
Children’s Services Committee Minutes 2/12/2020 

In Attendance: Teresa Strom, Evan Friedel, Erin Balyout, Kim Best, Trish Baker, Kristen Icard, Marly 

Mays, Felissa Ferrell, Lisa Berger, Kelly Myers, Antoinetta Royster, Kim Harrell, Angela Ellis, Terrie Bond, 

Kim Goodwin, Delores Long, Holly Royals, Brian Bocnuk, Tracie Downer, Paige Rosemond, Kim McGuire, 

Katie Swanson, Tony Carpenter, Clint Lewis, John Carroll, Angela Karchmer, Clifton Hardison, Lindsey 

Shewmaker, Crystal Mitchell, Jaynetta Butler, Toni Welch, Tracie Murphy, Kristin Bonoyer, Crystal Black, 

Heather Skeens, Rich Ohmer, Mitch Humphrey, Pamela Bookhart, Peter West, Jennifer Oshnock, Terri 

Reichert, Christina DeSalvo, Adrian Daye, Veta Ham, Kathy Stone, Michelle Smith, D Carter, Deborah 

Day, Amy Pridgen-Hamlett, Kimberly Nicholson, John Kennedy, Kathy Ford 

On the Phone: Latasha Ward, Robert Tarpey, Lorie Horne, Chrissy Triplett, Melinda Lane, Marsha 

Marshall, Stacey Elmes, Cathy Murray, Quanesha Archer, Jeff Harrison, Erin Conner, Anna Perry, Dawn 

Gavasci, Keisha Smith, Lisa Osborne, Lynn Fields, Cim Brailer, Maria Greer, Amanda Holland, Terry 

Stanton, Felicia Exum, Cheryl Harris, Hayley Coley, Stephanie West,  

Meeting Called to Order @ 9:45 a.m. January minutes reviewed/approved. 

Division Updates (Lisa Cauley) 

NCDSS Child Welfare Organizational Structure 

Section Chiefs: County Operations (Teresa Strom), Safety and Prevention (Kathy Stone), Permanency 

(not yet filled), Licensing and Regulatory (includes ICPC, Carla McNeil) 

Support Positions: Family and Behavioral Health Coordinator (Heather McAllister), Child and Family 

Services Plan Coordinator (Tracy Turner) 

Regional Support and Central Services Model 

Regional Services: Regional CW Program Representatives (blended CPR and Program Monitor), Regional 

Training (adjustments will be made when new positions are available; 11 in the not-yet-approved 

budget) 

Central Services: Adoption, ICPC, Regulatory and Licensing 

Implementation of the Child and Family Services Plan 

Lead by Unified Public Agency Leadership Team (DHHS/DSS Leaders, Children’s Services Tri-chairs, and 

Heather Skeens, Executive Board Sponsor) 

CFSP Kickoff Event with Dr. Jerry Milner 2/24 

Selected Design Teams: Safety, Permanency, Well-Being, CQI, Workforce 

These teams are designed to help review policy prior to implementation. The CFSP will be posted on the 

website prior to the kickoff event on 2/24 

Design teams selected by the Unified Leadership Team from self-nominations, comprised of DSS, private 

agency staff and other stakeholders including those with lived experience.  The teams allow for active 



participation in shaping the strategies of the CFSP.  Provides feedback on new or updates to child 

welfare policy. Will meet monthly and locations will rotate across the state. 

Policy Update 

Updates to policy should have been out by now but have been delayed.  Ms. Cauley apologized for the 

delay. Drafting two types of changes to the policy manual including the 2019 legislative session updates 

and clarity on policy that wasn’t clear. Should publish at the end of February or early March. 

MEPA updates have been made.  Race and ethnicity have also been separated on forms.  There will be a 

change to 5104, 5027, 5094’s.  

The DA/Law Enforcement notification changes will be more significant.  The new law states that if 

someone knows about a crime to a child they are to call law enforcement. Failure to notify carries a 

penalty. Crimes against juveniles must be reports for screened in and screened out reports. Also notify 

the military authority of the alleged perpetrator.  Counties should be looking at their screened in reports 

and if there is something that might be a crime against a child, make a law enforcement report. The law 

states that the reporter is to call. But if you see evidence of crime against a child, make a DA report.  

Counties may need to be consulting with their local District Attorney. Some are clear (e.g. improper 

discipline with marks) but others are less clear. 

A question was asked about statewide efforts to inform other agencies.  Ms. Cauley stated that it was 

and that this legislation was a part of a bill that the District Attorneys were a part of. 

VA Standing Order Written Request for Patient Information (DCDL 1/22/20). Once a County DSS receives 

a report from a VA facility and opens an investigation, a request for patient information ca be made.  

County staff complete the request letter (Form DSS 5337-C) and submit to their Regional Program rep 

through a dedicated email. 

IV-E Update (Evan Friedel) 

IV-E audit is based on Maintenance (Board) payments. Eighty cases will be reviewed (100 pulled, 20 

oversample). Allowed to have four errors and still “pass.” More than 4 errors lead to a second review 

involving essentially double the sample size with the same error rate.  Not passing that second review 

will lead to a statewide penalty for all counties. The review does not include 18-21. 

Although errors are only considered during the period under review, the entire foster care episode is 

reviewed and there could be payment paybacks that would need to be made. Penalties could be a 10% 

cut to the state’s IV-E funding. All counties would be responsible regardless of where the error is made. 

It is very important that counties prepare because of the potential impacts. 

IV-E is not black and white and Mr. Friedel encouraged counties to ask questions. NC DSS has completed 

10-12 trainings across the state.  Staff are available for questions.  Child welfare monitors review IV-E on 

a regular basis.  While there is already a benefit for more capacity, the reality is that it’s important that 

we all are learning this. Counties have been conducting 100% review of IV-E eligible cases. 

Changes in Review: In the past, NC provided payment history for every sample including every paid 

placement the child resided in during the PUR. It was based on what each provider was paid per entry 

on the 5094. The ACF will no longer allow this and will have to provide evidence of invoices and bills 



from placement providers and documentation of payment by the county to these providers.  The 

amount paid will need to match the amount requested by the county for reimbursement. This 

information must be collected for the entire foster care episode, not just the PUR. NC has already 

requested the sample to allow more time to collect this information. Have received the sample last 

week. Notification will be sent out to all counties with cases on 2/21/2020. During February 24- March 

31, 2020, members of NCDSS will be traveling to counties to review cases in the sample onsite. Issues 

identified during the onsite review will be community to county staff and IV-E coordinator.  CNDSS Fiscal 

staff will also be in communication with counties regarding fiscal placement data needed for the review. 

April 1-30 Counties will possibly fix issues identified in onsite review and document fixes on the review 

tool in the IV-E folder. They will communicate those fixes or the inability to fix those issues to the IV-E 

Coordinator as well. 

May 1-31 Counties will deliver copies of the entire record to NCDSS in Raleigh. All document from the 

current episode must be included. 

June 1-19 NCDSS staff will re-review records onsite at McBryde. They will ensure the records are 

complete and accurate. June 22-26 Federal IV-E review takes place. 

Adoption Call to Action 

The Children’s Bureau has issued a “Call to Action”, which is a challenge to child welfare systems to 

reduce the number of children and youth waiting to be adopted in the U.S. The main expectations of the 

Call to Action are to examine data and to support states to build capacity to achieve timely permanency 

for children and youth. A series of virtual and in-person meetings have been held. The team wanted to 

develop a plan that built on CFSR Item 6 (Achieving Reunification, Guardianship, Adoption or Other 

Planned Permanency Living Arrangement). NC developed an action plan with a target to “Increase the 

number of licensed kinship caregivers and increase permanency rates for older youth in foster care 

through reunification, guardianship and adoption by enhancing partnerships. Strategies including the 

following: NC Kids Foster Care and Adoption Exchange will manage guardianship and flag KinGAP eligible 

youth, provide learning opportunities to learn about KinGAP and Caring for our Own training, review 

targeted cases and attend Permanency Planning Reviews of targeted cases, and NC Kids will make 

automatic referrals to the Permanency Innovation Initiative Program for children and youth available for 

adoption with no available adoptive home and children with permanent plan of guardianship with no 

identified guardian. 

Pam Bookhart (Catawba County) shared information about their work through KinGAP. Have taught 7 

classes with 39 families.  29 have been licensed.  Children in 29 of those families were adopted or found 

permanence through guardianship.  Caring for Our Own is run more like a support group where families 

can share experiences and learning about trauma, working with birth families.  Families are learning that 

there are others going through the same thing. Provide childcare and meals at each training.  Have 

worked with using adoption promotion funds and Commissioners to obtain funding for this.   

Catawba County is working with the NCDSS licensing division regarding kinship licensing standards. Ms. 

Bookhart shared that families have had a very positive experience and have wanted to stay connected 

after classes end. 

DSS Implementation Support for PPP (Christina DiSalvo, Frank Porter Graham) 



PPP is an evidence based program that provides prevention/early intervention support. It’s a flexible 

system of parenting support and has multiple levels of intensity. 

Triple P is anticipated to be an approved evidence based intervention under FFPSA.  NC CFSP prioritizes 

strategies to improve safety and well-being, including the development of a child maltreatment 

prevention framework. NC anticipates investment in prevention services that will greatly enhance what 

is available.  Currently there is a public and private investment to provide PPP in NC. DPH, DSS, and Duke 

Endowment all are contributing funding to form Lead Implementing Agencies across NC.  These lead 

agencies are typically health departments and they are charged with providing administrative support 

for how to bring PPP in their region. 

The goal of the work that Frank Porter Graham is doing is to provide implementation support to local 

DSS agencies with a goal of helping them determine the necessary infrastructure needed to ensure 

Triple P is implemented well and sustainably.  Work with NCDSS to ensure the development of 

infrastructure supportive of successful local Triple P implementation.  Support LIA (Local Implementing 

Agency) and local DSS engagement. Are aiming to ensure that implementation is effective and that there 

are long term population level outcomes. There is a theory of change (see slides for detail) that includes 

the co-creation of partner support (i.e. are the right people at the table), local implementation and scale 

up (may be able to do this without hiring additional staff but will need to evaluate what training and 

support looks like), data collection and utilization, and communication that this is a priority. When all of 

this is done, there will be “Triple P Optimization.” Frank Porter Graham and Ms. DiSalvo can help with 

readiness, capacity development, practicing and trouble-shooting, Ms. Disalvo has been talking with 

several counties to think through the challenges of time, competing priorities, staff turnover, and 

leadership buy-in. 

Project Timeline Nov-Feb projection vision, April-June readiness site visits, site selection, March-April RFI 

Release, Informational Webinars, July 2020-ongoing- on-site implementation support to 5-10 DSS 

agencies, peer-to peer learning opportunities created, June 2021 scale-up plan finalized, new site 

selection process agencies. 

How do we Know if Are Ready? Alignment of the intervention and implementation support with the 

agency’s vision, priorities, and other contextual factors. Believe that the organization can make a change 

effort happen. Shared resolve to implement and support a change effort. These are critical 

considerations in helping make sure that this is successful. 

If counties are interested in talking or learning more, please reach out to Christina DiSalvo. 

 


