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Despite overall recruitment numbers being lower than 2008 totals, we can observe the
Bridge Resource Support (Call) Center’ simpact of transferring foster and adoptive
families into Bridge homes by discussing the Bridge Program of concurrent planning
with parents when they inquire (illustrated in the April 2010 — March 2011 bar graphs).
The Bridge Resource Support (Call) Center was instituted in February 2010 and has been
in operation for about 14 months (as of April 27, 2011). Thisis evidence of one of our
short-term outcomes from our logic model in looking at % and # of people with increased
awareness of the Bridge Program.
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Arealll iscomprised of two counties. Thefirst isthe most highly populated county in Oklahoma -
Oklahoma County (pop. 660,448). The second county in Arealll is Canadian County (pop. 109,668).
Areal is comprised of the lowest populated county in Oklahoma— Cimarron County (pop. 3,148) - Area
VI has Oklahoma's most densely populated county — Tulsa County (pop. 603,403).

Bridge Parent Customer Service Satisfaction Survey Results

At the end of September 2010, a survey was administered electronically via an online survey tool to
current Bridge Resource Parents in the state (traditional, kinship, foster and adoption were included). The
survey was not administered to a random sample due to very high non-response rates in the past. The
survey was administered to al families for whom we had an email address at the time of the survey. Prior
to our sending out a survey link to families, we solicited email addresses from families via a postcard
mailed to all families where we asked that they please contact us to give us an email address or update the
address we have on file so that their voices might be heard. This survey was all about customer
satisfaction. The results of this survey will establish our baseline, pre-customer-service training. The
survey was emailed to 2643 familiesand was completed by 549 families.
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This survey was distributed to Current Resource Parents during with a close date of Oct 25, 2010. The
total target population was 2,643 emails of current resource families from KIDS and Resource Support
(Call) Center data collection across the entire State of Oklahoma. 549 responses were received (a 20.7%
response rate).

The demographics of the sample included a wide variety of respondents where a large spectrum of
Resource Parents were contacted. Thirty-one and a half percent (31.5%) of resource parents had served
3-5 years, 30.1% served 1-2 years, 14.6% served for 6+ years, and 23.9% served less than ayear. Forty-
one percent (41.0%) of resource parents were between 21-29 years and 31.5% were between ages 40-49
years. Only 8% of parents were age 60 years and older. Approximately eighty-seven percent (86.9%) of
respondents were female. The sampleindicated that parents are overall much more educated than the
general population. Forty-eight (48.3%) of the sample had completed a college degree or graduate
school, and an additional 32.4% completed “some college.” Over eighty percent (80.7%) of the sample
identified as White/Caucasian, 10% were African-American, 4.2% were Native American, and 2.2% were
Hispanic while the remainder of the sample was comprised of Asians, Africans, and those of mixed
(multiple) races. This resembles the racial/ethnic demographic of Oklahoma with the exception of about
half as many Native Americans (8.0% according to the 2000 Census Bureau). Seventy-three (73.6%) of
the sample indicated being currently married, 21.3% are single, and 3.5% indicated a cohabiting status.
Tribal affiliation was also represented for 3.8% or the sample. Most individuals indicating tribal
membership identified with the Cherokee, Chickasaw, and Seminole tribes. Ninety-eight (98.2%) of the
sample speak English as afirst language with some members indicating additional 1anguages spoken of
American Sign Language, Spanish, and Cherokee.

Families represented the following child welfare groups: Adoption (n=59), Kinship (n= 157), Traditional
Foster Care (n=168), Therapeutic Foster Care (n=14), and multiple interest/ involvement
(Kinship/Foster/Adopt) (n=151).

Families were asked if, before placement, they had a good understanding of parent expectations and 69%
indicated that they did, while 25.9% indicated they did not. They were also asked if they were provided
adequate information about their interests and 51.8% agreed or strongly agreed that they did while 36.1%
indicated disagreement. Though we often suspect this as a complaint about the process, parents generally
agreed or strongly agreed (67.9%) that that were satisfied with the timeless of payments (where
applicable) and the delivery method (76.2%).Fifty-one percent (51.2%) of parents agreed that their
worker included them and their experiences with the child into consideration when making decisions
about his or her future during the process and only 31.3% of parents declared that they felt involved in the
transition plan used when the child left their home. Fifty-four percent (54.6%) of parentsindicated that
their worker recognized their contributions and achievements as a Bridge Resource Parent and 54.8% felt
comfortable that future placement decisions will not be impacted if they told their worker about problems
with their current child placement.

Asfar as communication is concerned, 56.5% of parents indicated that their Resource Specialist returns
their phone calls regularly or at least sometimes (23.5%). Almost 1 out of ten parents (9.7%) responded
that their phone calls are rarely returned or not returned at all. Child Welfare Specialists performed
dightly different in that 51.7% of parents responded that phone calls were returned regularly and 12% of
parents rarely or do not at all receive returned phone calls. Parents also responded on the accessibility of
the Resource Support Center (1-800-376-9729) indicating that it was regularly easy to access (52.1%) and
14.8% indicated that it was rarely or not at all accessible.

Parents provided a variety of responsesin regards to their relationship with their Resource Specialist.
Over half of parents (52.6%) indicated that the relationship is consistently positive with their Resource
Specidlist. Fifty percent (50.3%) of parents indicated that the relationship is consistently positive with
their Child Welfare Specialist. Forty-seven percent (47.5%) felt regularly respected by their assigned
workers overall while 12.4% felt rarely or not at al respected. Forty-five (45.7%) of parents felt their
assigned workers provided regular and adequate support and assistance with visitation with their child's
parents and siblings. Almost two out of three of parents (59%) felt comfortable telling their assigned
workers about problems they had with the children in their home for whom they are caring. Fifty-five
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(55.9%) of parents responded that their assigned workers schedule meetings at times that are convenient
for them.

Concerning respite care, less than half of Resource Parents know how to access available respite care
(44.6%), and only 26.2% of parentsindicated it was regularly adequate care for them. Many more results
will be forthcoming with more in-depth analyses that examine parent satisfaction within different
racial/ethnic groups, tribes, resource type (adoption/foster/kinship), others. The findings will be widely
shared at the upcoming Nov. 2 Recruitment and Retention Campaign Kickoff with County Directors,
community partners, tribal representatives and other stakeholders.

Significant Findings and Events

Significant Events

These include the Recruitment and Retention Campaign Kickoff event, attending area meetings to discuss
grant activities, the collaboration with the tribal recruitment and retention subcommittee, and planning
meetings for afaith-based statewide awareness campaign, and a focused Oklahoma City metropolitan
recruitment campaign.

Dissemination Activities

Dissemination with Internal Partners

Grant activities have continued to be shared internally through a variety of ways. The grant sends out a
quarterly newsletter on grant activities. In addition, the project manager has attended area meetingsto
share and field questions from the localized staff. Bridge Leadership meetings have continued to be held
monthly, and Bridge Consultants were created as a subset of this group to aid in sharing information
about Bridge the grant as well as how to implement Bridge, Oklahoma' s approach to child welfare and
those have continued as a part of Bridge Leadership. The Data and Evaluation Team has been created to
make sure that we keep afocus on data and evaluation throughout the life of the project. A reexamination
of roles and committeesis being conducted currently.

Dissemination with External Partners

A short video was created to be shown at the Department of Human Services Commission Meeting.
Community partnerships are being explored. For example, the grant is currently in the process of
designing a sticker that can be used by Sonic for all of their receipts. The project manager isin contact
with Sonic corporate about the possibility of a multi-year, phased-in recruitment campaign. We continue
to work with faith-based partners that are conducting their own efforts around recruitment and retention.
We have also been involved in attending the state tribal workgroup. Additional brainstorming and
planning for acommunity outreach effort is in the works.

Several abstracts and presentation proposals were submitted for dissemination opportunities during this
six month period. The project manager and lead evaluator will present at the annual Pathways conference
put on by the National Resource for Y outh Services.

The evaluation team submitted proposals in November 2010 for the Office of Planning, Research and
Evaluation (OPRE) in the Administration for Children and Families (ACF), U.S. Department of Health
and Human Services (DHHYS), for the 14th Annual Welfare Research and Evaluation Conference (June
2011 - Washington, DC). One submission will disseminate the results of the county-level recruitment
planning occurring in early Y ear Three entitled, “Bridging the Gap: County Level, Targeted Recruitment
of Bridge Resource Familiesin Oklahoma.”

A presentation was given at the Annual DR conference to Cluster 2.
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Other Activities

Other Activities

Submitted a business need proposal to our communications department to begin utilizing social media for
recruitment and retention.

Technical Assistance
Submitted Technical Assistance request for Market Segmentation and have been working with
AdoptUSKids on the request. In the process of authoring an RFP for marketing services.

Participate in relevant webinars as they are available.

Grant Compliance
Attended DR Grantee Meeting in Washington, D.C. March 21-23, 2011.

Carryover request of Year 2 funds completed in March 2011.

Activities Planned for Next Reporting Period

Continued Activities
Continue to provide data dashboards

Continue to collaborate and share information with all stakeholders
Provide logistical support for support and mentoring groups within the counties

Continue to use the process improvement projects in pilot counties to identify opportunities for
improvement and to implement potential solutions

Continue to collaborate with the faith-based campaign

Continue national partnerships with One Church, One Child and AdoptUSKids, and states with which we
have adoption service agreements

Continue to provide support through the resource support center to prospective families through theinitial
conversation, inquiry packet, and assigned follow up contacts and to current families through the use of
surveys to families that have withdrawn from the process, general information on training opportunities
and resources, updates to the web portal and ensuring its accuracy at al times, research of best practices,
and contacts entered into the KIDS database

Continue to support collaborative, community based work in the counties by providing information and
tools to counties to support a systematic focus on recruitment and retention needs.

Evaluation Activities

Mentoring and Support Groups — The Bridge Leadership team is planning on utilizing training clusters
and our Office of Faith-Based and Community Initiatives to work on forming organic support groups of
parents who experience pre-service training together.

Evaluation of the Bridge Resource Family Portal Website
Survey instruments are also currently under development to evaluate the effectiveness of the Bridge
Family Portal website: http://www.okbridgefamilies.com/ . The website currently provides: an overview
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of what Bridge Families do, the Bridge Family Orientation training, FAQs for the Bridge philosophy,
family support resources, useful forms, Bridge Family stories, Bridge best practices and principles, and
videos/resources on foster care and adoption.

Regression Analyses

We plan to use our SACWIS datato test the relationships between having contact with our Resource
Support (Call) Center and the likelihood of being an approved home for all the different family typeswe
need versus those families that are assisted in other ways (coming into a county office, internet, events,
etc.).

Enhanced Visitation M odel

The frequency and consistency of visitation is afoundational component of the OKDHS Practice Model.
As research suggests, parents cannot be expected to improve parenting practices, maintain bonds with
their children, and improve the quality of their parent-child interaction when visits are infrequent.
Logically, for frequent visitation to occur, children must be placed in close proximity to the birth family.
OKDHS must provide assistance to support the visitation process.

The visitation plan serves as an agreement between OKDHS, the child in placement and the child’s
family. It structures visits, logistics, necessary tasks, and roles and responsibilities of placement
caregivers, family members, and agency staff. A written plan reassures children and their families that the
agency isinvested in protecting family relationships. It also identifies possible consequences should the
plan not be followed. Research on parental visiting of children in foster care indicates a strong
relationship between the development of avisitation plan and actual visitation by parents. Social worker
attitudes and behaviors that encourage visitation also have a positive influence on the quality and
frequency of parent visitation.

OKDHS plans to utilize an enhanced visitation model in ten select counties. These siteswill conduct a
self-assessment, identifying areas of strength and those needing improvement, to be addressed as part of
the county program improvement plan. Training will be provided to these CW staff regarding the
visitation protocol. The outcomes of this plan will be utilized to identify the resources necessary for
statewide implementation.

We believe the implementation of an enhanced model of visitation will positively affect placement
stability, consistency in attaining the goal of reunification, maintaining connections, strengthening parent
child relationships, sibling placements, and school stability.

More frequent and positive visitation with parents should improve the child’ s adjustment in placement
and reduce problematic behavior over time, potentially having a positive effect on stability of placement
as well as reunification outcomes. Placement stability will also impact school stahility.

A dedicated staff member will track separated siblings, identify sibling visitation issues, and send data to
the counties monthly. Thisindividual will also track successes of individual units/counties/areasin
supporting sibling relationships and provide technical assistance in an effort to replicate promising
practices.

Resource families are an integral part of planning visitation. The implementation of Bridge will go hand
in hand with the enhanced visitation model as the resource families facilitate and support these visits. The
relationship that develops between the birth and Bridge families should positively impact placement
stability.

Update
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Rose Wentz provided Training of Trainers on family visitation February 28 and March 1, 2011 through
the NRCPFC. Following that training a small workgroup met to develop curriculum changes that would
fit the program for Oklahoma. Arealll staff that participated in the TOT will be providing training for
their child welfare workers and supervisors. The CFSD training unit has allotted October 10" and 11",
2011 for thefirst training for Intentional Visitation with open enrollment for CW staff. The plan for
providing the training to all CW staff is still being discussed.

Functional Assessment and Behaviorally Based Service Planning

Assessment is the process of gathering information that will support service planning and decision
making regarding the safety, permanency, and well-being of children, youth, and families. It beginswith
the first contact with afamily and continues until the case is closed. Assessment is based on the
assumption that for services to be relevant and effective, workers must systematically gather information
and continuously evaluate the needs of children and parents/caregivers as well as the ability of family
membersto use their strengths to address their problems.

A Family Functional Assessment isa“ process,” not the completion of a“tool.” This does not mean that
tools are superfluous; they are helpful in documenting needs or in stimulating the conversation about
assessment issues. It does mean, however, that the engagement of family membersin adiscussion that is
individualized to their situation is vital. Simply completing aform will not capture all that is needed for a
comprehensive family functional assessment.

The goal of safety and risk assessment isto determine if children are unsafe or at risk of abuse and
neglect, and if child protective services are required. Once a decision has been made to open a case for
services, regardless of whether or not the child is placed in out of home care, a Family Functional
Assessment is undertaken as part of the development of a service plan. When OKDHS is responsible for
serving the family, afunctional assessment is critical to determine how to best serve the family and
impact child safety, permanency, and well-being.

The new Functional Assessment tool provides a guide for enhanced assessment of the unique needs of
families with children in state or tribal custody and those intact families whose children’ s safety is
threatened. Specific areasincluded in the tool are the assessment of physical, emotional, developmental,
and educational/vocational needs, as well as any issues related to substance abuse. An enhanced
assessment of need provides the foundation for locating the most appropriate placement in atimely
manner.

Adequately assessing and meeting needs of parents, involvement of parents and children in case planning
and lack of sufficient contact with parents by the CW worker are areas that the new Functional
Assessment tool will address. Thiswill be accomplished through in-depth discussions with and
identification of needs for families, particularly those that relate to safety of children. The Contact Guide
directs ongoing discussions with parents during monthly worker visits.

The new Functional Assessment tool provides more specific direction on assessment of and service
planning for any identified educational needs. School stability will be affected by this strategy, through
enhanced placement stability as many school changes occur as aresult of change in placement.

Update

KIDS plansto have the Family Functional Assessment included in the September, 2011 KIDS release
The workgroup that is reviewing the AOCS will also be looking at the FFA to determine if the tools can
be merged into one for the purpose of ongoing assessments of safety and functioning of children and
families. All of the Permanency Planning CORE level 1 and 2 trainings have been updated to allow staff
opportunities to use critical thinking skillsin ng family functioning with practice case scenarios.
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A request for technical assistance through the NRCCP was approved regarding developing behaviorally
based individualized service plans. The consultant originally assigned is retiring, therefore a new
consultant has been assigned and will be presenting during a break out session at the 2011 Statewide
Child Welfare Supervisors' meeting in June 2011. While this new consultant is in Oklahomafor the
Statewide Child Welfare Supervisors' meeting, the workgroup will meet with her to discuss on-going
plans.

Concurrent Planning

Concurrent Planning holds promise for expediting timely decision-making for children as aresult of its
dual focus on family reunification and planning for alternative permanency options. Effective use of
Concurrent Planning includes the respectful involvement of parents and family members early in the
planning process, as well as identification of any Poor Prognosis Indicators that might serve as barriersto
timely reunification or another permanency outcome.

The goals of concurrent planning include:

Striving to provide children with stable, safe, and permanent families.

Ensuring family and community-centered practice in least restrictive placement settings.
Ensuring culturally responsive practice.

Facilitating an open and inclusive case planning process.

Providing goal-focused and time-limited services.

Conducting frequent and regular case reviews of children's status and family progress toward
reaching safety, permanency, and well-being goals.

e Encouraging frequent parent-child visitsto increase likelihood of early reunification.

OKDHS plans to revise and clarify the concurrent planning process and anticipates this will positively
affect establishing permanency goalsin atimely manner, attaining permanency goals timely, achieving
adoptions timely, and ensuring long-term placement. Oklahoma is narrowing the focus of concurrent
planning through identification of poor prognosis factors for reunification, as well as requiring
documented concurrent planning activities when a concurrent goal is appropriate. |mplementation of
active concurrent planning should impact these issues through more expedient identification of
appropriate goals and steps to permanency, including steps to identify appropriate alternative permanency
plans when a poor prognosis for reunification exists.

Update

On-going work with concurrent planning practicesis provided through the use of Family Team Meetings
and Permanency Roundtables. Both of these activities are focused on helping children achieve timely
permanency, which includes areview of the Poor Prognosis Indicators. This information has been
enhanced in the Permanency Planning CORE Level 1 and 2 training sessions to reinforce the need for
early and periodic assessment for timely permanency. Oklahoma has three types of funded guardianships.
Thefirst is supported permanency using TANF funds, the second is Title IV-E funded guardianship and
the third is a state funded program for those rare cases that guardianship isin the best interest of the
child(ren), but the inability to meet the requirements of the other two programs, hinders the family’s
ability to obtain guardianship.
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correspond with quarterly year rolling data collection.

SERVICE IMPROVEMENT GOALSand OBJECTIVES

The following goals and objectives are built around the goals established in the State’s Program Improvement Plan as a result of the second round CFSR
conducted in August of 2007. This plan seeks to further increase the responsiveness and effect of services provided to children and families through establishment
of increasingly aggressive expectations. Data analysis of safety measures and permanency composite were complied from 04-01-10 through 03-31-11 to

National Standards Data Composites M easurement Plan

Measure

Objective

National
Standar
d

Base
Line

PIP
Goal/
Objectiv
e

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

Child Safety
Measure IV

Absence of Maltreatment Recurrence

94.6%

90.6%

91.1%

91.1%

93.8%

Performance on this composite exceeded the PIP,
Goal Objectives and Basdline; however, is below the
National Standard. Oklahomais focused on working
with families that are unsafe to prevent future
maltreatment. This has been a somewhat new
approach for Oklahoma. The Assessment of child
safety is being used as an evidenced based approach.
Training and policy updates continue to support the
field in developing habits for best practice.

Child Safety
Measure VI

Absence of Child Abuse and/or Neglect
in Foster Care (12 months)

99.68%

98.78%

98.88%

98.88%

99.21
(FFY 2010)

Performance on this composite exceeded the PIP,
Goal Objectives and Baseline; however, is below the
National Standard. Oklahomais reviewing and
refining the processes in which alleged abuse/neglect
in out of home care is managed. Technical assistance
has been helpful in policy and decision making
around the investigation piece and the follow up with
the resource worker. Currently changesto the KIDS
system are underway to support the proposed
changesin policy and use of the assessment of child
safety in foster and pre-adoptive families.

Permanency
Composite 1

Timeliness and Permanency of
Reunification.

122.6

114.7

118.0

118.0

112.7

Performance on this composite is below baseline,
objective, and national standard. However, this
result is believed to be affected by a significant
reduction of children entering out-of- home care.
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Measure

Objective

National
Standar
d

Base
Line

PIP
Goal/
Objectiv

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

Oklahoma has devel oped joint response protocols
with local law enforcement agenciesto increase the
number of children who can safely be placed with
relatives or other individuals chosen by the parent
during the assessment of the children’ s safety rather
than placing the children in OKDHS custody. In
addition, Oklahomaiis currently involved in two
initiatives, Permanency Roundtables and the Four
Disciplines of Execution. Both include emphasison
the safe reunification of children. These initiatives
are anticipated to have an impact on this performance
in the future.

Permanency
Composite 2

Timeliness of Adoptions

106.4

107.1

107.1

106.4

127.1

Performance on this composite exceeded the
baseline, the current goal and the National Standard.
The existence of dedicated adoption staff who work
as consultants with permanency planning staff are
believed to have contributed to this progress. During
this last year, a meetings were held in each area and
in each of the metro area breakout counties between
the adoption and Permanency Planning supervisorsto
discuss the progress toward permanency for the
children in an identified placement with a
permanency plan of adoption. These meetings
created both partnerships and ownership as the
barriers were discussed and responsibilities were
clarified regarding the steps needed to finalize the
adoption. In addition, the Integrated Bridge family
assessment continues to have an impact. The
integrated assessment reduced the need to convert
home assessments from foster care to adoption
thereby, streamlining the process.

Permanency
Composite 3

Achieving Permanency for Children
in Foster Care for Long Periods of
Time

121.7

1104

1135

1135

107.5

Performance on this composite is below baseline,
objective and the national standard. The impact on
performanceis believed to be related to Oklahoma’'s
continued emphasis on permanency for children

34




Measure

Objective

National
Standar
d

Base
Line

PIP
Goal/
Objectiv

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

based upon the elements of the Practice Model and
Practice Standards that focus CW staff actions on
diligent search and family involvement and
Permanency Roundtables. Asaresult, Oklahoma has
seen areduction in the number of children who have
been removed from their homes between 24 and 59
months since calendar year 2010. Oklahoma
anticipates that the numbers of children in out of
home care will continue to decrease as result of
Permanency Roundtables and the Four Disciplines of
Execution.

Permanency
Composite 4

Placement Stability

101.5

72.0

74.2

74.2

73.3

Performance on this composite exceeded the baseline
but was below the current objective. Performance
remains below the national standard. Oklahoma
continues to evaluate our performance on this
measure. The federal grant that is attached to the two
OKDHS owned sheltersin Tulsa and Oklahoma
Counties has shown an influence on placement with
kin earlier in the process and in turn decrease the
number of placements children experience.
Oklahoma is participating in a Breakthrough Series
Collaborative (BSC) utilizing traumainformed child
welfare practice to improve placement stability
through the NCTSN in one of the Child Welfare
unitsin Tulsa County. Lessonslearned from the
BSC on positive impacts to placement stability will
be expanded statewide. Technical assistance from
the National Center for Data and Technology is being
utilized to assist Oklahoma in increasing knowledge
in the analysis of the current data related to
placement stability. Oklahoma believes that current
practice may have improved for children entering
care which has resulted in children in care longer
with placement moves in the past impacting the
measure. This hypothesis will also be evaluated
through the technical assistance.
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|tem-Specific and Quantitative M easurement Plan

Measure Objective Performanc Base PIP Current 2011 Discussion
eon Final Line Goal/ Goal/ Results
CFSR Objectiv | Objectiv | (04-01-2010
Report e e to0 3-31-2011)
Saf ety Timeliness of initiating investigations 83% 65% 67.4% 67.4% 70% Performance on this composite exceeded the PIP,
Outcome 1 of reports of child maltreatment Goal Objectives and Baseline; however, is below
Item 1 the National Standard. With the implementation of
the practice model and assessment of child safety,
child welfare staffs have been on alearning curve
to implement and maintain the use practice. The
average response time for al reports holds
consistently at 4.5 days.
Safety Servicesto family to protect 81% 73% 75.9% 75.9% 74% Performance on this composite is below the PIP
Outcome 2 child(ren) in the home and prevent objectives, Goal Objectives and the National
Item 3 removal or re-entry into foster care Standard; however, above the baseline.
Documentation is increasing around the work field
staff do to provide servicesto familiesin their own
homes. Family centered services palicy is currently
being reviewed and refined to assist staff in
evaluating safety. The policy will also assist in
determining the most effective intervention
strategy.
Safety Risk assessment and saf ety 71% 54% 55.5% 55.5% 61% Performance on this composite exceeded the PIP,
Outcome 2 management Goal Objectives and Baseline; however, is below
Iltem 4 the National Standard. The assessment of child

safety isbeing utilized in every assigned report in
Oklahoma. Child Welfare Staff are becoming more
comfortable in utilizing this practice aswell as
completing the tool and evaluating safety resulting
in a positive trend for this measure. Oklahoma
continues to review national information and input
from Casey family services to improve the positive
changes already in place.
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Measure

Objective

Performanc
eon Final
CFSR
Report

Base
Line

PIP
Goal/
Objectiv

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

Permanency
Outcome 1
Item 7

Permanency goal for child

59%

44%

47.7%

47.7%

70%

Performance on this measure exceeds the target
goal and performance on the federal CFSR.
Oklahoma continuesto believe that this
performance improvement is related to the
reduction of children in out-of-home care, a
decreasein caseload size for staff, Bridge resource
homes who are involved in working with the
families, and an emphasis on family team meetings.

Permanency
Outcome 1
Item 9

Adoption

25%

25%

29.5%

29.5%

42%

Performance on this measure exceeded the baseline,
the current goal and the CFSR report. The
existence of dedicated adoption staff who work as
consultants with permanency planning staff are
believed to have contributed to this progress.
During thislast year, several meetings were held in
each area and in each of the metro area breakout
counties between the adoption and Permanency
Planning supervisors to discuss the progress toward
permanency for the children in an identified
placement with a permanency plan of adoption.
These meetings continue to create both partnerships
and ownership as the barriers were discussed and
responsibilities were clarified regarding the steps
needed to finalize the adoption. In addition,
utilizing the Integrated Bridge family assessment
continues to have an impact by reducing the need to
convert home assessments from foster care to
adoption, thereby, streamlining a step in the
process.

Permanency
Outcome 1
Item 10

Other planned permanent living
arrangement

75%

50%

62.1%

62.1%

71%

Performance on this measure exceeds the baseline,
PIP, and current objective. Although performance
is below the performance on the federal CFSR,
Oklahoma has had significant improvement since
the baseline was established. Practice Model
components related to a Permanency Pact that
formalizes the relationship between the youth and
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Measure

Objective

Performanc
eon Final
CFSR
Report

Base
Line

PIP
Goal/
Objectiv

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

the placement provider when the youth’s planisto
remain in out-of-home care, family team meetings,
and Bridge resource parents, .are believed to have
had an impact on this measure.

Well Being
Outcome 1
Item 17

Needs and services of children,
parents, and foster parents

59%

57%

60.3%

60.3%

61%

Performance for this measure exceeds the baseline
objective, and performance on the federal CFSR.
The reduction of children in out-of-home care and
the size of workers caseloadsis believed to have
had a positive impact on this measure. The Practice
Model component, the new family functional
assessment, is also believed to have had a positive
influence on assessing needs.

Well Being
Outcome 1
Item 18

Child and family involvement in case
planning

62%

58%

61.3%

61.3%

62%

Performance on this measure exceeded the baseline,
PIP objective, current objective and equals the
performance on the federal CFSR. Improvement

on performance is believed to be due to

Oklahoma' s continued emphasis on permanency for
children based upon the elements of the Practice
Model and Practice Standards that encourages and
engages CW staff to explore diligent search and
family involvement (Family Team Meetings).
Family Team meetings early on in the case has been
identified as one of the Wildly Important Goals for
the Four Disciplines of Execution that a county can
choose to focus on during this next year. The
efforts related to improving this goal are anticipated
to have a positive impact on this measure in the
future.

Well Being
Outcome 1
Item 19

Caseworker visits with child

92%

82%

84.5%

84.5%

80%

Performance on this measure is below the baseline,
PIP objective, current objective, and performance
on the federal CFSR. Oklahoma believes that the
performance on this standard is related to Practice
Model implementation that has resulted in more in-
home cases being opened by OKDHS. The scores
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Measure

Objective

Performanc
eon Final
CFSR
Report

Base
Line

PIP
Goal/
Objectiv

Current
Goal/
Objectiv
e

2011
Results
(04-01-2010
to 3-31-2011)

Discussion

for in-home cases have decreased from 67% to 61%
between the |ast two years. The decrease in scores
has been attributed to CW staff’s understanding of
the policy regarding the number of contacts
required and for in-home visitation. There have
been some delays between the development of the
safety plan to assignment of a Family Centered
Servicesworker. The CFSR reviews are able to
capture if thereisatrend in a case for contacts that
are occurring over 31 days or if an initial (2 week)
or subsequent visit was missed during a critical
timein the case.

Well Being
Outcome 1
Item 20

Worker visits with parents

39%

41%

44.5%

44.5%

45%

Performance on this measure has exceeded the
baseline, PIP objective, current objective.
Performance equalsthat of the federal CFSR.
Improvement on performance is believed to be due
to Oklahoma' s continued emphasis on permanency
for children based upon the elements of the Practice
Model and Practice Standards that encourages and
engages CW staff to build and maintain
relationships with custodial and non-custodial
parents (Family Team Mestings). Increasing worker
and parent contact has been identified as one of the
Wildly Important Goals for the Four Disciplines of
Execution that a county can choose to focus on
during this next year. The effortsrelated to
improving this goal are anticipated to have a
positive impact on this measure in the future.
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Strategies and Steps I nfluencing Systemic Factors

Case Review System

The State of Oklahomaisin the process of addressing court related issues regarding cooperation and
communication between al parties to improve safety, permanency, and well-being issues for children and
families. On May 21, 2009, Oklahoma Governor Brad Henry signed House Bill 2028. It isarguably the
most dramatic piece of Oklahoma child welfare legislation in more than adecade. HB 2028 is more than
300 pages in length and totally rewrites Title 10 of the Oklahoma Statutes and creates a Title 10A, the
Oklahoma Children’s Code. A host of definitions and practices are changed. The bill contained an
emergency clause, which made it effective upon the Governor’s signature.  The bill was the product of
more than two years of work from atask force of judges, prosecutors, child advocates, socia workers,
and legidators.

This Act addresses court-related issues by:
e requiring mandatory yearly training for judges assigned to, and attorneys appearing in, deprived
cases,;
e permitting additional time for the filing of a petition, from five to seven days, from date of
removal allowing more time for a thorough investigation;
o alowing the ability to amend a deprived petition up to seven days prior to the adjudication
hearing to conform with evolving evidence;
including definitions that are consistent with the agency’ s Practice Model;
expanding the venue for the filing of a deprived petition;
clarifying the process for hearing an objection to a child’' s change of placement;
incorporating the agency’ s family group conferencing as an alternate dispute resolution that can
be ordered by the court;
allowing protective supervision by OKDHS while the child is placed in his or her own home; and
e permitting reinstatement of parental rightsin certain circumstances to provide permanency for
some children.

The House of Representatives commissioned an audit of the Oklahoma Department of Human Servicesin
2008 with afocus on child welfareissues. The recommendations from the audit were contained in House
Bill 1734 filed during the 2009 legislative session. ThisAct is effective July 1, 2009 and contains, among
other things, legislative intent language to increase foster home reimbursements.

The recommendations enacted into law include requirements:

e todevelop asystem, in consultation with law enforcement and the district courts, for joint
response when achild is taken into protective custody by a peace officer;

o for the agency to develop reception centers for accepting children in protective custody from law
enforcement where a safety evaluation can be conducted within 23 hours to determine if
emergency custody of the child is required;
restricting emergency custody to circumstances of imminent safety threats;

e for the development of a Children’s Services Oversight Committee to review implementation of
the recommendeations;

o for developing a Passport Program, in cooperation with other state agencies, to compile
educational and physical and behavioral health information to accompany a child placed outside
the home;

e assuring school attendance for children eligible for afoster care payment under Title IV-E of the
Socia Security Act; and
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o to establish a statewide centralized hotline for reporting of child abuse and neglect to OKDHS.

Cooperation and communication regarding court-related issues will be enhanced as aresult of these two
Acts and further improve safety, permanency, and well-being for children and families.

Court certified mediations are occurring across the state focusing on removing barriers to permanency for
children who have been in out-of-home care for along period of time. A coordinated effort has started in
Oklahoma County which has the largest number of children placed in out of home care. A target of 200
casesis planned for mediation during the next year. An Oklahoma County task force has been
established to work on barriers to permanency and keeping children safein their own homes. Thistask
force includes many members of the OKDHS leadership, the presiding juvenile judge in Oklahoma
County, the District Attorney, a public defender, CASA, and PARB.

The Court Improvement Project in cooperation with OKDHS, will be presenting five workshops across
the State of Oklahomain each of the next four years. Court staff, district attorneys, CASA, PARB,
private attorneys, and county OKDHS staff will attend. These two-day conferences will have workshops
on humerous issues including safety, permanency, well-being, ASFA, Team Decision Making, etc. Each
of the five conferences will have the same agenda and presentations to assure consistency. A presentation
will be made at the annual Juvenile Judges Statewide Conference regarding the changing focus of CPS
from incident based to an assessment model. OKDHS meets quarterly with the Juvenile Judges of the
Oklahoma Supreme Court’ s Juvenile Oversight and Advisory Committee for the purpose of exchange of
new ideas, review of on-going joint training, and resolution of issues.

Update

A decision was made this year to hold one yearly meeting rather than the six separate yearly meetingsin
each of the Areas. Thisyearly meeting will be held on August 18 and 19, 2011. The agendaincludes the
following presentations. “Adverse Childhood Experiences, the ACES Study”, “ Understanding Historical
Trauma’, “National Child Traumatic Stress Network”, “ Trauma Informed Systems Project”, a panel of
subject matter experts in trauma, and “Common Seeds Planted by Harvesters of Hope”. The Court
Improvement Project anticipates an enrollment of approximately 600 attendees consisting of judges,
district attorneys, CASA, PARB, private attorneys, and county OKDHS staff..

Broaden Service Array/Resour ce Development

Community partnership is critical to the success of OKDHS efforts to achieve safety, permanency, and
well-being outcomes. The need to increase access to services has been identified in an effort to meet the
needs of the children and families that are served by OKDHS.

OKDHS plans to approach the lack of services through implementing Resource and Capacity
Development Plans within the individual counties of the state. Technical assistance will be accessed to
gain information on how service array has been successfully improved in other areas of the nation. This
will lay the foundation for providing individual counties with training and support in developing plansto
increase services at the local level.

The National Resource Center on Organizational Improvement (NRCOI) describes the process of
Resource and Capacity Development as the state’ s assessment of its system of service array. This
includes its capacity to meet the individualized service needs of families and children and how the state
utilizes that information to create a plan to enhance those capacities. These plans are specific on state and
local levels.
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Oklahoma plans to seek technical assistance from the NRCOI, which has developed and field-tested a
model for assessing capacity and creating these plans. Through utilization of technical assistance and
involvement of community partners on state and local levels, the State plans to identify areas needing
improvement and through collaboration enhance the State’ s service array. Oklahomawill specifically
target those areas identified during the onsite review and engage stakeholders to create and/or expand
capacity in order to more effectively meet the needs of children and families. Existing partnerships with
providers of home based services and devel oping systems of care will be vital to meeting the service
needs of children and familiesin metro and rural areas of the state. The Bridge component of the Practice
Model includes recruitment, orientation, assessment, and training of resource families. It aso includes
child placement practices, aswell as visitation between children and their workers and between children
and those with whom they have a connection. As part of this process, a recruitment and retention work
group has been initiated to ensure development of implementation plans. The membership of the current
recruitment and retention work group will be expanded to include representation from all areas of Child
Welfare and members of the community that are working with children in OKDHS and tribal custody.
These meetings will focus on maintaining consistency in implementing Bridge throughout the state.
Technical assistance and available data have been provided to assist in targeted recruitment.

Understanding the value of resource families as part of the team will assist in the development of new
recruitment and retention plans. OKDHS isworking to communicate the message that resource families
are valued and are providing an important service in the lives of the children in care and their families.
Through Bridge, OKDHS is working to provide a consistent message as well as consistent recruitment
materials to those families who express interest in caring for children in OKDHS custody.

Retention of resource parents occurs when there is open communication and support. Resource parents
must be included in the team decision making for children and families. OKDHS is expanding the
involvement of resource parentsin all aspects of program improvement planning. Resource parents will
be participating in statewide committee meetings, workgroups, and focus groups and are to be an integral
part of decision making at the local level. Bridge resource families are also being asked to support and
mentor prospective resource applicants.

Bridge, in conjunction with Family Team Meetings, will provide opportunities to develop kinship
placements and devel op support systems for children in care and their families. More appropriate
placement decisions through the engagement of families will assist in providing optimal permanency for
children.

Update

During on-site TTA in late 2010 received from the NRCOI with assistance from the NRC on CW Data
and Technology, the decision was made to collaborate with an existing entity for the purpose of a
Statewide Community Collaborative and steps have moved in this direction. During early 2011, The
Directors of the Field Operations and Children and Family Services Division met several times with staff
from Oklahoma Commission on Children and Y outh and others to work towards enhancing this strategy.
The strategy and steps continue to require adjustment dightly; however, with each adjustment OKDHS
continues to find new and better opportunities to make this an even more effective long-term strategy to
improving services. Considering the economic challenges of this budget year, this strategy will become
even more important as communities find more creative and local support for improving services and
meeting the needs of its families and youth.

OKDHS has conducted numerous surveys and used other evaluation methods through demonstration

grants, process improvement strategies, contract monitoring, focus groups and community collaborations.
While the purpose of all of these was not necessarily focused on evaluating services for this strategy, all

43



the information is critical to knowing and understanding the needs of children and families being served
by OKDHS child welfare. The following are considered the service gaps that will benefit from
community collaboration being implemented through this strategy. Of course, thiswill depend on the
individual assessments for each county but overall the state needs to focus on the following service areas.

1. Recruitment and Support of Placement Resources
a. Foster Parent Associations
2. Services designed to strengthen capacity of birth families
a. Programsamed at strengthening parenting skills of all parents to de-stigmatize
traditional parenting classes
3. Useand coordination of Tribal Services
4. Better coordination of domestic violence services across professions

Emergency Shelter |ssues

The State of Oklahoma is addressing the emergency shelter issue on both a short and long-term basis.
Both Oklahoma County and Tulsa County emergency shelters have enhanced and continue to enhance
their service capacity for children. Medical and psychological assessments are conducted for each child
and a developmental assessment is conducted on younger children. Oklahoma County shelter continues
to transport children to their community schools to aleviate disruptions in their education.

Standing Orders — The Presiding Judges in both Oklahoma and Tulsa Counties will address standing
ordersthat place children directly into the emergency shelter after they are picked up by the police. These
orders automatically place childrenin OKDHS emergency custody. Judge Doris Fransein of Tulsa has
been doing research with other citiesto see how they address thisissue. If OKDHS is able to build
alternative capacity, these orders should be modified for younger children. Child Welfare has
collaborated with some of the major police departments to create embedded or on-call workers with those
police departments. This should also reduce the prevalence of children delivered to the shelter by law
enforcement.

Gary Miller, CFSD Director, reports that discussion of several strategies regarding the shelter issue has
been occurring at the highest levels of OKDHS. Change of this magnitude cannot occur without
understanding the complexities and cost of the change. The safety, stability, and well-being of children
served must be foremost.

Technical assistance through the Casey Foundation occurred on October 25, 2008. Page Walley of the
Casey Foundation led a discussion regarding young children and emergency care. OKDHS received
word on September 25, 2008, that it is the recipient of afive year grant of $400,000 per year from the
Children’s Bureau designed to assist OKDHS improve its recruitment and maintenance of resource
families, including kinship, foster, concurrent (Bridge Resource Families) and adoptive families.
OKDHS anticipates the grant will have a positive impact on the recruitment of families, including those
for children under five and their siblings. The ultimate desire is that shelter care can be reduced for this
population. Our overall goal isto reduce usage by at least 10%.

Asthe rate of out of wedlock birth continues to grow, as do the removal rates for children under age one
and the prevalence of drug affected-infants, reducing the use of emergency shelters will also require the
development of special services primarily for infants. The vision includes devel opment of
implementation projects, which create standing capacity for emergency foster care homes that should
virtually eliminate the need for shelter care for children under age five. OKDHS has had preliminary
discussions with some providers who have expressed an interest in providing this service. The financial
analysis has been preliminarily determined to be feasible for the projects.
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Update
The table below shows the reduction in the number of children served in Oklahoma shelter care.
Oklahoma remains diligent in efforts to reduce the number of children being served by shelter care.

Number of Children Served in Shelter Care
during the SFY (Unduplicated - 12 month

period)
6000
5000
§ 4000
o
& 3000
2000
1000 -
SFY2007 SFY2008  SFY2009 SFY2010  SFY2011
(5/1/2010 to
4/30/2011)

Source: Document Direct Y1613 Shelter Summary Reports (annual report)

Agency responsiveness to the community

OKDHS plans to build on the group established to develop the Oklahoma Statewide Assessment prior to
the Federal CFSR. The group’s activities continued with the development of the Program Improvement
Plan. While this group was not involved directly in the writing of the CFSP, information gathered by and
from this group was used to devel op strategies for the plan. OKDHS plans to enhance this process by
creating a Child Welfare Steering Committee. Membership on this committee will include community
stakeholders and OKDHS staff who have been involved in the statewide assessment and program
improvement plan, as well as any additional interested partiesto be identified in the future. OKDHS will
invite more participation from tribes that will engage agency personnel, including individuals that have a
stake in the child welfare system.

Technical assistance will be sought to assist the state in devel oping and convening an independent group
that can and will make recommendations for the improvement of the State of Oklahoma's child welfare
system. OKDHS will ask for technical assistance to focus on responsiveness at the local level. Most
counties currently have some form of team developed but may be focused on individual cases. Counties
need to be encouraged to develop teams that will have an impact in the community and make
recommendation to OKDHS regarding services and to the court system regarding safety, permanency,
and well-being.
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Counties will encourage involvement by the tribes in planning, training, and other child welfare
endeavors. Technical assistance from Program Staff, Office of Field Operations Division and Division of
Children and Family Services will be available to train and facilitate meetings between tribes and local
OKDHS offices.

Counties will be encouraged to include former and present children and families that have experienced
the OKDHS child welfare system. This process has occurred in several counties but needs to be
expanded. Y outh panels have been found to be effective at the state and county levels.

Update

As aresult of the PIP, a strategy has been developed to increase the capacity of the county directors who
areinvolved in their local community partnership boards.
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REQUIRED INFORMATION

Child and Family Services Continuum:

Mutual Consent Voluntary Registry — The Mutual Consent Voluntary Registry formerly the Adoption Reunion Registry is a service for adult adoptees and
individuals separated from birth family members through adoption or termination of parental rights. It allows the disclosure of identity and whereabouts to
registered adoptees and birth families by mutual consent.

Adoption Services: Adoption services secure safe permanent homes for children in the custody of the Department who cannot be returned to their birth
parents. A comprehensive array of servicesis available to identify, approve, match and support adoptive families.

Child Protective Services (CPS): Child Protective Services have two purposes. protecting children who are at risk of abuse and neglect, and providing
follow-up services to alter the conditions that create risk of abuse or neglect. Services seek to maintain and protect children in their own homes as long as their
safety is not threatened.

Children's Emergency Services. Emergency services are provided to children who are removed from their own homes due to abuse or neglect. These
services include voluntary placements at parents' request and care for children whose teen parents are in DHS custody. Emergency shelters serve children at
the Pauline E. Mayer Center in Oklahoma City and the Laura Dester Center in Tulsa. Emergency foster care provides family foster home placement to children
under age 6 in Tulsa and Oklahoma counties for up to 30 days. A contract with J. Roy Dunning provides emergency foster care in Comanche County for
children under age 6.

Community-Based Residential Care, Behavioral Health and Placement Services. Community-Based Residential Care programs provide care and
treatment for deprived children who have needs that exceed the resources of their own home or traditional foster family care. Community-based residential
care includes avariety of levels of group home care that provide the support, supervision, and treatment required by specifically, defined, target populations.
The programs include acute and RTC inpatient treatment services both in and out of state, Diagnostic and Evaluation (D& E) services, Intensive Treatment
Services (ITS) for crisis stabilization, and Specialized Community Home (SCH) placement. The program staff work in collaboration with multiple agencies
(Oklahoma Health Care Authority, Oklahoma Department of Mental Health and Substance Abuse, Systems of Care, NAMI, Federation of Families, etc.) to
assure a continuum of care. Placement resources are licensed by the DHS Office of Child Care as either a Child Placing Agency or Residential Child Care
Facility.

Confidential Intermediary Search Program: This service provides a confidentia search for birth family members for individuals who were separated
through adoption or termination of parental rights proceedings in Oklahoma.

Contingency Funds. Contingency funds are financial resources made available to families to acquire supports or services necessary to prevent removal or
assist in the reunification with their children. Allowable purchases include food, clothing, rent deposits or monthly payment, utility deposits or monthly
payment, home repair, furniture, car repair, public transportation vouchers or tokens, and purchased services.

Developmental Disabilities Services (DDSD): Deprived children in the custody of DHS are prioritized for DDSD services. This affords expedited accessto a
comprehensive array of evaluation, planning, residential, health, habilitation, life skills instruction, communication, transportation, and adaptive services.
Planning and service delivery occurs through a partnership of effort between the two divisions (FOD and DDSD).

Family Preservation/Promoting Safe & Stable Families (PSSF): pSSF services are govi ded to 18 tribes through projects initiated in 1996. PSSF funds
also support awide array of services as described in detail below. (Payment of Tribal Custody Foster Care)

Foster Care: Foster family careisa planned, goa directed service, which provides 24 hour a day substitute care and supportive servicesto children in an
approved foster family home pending realization of permanence. Foster family careis considered the least restrictive setting outside the child’s own home, a
kinship home, or the home of tribally defined extended family members. Every effort is made to achieve placement with afoster family in a child’s own
community when other preferred resources are not available to minimize disruption of relationships and supports (e.g. school). Kinship family careisthe full-
time care of children by afamily who is related to a child by blood, marriage, adoption, or emotional tie. Kinship care differs from foster family carein that a
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relationship existed, prior to placement, between the caretaker, the parents, and the child in out-of-home care. Kinship family careis a preferred option when
available to children. Therapeutic Foster Care (TFC) provides behaviora management services to children in foster home settings. Children in TFC do not
require 24-hour awake supervision and are accepting of relationships with a surrogate family, but require more intensive services than traditional foster care.
OKDHS contracts for TFC with licensed child placing agencies that provide direct clinical treatment services to children and families.

Independent Living: The Independent Living (IL) program provided through the Chafee Foster Care Independence and Educational Training V oucher
Program is a youth focused and youth driven program that serves state and tribal custody youth ages 16-23 who are at various ages and stages of achieving
independence. The program emphasizes the importance of early planning for a successful transition to adulthood. The program also promotes the importance
of permanent connections; encourages use of a multi-disciplinary approach and uses culturally relevant and age appropriate resources and services. The
program utilizes life skills assessments, life skills development and training, youth development funds, and collaborations with other state agencies and
community providers to support services that focus on education, employment, and career planning.

Mental (now Behavioral) Health Services. Outpatient behavioral health services are available through private providers and community mental health
centers. Inpatient mental health services are approved through a needs-based gate-keeping process administered through an independent authority.
Oklahoma Children’s Services (OCS): OCS provides atime limited, needs driven array of services available to families in communities across the state
through a system of home-based delivered services viatwo programs. Comprehensive Home Based Services (CHBS) and Parent Aide Services (PAS).
Services are authorized by Child Welfare specialists and delivered by local contractors. Case management and brokering services promote family accessto
such supports as parent education and assistance, substance abuse education and referral for treatment, financial and household management, crisis
intervention, education, and other needed services. The typical interval of support is six months.

OK PRIDE: OK PRIDE isa27-hour pre-service curriculum designed to guide resource parents toward a clearer understanding of the needs of children in the
child welfare system. The curriculum, customized to incorporate OKDHS Bridge philosophy, discusses the reasons that children come into the system, their
need for permanency and a connection to their birth family and culture, and some of the common consequences of trauma and abuse — attachment issues, grief,
and loss. The curriculum presents the trauma-informed approach to discipline and behavior management, and gives participants the information they need to
make an informed decision about resource parenting.

One Church One Child: One Church One Child is anationally recognized recruitment program designed to find parents for African-American children who
need permanent homes. One Church One Child provides pre and post adoptive services; adoptive home assessments, mentoring, recruitment, and adoption
support groups in the Oklahoma, Tulsa, and Lawton areas.

Par ents Assistance Centers: Parents Assistance Centers provide education, support, and child care while parents attend education and counseling sessions.
Contracts for this service were authorized with 11 providers providing servicesin 64 counties.

Permanency Planning Services. Court ordered permanency planning services are provided to children and families who are involved in the juvenile court
system due to child abuse and neglect. Services are directed at reuniting families as expeditiously as possible after removal has occurred or arranging an
alternative permanent placement. The goals of planning are safety, well-being, and permanency. Goals are achieved by; 1) identifying the specific needs of
children; 2) identifying family’s strengths and needs, especially as they impact removal and reunification; 3) providing timely, family focused services
necessary for the realization of permanence; and 4) assuring the availability of an aternate permanent resource for children when reunification is not feasible.
Post-Adoption Services Program: Post-Adoption Services provides assistance to adoptive families for children who meet federal and state guidelines.
Currently, more than 12,000 children are receiving this assistance.

Safe Families: Safe Familiesis a home-based behavioral intervention, evidence-based research project through the Oklahoma University Health & Science
Center. The primary goal of the Safe Families program is designed to directly change parental behaviors to prevent child physical abuse and neglect. Currently
this serviceis offered in Oklahoma County. A recent five-year grant awarded to OUHSC through the Children’ s Bureau is designed to improve the SafeCare+
model to address conflict resolution skills and violence prevention more broadly; and expands the program to include the Oklahoma Latino Community.
Sexual Abuse Treatment: Sexual abuse treatment services provide individual, family, and group counseling for children and families affected by sexual
abuse. Contracts for this service were authorized with 4 providers across the state. This service is also available to the Oklahoma Latino Community.
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Substance Abuse Treatment: Substance abuse services include evaluation and assessment, referral, crisisintervention, individual and group
counseling, case management, substance abuse related education, treatment planning, community outreach, intensive outpatient, drug testing in
conjunction with assessment and treatment services, and consultation. Services are provided through inter-agency agreement with the
Department of Mental Health and Substance Abuse Services.

Voluntary Family Centered Services: The purposes of voluntary FCS are to assess a family’ s needs and make referrals for services when child abuse,
neglect, or both are identified. Service needs assessment and referral focus on increasing safety for the child while preserving and strengthening the protective
capacities of the family to prevent out of home placements. Public and private agencies are utilized to achieve desired outcomes. Services are designed to
achieve targeted goals within six months.

Service Description and Projected Expenditures

Oklahoma has allocated Title IV-B, Subpart 2 funds to each of the four primary services areas. At the time of writing, the distribution of allocated federal funds for
FY11 is as follows: family support (prevention), 24%; family preservation, 23%; time-limited family reunification, 23%; and adoption promotion and support
services, 20%. Estimated expenditures, availability, and decision-making processes are indicated below.

Oklahoma Children’s Services (OCS): These intensive in-home services are available statewide through contracts with vendors who were selected through a
competitive bid process. One vendor serves each of the 6 geographical areas, and two of the vendors sub-contract with local community agencies. OCSis
comprised of two programs. Comprehensive Home-Based Services (CHBS) and Parent Aide Services (PAS). Comprehensive Home-Based Services are
provided to children who are the subject of a child abuse/neglect referral with their familiesin their own homes to prevent removal, and to promote
reunification and provide support during trial reunification. The Parent Aide program provides paraprofessional, in-home services to help families gain
parenting and homemaking skills. (Family Preservation/Time-limited Family Reunification)

Par ent Assistance Center/Sexual Abuse Treatment Services: Parents Assistance Center services provide education, support, and child care while parents
attend education and counseling sessions. Sexual Abuse Treatment provides individual, family, and group counseling for children and families affected by
sexual abuse. These services are available statewide through contracts with local non-profit organizations. As the contracts are fixed-rate, a bid processis not
required. Vendors are selected based on the effectiveness of the services they provide, their working relationships with the local CW office, and their
willingness to cover several countiesto provide services. Currently 13 of the State’s 77 counties do not have these services available, as appropriate vendors
have not been located. (Family Support/Family Preservation/Time-limited Family Reunification)

Resour ce Family Assessments. PSSF funds supported contracts with Licensed Child Placing Agencies and qualified individuals to complete foster, kinship,
and adoptive family home assessments. These services are avail able statewide through fixed-rate contracts with 1-2 vendors per geographical area. Vendors
are selected based on history of providing quality assessments in atimely manner and willingness to cover an entire area (Time-limited Family
Reunification/Adoption)

Swift Adoption Services: PSSF funding has been matched with state dollarsto fund fixed rate contracts to gather and document information required for full
disclosure to potential adoptive parents. The timely collection and documentation of this information was identified as a major systemic barrier to adoption.
The services are availabl e statewide through vendors who have a proven record of providing aquality product within specified time frames and who have the
organizational capacity to cover an entire geographical area of the state. Activitiesinclude:

e researching al DHSfilesrelated to the child;

e contacting any school, medical provider, or psychologist who has served the child for any information not available in the record; and

e compiling the information for distribution. (Adoption)

Shelter Diversion: Contracts have been established to provide additional emergency shelter services at private shelters when the DHS operated shelter in
Oklahoma City is over capacity. Thisallowsfor ahigher quality of care to children brought into the facility by law enforcement due to family crises and
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alows siblings to stay together in smaller, lessinstitutional settings. This serviceis available only in the Oklahoma City metropolitan area, as the rest of the
state does not need the service. (Family Support)

Contingency Funds. These funds are available to child welfare workers to use in both in-home and reunification cases when poverty isidentified asa
contributing factor when assessing risk of abuse or neglect. These funds are available for hard services such as food, clothing, utility bills, rent, home repairs,
and public transportation tokens. The funds are used for a one-time purchase of goods, services, or both as needed to maintain children safely in their own
homes or return them safely to their homes. These services are available statewide and are administered by CW staff in local county offices. (Family
Preservation/Time-limited Family Reunification)

Respite Care: Respite services are available to biological, foster, and adoptive families of children with specia needs. (Family Support)

Systems of Care: Systems of Careis a collaboration of multiple agencies to provide mental health services to children and their families in hopes of
maintaining the children in their community while avoiding admission to inpatient care or interruption of custody. OKDHS works with the Department of
Mental Health and Substance Abuse Services, Oklahoma Health Care Authority, Oklahoma Commission on Children and Y outh, Office of Juvenile Affairs,
Oklahoma State Department of Education, Parents as Partners, and various other community programsin order to provide wrap around services for families.
Systems of Careis now active in forty-nine (49) counties throughout the state. (Family Support)

Tribal PSSF Projects. OKDHS set aside 10% if the state’ s PSSF allotment to fund Tribal PSSF projects of Oklahoma Tribes who are ineligible for federal
PSSF funding. Supplemental funding is also provided for those Tribes who receive less than $35,000 from federal funding. The past grant period began
October 01, 2010 and will conclude June 30, 2011. The new grant period will begin July 01, 2011 and will end June 30, 2012. It was hecessary to change this
funding period to the state fiscal period. OKDHS has contracts with sixteen Tribes for projects that include parenting education, direct client services, and
other PSSF services.

Diligent Sear ch: Attention continues to be targeted at diligent search for families for children in our care. OKDHS began using Permanency Round Tables
(PRT) in March 2011 to review difficult casesin an effort to achieve permanency. During each of these PRT, the status of the diligent search is discussed, and
as needed, someone is assigned to do an updated diligent search. The first three rounds of PRT were facilitated / assisted by staff from the Casey Foundation.
Subsequent PRT are facilitated by the area Permanency Field Liaisons. OKDHS began using the 4 Disciplines of Execution (4DX) to establish Wildly
Important Goals (WIG) and Lead Measures that if done, are expected to help more children achieve permanency. The Permanency Planning (PP) unit has
established aWIG to Increase the number of Family Team Meetings (FTM) Initiated / Discussed / Assisted / Attended by CFSD PP Staff from 0 to 50 by
12/31/2011 and alead measure to Review & Document at least 10 cases where siblings are separated per week. Part of the assistance offered by the PP unit is
to help ensure that a diligent search has been completed. A guide has been devel oped for use during FTM to help ensure that critical topics are covered.
Emphasisis placed on whether or not a diligent search has been completed; if children are not placed with relatives, or if siblings are not placed together,
someone is assigned to do an updated diligent search. Diligent Search training was provided three timesin the last fiscal year, including program specific
training, as requested. Plans are for this training to continue to be provided. The Child Welfare (CW) search guide was previously revised ("Back to Basics")
and an accompanying DV D was created to allow CW workers access to Diligent Search training materials at almost any time. These materials are provided to
participants who attend diligent search training, and are available upon request to any staff, whether or not they attend the actual diligent search training. CW
workers can view the DVD from their computer to learn or review various search techniques. Promoting Safe and Stable Family funds continue to be used for
apart time diligent search position in four areas and two part time diligent search positionsin the large metro areas. Oklahoma County continues to have
additional positions to help staff locate relatives for children entering the system and for those who have been in the system but are likely to age out of care
without permanent connections. Reports from CW staff indicate that these positions have been helpful in locating family. In addition, the practice of utilizing
practicum students to conduct family finding for youth identified in need of permanent connections has continued, with positive results. The contract to help
diligent searchers locate relatives through an on-line computer resource was put in placein late 2006. Until recently, over 100 staff statewide, including child
welfare workers and supervisors, had access to assist them in searching for families. In February 2011, a statewide contract was utilized to provide 11 people
across the state with unlimited access to the search & report features of the online search resource. This provided a cost savings to the agency for high volume
users of the online search resource. The importance of family connectionsis an integral part of the Practice Standards and a key piece of the Bridge Program.
Early identification and involvement of family is emphasized in nearly every CW training workshop. In 2009, Oklahoma was awarded a Family Connections
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Grant, "Oklahoma Kinship Bridge Grant" which placed dedicated staff at both of the OKDHS operated shelters. These staff have agoal of securing kinship
placements, in less than 24 hours, for children entering, or at risk of entering OKDHS custody. These staff locate, assess, and provide support services for 30
daysto approved placements. The staff have access to various search information, including the Oklahoma Child Support Services (OCSS), and an on-line
computer resource. OKDHS has seen an improvement of placements with kin and increased placement stability.

e Foster and Adoptive Parent Recruitment and Retention: Funding has been utilized for nine (9) foster/adoptive parent recruiters in four (4) of the six (6)
geographical areas of the state. Thisincludes recruitment and retention activities, which are identified and implemented geographically by location, county, or
area. The largest metropolitan county in Oklahoma has a unit of Child Welfare workers specifically designated for foster care recruitment activities. Over
79% of children adopted through the Oklahoma Child Welfare system are adopted by their foster or kinship parents. Additionally, atotal of $18,000 was
divided among the states six (6) geographical areas for recruitment and retention activities.

Coordination with Tribes:

Improve Collaboration with Tribes

A Tribal/State Collaboration workgroup was formed in September 2006. The members of the workgroup include Indian Child Welfare staff from across the state,
aswell as OKDHSfield and program staff. The purpose of the workgroup is to identify barriers and devel op strategies to enhance the partnership between the
state and tribes. Early work of the group focused on identifying strengths and needs of the existing partnership between the tribes and OKDHS. |ssues were
grouped into three broad areas of “Practice”, “Training and Lega”, and “Resource’. It was aso decided that the meetings should be co-chaired by atribal
representative.

The workgroup was instrumental in identifying aneed for a Tribal Coordinator position. The practice sub-committee developed ajob description for this position.
Arealll, which includes Oklahoma County and Canadian County, pursued devel oping this position and the position was filled in January 2005. Therole of the
Arealll Tribal Coordinator isto assist OKDHS Child Welfare workers in compliance with the Indian Child Welfare Act and to facilitate communication and
partnerships between OKDHS and tribes. One method of doing thisis by holding tribal staffings. The staffings involve the OKDHS Child Welfare worker and
supervisor, tribal workers, and Children and Family Services Division (CFSD) program staff. The staffings focus on both Indian Child Welfare Act (ICWA)
compliance and movement towards permanency. The staffings occur on a monthly basis, and usually 5 to 10 cases are staffed. ArealV filled a Tribal Coordinator
position August 2008. There continues to be review of these positions by the workgroup to ensure that the Tribal Coordinator role is consistent statewide.

The workgroup hosted alarge Tribal/State Collaboration meeting on April 17, 2008. All Oklahoma Tribes were invited to this meeting, as well as the workgroup
members and other program staff. The purpose of the meeting was to identify waysin which tribes and OKDHS can enhance and improve collaboration in the
provision of services to Native American children and families served through Child Welfare programs. The meeting focused on the areas of independent living,
service sharing, local communication, training, and keeping tribal youth connected to their tribe and cultural identity. The group made many recommendations,
including greater access to the KIDS system, more joint training, and accountability for ICWA compliance, developing resource directories, and increased use of
e-mail communications. Recommendations from this meeting continue to inform the workgroup in developing strategies that are more specific.

The Workgroup, in conjunction with Casey Family Services, will be holding Strategic Planning Meetings in each of the six OKDHS areas. The meetings will
begin in June and conclude by the middle of October. Casey Family Services will provide afacilitator for each meeting. The meetings are entitled “ Serving
Oklahoma’s Children” and will focus on increased collaboration between OKDHS and tribal CW programs to enhance the provision of servicesto triba children
and families, as well as enhance compliance with the Indian Child Welfare Act. Each area devel ops a Strategic Action Plan unique to their area based on strategies
to address the three greatest challengesin their area. Both tribal CW staff and OKDHS staff were asked to complete surveys prior to each meeting. The challenges
to be addressed will be determined by the survey information. Along with identifying strategies, each areawill also indentify how progress will be measured.
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I ssues regarding training have been discussed at the workgroup meetings and other gatherings. Tribal staff will be invited to training provided in the field by the
Practice Model Implementation Section. Two Training of Trainers workshops for Oklahoma Pride will be provided for tribal staff within the next year. The
Bridge training for OKDHS workers will also be made available to tribal workers.

Update

June 2011, Tribal State Collaboration Workgroup: The Tribal State Collaboration Workgroup continues to meet on aregular basis. The Sub-Committees continue
to meet separately and bring reports on their work to the large Workgroup meeting. The Workgroup has identified these three priorities to focus on in the next
year: increased collaboration and engagement between Oklahoma Tribes and OKDHS, increased cultural competency in Child Welfare service planning and
delivery and increased ICWA compliance and improved practice with Indian children and families.

The Policy and Legal Sub-committee are in the process of reviewing the OKDHS policy and the current Tribal State Agreements and will make recommendations
for policy changes.

The Training Sub-Committee has joined recently with the Oklahoma Indian Child Welfare's Training Sub-Committee to identify common issues and develop
strategies.

The Practice Sub-Committee has worked on devel oping strategies to improve practice. These strategies include: inviting Tribal Child Welfare Staff to meetings
and trainings that occur locally, supporting each Areain developing a“ Completing the Circle” event, and involving Tribesin “Golden Thread” staffingsin Area
I11. These staffings review a case using the Practice Model’ s “ Golden Thread” to look at safety through the life of the case.

The Placement and Recruitment Sub-Committee have focused their efforts on: developing tools for joint recruitment of Native American resource homes for
targeted recruitment and the development of a video to be used for recruiting Native American families that will be specific to Oklahoma.

The Workgroup will focus on developing an ICWA review process during the next 12 months. Each of the Sub-Committees has been asked to develop lead
measures within their area that should be included in the review.

L egal
A legal opinion regarding releasing information from the Child Abuse and Neglect Information System has been requested from the OKDHS Legal Unit. If the
decision is made that OKDHS can release information to the tribes for this purpose, safeguards for this information will be included in the Tribal State Agreement.

CFSD is currently awaiting that decision.

Update
There has been continued discussion on the issue of the release of information from the Child Abuse and Neglect Information System on individuals who are
applying to becometribal foster parents. OKDHS Legal staff has offered to meet with Tribes to discuss thisissue and work towards some resol ution.

Kinship Start-Up stipends and Community Based Residential Care provisions were included in the Tribal State Agreement. Several Tribes have utilized these
services for Tribal custody children.

Tribal workers have the ability to enter contacts through Tribal E-KIDS. In response to arecommendation that Tribal E-KIDS training be offered to Tribes, eight

three hour sessions were offered at four sites throughout the state. Tyyelve Tribes participated in thistraining. Training was provided to two additional Tribes on

site. Training continues to be available as requested. During the trainings, some suggestions were made by Tribal participants to make using Tribal E-KIDS

easier. These suggestions included being able to screen-print a hard copy of worker contacts for the Tribal record, looking at making restricted cases accessible by
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Tribal workers if possible and allowing contacts to be entered into closed cases. KIDS staff are looking at these recommendations and will be making changes to
Tribal E-KIDS.

The recommendations from the Tribal Practice Model Meeting have been submitted to the Practice Model |mplementation group. Many of these recommendations
will be incorporated into the changes in the Practice Model Guide. It is anticipated that there will continue to be on-going dialogue between Oklahoma Tribes and
OKDHS as the Practice Model continues to evolve. Some of the recommendations from this group have resulted in changes in forms and tools including, Child
Protective Services Questions and Answers to Parents. (now includes a section on Native American Heritage, Eco-Map for Resource Parents, and “ All About Our
Family”

Other Collaborative Efforts:

There has been much focus on the Tribal State Agreements. Several issues have surfaced over the last two years, and much effort has been made to work towards
resolutions over the past 12 months. The majority of the Oklahoma Tribes have signed Agreements at thistime. There continue to be on-going discussions and
dialogue with the Tribes who have not signed in efforts to work through issues.  Efforts to work through issues with the Agreement included individual meetings
at the requests of the Tribe, discussion of the Tribal State Agreement at a Tribal Forum on August 17, 2010, on-going discussion and dialogue about the
Agreement, and individual meetings with Tribes by the Tribal Coordinator.

The CFSD Division Director presented information at the Tribal 1V-B meeting on May 17, 2011. Copies of the draft APSR were provided to the Tribal
participants at this meeting. The CFSD Tribal Coordinator, Resource Unit Program Administrator and Legal Staff were available to assist in responding to
issues. Tribes are invited to a meeting with the CFSD Division Director for consultation regarding the State APSR on June 17, 2011. An e-mail inviting Tribal
Child Welfare Directors to the June 17" meeting was sent on May 26", 2011. Tribal Child Welfare Directors were also advised that a copy of the OKDHS APSR
would be sent to them upon their request isif they did not receive one at the May 17" meeting. The APSR will be reviewed with Tribes on an on-going basis
through out the year. The Tribal State Collaboration Workgroup will also review the APSR on an on-going basis to mark progress.

A Tribal State Breakthrough Collaborative Series was discussed and explored during this year. After much exploration, there has been a mutual decision with
Casey that thisis not the right time for this project. Other efforts will be explored, however in partnership with the Oklahoma Indian Child Welfare Association
and Casey Family Programs.

There are tribal coordinator positionsin Arealll and IV. Thefollowing isasummary of each coordinator’s activities:
Arealll Tribal Collaboration:
6/23/10 - Invitations to tribes to participate in “Live Meetings’ PP/CPS trainings that were conducted via Outlook and conference call.
6/2010 - Creation of the “Notice to Tribes of Provided Services’ form and request use of the form by the Team Decision Making and Prevention Units. Thisform
was to provide Tribes with the abuse and neglect allegation information, assessment of child safety and the services that have been provided by OKDHS to these
families at the investigation phase.
8/12-13/10 - Oklahoma Children’s Court Summit.
10/19/10 - Oklahoma County Judges and ICWA Tribe Leaders Meetings This meeting allowed the tribes to discuss the strengths and barriers of the court process
asto cases in which ICWA applied.
11/13/10 - 3rd Annual Completing the Circle. An event for Native American children ages 7+ in traditional or kinship foster care, their Bridge Resource/Foster
Families including children ages 7+, and child welfare workers. Children connected with their Tribal communities through various activities while foster parents
and child welfare workers attend training on Native American culture. The group was provided atraditional Native American lunch.
12/07/10 - Five places secured for tribal partners to attend the Assessment of Child Safety Training provided by OKDHS at the OU/OKDHS Norman Training
Center
3/8/11 - All case staffings with Cheyenne-Arapaho and Canadian County.
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5/20/11 - Oklahoma County Judges began a court docketing system that sets review dates based upon the child’ stribal affiliation in order for tribal representation
during these hearings. Dates have been set for the Cherokee Nation, Choctaw Nation, Seminole Nation, Cheyenne-Arapaho Tribes, and Muscogee “ Creek”

Nation.

6/22/11 - State of Oklahoma Native American Resource Guidereleased. A statewide resource guide listing various services provided by Tribes and other Native
American resource through out the state. The book will be made available to OKDHS workers and Tribal partners. Information will be accessible on the OKDHS
InfoNet. Arealll Resource Guide in which various service agencies provide care through out Oklahoma and Canadian County will be provided to tribal partners.
8/25/10, 9/22/10, 12/6/10, 2/16/11, 4/20/11 - OKDHS Area ll1- Tribal Subcommittee Meetings. During these meetings various strengths and barriers are discussed
and solution focused planning on the best ways to accomplish the best service to Native American children and families while meeting the goals of the Tribe and
OKDHS.

3/28/11, /30/11, 4/12/11, 4/27/11, 5/11/11 and 5/13/11: In office ICWA refresher trainings- A 60-90 minute training provided to workersin order to reacquaint
them with the Indian Child Welfare Act history, policy and an emphasis on some procedural activities. Various resources were provided to the trainees and some
case examples discussed.

Practice Model “ Golden Thread Staffing’ are held monthly at 55H and the tribe has been extended and accepted several invitationsin order to better understand the
OKDHS Practice Model and behavioral based ISP planning.

Shawnee Area Native American Child Protection Team (SANACPT) attends monthly at which time various topics and events are discussed. This allows the
sharing of information from several tribes and from Arealll to tribal offices.

ICWA PARB has reguested and OKDHS is providing an updated and more accurate listing of Native American children that are in custody in which ICWA

applies.

ArealV Tribal Collaboration:

6/14/10 - Area |V Tribal/State Subcommittee workgroup meeting - Tribesin Attendance: Chickasaw, Sac and Fox, and Seminole.

Continued collaborative planning for ArealV cultural event to include both Tribal and DHS custody children whom are Native American.

6/15/10, 7/27/10, 8/17/10, 9/10/10, 3/15/11, 4/26/11, and 5/13/11 - Shawnee Area Native American Child Protection Team (SANACPT) meetings - Tribes who are
a part of SANACAPT: Sac and Fox, Seminole, Absentee Shawnee, Cheyenne-Arapaho, lowa, Kickapoo. (Note: on some dates not al tribes may have been in
attendance.)

7/01/10, 8/24/10, - Meetings with ICW staff at Choctaw Nation headquarters. Activities for these meetings normally included staffing cases, exchanging
resources, discussing placement options in cases in which children are not placed with relatives or are placed in shelters, discussing changes within OKDHS, i.e.
staff, policy, etc. and upcoming Completing the Circle event in ArealV.

7/12/10, 8/25/10, 9/22/10, 10/14/10, 11/12/10, 3/29/2011, 5/18/11, and 6/15/11- Area |V Tribal/State Subcommittee Meetings - Facilitated meetings between ICW
worker and DHS staff. Tribes who participate: Chickasaw, Absentee Shawnee, Cheyenne-Arapaho, Choctaw, Kickapoo, Citizen Potawatomi Nation, Seminole,
lowa Tribe and Sac and Fox. (Note: on some dates not all tribes may have been in attendance.)

8/05/10 - Meeting at Seminole Nation Headquarters - Staffed every case in Area |V in which a Seminole child isin DHS custody with ICW director. Discussed,;
permanency planning goals, placements, and progress on securing permanency for children.

8/18/10 - Invitation extended to the following tribes to participate in DHS Weekly Policy Training: Absentee Shawnee, Chickasaw, Cherokee, Choctaw, Citizen
Potawatomi Nation, Sac & Fox, lowa Tribe, Kickapoo Tribe, and Seminole Nation.

11/20/10 - Area |V Completing the Circle event in Shawnee. Please see description in Arealll tribal coordinator’s report.

3/03/11 - Facilitated meeting between Choctaw Nation |CW Pontotoc County CW staff. Staffed cases, reported updates on cases and provided | CW worker with
paper documentation as regquested.

3/15/11 — Invitation extended by Tribal Coordinator for tribes located in Area |V to attend an upcoming Area IV Supervisor’s meeting. Thiswould alow tribal
workers and OKDHS supervisors to have face to face introductions and provide an opportunity for tribes to share their avail able resources.

3/28/11, 4/25/11, and 6/1/11 — Invitations extended to tribes to attend the Technical Assistance callswith Lorrie Lutz.
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3/29/11 -ArealV Tribal/State subcommittee meeting in McAlester - Practice Model |mplementation Training Team member facilitated the Family Team Meeting
(FTM) training for the group.Tribal workers found thistraining to be very beneficial. Asaresult, the planisfor thistraining to be presented at an upcoming
SANACPT mesting.

3/31/11 - Attended “Meet & Greet” Session between |CW workers from several different tribes and Lincoln County CW workers. The tribes presented all the
resources they have available for families. Discussion was held in regards to notification to tribe when areferral is received, initiating investigations on tribal land,
etc.

4/21/11 and 6/2/11 - Attended Tribal/State training subcommittee and exchanged information in regards to joint trainings as well as discussed creating future joint
trainings with ICW workers.

6/07/11 - Met with Choctaw Nation Headquarters to pick up resource directories to distribute to CW staff. Also discussed some changes within OKDHS staff in
Choctaw County and offered to help ICW workers with the transition and communication if needed.

6/09/11 -Extended invitation for Practice Model Implementation team member to facilitate training on FTM’s, FFA, AOCS, and ISP’ s at tribal officesto the
following tribes: Absentee Shawnee, CPN, Sac & Fox, Choctaw, Chickasaw, Cherokee, Muscogee Creek, Seminole, Kickapoo, and lowa Tribes. As aresult,
training on FTM’s and AOCS will be facilitated to Chickasaw ICW staff in Adaon 7/06/11. A date and time for training on FTM, AOCS, FFA, and ISP sto be
facilitated to Citizen Potawatomi |CW staff in Shawneeis pending at this time.

Compliancewith Indian Child Welfare Act (ICWA)

Identification of Indian Children by the State Child Welfar e service agency

OKDHS policy states the following:

(a) At the earliest opportunity, the Child Welfare (CW) worker inquires about possible Indian heritage of all children for whom services are provided. This
information is documented in the record.

(b) The Oklahoma Indian Child Welfare Act (OICWA) requires the state court to make a determination of the Indian status of a child when:

(2) the court istold by an interested party, an officer of the court, a tribe, an Indian organization, or a public or private agency;

(2) the child who is the subject of the proceeding gives the court reason to believe heis an Indian child; or

(3) the court has reason to believe the child residesin an Indian community.

(c) The court seeks verification of the Indian status of the child from the Indian tribe or the Bureau of Indian Affairs (BIA). The determination by the Indian tribe
isconclusive. The BIA determination is conclusive in the absence of a contrary determination by the Indian tribe.

Along with the above policy, Instructions to Staff have been issued to address specific procedures for documentation and follow through with courts:

The Child Welfare (CW) worker makes every effort to identify the Indian heritage of children receiving CW services. Sources of information include the reporting
party, DHSrecords, the IMS system, the child's parents and extended family, tribe(s), and the Bureau of Indian Affairs (BIA).

When thetribe is known or suspected, the Department notifies, at the earliest opportunity, the appropriate tribal CW program of involvement with an Indian child.
The CW worker submits a written request on Form DCFS-59, Letter to Verify Tribal Membership or Eligibility and Extended Family by certified mail return
receipt requested, to the tribe(s) or the BIA if the tribe(s) is unknown or uncertain.

If a response is not received within six weeks of the original request, a second Form DCFS-59 is sent by certified mail, return receipt requested, marked "second
request."

After receiving the response fromthe tribe or the BIA either confirming or refuting membership or eligibility for membership, the local worker reguests the court
at the next review to issue a ruling as to the applicability of the Indian Child Welfare Act (ICWA).

If there is not a response to the second request, the CW worker documents the efforts made to determine the applicability of the Federal ICWA and asks the court
to issue a finding affirming the Federal ICWA does or does not apply based upon the best available information.
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Action Plan: Program Staff will work with OKDHS SACWIS system (KIDS) to identify the number of Indian children currently in custody in each county. A
report will be developed to list the child’ stribe, custody, placement, and current legal status. Evaluation of the report will occur at the local and state level. A
process to randomly review cases as a child enters custody will be put in place in order to evaluate the appropriateness of tribal inclusion or exclusion should occur
within the next 12 months. The process should resemble a focused CFSR supervisor’s review that addresses the above questions. A method of reporting will be
developed by KIDS and State Tribal Liaison.

Update
There has not been action on this during thisyear. Thiswill be addressed in the work of the Tribal State Collaboration Workgroup as the group works to develop
an ICWA Review process.

Notification of Indian parents and tribes of State proceedingsinvolving Indian Children and their rightsto intervene

OKDHS palicy states the following:

The Indian child's tribe and the Indian custodian of the child have the right to intervene in a state court proceeding involving foster care placement or termination
of parental rights. The tribe becomes an official party to the state proceeding after the motion to intervene isfiled.

(a) The Federal and Oklahoma Indian Child Welfare Acts (Acts) are applicable to any child custody proceeding, which involves:

(1) foster care placement, including any involuntary action that removes an Indian child from the parent or Indian custodian for temporary placement and
parental rights has not been terminated;

(2) termination of parental rights, including any action resulting in the termination of the parent-child relationship;

(3) pre-adoptive placement, including temporary placement of an Indian child in a foster home or institution after parental rights have been terminated, but prior
to or in lieu of adoptive placement; or

(4) adoptive placement, including permanent placement of an Indian child for adoption.

(b) The Federal and State Acts do not apply to placements that are a result of delinquency unless termination of parental rights has been requested. The Acts also
do not apply to divorce custody proceedings if one of the parents is awarded custody.

(c) The Sate Act appliesto all state voluntary and involuntary proceedings regardless of whether the children are in the physical or legal custody of an Indian
parent or Indian custodian at the time State proceedings are initiated.

Soecific instruction is listed for the Child Welfare (CW) worker to provide all reports filed with the court to the tribal Child Welfare Services (CWS) worker.

Action Plan: Currently, the only data available on thisissue is anecdotal. A process will be developed to randomly select cases where tribal involvement is
indicated and assess whether or not notification has occurred. Thiswill be accomplished via phone or letter surveys. The State Tribal Liaison will convene a group
to develop this process. Data should begin to be available by the second year of this plan.

Update
Thereisnot dataavailable at thistime for thisissue. A processwill be put in place after the ICWA Review process is devel oped.

Special Placement preferencesfor Indian Children

Tribal State agreements allow tribes to develop their own tribal homes specific to their own tribal standards for the placement of Indian children in state or tribal
custody. Tribal State agreements may state a different order of preference as established by individual tribes.

OKDHS policy states the following:
Compliance with the Federal and Sate Indian Child Welfare Acts (ICWA) impact permanency planning for Indian children.
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(1) Placement preferences of the Federal ICWA are followed unless the state court finds good cause to alter the placement preferences.
(2) The child'stribeisincluded in permanency planning meetings, and encouraged to be active in the permanency planning process for the child.
(3) Active efforts are required in reunification efforts.

Instructions to staff include the following:

The Child Welfare (CW) worker reviews the case file, including legal documents, to determine whether there is compliance with the Sate and Federal Indian
Child Welfare Acts (ICWA). If there are questions about compliance, the CW worker staffs the case with a supervisor and determines whether additional staffing
with the district attorney's office is needed. The CW worker makes contact monthly with the child's Tribe to identify any potential placements for the Indian child
and to coordinate services to the child and family.

The CW worker continues to search for a placement resour ce that meets the first order of preference under the Acts, unless the Indian child is already placed with
extended family. The CW worker documents all efforts in the Contacts screen of the KIDS case and in the Court Report. If a placement of a higher preferenceis
identified, the Indian child is placed in that placement resource unless the court finds that good cause exists not to place in accordance with the placement
preferences. The CW worker reviews the Tribal/State Agreement for Foster Care to determine whether the child's tribe's placement preference differs fromthe
Federal Act.

The CW worker ensuresthat the tribal CW worker is advised of permanency planning meetings in a timely manner.

The CW worker documents all efforts to comply with the provisions of the Federal and Sate ICWA, including efforts to follow the placement preference and to
provide active efforts to reunify. The CW worker includes this information in the Court Report and requests the court to make findings regarding efforts to comply
with the Federal and State Acts.

The CW worker staffs a recommendation for termination of parental rights with the child's tribe prior to making such recommendation. The CW worker also
considers the higher burden of proof for termination of parental rights, including the requirement for testimony from a qualified expert witness before making a
recommendation for termination of parental rights.

If the child's Tribe is not in support of termination of parental rights, the CW worker requests assistance from the Tribe to determine what, if any, other services
can be provided to the family to correct the conditions that led to the adjudication.

The CW worker explores alter native permanency planning options such as guardianship or supported permanency as needed to meet the needs of the child, if
termination is not supported by the child's Tribe or there is not sufficient evidence to meet the higher burden of proof. [OAC 340:75-6-31.4

9. If termination of parental rightsis requested, the CW worker assists in identifying an appropriate qualified expert witness as required by the Federal
and Sate ICWA

Action Plan: The data currently available will be analyzed to evaluate if thisis currently occurring. This section will be included in any training plan devel oped
with tribes and OKDHS staff.

Update
Thiswill be addressed through the ICWA Review process.

Active effortsto prevent the breakup of Indian Families:
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Tribal ICW staff isaso included in Family Team Meetings in which reunification efforts are made. Tribal workers and families are invited to participate in cases
involving OKDHS Indian children.

Many of the tribal resources are used for Indian children in state custody and their families.
Planning includes devel oping a resource directory for Indian children and families. OKDHS will collaborate with tribes and local DHS offices to develop the
directory.

Tribal ICW staff isinvited to Family Team Meetings in which reunification efforts are staffed. The case staffingsin Arealll have been helpful in assessing Active
Efforts. The implementation of the practice model with the focus on the assessment of child safety, development of in-home safety plans, when appropriate, and
the use of relatives as caregivers support preservation of Indian families. Tribes assist in the diligent search for kin process.

Use of Tribal Courtsin child welfare matters; Tribal right to intervenein State proceedings or transfer proceeding to thejurisdiction of the Tribe:

OKDHS palicy states the following:

Tribal courts have exclusive jurisdiction over any child custody proceeding involving an Indian child who resides within the reservation of such Tribe. The Tribal
court shares concurrent jurisdiction with the state court in state court proceedings for foster care placement of, or termination of parental rightsto, an Indian
child not residing within the reservation of the Indian child's Tribe. The Tribe may request transfer of state court proceedings Tribal court.

OKDHSworkers are instructed:

If arequest for transfer to Tribal court is made, the Child Welfare (CW) worker staffs the case with the CW supervisor and then the district attorney to determine if
good cause exists to request that transfer be denied. After termination of parental rights occurs, the child custody proceeding is no longer defined as either a
foster care placement proceeding or a termination of parental rights, and transfer is not addressed under the Indian Child Welfare Act (ICWA). Objections may
be made to request for transfer to Tribal court after termination of parental rights.

The Child Welfare (CW) worker requests the state court to schedule the next review hearing to ensure that state court proceedings continue until the caseis
actually accepted by Tribal court.
The CW worker continues to provide services to the child and family until thereis official documentation that the Tribal court has accepted the case.

The CW worker contacts the Tribal Child Welfare Services (CWS) worker at least once a month until the case is officially transferred to and accepted by the
Tribal court. The CW worker coordinates with the Tribal CWSworker to ensure that all information needed to provide careto the child is provided to the Tribal
CWSprogram at the time of transfer, if it has not been available to the Tribe before.

Coordination with State's Federally Recognized Tribes. Responsibility for Protection for Tribal Children.

OKDHS continues to examine and refine new employee orientation, on-going in-service and supervisory training regarding ICWA. Components of ICWA
training have been added to the Advanced Supervisor Academy.

The following OKDHS policy was refined and updated in May of 2005.

(a) When Child Protective Services (CPS) receives a report involving a child residing on state land who is either identified or believed to be Indian, the
investigation or assessment is conducted according to OAC 340:75-3. The child's Tribe is notified and advised of the report and given the opportunity to
accompany the Child Welfare (CW) worker on the investigation or assessment.
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(b) When a CPSreport is received involving a child known or believed to be Indian and the child isresiding on Tribal land, the CW worker immediately notifies
the Tribe of the report to allow the Tribe to assess the report and provide appropriate child welfare services. If thereisnot a Tribal social worker, thereferral is
made to the appropriate Bureau of Indian Affairs (BIA) office. State jurisdiction does not extend to an Indian child who isresiding on Tribal land.

(c) The responsihilities of CW for reporting child abuse or neglect that occurs on Tribal land involving an Indian child victim and an Indian or non-Indian
perpetrator are addressed in the Memorandum of Understanding (MOU) for Reporting and Investigating Child Abuse Criminal Offensesin Indian Country
between the Oklahoma Department of Human Services (OKDHS), Tribal law enforcement and CPS agencies, BIA, United Sates Attorney's offices for the Western,
Northern, and Eastern Districts of Oklahoma, Federal Bureau of Investigation (FBI), and Indian Health Services (IHS). The MOU requires that CW notify these
entities of any report involving abuse, neglect, or both, of an Indian child that occurs on Tribal land. The MOU provides extensive guidelines for use and contact
numbers and addresses for all parties who require notification of CPSreports.

(d) The investigation or assessment of reports of abuse, neglect, or both, of a non-Indian child residing or found on Tribal land does not fall under the jurisdiction
of the Tribe. These reports are referred to CW for disposition.

Staff isinstructed to follow the following guidelines coordinating with the appropriate Tribe.

CW worker responsibilities. The Child Welfare (CW) worker:

(2) refersto the Memorandum of Understanding (MOU) in the county office for guidelines for reporting abuse or neglect to a Tribe;

(2) inquires about Indian heritage on every child on whom a Child Protective Services (CPS) report is received;

(3) when the child is known or believed to be an Indian child, either at the time the initial report is assigned or at any time during the investigation or assessment
process, contacts the appropriate Tribe.

(A) If possible, the Tribal CW worker participates in the investigation or assessment.

(B) When the Tribal CW worker is not available to participate in the investigation or assessment, the CW worker initiates the investigation or assessment within
priority guidelines and continues with the investigation, per OAC 340:75-3;

(4) verbally notifies the Tribal CW program within 12 hours when a report is received involving an Indian child on Tribal land.

(A) If the Tribal CW worker is not available, the Bureau of Indian Affairs (BIA) is contacted to respond to the report.

(B) The CW worker notifies all parties by phone and in writing as directed in the MOU,;

(5) when areport is received involving a non-Indian child on Tribal land, notifies the appropriate Tribe as a courtesy to advise of a report on Tribal land that
involves a non-Indian child. Arrangements are made for state law enforcement and tribal law enforcement to accompany the CW worker entering Tribal land,;
(6) inquires of the Tribe to determine whether the child is or was a ward of the Tribal court and documents the response on Form CWS-KIDS-3, Report to District
Attorney; and

(7) when a child is removed from the home, verbally notifies the child's Tribe by the next working day.

Overview of Tribal Action Plan: Emphasis will be placed on tribal coordination and collaboration at the local level and tribal inclusion in the Practice Model.
Tribes will be consulted in developing the training and evaluation systems for the State. Training will be presented at the local level with tribal participation. At
least once per year, OKDHS supervisory staff in each area will receive training related to ICWA during one of the regularly scheduled quarterly meetings. Initial
training for child welfare workers (CORE) will present specific information regarding documentation of tribal involvement and notification to tribes when a
possibility of membership may exist. Designated local OKDHS tribal liaisons will participate in structured training focused on ICWA, E-KIDS access, data
gathering, and input.

The OKDHS Tribal Liaison will schedule six CFSR case reviews utilizing tribal staff as peer reviewers and county child welfare staff. The sample will consist of
arepresentation of a sufficient number of tribal custody youth from the largest tribesin the state.
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OKDHS will develop a plan to evaluate the current data and conduct random checks to evaluate the accuracy of the data related to tribal children and youth.
Results of this evaluation will be shared with the tribes and courts.

Update

Training has been provided in each Area by the Legal Staff assigned to ICWA. The curriculum for CORE isin the process of revision with a strong emphasis on
skill-based training. A case scenario isin the process of being developed. The case scenario will include strong ICWA components, and will provide an
opportunity for CORE participants to incorporate ICWA policy into practice.

The CFSR case reviews were not pursued thisyear. The resolution of issues related to the Tribal State Agreementstook precedence over this. Either areview of
this sort or participation in Permanency Round Tables for Tribal custody children will be pursued over the next twelve months.

Health Care Services
Health Oversight and Coordination Plan

Representatives from Oklahoma Health Care Authority (OHCA) and OKDHS met on January 13, 2009, to devel op the Health Oversight and Coordination Plan
and held a subsequent meeting on May 21, 2009, to discuss the Medical Passport portion of the plan. Also in attendance at these meetings was the OKDHS
Medical Director, a pediatrician who is contracted to assist OKDHS in addressing health issues for children in OKDHS custody.

The following outlines the oversight and coordination plan:

1. A schedulefor initial and follow-up health screeningsthat meets reasonable standar ds of medical practice:
Oklahoma' s utilizes the current Medicaid/EPSDT schedule. The policy is asfollows:

Early Periodic, Screening, Diagnosis and Treatment (EPSDT) screening is required according to the schedule of frequency or at a minimum an annual physical
exam. In addition, the Oklahoma Department of Human Services (OKDHS) provides as soon as practicable after the filing of the petition aninitial health
screening for each child placed in OKDHS emergency custody, to identify any health problems that require immediate treatment, diagnose infections and
communicable diseases, and evaluate injuries or other signs of abuse or neglect. The law requires OKDHS to provide medical care as necessary to preserve the
child's health and protect the health of othersin contact with the child;

o yearly behaviora health or developmental screening and if recommended, a behavioral health or developmental assessment, within 60 days of the
screening;
yearly dental exam for children over three years of age. Children under the age of three years receive dental services as needed,;
immunizationsinitiated and kept current;
visual and hearing evaluation exams and corrective lenses or hearing aides, if indicated;
outpatient or inpatient behavioral mental health treatment, when appropriate;
physician's services, if the childissick. Thisserviceisnot considered a physical exam; and
follow-up and referral services as recommended by a qualified professional.

Update
During this past year, the Oklahoma Children’s Health Plan: Keeping Kids Healthy 2011 — 2014 was developed as part of the Oklahoma Health |mprovement
Plan. Thiswasdirected by the legislaturein 2009. Marq Y oungblood, OKDHS Chief Operating Officer, and Dr. Deborah Shropshire, OKDHS Medical Director,
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presented information in 2010 to the OHIP Children’s Health Plan Panel to help create the plan. The plan islocated on the OK Department of Health agency
website at http://www.ok.gov/health/documents/OHI P-ChildrensHealthPlan.pdf . The following goals are identified in the Children’s Health Plan:
e By December 2011, implement amedical health passport that electronically provides a custody child’ s health and education related information to
placement and medical providers and allows for portability between service providers.
e By December 2011, develop a strategic plan for a“trauma-informed” Child Welfare system.
o By December 2011, implement procedures for a single statewide screening and intake process for behavioral health services.
o By December 2011, offer target interventions to 200 health care professionals and 300 individuals (i.e., case workers, foster parents, teachers, judges, etc.)
at the community level about health care for children in foster care.

2. How health needsidentified through screeningswill be monitored and treated:

The Child Welfare (CW) worker is responsible for ensuring, in coordination with the parent(s), when applicable, and placement provider, that achild in
out-of-home care timely receives all needed routine and specialized medical care, including medical, dental, visual, and counseling needs.

3. How medical information for children in carewill be updated and appropriately shared, which may include the development of an electronic health
record:

OHCA has staff that provides CW staff with the OHCA records for al children who enter care, for children who are being placed for adoption, and for youth
exiting care. Thisisavailable statewide. The information provided includes, but is not limited to, immunizations, providers, EPSDT recommendations, diagnosis,
and previous and current prescription medications. There is designated staff in each of the six areas who enter the information into the SACWIS system in order
for the information to be available to al assigned CW staff and to enable the provision of appropriate services. The information that isinput into the SACWIS
system prints off on the Placement Provider Information report which is given to placement providers upon or within fourteen days of placement.

Future plans regarding how the child’s current information is input into the SACWIS system are addressed by the creation of a Passport Program. The Oklahoma
legislature passed legislation that becomes effective on July 1, 2009, which mandates that OKDHS will establish a Passport Program for children in the custody of
OKDHS. The Passport is to be a compilation of the significant information for a child, in particular, education, physical, and behavioral health records. The
Passport isto accompany each child to wherever the child resides as long as OKDHS continues to have custody, and OKDHS isto provide for a secure database in
which to store the information. OKDHS has held meetings on April 6, 2009, and May 4, 2009, to begin to discuss creation of this electronic health record. A
meeting is scheduled for June 23. Theinitial version of this Passport is anticipated to be in place within the next year.

Access to the OHCA system by the two Fostering Hope clinics, one in Oklahoma City and the other in Tulsa, hasimproved the flow of information regarding the
previous Medicaid history of achild. Thisaccessis planned to be available for all physicians. There is discussion with OHCA regarding broader provider access
and an incentive for physicians to update the system from their offices.

A possible method of case management, either in OKDHS or in the OHCA, isatopic for future discussion. The OKDHS medical director has obtained
information on another state’ s case management system that was provided to both OKDHS and OHCA.

Update
Oklahoma implementation of a Child's Passport is nearly complete. Thisweb-based access for the placement provider will include both information from the
SACWIS and a data interface with the Oklahoma Health Care Authority (OHCA). The OHCA information will include any medical information on a child if the
child was arecipient of Medicaid and will update the child’s current medical information while the child isin out of home care. Dueto an update to the OHCA
computer system, adelay in the data exchange was experienced. Progressis being made to get this completed but the first phase of the passport will not include
the OHCA information. As soon asthe interface is complete, thisinformation will be integrated both into the Child’' s Passport and the SACWIS system. The
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projected plan for implementation of Fall, 2010 was not met due to technical issues, including but not limited to the OHCA interface and assuring the document
was 508 compliant. The Child's Passport is being piloted by resource parents. As soon as the pilot is complete and all identified issues have been addressed, a
roll-out plan will be developed for statewide implementation. A workshop was presented at the annual Pathways in Adulthood Conference on the Child' s Passport
on June 3, 2011.

4. Stepsto ensure continuity of health care services, which may include the establishment of a medical home for every child in care:

The OHCA authority has developed a medical home model. This model provides incentive for physiciansto provide care for children in out-of-home care through
ahigher case management payment. If the physician has indicated in their plan of care the willingness to provide this type of care and this physician has been
selected as the primary care provider for the child, the physician will receive the higher case management payment. There are stepsin the process to increase the
number of children in out-of-home care who have selected a primary care physician. In the past, these children were fee-for-service and did not select a primary
care physician. The plan isto develop an agreement between OHCA and OKDHS that allows the care provider to select the medical provider for children in care
viathe OHCA helpline. The placement provider placement form will include instructions regarding selecting a provider, and training will be provided to CW
staff. An article will be placed in the Connections newsletter that is sent to each foster care provider in order to increase knowledge of this new option. Thiswill
not affect the ability for the child to be seen by other physiciansin case of emergency or due to the movement of a child, but is intended to encourage the medical
home model for children in out-of-home placement.

Update
An agreement was developed between OKDHS and OHCA in SFY 2010 to allow a placement provider to select the medical provider; however, this plan continues
to remain unfinalized. Continued efforts toward finalization will be made in the next year.

5. Theoversight of prescription medicines:

OKDHS continues to contract with the OU Department of Pharmacology. This contract provides for the review of medication regimes for children as requested by
Child Welfare staff or provider agencies. Children for whom the service was recommended are those who have been taking two or more psychotropic medications
which have not changed over a period of time (three or more months), children who have had medications added and none reduced or changed, children whose
behaviors are continually increasing even with medication changes, children who are taking two or more anticonvul sants for seizure disorder, children who are
taking five or more of any medication, and children under age 5 who are taking psychotropic medications. (These are recommendations to CW staff and
providers.)

New statute was passed effective May 21, 2009, that includes in the definition of extraordinary medical care and treatment to include the provision of psychotropic
medications. If the parent is unwilling or unable to consent, a court order is required. In the past, the County Director or designee was able to consent, but this
statute eliminates this ability. Thiswill provide more judicial oversight of the provision of psychotropic medications.

Update

The new statute in 2009 was not accepted well by the medical community due to the amount of time needed to obtain consent. New legislation was introduced
during the 2010 legislative session to change psychotropic medications to being defined as routine and ordinary medical care. This definition would then modify
the consent process. This statute was amended effective June 7, 2010. Psychotropic medications as no longer defined as extraordinary medical care. They now
come under the definition of routine and ordinary medical care. However, continue to require consent when a new psychotropic medication is prescribed. In
February 2011 the consent form used specifically for psychotropic medications was updated to include additional information about al medications a child is
prescribed and their possible side effects and interactions, and to include a reason the child is being prescribed such medication. This change was initiated at the
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field level, because staff indicated they wanted more information prior to authorizing the dispensing of psychotropic medications. We continue to have the
pharmacological review process that is encouraged when children have multiple psychotropic medications or very young children are placed on these types of
medications.

6. How the State actively consults with and involves physicians or other appropriate medical or non-medical professionalsin assessing the health and
well-being of children in foster careand in determining appropriate medical treatment for the children:

OKDHS continues to contract with a physician and a psychologist to provide case specific and system improvement consultation. Both of these medical
professionals are contracted on a part time basis. The physician is an active member of the Health Oversight and Coordination Committee.

Update
OKDHS continues to contract with a physician and a psychologist to provide case specific and system improvement consultation. Both of these medical
professionals are contracted on a part time basis.

The physician is currently working on a research project to evaluate the baseline presence of obesity/overweight in children entering custody. Upon completion,
thisinformation will be shared with CFSD to help guide health policy and programs for keeping these children healthier whilein custody. This physicianis
generally interested in obtaining a better understanding about what health issues are present in children when they are placed in the custody of OKDHS and how to
be strategic at improving their long term outcomes.

The psychologist was involved with a workgroup that involved OHCA, ODMHSAS, CCAN, and CW which was focused on how we could promote a more trauma
informed CW system. Thisworkgroup was the result of alarge committee “OKDHS Improving Outcomes for Children in Custody Workgroup “ which included
representatives from OHCA, ODMHSAS, and CW, and others. The Chief Operating Officer of OKDHS was the CW administer behind the formation of the larger
workgroup. This traumainformed workgroup has been and is anticipated to be instrumental in the current Chadwick initiative toward becoming a Trauma
Informed Child Welfare system.

This past year OKDHS began expanding the Integrated Assessment and Mental Health Screening project to include all of the Oklahoma County staff working with
permanency planning cases. The courtsin Oklahoma County have been very positive and receptive and in some cases prior to county-wide implementation, were
ordering staff to have these assessments completed, when they were not a part of the project. Staff have been very positive and feel they have more quality
information that assists them in identifying more appropriate services for the families they are working with.

Through the psychologist’ s work with Casey Family Programs on the mental health screening project, efforts are being made to facilitate a workgroup to provide
guidelines for psychological assessments for children in the custody of OKDHS and their parents. Several states have worked to develop guidelinesin this area at
different levels. The psychologist and the Casey Family Programs representative have spoken with other states about thisissue. Plans are for Casey Family
Programs to sponsor a collaborative workgroup that would involve several of these states and Casey Family Programs. This would enable the statesinvolved to
create consensus guidelines that are backed by Casey Family Programs. The involvement of Casey Family Programs in the creation of these guidelinesis believed
would reduce the public perception that the guidelines were developed by one psychologist or CCAN. The Casey Family Programs representative is currently
drafting a proposal that is going to be submitted to Casey Family Programs |eadership.

7. Stepsto ensurethat the components of thetransition plan processthat related to the health care needs of children aging out of foster care, including
the new requirement to include options for health insurance, information about a health care power of attorney, health care proxy , or other similar
document recognized under state law, and to provide the child with the option to execute such a document are met.
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Update
This requirement is addressed in the Chafee Foster Care |ndependence Plan.

Disaster Plans

Natural disasters, man-made crises, or medical events can affect the routine ways the Oklahoma Department of Human Services operates and serves children,
youth, and families. OKDHS has appropriate disaster plansin place that comply with the Children and Family Services Improvement Act of 2006.

The Information Security Office maintains the Incident Command System (ICS) for the agency; the ICS was created to fulfill Business Continuity, Disaster
Recovery, Continuity of Operations, and other Incident Response capabilities. The ICSis designed with an all hazards/ disaster / emergency approach; it
incorporates the required structure from the Federal Emergency Management Agency (FEMA) — National Incident Management System (NIMS). The structure is
required to interface with all local, state, and federal emergency and disaster services. The ICS gives the ability to expand the level of operations needed to
respond to any type of emergency, within the ICS there are defined roles and responsibilities that extend beyond emergency and disaster response, but into
preparedness planning, mitigation, controls, accountability, and sustainability.

Child Welfare staff maintain links with community resource partners who provide emergency services, shelter and support for families with children during
disasters. They provide expertise for meeting the needs of children and adults with physical, sensory, cognitive or intellectual disabilities affecting their ability to
function independently during disasters.

During heat alerts and power outages, CFSD staff contacted each of the therapeutic foster homes and group homesto verify services were intact, and clients were
receiving good care. Similar contacts were made with clientsin the independent living programs. Child Welfare supervisors worked with Field Operations staff to
update the Emergency Operations and Continuity of Operations plans for their local offices.

Each time the OKDHS Incident Command System was activated, it was done in coordination with the Oklahoma Emergency Management Agency. After action
reports and planning meetings followed each event and any lessons learned were incorporated into the OKDHS Incident Command System.

To fulfill the requirements of the OKDHS Policy:2-45-12 and the Incident Command System each OKDHS County Office in the state must have a disaster and
emergency plan; and to be updated as annually. There is an emphasis on vulnerable children and the responsibilities of the foster/kinship/pre-adoptive resource
parents and agency workers to ensure services are provided for all children in the custody of the OKDHS. Each county plan details a protocol to respond to new
Child Welfare cases and how to provide services in areas adversely affected by a disaster.

Child Welfare staff and resource parents are required to contact each other in the event of a disaster. Beginning July 1, 2007, a Disaster and Emergency Plan
Information Sheet, listing and describing al children in the resource home, will provide guidelines for agency workers and resource families. The information
sheet is not included in this report, but can be made available upon request.

Therapeutic Foster Care (TFC) agencies have the responsibility for assuring children placed in certified homes are safe during emergency situations or other
disasters. TFC parents are required to call the provider agency's on-call cell phone number to report the status and needs of children, and in turn, the TFC agency
area manager will report to the appropriate OKDHS county office 1-800 number. If the county 1-800 number is not in service, the TFC agency will contact the
OKDHS State office.
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In the event of adisaster, providersin OKDHS operated and contracted group homes have identified the person to contact to report the status and needs of children
in OKDHS custody. A spreadsheet has been developed listing all contact persons for facilities in which OKDHS children are placed. This spreadsheet is
maintained electronically with the agency and a paper copy will be retained by agency staff at home. Due to space limitations, this spreadsheet is not included in
this report, but can be made available upon request. All providers and agency staff have been given the phone numbers for local sheriff and police departments, as
well as other emergency personnel.

OKDHS has developed a plan with AT& T to "re-point” the statewide Child Abuse Hotline to an appropriate location within a 24-hour period. If the statewide
hotline becomes unavailable, the local agency staff is responsible for notifying the public of the situation through radio, television, email, and notification to the
local police. In addition, the OKDHS Incident Command System will be activated, for support. Available UPS battery packs can run the phone lines for afew
hoursif the electricity is out while other emergency plans are being put in place. If necessary, paper forms are available on which to take new referrals and other
information. A message will also be posted on the OKDHS Internet homepage advising the public to contact the county office to make child abuse and neglect
reports. A link to each individua county will be available along with phone numbers and a message to contact law enforcement if there is an emergency.

OKDHS has also provided encrypted Tablet PCsto all child welfare workers and supervisors to allow greater flexibility to work where needed. Tablets may be
utilized to access the OKDHS Network and critical applications by making a connection to the internet by using Wi-Fi, Dial Up, or Hi Speed Data Cards and by
also an encrypted secure Virtual Private Network (VPN) and Terminal Server (TS) software. The goal isto provide one data card for every 2-3 child welfare staff
in the field. This access alows teams of staff to relocate to any area of the state that may be impacted by a disaster. Significant work was done to the remote
access infrastructure to accommodate access by additional users.

The two OKDHS operated shelters for abused and neglected children have an extensive Emergency Operations Plan in place that identifies an alternate facility for
use when children are displaced or adversely affected by a disaster. The Emergency Operations Plans for the OKDHS shelters are not included in this report, but
can be made available upon request. Tablet PC’'s and Data Cards are also being provided to each OKDHS operated shelter and group home to havein case of a
disaster.

Update

During the past year, Oklahoma has suffered from droughts, tornados, high winds, flooding, heat alerts, power outages, wildfires and severe winter storms that
caused multiple office closures around the state on several occasions. The amount of office closures this year due to severe wesather far outweighed any year in the
past; and the amount of natural disastersin which emergency responses were needed has been higher in the past three years than any other time in reported history.
The Children and Family Services Division (CFSD) is currently in the process of working with the Information Security Office to improve and update the disaster
plan that encompasses our most vulnerable clients, which are foster families, therapeutic foster families, group homes and shelters, in the event an emergency
arises, whether it’s man-made, a natural disaster, or medical emergency. During the past year, there were gaps identified in service delivery to our vulnerable
clients. One gap identified during the recent tornado outbreak and wildfiresis that the plan only accounts for short-term assistance. However, to prevent
disruptionsin placement and to minimize traumato children and families, along-term plan to help our vulnerable clients will be developed. With the help of the
Information Security Office, County Offices and Community Partners, these gaps will be filled in with the development of CFSD’ s disaster plan. The plan being
developed will build off the existing plan stated above to ensure that all CW staff, foster families, therapeutic foster families, group homes, shelters and other
families served by OKDHS are safe during any type of disaster.

SACWIS Disaster Recovery Plan

A test of the SACWIS Disaster Recovery Plan is scheduled for Fall 2009. The objective of DR Project isto fully test disaster recovery for the KIDS application
and data. The ultimate test of disaster recovery and the target of this project are to have KIDS users able to exercise the full KIDS application functions from their
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own offices utilizing restored production files (or copies) residing on the disaster recovery platform at the disaster recovery location. In order to exercise thistest,
OKDHS will need to contract for system time and file space at an existing site. The equipment should be equivalent to what we would need during areal disaster.
The current plan isto lease time from IBM at one of their facilities.

The objective of the agency-wide OKDHS DR Project isto design and implement a hot site at an alternate facility, which would be tested on aregular basis. We are
currently in the planning phase of the project. It isunknown if the hot site will be ready in time to complete the aternate facility portion of thetest for KIDS. Therefore, it
is currently planned to not rely on that Project to have the hot site ready in time, but to |ease the appropriate test time at IBM’ s facility.

Update

A Disaster Recovery Exercise of the KIDS and eKIDS Applications will be conducted on September 20 — 23, 2011. Primary objectives include recovery of the
operating system, storage areas, various connections, database files and tables, control files, and connectivity. This year the DR exercise will be executed for the
KIDS application in a separate DR environment at the OKDHS DSD Data Center so that we can make the identified process improvements and test the recovery
processes. Test scriptswill be followed and independent testers will make validation of content and functions. This testing will include both KIDS and eKIDS.

Oklahoma’ s ultimate plan for agency-wide disaster recovery continues to be to implement a hot site at an alternate facility and to test that site regularly. With the
approva by the Oklahoma legislature of statewide IT Consolidation, there is a consideration that OKDHS would be included in a statewide DR Services contract.
We will be working with the State CIO on that option. Should that option not be available by 2013, the DR exercise for FY 2013 would return to the contracted
offsite recovery location in Boulder, Colorado

The Business Continuity planning activities that are scheduled for OKDHS Fiscal Year 2012 (Starting July 1) will focus on updating the Business Impact
Analysis, development of a Business Continuity Plan, and atable top exercise.

Monthly Caseworker Visits

The following table below indicates Oklahoma’s current performance in relation to target percentages. Oklahomais:

FFY Target Percentage Reported Percentage | Discussion

2007 N/A 72.4% Baseline data
resubmitted 05/15/2009

2008 45.5% 73.1% Exceeds target

2009 65% 75.7% Exceeds target

2010 80% 81.6% Exceeds target

2011 90%

Strategiesto Meet Target Data Per centages
The following strategies for improvement are data and practice oriented and include documentation and monitoring:
1. Staff will continue to utilize the tablet PCs and remote accessibility in order to more efficiently document worker visits
2. Documentation of worker visits with children in tribal custody through SACWIS. The CFSD tribal liaison will work with tribes to increase this
documentation.

66



3. Provide training and ongoing monitoring of progress.
o Emphasizeto supervisors and workers the need to document all caseworker visits. Due to the policy expectation, emphasisis currently
placed on documenting only those caseworker visits that occur in the child’ s place of residence (placement or own home).
o 0Ongoing monthly and/or quarterly monitoring, exact procedures to be determined by individual areas/counties.
4. Provide assistance to supervisors in on-going monitoring of the WebFocus federal caseworker visitation reports.

Update

Oklahoma continues to make progress toward achievement of the 90% goal. This topic was discussed at the Human Services Center meeting in September. An e-
mail was sent to all staff to remind of the importance of documentation of these contacts. Training regarding monthly caseworker visits was provided to CW
Supervisors at their quarterly meetings during the first quarter of 2011. Asthe documentation of children in tribal custody continues to show a need for
improvement, a workshop on how to document contacts in E-KIDS was presented at the Oklahoma Indian Child Welfare Association conference on November
18" and 19", 2010 in Tulsa, OK. During the workshop, input was received from tribal partners regarding E-KIDS in order to determine what would assist them in
entering these contacts. One suggestion was to create the ability to print a contact after the contact was entered into KIDS. Thiswould allow the tribal worker to
print off the contact for the tribal record and would eliminate the duplication of effort. This enhancement was requested and will be released in E-KIDS.

In May 2011, OKDHS rolled out the Four Disciplines of Execution training that includes |ead measures to increase the contact between CW workers and parents
and to increase the visitation between parents and their children. These focused efforts are anticipated to not only increase the frequency of contact with parents
and between parents and children but also enhance the frequency and quality of contact with children and improve efforts at timely permanency.

There will be no modificationsto the current plan. Each action step will continue next year. CFSD staff continue to monitor the report and provide assistance to
the counties when questions arise.

Technical Assistance

Update

MEPA Training

June 2010 update: On-site training was completed for "training of trainers." The NRC for Adoptions trained twenty-six trainerson Title VI placement and
recruitment. The training was completed on May 8-9, 2010. The State is devel oping a plan for how to move the training statewide. There were questions regarding
materials that were provided, brochures/manuals. Need to continue the discussion on the State side about how to move forward. Discussed the idea of bringing
trained staff back together to create a strategic plan for how to move forward statewide. Looking at August for this meeting. There is some overlap potential for
this T/TA request with the issue of placement stability. Need to keep that issue in mind as strategic plan is devel oped.

September 2010 Update: Oklahoma staff have been working with AdoptUsKids regarding a recruitment plan. They would like to conduct a recruitment
conference in November 2010. Following the conference they would like the NRC to return to the State to help with the strategic planning. Although the train-the-
trainersfinished in April 2010, the staff who received the training did not feel as though they could move forward with training staff due to the difficult subject
material. They have asked for additional training. As aresult, Oklahoma staff have been looking into the option of MEPA (Multi-Ethnic Placement Act) online
training for staff. The strategic plan is not yet completed as State staff have decided to focus on MEPA within the area of recruitment first, and then will include
MEPA training to the field online. The NRC for Adoptionsis helping the State develop strategies to address the MEPA issue. State staff have been connected with
staff in Texas who already have done MEPA online training. Oklahoma and Texas plan to collaborate on this as they both begin the work. The State has undergone
organizational changes that have impacted its ability to complete the strategic plan prior to now. The intent is to complete the strategic plan by the end of the 2010.
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December 2010 Update: A collaborative onsite visit was conducted on November 2-3, 2010 with the NRCA and NRCRRFAP. Ten counties with the most
significant placement issues were identified to attend the kickoff. The event focused on diligent recruitment and MEPA. County directors attended the event to
look at the issues of recruitment and placement and attend the MEPA presentation. Most of the directors left the meeting with arenewed interest in the use of
recruitment and with the beginning of their recruitment plan. Work continues with the State on integrating MEPA throughout the life of the case. The State is
continuing to pursue the use of the Bridge to the Future grant to do the MEPA online training. Thisis till in process and the training is still in the development
stages.

March 2011 Update; Oklahoma DHS has a new program manager over their training department. They are in the process of redoing their “CORE curriculum”.
They are moving from a policy base training model to skill based training model. They are designing MEPA to be both a“stand-alone” training as well asbeing a
part of the CORE curriculum. OK DHS is asking that the NRCA stay involved until at least July 2011, as they will need to receive consultation, research and
support to integrate the MEPA related work into their practice.

June 2011 Update: A meeting was held with Mark Carson in the Training Unit on March 30th regarding MEPA. Key points discussed:

1) Provided training with a copy of the MEPA training Packet received at the NRCA's MEPA TOT and Mark will review so he can cover it in CORE. Anticipate
incorporation to be ready for July 2011 new CORE group. May require consultation conference call with the NRCA after completion.

2) Once on-line training is completed, it will become a Pre-Core activity, for staff to complete the training prior to MEPA being discussed in CORE. Still inthe
beginning stage for the on-line the information but it has been provided to the storyboard writers.

3) Once MEPA on-line training is completed it would be mandatory for all current child welfare staff and available for staff to review asneeded. Thisisbeing
devel oped through the Bridge to the Future grant. Will submit for review asit is draft stage.

Permanency Planning/Placement Stability

The NRC for Permanency and Family Connections has provided resources on kinship caregiving and redirected this T/TA regquest to NRC for Data and
Technology to look at the issue of placement stability. A peer-to-peer referral was made for Oklahoma to work with Clark County, Nevada. Margaret Linnemann
needs to confirm if she was able to connect with Nevada. Current data evaluation is looking at what point in the placement does placement stability become and
issue. Need to have another call with the State and include some additional staff, looking at the reports that are already out there and what is happening in the area
of stability to see what needs to be done. More work is necessary in the exploratory stage before going onsite again for a data review. September 2010 update:
Lynda Arnold from NRCCWDT was going to look at the data, but Margaret is on leave and it was not clear whether or not the evaluation was completed. The next
site visit will be acombined visit with several NRCs on October 13, 2010. Thiswill be the next step for this T/TA and discussions will happen on how to move
forward in this area. This piece of work will be greatly impacted by the work done with NRCOI on developing a State-level stakeholder collaborative to improve
the service array in Oklahoma. As a part of thiswork, the NRC will be looking at data and case records for areview and issues impacting placement stability.
Following the review of the information a strategic plan will be developed that will address these issues. Oklahoma has been involved with Casey Family
Programs on a breakthrough collaborative on placement stability. A kickoff call was scheduled for August 31, 2010. The first session of the collaborative will be
the end of October, beginning with afocus in Tulsa County, with plans to move statewide.

October 2010 Update: Site visit with NRC-CWDT on October 13, 2010; Mary Grissom and Amy White will participate on CFSR State lead conference call on
October 20, 2010 regarding Florida's experience in exploring placement stability. Afterward, Amy and Mary will set up acall with Lynda Arnold to further
discuss the approach and data needed around placement stability.

December 2010 Update: A lot of work has happened in the area of permanency planning. A joint onsite meeting was held with NRCOI, NRCCWDT, NRCCPS

and the Region Office to work on the issues of placement stability, identify priorities and combine safety and stability in placement. A work plan has not yet been

completed. Joe Murray and Anna Stone are working together on theissue. NRCCWDT did some work with the State on the types of reports that were being done

inthisarea. Dana Huckabee reported that the joint NRC meeting was originally planned to focus on the service array issues but tied into the data needs and saf ety
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issues. Placement stability issues need to be further explored. NRCCWDT will likely go back onsite, maybe in January, to further pull together the work plan for
thisTTA. No dates have been set yet. The work around the service array and safety work need to be separated.

February 2011 Update: Joe Murray met with Amy White on December 30, 2010. He subsequently had conversations by telephone with TTA providers and
agency leads for the multiple efforts affected by / designed to impact placement stability. Joe and Amy conferred by phone on January 25, 2011 and have a
meeting scheduled for 03/04/11 to review information Joe has assembled to date and explore approaches to data selection and anaysis.

March 2011 Update: Joe Murray (NRC-CWDT) met with Amy White and reviewed (@) conversations he had with T/TA providers and their lead program contacts
and (b) initial trend data - state and PIP counties levels - drawn from SDP composite spreadsheets. Data reviewed revealed little indication of trends within and
across counties suggesting analysis occur not only at state but also county levels. Possible involvement of Bridge Consultants (already involved with countiesin
using datain recruitment and retention efforts) will be explored. Amy will identify resource person to talk with Joe about data currently available as well as
capacity to draw addition data and develop new reports.

June 2011 Update: Joe Murray used the State's last four federal fiscal year data composites to chart trends in the stability measures for the State and those ten
counties which are the foci in the PIP. Upon review with Amy White in early March, it was agreed that any assessment should occur not only at the State but
county levelsaswell. Links were explored between placement stability and current programmatic efforts. Currently, efforts relating the Bridge incorporate
consultants (program staff) using data with the individual counties toward developing recruitment and retention plans. It was decided to approach Bridge

L eadership about the possibility of their involvement in specific aspects of the placement stability work. Joe Murray met with the Bridge Leadership during their
May 6th meeting. Discussed was their possible involvement in: (1) development of a common message as to the importance of placement stability; (2)
identification of data desired to inform placement stability; (3) assistance to countiesin interpreting data; and (4) assistance to countiesin selecting and affecting
programmatic interventions. They subsequently indicated their interest in participating in every step and specific tasks and expectations are being devel oped for
inclusion in awork plan. On May 5th, Joe Murray met with Marvin Smith (CQI Data and Technology) while Aiyana Pucci (NRC-CWDT) participated via
webinar. NRC-CWDT provided syntax and assisted Marvin in building a dataset which allows queries to view the placement stability measures by sub-populations
determined by AFCARS fields (this syntax isin development and the application was trial). The stability measures were produced (FFY 10) by age and by gender
as a beginning point — both statewide and by county. As the process continues of identifying what datato look at in exploring placement stability, this dataset may
be quite useful.

Strengthening Oklahoma's Engagement with Community Stakeholdersand Improving the Service Array

June 2010 update: request was approved by Regional Office on 02/22/2010. A planning call wasto be arranged with OKDHS, RO, and NRCOI. After the call, the
goal is going to change significantly. There was a meeting with the State on 5/27/10 that will impact how they move forward. The meeting was initially planned to
cover aselection of six counties. It was then scaled back to one county with afocus on developing a child welfare steering committee. The State is requesting
T/TA to help assemble ateam to work on community development. Particpants on the TTACC call discussed the possibility of bringing NRCCWDT in to assist
with an examination of the date but decided that this was not needed at thistime.

September 2010 Update: This T/TA has changed from the original request. The next conference call is scheduled for 9/20/10. The plan isto create a State-level
stakeholder collaborative and ultimately to help improve the service array in Oklahoma. Thisis an item on the Program Improvement Plan, and the State is
currently renegotiating and redrafting the PIP so its language accurately reflects the intended new path. Additional updates will be available after the October
meeting with the NRCs.October 2010 update: on-site visit with NRCOI (Steve Preister) on10/12-10/13-2010. OKDHS has a scheduled meeting on 10/29/2010 and
will share the results with NRCOI and RO on 11/3/2010 in order to identify next steps.

December 2010 Update: During the recent onsite visit and ecomap was created with the State staff of internal and external stakeholder to look at relationships.
Thiswill be used as the base to develop arecruitment plan. Deborah Smith stated they are exploring the possibility of using current stakeholder groups that
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function as monitoring groups. The groups would need TTA to support the groups in learning the planning function. State management needs to make decisions
regarding what groups they would like to use and how they would like to move forward. It is expected that the next steps will be identified by the end of
December.

March 2011 Update: Background information: on October 12, 2010 agroup of DHS internal child welfare stakeholders met with Steven Preister of the National
Child Welfare Resource Center for Organizational Improvement, Lynda Arnold of the National Resource Center for Child Welfare Data and Technology, and staff
of the Administration for Children and Families at Federal Regional Office in Dallas to discuss the creation of a state child welfare collaborative or joining an
existing collaborative as a vehicle for better working partnerships with stakeholders. At this meeting, we defined what the participants thought would be the
purpose of such a collaborative.

A conference call was held on March 28, 2011. Participants included Dana Huckabee from the Regional Office, Deborah Smith, State Child Welfare Director,
Larry Johnson, Director of Field Operations, Steven Preister from NRCOI, and Tamisha Peanort from TTACC. Deborah Smith and Larry Johnson reported on
their March 18, 2011 meeting with staff of the Planning and Coordinating Subcommittee of the Oklahoma Commission for Children and Y outh (OCCY'). Deborah
and Larry reported major progress on three fronts: (1) This OCCY Subcommittee has the interest and the capacity to serve as the state-level community
collaborative for child welfare, including state-level barrier "busting” in service array improvements; (2) OCCY haslocal collaborativesin many of the OK
counties, including in most of the 10 implementation counties, and these can be used to address service array improvement needs at the local level; (3) two of the
OCCY Subcommittee staff/members, Ms. Brandy Smith, and Dr. Gary Felin, will help the local county collaboratives get the technical assistance they need to
become better functioning collaboratives. So at this point in time, Oklahoma does not need onsite technical assistance from NRCOI or NRCCWDT on this
initiative. However, another conference call meeting was scheduled for May 31, 2011 of the same participantsto seeif any TA needs emerge between now and
then.

Oklahoma Market Segmentation

On 12/20/10, the State requested T/TA to help learn more about its successful resource families in order to develop a more focused recruitment message. The goal
isto recruit additional resource families who will meet the needs of the children coming into care. CFSD staff, field operations staff, Office of Communications,
and Design Services are all involved. Market segmentation is a type of recruitment Oklahoma has not previously used. It could increase the State’ s ability to target
resource families similar to currently successful ones. Market segmentation also provides additional information about current and potential family demographics,
enabling the State to create a more effective recruitment message. Over the course of 2011, the NRCRRFAP will meet with the State of Oklahoma and the
Oklahoma Diligent Recruitment Grantee to engage in the process of market segmentation to inform targeted recruitment efforts. On-site work will include
meetings with Executive Level Management, local DSS staff, and community partners and stakeholders. The State will define the characteristics of successful
foster and adoptive parents, then contract with a marketing firm to identify population segments and develop messages and a brand to guide recruitment efforts.
December 2010 update: Hillary Winn, Project Manager for the Bridge to the Future Grant, contacted Tamika Williams (NRCRRFAP) on October 12, 2010, to
discuss using market segmentation to further target recruitment efforts. In a December 2, 2010, follow-up, call, Ms. Williams, Jackie Pray, Mary Brooks, and John
McKenzie of NRCRRFAP presented information on market segmentation to 20 State staff from the Bridge L eadership Team. The agenda for the call was as
follows: A discussion of the State’ s interest in market segmentation and the State’ s current needs for statewide recruitment; the NRCRRFAP gave an overview of
market segmentation, including its rationale, how it supports recruitment efforts, the market research process, and outputs and staff considerations. The discussion
concluded with readiness assessment questions and a discussion of next steps.

March 2011 Updates: NRCRRFAP was scheduled to meet with the OK team in February for an entree visit centered on Market Segmentation. Unfortunately, due
to inclement weather, OK postponed the onsite. Since the cancellation, OK further learned that in order to participate in Market Segmentation fully, an RFP would
have to be issued- the state is unable to Sole Source a contract. On March 10, consultants Mary Brooks, John McKenzie and Jackie Pray held a planning call with
Hillary Winn (DR Grantee Project Manager) and Joanie Webster to discuss requirements for RFP and to identify support NRCRRFAP could provide to assist the
state in gathering information for the RFP. Mary Brooks is going to pull together some specific bullet points that will hopefully aide OK in developing the RFP
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related to the marketing firm piece. Hillary & Joanie are going to try to get a handle on how long the RFP process will actually take...perhaps up to 6 months. In
hopes of supporting the interim TA needs, the Market Segmentation team may provide intermediate Market Segmentation onsite independent of the contract with
the a marketing firm. However, the first step isto confirm the RFP details.

Training and Resourcesfor DDSD Youth Programs
June 2010: the NRC for Y outh Development completed training with DDD the week of June 7, 2010. State staff reported the training was very positive. The State
will need one more round of "train the trainers.”

September 2010: The first round of training has been completed. The resources have been reviewed with providers and distributed. The State staff indicated they
need one more round of train-the-trainersto build capacity to sustain the training. Cathy will work to identify the names of staff to attend the training and will
work with NRCYD to plan training for thisfall. In addition, Cathy indicated they will need one day for training on Ansell Casey before the end of the year. Cathy
will work with NRCY D and try to plan for these trainings to be conducted together.

December 2010 Update: The State has one more day of training needed to complete this request and help staff on the implementation of Positive Y outh
Development. Once thistraining is completed this request can be closed.

March 2011: Planning for training isin progress but do not have a date confirmed as of yet.

Behaviorally Based Case Planning
December 2010: Thisisanew request and the work istemporarily on hold. This needs to be better integrated into the practice model work that is happening in
the State and will be revisited once the practice model work has been further identified.

February 2011: Conversations between Anna Stone and Tricia Howell led to a decision that increased support of the practice model components was needed
statewide, and that providing traditional training was not the best approach to increase the support to the field. Ms. Stone suggested that we work with the NRC
for Child Welfare Data and Technology as they look at the current data available to establish a baseline for the implementation of the practice model. When that
information is available, we will develop a strategy that will provide the most effective means of support for field staff.

April 2011: A meeting was held on 3/30/31 with the Child Welfare Field Liaisons to discuss Behaviorally Based Case Plans. A second meeting was held on
3/31/11 with members of the Permanency Planning Unit, the Practice Model Implementation Unit (PM1) and the Training Unit. At thistime all were in agreement
that the most efficient way to address case plansis to address the need for more support for the basic elements of the agency’s practice model. Tricia Howell will
discuss with Deborah Smith the proposal to provide additional learning opportunities.

June 2011: NRCCPS consultant, Tarrin Reed will be going onsite in June to present at OK’ s statewide supervisory conference for two days, June 20-21, 2011. OK
has identified 10 counties as target areas to begin working on supervisory competencies and it is expected that those supervisors will be attending. It is hoped that
thison site TA will have all the key participants and that the discussion will center around enhancing the supervisory competenciesin order to enhance initial
safety decision making that will ultimately affect the development of behaviorally based case plans.

Enhanced Visitation Curriculum

December 2010: Thisisanew request. Stephanie Boyd Serafin will reach out to Amy White to discuss the work NRCPFC and where there may be an
intersection with NRCCPS on the request for Behaviorally Based Case Planning.
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February 2011: A two day Visitation Training with Rose Wentz is scheduled for February 28th and March 1st in Oklahoma City, for Programs staff and some OK
County staff, working with the visitation center. Day one will be spent with Ms. Wentz reviewing the visitation matrix and curriculum with approximately 30
participants. Day two will consist of asmaller group of about 14 participants who will work with Ms. Wentz to develop a visitation curriculum that is specific to
the needs of OKDHS. The day two participants will then begin to train other staff in this visitation process. Future plans include incorporating this training with
the Behaviorally Based Case Planning efforts.

March 2011: On March 29, 2011, Stephanie Boyd Serafin and Rose Wentz were on acall to follow up and discuss next steps following the TA that Rose provided
Feb. 28th in Oklahoma City on Enhanced Visitation between parents and children. TriciaHowell and Angela Burleigh were on the call from OKDHS to report on
how they have drafted the curriculum they will useto train staff on enhanced visitation. It will be atwo day training. Rose will continue to consult via phone
conference asthe training isrolled out.

Strategic Planning with the OK Youth Transition Group

June 2011: NRCYD is preparing to do work with the Oklahoma Y outh Transition Work Group to develop a strategic plan. The contacts at the Oklahoma Y outh
Transition Workgroup are Liz Shumate and Marcus Butler. NRCY D expects at least two days on onsite work with this. One day onsite facilitating the session —
June 28th in Oklahoma City and one day onsite following up with group — July 26th in Oklahoma City

Positive Youth Development

Oklahomais requesting technical assistance with how to use the framework of Positive Y outh Development in the planning & facilitation of Oklahoma Teen
Conference, July 27-29, 2011. Oklahomais also requesting training on Positive Y outh Devel opment onsite at the conference. Oklahoma has offered teen
conferences since 1987 to provide life skills training and an opportunity for workers and youth to interact in an extended, relaxed period of time. In 2010, the
conference format was enhanced by beginning to incorporate elements of trauma informed care and positive youth development. The focus was on the
introduction of youth/adult partnership; utilizing youth emcees, and the offering of positive youth development training to child welfare workers and care
providers. With this TA, the State wants to impact child well being by further increasing youth involvement in planning and facilitating the conference and to
improve the case planning and child welfare practice by workers and care providers by further training them on PYD. Increased youth involvement and
understanding/practicing PY D should increase successful youth transitions to adulthood.

June 2011: NRCYD is preparing to work to do work with Oklahoma regarding Positive Y outh Development for the CW Professional staff that will be part of the
Oklahoma Teen Conference, thisis work that was started last year and NRCY D is expanding on it this year. The conference is scheduled for July 27-29, 2011;
NRCYD will beinvolved in all three days with onsite work.

Social Media for Recruitment and Retention of Bridge Resour ce Par ents

Social mediais atype recruitment and retention that Oklahoma has not previously used as aform of communication. Families are using social mediaand OKDHS
wantst reach them where they are. OKDHS isinterested in social mediain order to join the conversations that are already taking place between foster and
adoptive families in an effective and impactful way. Also, OKDHS wants to know what resources need to be committed and how to develop a plan.

May 2011: An assessment call was held on May 9, 2011 OKDHS, NRCRRFAP and TTACC to gather information to determine an appropriate response. OKDHS
plans to schedule focus groups with current resource parents to help determine which social mediawould be best to use and in what way. OKDHS and
NRCRRFAP will have afollow-up call on May 17th to further discuss strategies and define a proposed plan.

June 2011: OKDHS s scheduled two focus groups with resource families for June and will report back to NRCRRFAP in the first of July.

Breakthrough Series Collaborative
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A unit within Tulsa Co. Child Welfare and mental health partners, Family and Children’s Services, applied and were accepted into a BSC focused on trauma and
placement stability. Asapart of the CORE team, both the Area Director and the Director of the Children and Family Services Division participated. ThisBSC
tiesin with the Chadwick Trauma Informed Systems Project (CTISP) and involves a pilot where OKDHS is working to improve placement stability through a
series of traumarelated services and interventions. The pilot will provide valuable information as OKDHS creates our state plan (more details in the CTISP
section). Thefina session for this BSC was held June 8 and 9, 2011 and the projected timeline for completion of this BSC is October, 2011.

The differences noticed due to OKDHS involvement in this BSC processis once atraumalensis developed, thisis not something you can take off and ignore.
Thislens has an impact on the staff’ s perspective of themselves, the child, the family, the CW and mental health systems and the world. When an understanding is
obtaining regarding the real reason a person or child has certain behaviors and reactions, a huge difference in is made in how effective the CW or mental health
staff can be on a case.

Thefirst specific areathat has been impacted is the stability of the children on the line worker’ s case load, which is the target population. Placements have
stabilized on the CW worker’ s caseload and placement disruptions have decreased for the other workers in this unit due to spread of knowledge. Thisis believed to
be due link between the workers developing a more comprehensive approach to trauma and beginning to understand how traumais a thread throughout the
process. The community providers have noticed that workers are now specifically asking for Evidence Based Practices such as Trauma Focused Cognitive
Behavioral Therapy and Parent Child Interactive Therapy. The second area of impact is one at the state level. The state is moving forward with implementing
trauma language into the Practice Model in each area of Child Welfare, from Child Protection Units to Adoption Units.

At the state level, atrauma screening is being considered for statewide use in Child Welfare. At the local level the Day to Day manager has made some structural
changes to the Resource Units, giving them more opportunity to meet the needs of the children and resource parents. This was achieved by placing the kinship
foster care units and the kinship bridge navigation unit under the administration of the CPS (Child Protection Services) local manager, insuring that the traumalens
is focused on the needs of the child, biological parents and the resource parent at the beginning of the case. The CPS local manager is also on the extended team.
The Resource Supervisor isworking with the other resource supervisors to help Foster Parents be trauma informed and trained on trauma. The supervisor of the
worker, whose caseload is the target population, is on the extended team and does not plan to stop just because the project ends. He plans to continue to look for
ways he can help reduce trauma, help his workers continue to learn about trauma, implement trauma focused intervention into case practice through use of the
trauma screenings for children and using their trauma knowledge to make a difference in their daily work with children and their parents. The trauma administrator
and trauma clinicians will continue to consult and provide information about trauma and will support OKDHS as they spread what they have |earned. Overall
support and commitment is high to finish what has been started by the BSC project (See attachment F).

Update

Adoption I ncentive Payments

Oklahoma received $155,407 in Adoption Incentive Payments for FFY 11. Adoption Incentive Payments will be utilized to maintain the Swift Adoption program,
which was implemented in 1999 and has proven successful in reducing the number of children awaiting adoptive placement. OKDHS anticipates timely
expenditure of these funds.

Staff Training

Oklahoma’s Child Welfare Training Plan appears as Attachment C of this document. It describes activities providing staff and providers with the values
appropriate and skills necessary for their jobs.
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Evaluation and Technical Assistance

Health Care

OKDHS continues to work with OU Health Science Center to evaluate the availability and quality of health and mental health services for foster children in the
State of Oklahoma. Theinitial phase of the survey of doctors, foster parents, and child welfare workers has been compl eted with the data now available to begin
work on improving services for children. Thisinvolved focus groups with doctors, foster parents, and workers to devel op the survey distributed. A collaboration
of individuals from across the service and foster care sector will continue to work toward a system wide service plan for children in foster care.

Technical Assistance

Bridge Related

Assistance (T/TA) regarding the Bridge concept on 09/11/08 and 09/12/08. Ongoing assistance was provided for assessment of the program’s progress as well as
challenges. Ms. Lutz assisted the Bridge L eadership Committee for Oklahoma with short and long term planning for continued implementation and maintenance.
Ms. Lutz provides consultation to the National Resource Center for Family Centered Practice and Permanency Planning (NRCFCPPP), AdoptUSKIDS, and the
National Resource Center for Y outh Services (NRCY S).

Update Lorri Lutz provided Training and Technical

TA Consultants- Dr. Michelle Hanna and Rhonda Abban from AdoptUSKids

The purpose of the two days of T/TA wasto assist OKDHS, Children and Family Services Division with the development of a statewide Recruitment and
Retention (R&R) plan that local counties would be able use as a framework in the development of their local R& R plan. This T/TA will also provide CFSD with
tools to assist the Bridge Consultants in their roles as consultants to the counties.

Practice Model Related Lorrie Lutz provided Training and Technical
Assistance (T/TA) to Child Welfare state office and field staff, as well as stakeholders on the continued development and roll out of Oklahoma's Child Welfare
Practice Model. Dates utilized were 09/15/08, 09/16/08, and 09/17/08.

Ms. Lutz also provided targeted training on the safety assessment and safety planning components of the Practice Model to CW specialists and supervisorsin each
of the six areas of the state. Beginning in January of 2009, Ms. Lutz has provided 6 days of training in each area, with an additional round of specialized training
scheduled for next SFY.

Update

Lorrie Lutz was contracted to provide Technical Assistance in the form of TA callswith OKDHS Child Welfare. These TA calls began in March 2011 and ended
in June 2011. The purpose of these calls were to assist staff with completing the Golden Thread that identifies and describes the specific safety threats, what
behaviors need to change, services to assist the family in changing behavior and how we are going to identify change in behavior. The process of the TA call
involves a host county of participants that has volunteered a case to be discussed. OKDHS child welfare FOD and CFSD staff members are notified and are able
to listen on the TA call. The host county typically consists of the CPS worker and supervisor as well as the PP worker and supervisor. Prior to the TA call, Lorrie
Lutz and the host county met via teleconference for 45 minutes to discuss the case and build foundation for the TA call with the OKDHS FOD and CFSD staff
members. During the 1 hour TA call, Lorrie Lutz guides the host county through the Golden Thread beginning at the point of atransfer meeting to discuss the
AQOCS, to the FFA that the host county completed leading to the behaviorally based I1SP. Exploration about intentional visitation, Bridge families and Family
Team Meetings were interwoven throughout the TA call.

Lorrie Lutz's techniques utilized during the call include exploring case information with the staff, extracting critical thinking skills from the staff as they describe
decisions made throughout the case. The cases that were utilized had a completed AOCS, FFA and ISP’'s. Lorrie Lutz focuses on the strengths of the staff
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members and their efforts on their case work. Areas of improvement are explored using critical thinking skills that are not judgmental but rather as a guide to
assess other options for the families

Child Protective Services
Anna Stone provided technical assistance to a workgroup on assessment of child safety. Thisworkgroup developed a new tool for ng safety during initial
CPS contact with children and families.

Update
Technical assistance with Tarrin Reed continues to assist in behavioral based ISPs. A training workshop with CFSD staff is scheduled for July 20 and 21%.
Foster Care & Adoption Resour ces Anna Stone of the NRCCPS provided

Training and Technical Assistance to CFSD staff regarding assessing safety of children in placement. Dates utilized were 05/01/09 and 06/08/09. Anna Stone will
continue to provide Technical Assistance in the area over the next several months. Judy and John McKenzie provided technical assistance on development of the
state’s plan for recruitment and retention of resource families. pates utilized were 06/02/09, 06/03/09, and 06/04/09. They will provide technical assistance on
recruitment and retention as it applies to the state IVB plan in the coming year. AdoptUsKids, the National Resource Center for Adoption, and NRCY S have
provided on-site training and monthly conference calls for youth pilot training. Dates utilized included 03/25/09 through 03/29/09. Denise Leffingwell from the
Adoption Exchange provided training 04/28/09 and 04/29/09 on Promoting Placement Stability and Transitioning Children Effectively in Adoption Placement.
Foster Care will be requesting training and technical assistance from the Adoption Exchange in regards to placement stability and choosing the best placement that
meets the child's needs. Foster Care will aso be requesting training and technical assistance from the appropriate NRC about issues dealing with kinship
placements.

Update
Oklahoma requested technical assistance for the development of a statewide recruitment and retention plan that can be disseminated to their 10 PIP counties for
individualization as required by their PIP and IV-B plan.

August 30" & 31%, 2011:

TA Consultants- Dr. Michelle Hanna and Rhonda Abban from AdoptUSKids

The purpose of the two days of T/TA wasto assist OKDHS, Children and Family Services Division with the development of a statewide Recruitment and
Retention (R&R) plan that local counties would be able use as a framework in the devel opment of their local R&R plan. This T/TA will also provide CFSD with
tools to assist the Bridge Consultants in their roles as consultants to the counties.

November 2 & 392011

TA Consultants- Dr. Michelle Hanna- AdoptUsKids & Dr. Rose Handon —-NRCFA.

The purpose of thefirst day of T/TA wasto assist CFSD with the introduction of the statewide Recruitment and Retention (R&R) plan to the 10 PIP counties. This
framework is being used as by these counties for the development of their local R& R plan. In addition, the NRC for Adoption provided T/TA on MEPA-IEP,
specifically asit related to recruitment and retention of resource families. T/TA from the NRCRRFAP was also provided to assist the Bridge Consultants as they
initiated the conversation with the 10 PIP County Directors and began the process. The purpose of The second day of T/TA the consultants worked directly with
the Bridge Consultants, helping them to assess the process from Day 1 and initiate a plan for next steps.

Work completed to date is merely the beginning of work to be done. The following is intended to be a living document that will be expanded and fine-tuned over
the next five years. The Adoption Program Administrator and Foster Care Program Administrator will oversee the continued implementation of thisplan. The
Bridge Leadership Team has been assigned to work on the statewide recruitment goals and determine priorities for the next five years. Bridge Consultants have
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Recruitment

Retention

November 2, 2010 - Annual Recruitment & Retention
Campaign KickOff was held. This conference focused on
writing Recruitment & Retention Plans for the 10 PIP
counties.

Agenda:

MEPA/IEP Overview

Developing aLocal Recruitment Plan

State Recruitment & Retention Plan Introduction
Recruitment & Retention Planning

Report out by 10 PIP Counties

6™ Annual Military Event scheduled for 7-2011-
families and children are invited to aday at the zoo
with apicnic lunch. One isto recognize military
families who provide foster care and or adoption
for OKDHS custody children, the other isto
encourage military families who might be
interested in foster care or adoption to learn more
and to get involved.

Heart Gallery Photo Exhibit featured 75 kids with
approximately 50% having found permanent homes. The
exhibit is featured monthly at malls, churches and other
venues across the state.

A smaller traveling exhibit structure was funded through the
Diligent Grant to allow for the exhibit to be displayed at
smaller venues such as conferences, churches, meetings etc.

April 19, 2011 - Adoption & Post Adoption Staff
received Trauma Informed Care Training provided
by Gwendolyn Downing with Oklahoma
Department of Mental Substance Abuse Services,
to assist in discussing the needs and impact of
trauma of the children we have in care with
adoptive families. Approximately 100 staff were
trained.

Adoption Events were held October 16, 2010, February 26,
2011 and May 7, 2011to provide waiting adoptive parents
and children an opportunity to meet. A total of
approximately 186 families expressed interest in
approximately 226 children who attended these 3 events.

11-17-10 - Adoption Celebration Event, to
recognize adoptive parents and advocates of the
year. 8 families, 7 advocates and community
partners and staff received awards and recognition.

November 20", 2010 - Joint Community Recruitment Effort
with Tulsa County Foster Care Unit, Adoption Unit and One
Church One Child, to specifically target recruitment of
African American families with approximately 40
participants.

6-2-11 -Y es We Can Conference Presentation for
Adoptive Families on the Journey through
Adoption.

AdoptUsKids Program - Approximately 72 kids are featured
on the AdoptUsKids photolisting. In addition, children are
featured on Adoption.com and Adoption Exchange.

Various foster parent appreciation events in each
county were held throughout the year.

(Dinners, Christmas Parties, Back to School
Events, etc).

Video Bios- Adoption in conjunction with the OKDHS
Office of Communications are taping video biographies of
children waiting on permanent homes. Videos are used for
targeted recruitment for these children. 20 video biographies
have been completed.

OKDHS Adoption Assistance provided 192 respite
vouchers to adoptive families.

November 2010 - National Adoption Month- Informational
meeting were held with the familiesin their areas to inform
them of the children that are waiting for placement.

Child S H.A.R.E. & OCOC have monthly support
group meetings in cooperation with the area
offices.

5-14-11 Collaboration with the Indian Clinic for the Mark
Harmon Celebrity and Red Hawks game for National Foster
Care Month

Approximately 206 families attended Marriage
Initiative Workshops for Adoptive Families.

The Office of Faith Based and Community Initiatives held
meetings in Tulsa and Oklahoma counties on May 17 and 18,
2010

9-8-2011 Journey to Adoption DV D was developed
to inform and guide Adoptive Resource Families
new to OKDHS through the system.

Collaboration is currently occurring to create a Tribal
Recruitment Video that both tribes and states can use for
recruitment that focuses on the importance of Indian families

Adoptive Parent Day Training Events
11/6/10- 42 adoptive parents attended
3/26/11- 50 adoptive parents attended
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