Source:

[ 1v-B-1 (CWS) [J CAPTA [ IV-E Foster Care
[ 1v-B-2 (PSSF) X IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
[ Iv-E Adoption 0 TANF [ ssBG

[ Other, Specify Adoption Incentive Funds
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: The annual ILP Networking Conference convenes county ILP coordinators and
staff working with ILP Youth and providers across the state. Attendees are provided training regarding, goal, meaningful
relationships, guide to youth independence, medication advocacy and management, drug trends and youth, recognizing

child trafficking including sex, labor, and online predators.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

LIIV-E Eligibility Determination or Redetermination [1Placement of Child(ren)

[JRate Setting X Development of Maintenance of Case Plan

[JHearings and Appeals [JCase Management

XReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[JPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

[IClassroom (In-Person) UIn-House Agency Staff

CVirtual (Instructor Led) CIPublic/Private University: Click or tap here to enter text.
UIndependent (Self Study) X Other: Children’s Aid Society

Indicate Duration: XShort Term [JLong Term

Days/ Number of Hours of Training:  Days: Three Days
Hours: 6 hours a day
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan Xl Current/Prospective Foster/Adoptive Parents
[IRelative Guardians XVolunteers

[IStaff of state licensed/approved childcare institutions [dstaff of Abuse/Neglect Courts

XIChild Care Agency Staff XIChild Placement Agency Staff

X Other State Agency Staff: Click or tap here to enter text.
X State Licensed/approved CW agencies providing services to Foster/Adopted Children
[JOther Community Staff (medical, legal, LEA): Foster Youth

Cost
Estimated Total Cost: 80,000.00
Cost Allocation Methodology: Costs are directly charged through our contract with Children’s Aid Society.

Applicable Funding Source:

[ 1v-B-1 (CWS) [ cAPTA [ IV-E Foster Care
[ 1v-B-2 (PSSF) X IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
[ IV-E Adoption 0 TANF [ ssBG

1 Other, Specify Click or tap here to enter text.
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: National Social Work Enrichment Program(NSEP) is a six-week program for
rising high school juniors and seniors in foster care. The youth live on the college campuses for the six weeks to
experience on campus life, with opportunities for mini careers in Social Work and participate in various social and
culturally, enriching activities. The program is an opportunity for youth to gain knowledge of post-secondary education,
thereby increasing interest in educational advancement and the likelihood of obtaining gainful employment. The
program has increased our youths’ high school graduation rates and interest in attending college and success at
remaining in college. FYs 2025-2029.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

[JIV-E Eligibility Determination or Redetermination [JPlacement of Child(ren)

[JRate Setting X Development of Maintenance of Case Plan

[JHearings and Appeals XCase Management

[JReferral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

[JClassroom (In-Person) (In-House Agency Staff

ClVirtual (Instructor Led) X Public/Private University: Public

Cindependent (Self Study) [JOther: AFAPA leadership/members and invited speakers
Indicate Duration: XShort Term [Long Term

Days/ Number of Hours of Training:  Days: 42
Hours: 6
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

[IStaff of State/Local agency administering the State Plan [ICurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [IVolunteers

[IStaff of state licensed/approved childcare institutions [staff of Abuse/Neglect Courts

LIChild Care Agency Staff LIChild Placement Agency Staff

[1O0ther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
XIOther Community Staff (medical, legal, LEA): ILP Foster Youth

Cost
Estimated Total Cost: $235,500.00

Cost Allocation Methodology: Participation provides foster youth an opportunity to have a short-term collegiate
experience enhancing their knowledge regarding what to expect when they move forward to higher education. Youth
participate in and become members of Toastmasters and are provided sexual safety training. Participants also
experience weekly college tours and develop job skills.

Applicable Funding Source:

[ 1v-B-1 (CWS) O cAPTA [ IV-E Foster Care
1 1v-B-2 (PSSF) X IV-E Chafee ILP [ state Only, (mark if other than non-Fed match)
[ IV-E Adoption 0 TANF [ ssBG

[ Other, Specify Click or tap here to enter text.
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity:

Substance abuse training is a planned expenditure of Children’s Justice Grant

funds for FY 2025-2029. The two-day training will be held in three (3) regions of the state. The goal of the training will be
to increase the knowledge of assessment workers and Law Enforcement staff regarding the indicators that a family has

substance abuse issues.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

LJIV-E Eligibility Determination or Redetermination
[IRate Setting

[IHearings and Appeals

[IReferral to Services

CIPrep/Participation in Judicial Determinations

X Placement of
X Development

Child(ren)
of Maintenance of Case Plan

[1Case Management
[IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IData Collection and Reporting

Indicate Setting/Venue for Activity:
X Classroom (In-Person)

ClVirtual (Instructor Led)
Cindependent (Self Study)

Proposed Provider of Training:

(In-House Agency Staff

[IPublic/Private University: Click or tap here to enter text.
X Other: to be determined

Indicate Duration:

Days/ Number of Hours of Training:  Days: 2

XShort Term  [Long Term

Hours: 6 per day
Credit Hours Earned: Click or tap here to enter text.

Indicate the Audience to Receive Training:

XIStaff of State/Local agency administering the State Plan

[JRelative Guardians

[IStaff of state licensed/approved childcare institutions

[IcChild Care Agency Staff

[1O0ther State Agency Staff: Click or tap here to enter text.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children

X Other Community Staff (medical, legal, LEA): LEA

[ICurrent/Prospective Foster/Adoptive Parents
[IVolunteers

[dstaff of Abuse/Neglect Courts

[IChild Placement Agency Staff

Cost
Estimated Total Cost: 75,000.00
Cost Allocation Methodology:

Applicable Funding Source:

O IV-B-1 (CWS) I CAPTA
[ 1v-B-2 (PSSF) [ IV-E Chafee ILP
[ Iv-E Adoption O TANF

X Other, Specify Children’s Justice Funds

[ IV-E Foster Care
[ state Only, (mark if other than non-Fed match)

[ ssBG
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CHECKLIST FOR ADDRESSING TRAINING ACTIVITIES/EVENTS UNDER THE TITLE IV-B PLAN

Brief Description of Training Activity: Children’s Justice Grant funds will be used to provide two(2) sessions of
Family Violence and Safety in CPS for FY 2025-2029. Each of the 2, two-day sessions will focus on providing basic
information on the complex dynamics of Family Violence and a basic understanding of how domestic violence impacts
children’s lives and what that means for CPS intervention. The two-day training is provided to County Multidisciplinary
Team Members, other state agencies, DHR county and state office staff.

Indicate which, if any, of the specifically allowable Title IV-E administrative functions this training activity addresses:

[JIV-E Eligibility Determination or Redetermination X Placement of Child(ren)

[IRate Setting XIDevelopment of Maintenance of Case Plan

[IHearings and Appeals [ICase Management

[Referral to Services [IRecruitment/Licensing of Foster/Adoptive Homes/Institutions
[IPrep/Participation in Judicial Determinations [IData Collection and Reporting

Indicate Setting/Venue for Activity: Proposed Provider of Training:

X Classroom (In-Person) X In-House Agency Staff

Clvirtual (Instructor Led) [IPublic/Private University: Click or tap here to enter text.
Cindependent (Self Study) [Jother

Indicate Duration: XShort Term  [JLong Term

Days/ Number of Hours of Training:  Days: 2
Hours: 10 per day
Credit Hours Earned: 8

Indicate the Audience to Receive Training:

[JStaff of State/Local agency administering the State Plan [CICurrent/Prospective Foster/Adoptive Parents
[IRelative Guardians [Volunteers

[JStaff of state licensed/approved childcare institutions [Ostaff of Abuse/Neglect Courts

[IChild Care Agency Staff XIChild Placement Agency Staff

X Other State Agency Staff: JJ, MH, DD, MDT Team:s, etc.
[IState Licensed/approved CW agencies providing services to Foster/Adopted Children
XOther Community Staff (medical, legal, LEA): Medical legal, Law Enforcement

Cost

Estimated Total Cost: $83, 190.02

16| Page




Attachment C - Chafee Certification

State Certifications for the Chafee Foster Care Program for Successful Transition to Adulthood

As Chief Executive Officer of the State of Alabama , I certify that the State has in
effect and is operating a Statewide pursuant to section 477(b) and that the following provisions to
effectively implement the Chafee Foster Care Program for Successful Transition to Adulthood are in
place:

1. [Check one of the following boxes):

OThe State will provide assistance and services to youths who have aged out of foster care, and
have not attained 21 years of age [Section 477(b)(3)(A)(1)];
OR

@ The State will provide assistance and services to youths who have aged out of foster care, and
have not attained 23 years of age[Section 477(b)(3)(A)(i1)];.
AND:
(@)the State has elected under section 475(8)(B) of title IV-E of the Social Security
Act to extend eligibility for foster care to all children who have not attained 21
years of age;
OR:
the State agency responsible for administering the State plans under titles IV-B
and IV-E of the Social Security Act uses State funds or any other funds not
provided under title IV-E to provide services and assistance for youths who have
aged out of foster care that are comparable to the services and assistance the
youths would receive if the State had elected to extend eligibility for foster care
up to age 21 under section 475(8)(B) of title IV-E;

2. Not more than 30 percent of the amounts paid to the State from its allotment for a fiscal year will
be expended for room or board for youths who have aged out of foster care and have not attained
21 years of age (or 23 years of age, in the case of a State with a certification under section
477(b)(3)(A)(ii) to provide assistance and services to youths who have aged out of foster care
and have not attained age 23) [Section 477(b)(3)(B)];

3. None of the amounts paid to the State from its allotment will be expended or room or board for
any child who has not attained 18 years of age [Section 477(b)(3)(C));

4. The State will use training funds provided under the program of Federal payments for foster care
and adoption assistance to provide training including training on youth development to help
foster parents, adoptive parents, workers in group homes, and case managers understand and
address the issues confronting youth preparing for a successful transition to adulthood and
making a permanent connection with a caring adult [Section 477(b)(3)(D)};

5. The State has consulted widely with public and private organizations in developing the plan and
has given all interested members of the public at least 30 days to submit comments on the plan
[Section 477(b)(3)(E));

6. The State will make every effort to coordinate the State programs receiving funds provided from
an allotment made to the State with other Federal and State programs for youth (especially
transitional living youth projects funded under part B of title III of the Juvenile Justice and
Delinquency Prevention Act of 1974), abstinence education programs, local housing programs,
programs for disabled youth (especially sheltered workshops), and school-to-work programs
offered by high schools or local workforce agencies [Section 477(b)(3)(F)];




Attachment C - ETV Certification

State Chief Executive Officer's Certification
for the
Education and Training Voucher Program
Chafee Foster Care Program for Successful Transition to Adulthood

As Chief Executive Officer of the State of Alabama , I certify that the State
has in effect and is operating a Statewide program relating to the Chafee Foster Care Program:

1. The State will comply with the conditions specified in subsection 477(i).
2. The State has described methods it will use to:

o ensure that the total amount of educational assistance to a youth under this and
any other Federal assistance program does not exceed the total cost of attendance;
and

« avoid duplication of benefits under this and any other Federal assistance program,
as defined in section 477(b)(3)(7)-

l veM
Signature df Chief Bxecutive Officer

_0b-2%8-2Y




7.

9.

Attachment C - Chafee Certification

Each Indian tribe in the State has been consulted about the programs to be carried out under the
plan; that there have been efforts to coordinate the programs with such tribes; that benefits and
services under the programs will be made available to Indian children in the State on the same
basis as to other children in the State; and that the State will negotiate in good faith with any
Indian tribe, tribal organization, or tribal consortium in the State that dces not receive an
allotment under subsection (j)(4) for a fiscal year and that requests to develop an agreement with
the State to administer, supervise, or oversee the programs to be carried out under the plan with
respect to the Indian children who are eligible for such programs and who are under the authority
of the tribe, organization, or consortium and to receive from the State an appropriate portion of
the State allotment for the cost of such administration, supervision, or oversight [Section
4710)3)G));

The State will ensure that youth participating in the program under this section participate
directly in designing their own program activities that prepare them for independent living and
that the youth accept personal responsibility for living up to their part of the program [Section
471(b)(3)(H));

The State has established and will enforce standards and procedures to prevent fraud and abuse
in the programs carried out under the plan [Section 477(b)(3)(D]; and

10. The State will ensure that a youth participating in the program under this section is provided with

education about the importance of designating another individual to make health care treatment
decisions on behalf of the youth if the youth becomes unable to participate in such decisions and
the youth does not have, or does not want, a relative who would otherwise be authorized under
State law to make such decisions, whether a health care power of attorney, health care proxy, or
other similar document is recognized under State law, and how to execute such a document if the
youth wants to do so [Section 477(b)(3)(K)].

lver

Signature pf Chief Hxecutive Officer
06 - 2% - 2Y

Date




CFS-101, Part |
U. S. Department of Health and Human Services
Administration for Children and Families

Attachment B

OMB Approval #0970-0426
Approved through 07/31/2026

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

Reallotment for Current Federal Fiscal Year Funding

For Federal Fiscal Year 2025: October 1, 2024 through September 30, 2

025

1. Name of State or Indian Tribal Organization AND Department/Division:

3. EIN:

1-636000619-A6

Alabama Department of Human Resources

4. UEI:

MMG6VETB8SHK1

2. Address: (insert mailing address for grant award notices in the two rows below)

Alabama Department of Human Resources

5. Submission

Type: (mark X next to option)

50 N. Ripley Street, Montgomery, Alabama 36130-4000

- New

X

a) Contact Name and Phone for Questions: Michael Rushing 334-242-9940

- Reallotment

b) Email address for grant award notices (one only Amanda.Mancuso @dhr.alabama.gov

REQUEST FOR FUNDING for FY 2025:

of funds. Final allotments will be determined by formula.
Hardcode all numbers; no formulas or linked cells.

The annual budget request demonstrates a grantee's application for funding under each program and provides estimates on the planned use

6. Requested title IV-B Subpart 1, Child Welfare Services (CWS) funds: $4,893,436

a) Total administrative costs (not to exceed 10% of the CWS request) $489,343
7. Requested title IV-B Subpart 2, Promoting Safe and Stable Families (PSSF) funds and estimated | % of Total

expenditures: $5,959,331

a) Family Preservation Services 30.0% $1,787,799

b) Family Support Services 25.0% $1,489,833

c¢) Family Reunification Services 20.0% $1,191,866

d) Adoption Promotion and Support Services 25.0% $1,489,833

e) Other Service Related Activities (e.g. planning) 0.0% $0

f) Administrative Costs (STATES: not to exceed 10% of the PSSF request; TRIBES: no maximum %) 0.0% $0

g) Total itemized request for title IV-B Subpart 2 funds: NO ENTRY: Displays the sum of lines 7a-f. 100.0% 35,959,331

8. Requested Monthly Caseworker Visit (MCV) funds: (For STATES ONLY) $376,695

a) Total administrative costs (not to exceed 10% of MCV request) $0

9. Requested Child Abuse Prevention and Treatment Act (CAPTA) State Grant: (STATES ONLY) $1,572,421

10. Requested John H. Chafee Foster Care Program for Successful Transition to Adulthood: (Chafee) funds: $1,799,798

a) Indicate the amount to be spent on room and board for eligible youth (not to exceed 30% of Chafee request). $0

11. Requested Education and Training Voucher (ETV) funds: | $2,395,266

REALLOTMENT REQUEST(S) for FY 2024:

Complete this section for adjustments to current year awarded funding levels. This section should be blank for any "NEW' submission.

12. Identification of Surplus for Reallotment:

a) Indicate the amount of the State’s/Tribe’s FY 2023 allotment that will not be utilized for the following programs:

CWS PSSF MCYV (States only) Chafee Program ETV Program
$0 $0 $0 $0 $0
13. Request for additional funds in the current fiscal year (should they become available for re-allotment):
CWS PSSF MCYV (States only) Chafee Program ETV Program
$0 $0 $0 $0 $0

14. Certification by State Agency and/or Indian Tribal Organization:
The State agency or Indian Tribal Organization submits the above estimates and request for funds under title IV-B, subpart 1 and/or 2, of the Social
Security Act, CAPTA State Grant, Chafee and ETV programs, and agrees that expenditures will be made in accordance with the Child and Family

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

Signature of State/Tribal Agency Official

Title

Date

Signature of Federal Children's Bureau Official

Title

Date

FY 2025 CFSP



CFS-101, Part Il
U. S. Department of Health and Human Services
Administration for Children and Families

Attachment B
OMB Approval #0970-0426
Approved through 7/31/2026

CFS-101 Part ll: Annual Estimated Expenditure Summary of Child and Family Services Funds

Name of State or Indian Tribal Organization: Alabama Department of Human Resources

No entry required in the black shaded cells

For FY 2025: OCTOBER 1, 2024 TO SEPTEMBER 30, 2025

H) @ ) X) @)
A) (B) © STATE, Number | Number | Population |Geographic
SERVICES/ACTIVITIES IV-B IV-B IV-B LOCAL, |Individuals| Families |To Be Served|Area To Be
Subpart 1- | Subpart 2- | Subpart 2-| CAPTA | CHAFEE TRIBAL, & To Be To Be (describe) Served
CWS PSSF MCV DONATED Served Served
FIINDS
1.) PROTECTIVE SERVICES Children needing abuse ‘
prevetions, protections Statewide/
$ 3,184,158 $1,381,569 $ 31,139,205 52,305 35,300 & remedy Reservations
2.) CRISIS INTERVENTION Statewide/
(FAMILY PRESERVATION) $ - |$ 1,787,799 $ 595,933 1,264 593 Families in Crisis Reservations
3.) PREVENTION & SUPPORT Children & Families, at-| ~ Twelve Family
SERVICES (FAMILY SUPPORT) risk children & other | Service Center sites
- |$ 1,489,833 $ 496,611 - 32,639 eligible clients throughtout state
4.) FAMILY REUNIFICATION Fam\hes w/ children
returning home following Statewide/
SERVICES $ - |$ 11913866 $ 297,289 1,820 728 placement Reservations
5.) ADOPTION PROMOTION AND Pre-Adoption families &
families inquiring about Statewide/
SUPPORT SERVICES $ - 1,489,833 $ 618,161 2,497 1,885 FC/Adoption Reservations
6.) OTHER SERVICE RELATED Statewide/
ACTIVITIES (e.g. planning) $ - $ 1,893,812 - - Al eligible children Reservations
7.) FOSTER CARE
MAINTENANCE:
(a) FOSTER FAMILY & Al children in Foster Statewide/
RELATIVE FOSTER CARE $ 1,219,935 $ 7927637 |$ 12,396,734 5,926 - Care Reservations
Foster Care children in Statewide/
(b) GROUP/INST CARE $ - $ 310,580 | § 6,351,299 599 - contracted care. Reservations
Statewide/
8.) ADOPTION SUBSIDY PYMTS. | ¢ _ $  32,600515 |$ 40,997,166 6,865 - Al eligibile children Reservations
9.) GUARDIANSHIP ASSISTANCE Statewide/
PAYMENTS $ - 5,058,724 | $ 2,264,331 1,072 - Al eligibile children Reservations
10.) INDEPENDENT LIVING Al eligible You.rth 14-21
years of age in foster Statewide/
SERVICES $ - $ 1,799,798 $ 896,908 1,758 - care Reservations
11.) EDUCATION AND TRAINING Youth 18 to 26 years of Statewide/
VOUCHERS $ - $ 2,395,266 1,814,057 age Reservations
12.) ADMINISTRATIVE COSTS $ 489,343 $ 51174336 [$ 51,927,129
13.) FOSTER PARENT
RECRUITMENT & TRAINING $ - |8 - 250,673 84,094
14.) ADOPTIVE PARENT
RECRUITMENT & TRAINING $ - 1,050,835 2,101,670
15.) CHILD CARE RELATED TO
EMPLOYMENT/TRAINING $ -
16.) STAFF & EXTERNAL
PARTNERS TRAINING $ - $ 190,852 200,624 66,206
17.) CASEWORKER RETENTION,
RECRUITMENT & TRAINING $ - s _ 376695 315.626

FY 2025 CFSP



CFS-101, Part Il

U. S. Department of Health and Human Services

Administration for Children and Families

Attachment B

OMB Approval #0970-0426
Approved through 7/31/2026

18.) TOTAL $ 4803436 |$ 5950331 |$ 376,695 | $1,572421 |$ 1799798 |$ 2395266 |§ 98,573,924
19.) TOTALS FROM PART I $4,893436  $5,959,331  $376,695 st  $1,799,798  $2,395,266
20.) Difference (Part I - Part IT) $0.00 $0.00 $0.00  $0.00 $0.00 $0.00

(If there is an amount other than $0.00 in Row 20, adjust amounts on either Part | or Part Il. A red value in parentheses ($) means Part Il

exceeds the amount on Part |.)

21.) Population data required in columns I - L can be found:
(mark X below the option)

On this form [In the APSR Narrative

FY 2025 CFSP



CFS-101, Part Il
U. S. Department of Health and Human Services
Administration for Children and Families

CFS-101, PART lll: Annual Expenditures for Title IV-B, Subparts 1 and 2, Chafee Program, and Education And Training Voucher

Attachment B
OMB Approval #0970-0426
Approved through 07/31/2026

Reporting on Expenditure Period For Federal Fiscal Year 2022 Grants: October 1, 2021 through September 30, 2023

1. Name of State or Indian Tribal Organization:

2. Address:

3. EIN: 1-636000619-A6

Alabama Department of Human Resources

5. Submission Type: (type New or Revision) New

Alabama Department of Human Resources
50 N. Ripley Street, Montgomery, Alabama 36130-4000

4. UEI: MM6VETBSSHK1

(GV) (B) © (D) (E)
Description of Funds Actual Expenditures Number Number Populatiop served Geographic area served
for FY 22 Grants Individuals Families (describe)
(whole numbers only) served served
6. Total title IV-B’ subpart 1 (CWS) funds: $ 4,794,797 8,432 4,373 For children at imminent risk of removal from home Statewide
a) Administrative Costs (not to exceed 10% of CWS allotment) $ -
7. Total title IV-B, subpart 2 (PSSF) funds: Tribes enter amounts for Targeted communites with high # of families in
Estimated and Actuals, or complete 7a-f. $ 5,955,297 3,072 21,462 need. Twelve Family Service Center sites throughtout state
a) Family Preservation Services $ 1,694,456
b) Family Support Services $ 1,540,778
¢) Family Reunification Services $ 1,260,073
d) Adoption Promotion and Support Services $ 1,459,990
¢) Other Service Related Activities (e.g. planning) $ -
f) Administrative Costs
(FOR STATES: not to exceed 10% of PSSF spending) $ -
g) Total title IV-B, subpart 2 funds:
NO ENTRY: This line displays the sum of lines a-f. $ 5,955,297
8. Total Monthly Caseworker Visit funds: (STATES ONLY) $ 355,605
a) Administrative Costs (not to exceed 10% of MCV allotment) $ -
9. Total Chafee Program for Successful Transition to Adulthood
Program (Chafee) funds: (optional) $ 1,807,703 1,744 - Foster Children 14 years and up Statewide
a) Indicate the amount of allotment spent on room and board for eligible
youth (not to exceed 30% of Chafee allotment) $ 542,310
10. Total Education and Training Voucher (ETV) funds: (Optional) Foster & Adopive Chidren enolled in higher
$ 582,605 224 - education activities Statewide
11. Certification by State Agency or Indian Tribal Organization: The State agency or Indian Tribal Organization agrees that expenditures were made in
accordance with the Child and Family Services Plan which was jointly developed with, and approved by, the Children's Bureau.
Signature of State/Tribal Agency Official Signature of Federal Children's Bureau Official
Title Date Title Date

FY 2025 CFSP




Appendix K

CFSP Strategic Plan

Goal 1: Improve the quality of risk assessment and safety management of children with an open referral, an open Child Protective
Service case or an open Foster Care case.

hours.

Rationale: To accurately assess the safety and well-being of children involved with the Alabama Department of Human Resources.

Objective 1: Alabama will reduce statewide average time until initial contact with child victim from current average of 72 hours back to 48

edged higher.

Rationale: Any time child abuse/neglect is reported to the department, the children involved are considered at risk of harm until the worker
has made contact and assessed the risk to the children. Alabama’s time to FVC is within policy but the number of hours to contact has slowly

information is obtained and
proper screening decisions are
made.

of screen outs and
response times at
intake should show
correct decisions

county trainings.

Activity (Strategy) Measure of Staff Training Technical Implementation Supports

Progress Assistance/Evaluation
Improve the quality of intake QA safety Annual CPS Surveys from annual CPS | CPS program specialists will monitor and
decisions to ensure complete assessment review | training training and individual evaluate through completion of QA safety

assessments.

Reduce statewide average time
until initial contact with child
victim from current average of
72 hours back to 48 hours.

2025: reduce time
of first victim
contact from 72
hours to 66 hours.

2026: reduce time
of first victim
contact from 66
hours to 60 hours.

2027: reduce time
of first victim
contact from 60
hours to 54 hours.

Send memo to
county
directors
reminding
them to review
contact
requirements
and best
practice

Train at annual
CPS conference
for workers

N/A

CPS program specialists will monitor and
evaluate through completion of QA safety
assessments.

Agency will monitor through semi-annual data
collection by county
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2028: reduce time Add an

of first victim additional

contact from 54 small group

hours to 48 hours. supervisor
training for

2029: maintain time | CAN

of first victim supervisors

contacts at 48 and train on

hours. this

APSR Updates:

Objective 2: Improve the quality of Intake decisions
Rationale: To accurately determine a response time, intake workers must have information that impacts risks to the safety of children. The risk
to children determines whether the report is taken as a CAN, or a prevention and the response time assigned to each report.

Activity (Strategy) Measure of Staff Training Technical Implementation Supports
Progress Assistance/Evaluation
Train workers and supervisors 40% of workers/ Develop and Training satisfaction N/A
on the importance of asking 80% supervisors implement survey
questions and searching agency | trained annually annual small
records to gain quality group training
information to make accurate for CAN
decisions on CANs vs supervisors
preventions and determining
response times. Annual CPS
training for
workers

APSR Updates:

Objective 3: Ensure child safety during child abuse/neglect investigations and preventions.

N
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Rationale: The safety of children is assessed based on the totality of information gathered as a part of the CAN investigation. CAN
investigations shall be completed and disposed or suspended within a 60-day time frame. When a CAN is overdue, some portion of the
investigation is not complete and accurate safety decisions cannot be made.

preventions.

supervisors

Activity (Strategy) Measure of Staff Training Technical Implementation Supports
Progress Assistance/Evaluation
Reduce the number of overdue | 2025: Reduce N/A Work with directors Monitor data on initial assessments
CAN'’s and preventions overdue to develop work through QA findings
statewide. CANs/preventions plans for workers
from 573 to 556 with overdue CAN'’s Monitor special query that is pulled from
and preventions. data monthly with overdue CANs and
2026: Reduce preventions.
overdue Work with counties
CANs/preventions to hire staff up to Monitor ERD reports that alert when 30-
from 556 to 540 their staffing day contact is not made.
allowances
2027: Reduce
overdue
CANs/prevention
from 540 to 524
2028: Reduce
overdue
CANs/preventions
from 524 to 510
2029: Reduce
overdue
CANs/preventions
from 510 to 497
Conduct supervisor training in QA safety Develop and n/a Organize and facilitate small group
small groups that specifically assessments errors | implement discussions; provide feedback reports to
addresses initial assessment to | should reduce. annual small county leadership
improve initial risk assessments group training
in investigations and for CAN
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Ensure workers are making 30-
day contact with children with
open referrals and prevention

while pending.

Create a tracking
system to monitor
30-day contact with
children with open
referrals and
prevention

n/a

Work with county
directors on the
importance of 30-day
contact

Monitor ERD reports that measure

APSR Updates:

Objective 4: Ensure child safety in open CPS Cases by providing appropriate services to families with open CPS cases to prevent children’s entry or re-entry into
out of home care and ensuring Plans of Safe Care are completed in each case in which an infant is born substance affected.

Rationale: When a case is opened to CPS, a risk to child safety has been identified and is being mitigated by some factor while the child
remains in the custody of their parents. Appropriate services are critical to child safety and prevention of children from entering out of home
care. Infants are the most vulnerable children in which the department comes into contact; and in cases of maternal substance abuse, the
department must make and monitor a plan to keep the infant safe while still allowing the family to bond with their baby.

supervisors

Activity (Strategy) Measure of Staff Training Technical Implementation Supports

Progress Assistance/Evaluation
Add a field in FACTS to enter Begin Annual CPS n/a Monitor through data analysis when a
services provision. implementation by | training referral is received in a situation in which

5/2025- Increase a Plan of Safe Care is required

the percentage of Develop and

Plans of Safe care implement

entered in required | annual small

cases over 5 years. group training

for CAN

APSR Updates

Goal 2: Reduce the number of months in care by 5% for children who have been in care >24 months and whose permanency plan is
Adoption with no Identified Resource (ANIR).
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Rationale: Ideally, permanency for children should be reached in under 24 months. Children with ANIR get most of their inquiries and
matches in the first few months of being available for adoption. Alabama believes that revisiting former stakeholders in the child’s life could
increase the potential for permanency or at least build support systems for children who have been in care >24 months.

Objective 1: Move children to permanency who have been in care >24 months

Rationale: Children need to achieve permanency in a timely manner to decrease their time in custody.

Activity (Strategy) Measure of Staff Training Technical Implementation Supports
Progress Assistance/Evaluation

Create a master list of children 2025: Reduce the Train foster n/a Monitor the master list.

who have been in care >24 number of children | care program

months and whose permanency | on the master list specialists on

plan is ANIR and no resource by 1%. deep record

has been identified. .
dives

2026: Reduce the
number of children
on the master list
by 1%.

2027: Reduce the
number of children
on the master list
by 1%.

2028: Reduce the
number of children
on the master list
by 1%.

2029: Reduce the
number of children
on the master list
by 1%.
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Complete deep record dives on
the children on the master list.

2025: complete
reviews on 20% of
children identified
on original master
list

2026: complete
reviews on 40% of
children identified
on original master
list

2027: complete
reviews on 60% of
children identified
on original master
list

2028: complete
reviews on 80% of
children identified
on original master
list

2029: complete
reviews on 100% of
children identified
on original master
list

n/a

Replace staff that has
moved to other
positions to become
fully staffed

n/a

Complete Accurint searches
on each parent to determine
that all relatives have been
contacted in cases of children on
the master list.

Complete searches
in the same cases
that are reviewed
per year.

n/a

Add another person
with access to
Accurint

n/a
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flexible in requirements as long as
safety is not compromised.

identified in cases
as they are
reviewed.

Send letters to anyone identified as | Send letters in the n/a Develop a form letter n/a

a relative or a support in the cases | same cases that are for identified

of children on the master list. reviewed per year. stakeholders.

Assess or reassess anyone who Assess responses in | n/a n/a Hold monthly staffings with FCS director

responds with interest. the same cases in or designee and specialists assigned this
which letters are duty beginning 2025
sent

Overcome any barriers by being Address barriersas | n/a n/a n/a

Goal 3: Enhance placement stability for children in foster care by reducing the number of unplanned placement changes by 15% over the next
five years, with an annual target reduction of 3%.
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Rationale: Alabama believes that increasing the number of foster homes available for placement provides every county more opportunity to
match children with foster parents who are uniquely qualified to meet their specific needs. Alabama further believes that children placed in
foster family homes find permanency through foster parent adoption timelier and with less moves than children who are not placed with a

family and whose plan is then ANIR.

Objective 1: Increase the number of foster/adoptive homes in the state over the next 5 years.

moves.

Rationale: Alabama believes that the number of foster families approved and available to take placement of children is extremely important in
placing children within close proximity to their home of origin and with their siblings. Children who are placed with their siblings and in close
proximity to their home of origin experience less loss and trauma and thus have fewer behavioral problems which often cause unplanned

Activity (Strategy)

Measure of Progress

Staff Training

Technical
Assistance/Evaluation

Implementation Supports

Recruit, train and approve
more foster homes in
Alabama

2025: 50% of counties have
50%of the number of
approved foster homes as
children in care.

2026: 60% of counties have
50% of the number of
approved foster

homes as children in care.

2027: 70% of counties
have 50% of the number
of approved foster homes
as children in care.

2028: 80% of counties
have 50% of the number
of approved foster homes
as children in care.

2029: 90% of counties have
50% of the number of

n/a

Work with counties
on improving the
quality of diligent
recruitment plans.

Monitor the number of approved
foster/adoptive homes in Alabama
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approved foster homes as
children in care.

Increase the access for
families to be trained using
Deciding Together when TIPS
is not an option

n/a

Hire more Retired
state employees (RSE)
to conduct Deciding
Together with families
for whom TIPS is a
barrier

Monitor the number of DT trainings
conducted by RSE’s.

Objective 2: Increase the use o

f behavior analyst for children in foster care.

Rationale: Children’s behavioral problems often cause multiple moves in foster care.

Activity (Strategy)

Measure of Progress

Staff Training

Technical
Assistance/Evaluation

Implementation Supports

Send a memo to county
directors reminding them of
the behavior analyst unit and
encouraging their use in
foster care cases in Jefferson,
Autauga, Montgomery,
Macon, Shelby, Chilton, and
Russell.

2025: Send the memo to
directors

2026: Increase use of
behavior analysts by 1%.

2027: Increase use of
behavior analysts by 1%.

2028: Increase use of
behavior analysts by 1%.

2029: Increase use of
behavior analysts by 1%.

n/a

n/a

Use the new FACTS enhancement that
monitors service provision to ensure
referrals are made in required cases.

Require a behavior analyst
review cases of all children
who entered foster care due
to the child’s behavior issues
in Jefferson, Autauga,
Montgomery, Macon, Shelby,
Chilton, and Russell counties.

2025: create a tracking
system of all children
who enter care due to
child’s behavior problem
or parent’s inability to
cope.

Train foster
parents on BA
process with
Alabama
Foster/adoptive
Association

n/a

Monitor the number of unplanned
moves by children who have been
reviewed.
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2026-2029: refer and
track reviews by BA

Objective 3: Increase the number of children exiting care to Kinship Guardianship in place of relative placement with relative receiving custody.

Rationale: Alabama believes that Kinship Guardianship is a more stable permanent placement for most children who leave custody with a

relative caregiver.

Activity (Strategy)

Measure of Progress

Staff Training

Technical
Assistance/Evaluation

Implementation Supports

Increase provisional
approvals for relatives on
initial placement in foster
care

See an increase in
provisional approval

Train workers
and supervisors
on provisional
approval for
relatives.

n/a

Monitor the number of children in
relative foster family homes

Pull a query of children in
non-licensed relative
placements.

Determine the barrier to KG
in those case.

Overcome the barrier by
policy exceptions when
appropriate and the use of
Retired state employees to
conduct DT.

See an increase in the
percentage of children
exiting care to Kinship
Guardians

2025: Plan training

2026: Pull query of
children

2027: Increase the
number of children
exiting care to KG by 3%.

2028 Increase the
number of children
exiting care to KG by 3%.

2029: Increase the
number of children
exiting care to KG by 3%.

n/a

Monitor the number of children
exiting care to Kinship Guardians
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Goal 4: Strengthen information available through ilconnect.org to assist youth with needed resources.

Rationale: Young people use the internet and apps more frequently to gain information more often than other ways of communication.

Objective 1: Strengthen information available through ilconnect.org to assist youth with needed resources

Rationale: Resources are ever evolving, and the information must stay current to be effective.

Activity (Strategy)

Measure of
Progress

Staff Training

Technical
Assistance/Evaluation

Implementation Supports

currently available.

easy searches.

site.

Explore what resources are

Create relevant categories for

Update resource information on

The Office of ILP
will work with
contract provide to
revise, update, and
monitor
information on the
site.

2024: Establish
baseline of service
categories needed.

2025: Establish
information needed
in various
categories of need.

Ongoing: Update
resources as
available or as a
need is presented.

N/A

N/A

Office of ILP in partnership with
contracted IL service provider and lived-
experience youth to establish needed
information and how to present it
appropriately.
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Goal 5: Enhance feedback loops in the State’s CQl system to ensure the flow of communication between divisions.

Rationale: Alabama DHR must work together to achieve the goals of the agency. When divisions communicate, goals and measures cab be
achieved.

Objective 1: Enhance County practice by improving communication between divisions.

Rationale: The Quality Assurance division and Family Services division each measure and review different data and from different sources.
Communication between the divisions will mean more accurate data to measure strengths and needs in individual counties.

Activity (Strategy) Measure of Staff Training Technical Implementation Supports
Progress Assistance/Evaluation
1. Collect data from QA and 2025: QA will N/A N/A QA division will develop a data list for
data analysis divisions. compile a list of review
2. Compileitinawaythatis | data for
usable for statewide comparison. QA will request the same statewide
comparison. data from the data analysis division
2026: QA will

request the same
data from Data
analysis.

2027: Data Analysis
will develop queries
to supply the data.
QA will schedule
quarterly meetings.

2028: Quarterly
meetings will begin

2029: Plans will be
made to use the
data collected to
enhance practice

12
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Objective 2: Enhance County practice by improving communication between divisions

Rationale: The Quality Assurance division and Family Services division each measure and review different data and from different sources.
Communication between the divisions will mean more accurate data to measure strengths and needs in individual counties.

Activity (Strategy)

Measure of
Progress

Staff Training

Technical
Assistance/Evaluation

Implementation Supports

Conduct quarterly CQl
meetings to share trending
data with other SDHR
divisions and stakeholders

To be determined

N/A

N/A

QA will schedule quarterly meetings to
discuss

FSD and QA will develop plans to use the
data as it is reviewed to enhance county
practice
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State of Alabama
Department of Human Resources

Gordon Persons Building
50 N. Ripley St.
P.O. Box 304000
Montgomery, AL 36130-4000
(334) 242-1310 Nancy T. Buckner

Governor dhralabama.gov Commissioner

June 26, 2024

Dianne Kelly, Program Manager

Region [V-Administration for Children and Families
61 Forsyth Street SW, STE 4M60

Atlanta, GA 30303

Dear Mrs. Kelly:

Please find Alabama’s Final Report for the 2020-2024, Child and Family Services Plan(CFSP), as well as
the 2025-2029 CFSP, and other required reports and documents attached.

If there are any questions and/or if further information/clarification is needed, please contact Amanda Mancuso,
Director, and or Shawanda Harris, Deputy Director, in the Family Services Division.They can both be reached
at (334) 242-9500.

We appreciate the assistance and support that you and your staff have again provided this year in compiling this
report.

Respectfully yours,

Pongy 4B

Nancy T. Buckner
Commissioner

(5 4
Latoya Wright, ACF Atlanta
Karen H. Smith
Shea Cobb-England
Amanda Mancuso
Shawanda Harris
Jenny Story
NTB: sh

An Affirmative Action/Equal Opportunity Employer



Attachment C — Title IV-B Assurances

Title IV-B, subpart 1 Assurances for States

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 1, sections
422(b)(8), 422(b)(10), and 422 (b)(14) of the Social Security Act (the Act). These assurances
will remain in effect during the period of the current five-year Child and Family Services Plan
(CFSP).

1. The State assures that it is operating, to the satisfaction of the Secretary:

a. A statewide information system from which can be readily determined the status,
demographic characteristics, location, and goals for the placement of every child who
is (or, within the immediately preceding 12 months, has been) in foster care;

b. A case review system (as defined in section 475(5) and in accordance with the
requirements of section 475A) for each child receiving foster care under the
supervision of the State/Tribe;

c. A service program designed to help children:

i. Where safe and appropriate, return to families from which they have been
removed; or

ii. Be placed for adoption, with a legal guardian, or, if adoption or legal guardianship
is determined not to be appropriate for a child, in some other planned, permanent
living arrangement subject to the requirements of sections 475(5)(C) and 475A(a)
of the Act which may include a residential educational program; and

d. A preplacement preventive services program designed to help children at risk of
foster care placement remain safely with their families [Section 422(b)(8)(A)].

2. The State assures that it has in effect policies and administrative and judicial procedures for
children abandoned at or shortly after birth (including policies and procedures providing for
legal representation of the children) which enable permanent decisions to be made
expeditiously with respect to the placement of the children [Section 422(b)(8)(B)].

3. The State assures that it shall make effective use of cross-jurisdictional resources (including
through contracts for the purchase of services), and shall eliminate legal barriers, to facilitate
timely adoptive or permanent placements for waiting children [Section 422(b)(10)].

4. That State assures that not more than 10 percent of the expenditures of the State with respect

to activities funded from amounts provided under this subpart will be for administrative costs
[Section 422(b)(14)].

5. The State assures that it will participate in any evaluations the Secretary of HHS may require
[45CFR 1357.15(c)].



Attachment C — Title IV-B Assurances

6. The State assures that it shall administer the Child and Family Services Plan in accordance
with methods determined by the Secretary to be proper and efficient [45CFR 1357.15(c)].

Effective Date and Official Signature

[ hereby certify that the State complies with the requirements of the above assurances.

Certified byz%mw
e, Commissioner
Agency. Alabama DHR

Dated: b-28-24




Attachment C — Title IV-B Assurances

Title IV-B, subpart 2 Assurances for States

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 2, sections
432(a)(2)(C), 432(a)(4), 432(a)(5), 432(a)(7) and 432(a)(9) of the Social Security Act (the Act).
These assurances will remain in effect during the period of the current five-year CFSP.

1.

The State assures that after the end of each of the first four fiscal years covered by a set of
goals, it will perform an interim review of progress toward accomplishment of the goals, and
on the basis of the interim review will revise the statement of goals in the plan, if necessary,
to reflect changed circumstances [Section 432(a)(2)(C)(1)].

That State assures that after the end of the last fiscal year covered by a set of goals, it will
perform a final review of progress toward accomplishment of the goals, and on the basis of
the final review:

a. Will prepare, transmit to the Secretary, and make available to the public a final report
on progress toward accomplishment of the goals; and

b. Will develop (in consultation with the entities required to be consulted pursuant to
subsection 432(b) of the Act) and add to the plan a statement of the goals intended to
be accomplished by the end of the 5th succeeding fiscal year [Section

432(2)2)(C)(i)].

. The State assures that it will annually prepare, furnish to the Secretary, and make available to

the public a description (including separate descriptions with respect to family preservation
services, community-based family support services, family reunification services, and
adoption promotion and support services) of:

a. The service programs to be made available under the plan in the immediately
succeeding fiscal year;

b. The populations which the programs will serve; and

c. The geographic areas in the State in which the services will be available [Section
432(a)(5)(A)].

The State assures that it will perform the annual activities described in section 432(a)(5)(A)
in the first fiscal year under the plan, at the time the State submits its initial plan, and in each
succeeding fiscal year, by the end of the third quarter of the immediately preceding fiscal
year.

The State assures that Federal funds provided to the State under this subpart will not be used
to supplant Federal or non-Federal funds for existing services and activities which promote
the purposes of this subpart [Section 432(a)(7)(A)].



10.
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The State will furnish reports to the Secretary, at such times, in such format, and containing
such information as the Secretary may require, that demonstrate the State’s compliance with
the prohibition contained in 432(a)(7)(A) of the Act [Section 432(a)(7)(B)].

The State assures that in administering and conducting service programs under the plan, the
safety of the children to be served shall be of paramount concern [Section 432(a)(9)].

The State assures that it will participate in any evaluations the Secretary of HHS may require
[45CFR 1357.15(c)].

The State assures that it shall administer the Child and Family Services Plan in accordance
with methods determined by the Secretary to be proper and efficient [45CFR 1357.15(c)].

The State assures that not more than 10 percent of expenditures under the plan for any fiscal
year with respect to which the State is eligible for payment under section 434 of the Act for
the fiscal year shall be for administrative costs, and that the remaining expenditures shall be
for programs of family preservation services, community based support services, family
reunification services, and adoption promotion and support services, with significant portions
of such expenditures for each such program [Section 432(a)(4)].

Effective Date and Official Signature

I hereby certify that the State complies with the requirements of the above assurances.

Certiﬁedby:ﬁmf_d,_aw
e, COMMIsSSioner

Agency:

Alabama DHR

Dated: {1-28"2"‘
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