
NCACDSS Committee Meeting Agenda 
Children’s Services Committee 
9:45 pm to 11:45 pm (virtual) 

August 11, 2021 
https://zoom.us/j/99933369803?pwd=R0orQXpSRXBQT3FMeWNQa1lHWUFLQT09 

Meeting ID: 999 3336 9803 
Passcode: 795889 

Dial-in Number: 929 436 2866  

 
 

Item # Agenda Item/Presenter Attachments Time 
Action 
Needed 

1 Welcome/CSC Tri-Chair(s): April Snead, DSS Director, Scotland Co   9:45 am No 

2 Approval of June 2021 Minutes (no July meeting) PDF Attached 9:45 am Yes 

3 

Practice Model Update, Emi Wyble and Kathy Stone 
 
 
IV-E Candidacy, Lisa Cauley 
 
FFPSA: What do counties need to be prepared for on 10/1/21?, Teresa 
Strom 
  

  

Presentation(s) 
Attached 

9:50 – 10:20 
am 

 
10:20-10:40 

 
10:40-11:10 

 
 
 
 
 
 
 
 
 
  

No 

4 Questions and Future Agenda Items  
11:10 – 11:25 

am 
No 

5 Adjourn  11:30 am Yes 

 
Ms. Snead opened the meeting.  Motion to approve June minutes was made by Melanie Corprew and seconded 
by Katie Swanson. Minutes were approved. 
 
Members Present: See Zoom attendee sheet 
 
Practice Model Update: Kathy Stone provided an update and reviewed the timeline for the practice model.  
 
Training Plan for Leaders (i.e., program managers, administrators, directors) will include statewide webinar to 
talk about training, communication, website, and how NCDSS will support counties. In Sept/Oct, the road shows 
will take place. Instructor lead training will be in December for leaders and state office staff. This will be 5 
sessions that are 2 hours each. There will also be virtual weekly office hours to answer ongoing questions re 
practice standards and how to use them and to share about what’s going on in your county. Office hours will be 
one hour and are optional. 
 
Training Plan for Supervisors: “Train the trainer” will take place in December with a core group of early 
adopters and state staff. This will help supervisors transfer this information into practice. Leaders can nominate 
someone to join in the work. This will be one session lasting 8 hours long with 25 attendees. Trainers will be co-
training with Public Knowledge. Instructor Lead Training will be in Jan-Feb22 with 25 sessions, 10 hours each. 
Supervisors will also use scenario-based videos to assist with operationalize the practice standards. There will 
also be office hours. 

https://zoom.us/j/99933369803?pwd=R0orQXpSRXBQT3FMeWNQa1lHWUFLQT09


 
Training Plan for Workers: Social workers will also participate in scenario-based videos to understand practice 
standards. They will have “batting practice” where they can call into a group session, ask questions, and talk 
about how they can move their practice into better alignment with the practice standards 
 
Fidelity Tools for Leaders: There will be a self-assessment tool for leaders to look at how their practice aligns 
with practice model.  There is also a coaching tool for working with supervisors. Supervisors will also have self-
assessment and coaching tools for working with social workers. There is a field-based observation tool and 
documentation review for using with social workers.  Social workers will also have their own individual self-
assessment tool. 
 
Communication Strategy involves both one- and two-way communication strategies.  One-way strategies include 
bi-weekly emails, kickoff webinars, and a website.  For two-way communications, there will be a practice 
standard email address for questions, roadshows where people can connect, and office hours/batting practice. 
 
Question about when everyone will be trained? July 2022 
 
Can you talk more about train the trainer? It can be county staff (nominated by leaders) and are hoping it’s a 
combination of county and state staff. The state will have the capacity to train, but NC DSS would like counties 
who are interested to participate. 
 
What do counties need to be doing now? Reading through information about training and start thinking about 
how this will be different than other training. Most state training is compliance driven and this will be training 
about practice.  This is the beginning of the foundation of that- help everyone to understand that this will be 
different. 
 
CIP Update (Lisa Cauley): CIP bill became law and will take effect in October.  Counties will be receiving 
additional information. Change to concurrent planning does not require a concurrent plan once TPR is complete. 
 
IV-E Update: Lisa Cauley provided an update with IV-E. NC will be placed in PIP status because the policy on 
IV-E claims for candidacy for foster care is not in compliance. ACF plans to use the PIP process to formally 
approve and supervise NC coming into compliance with the federal social security act. For this reason, DHHS has 
delayed implementing new policy related to candidacy claims discussed in June.  ACF wants to approve this 
before the policy is issued. 
 
NC will receive a formal letter from ACF.  Once the letter is received, NC will have one month to submit the 
Program Improvement Plan and NC will have 12 months to complete the PIP and come into compliance.  
 
NC and counties will be allowed to continue to submit claims to IV-E for candidacy while working on the PIP.  The 
PIP status is specific to candidacy (i.e., in-home). Any DHHS child welfare policy cited as evidence of NC’s 
compliance with federal law related to IV-E must be law. 
 
What should counties expect: Counties should claim administrative costs for candidate for foster care to IV-E only 
for children who meet the definition in CB policy (i.e., imminent, or serous risks for entering foster care, county 
must be making reason efforts to prevent removal described in case plan developed with the family). DHHS will 
conduct thorough review of federal IV-E Plan requirements. 
 
Question: Will 215 start to fall under IV-E audits after the changes? It is under consideration right now, but no 
specific decision has been made. 
 
Title IV-E Prevention Plan: Teresa Strom provided an update. NC is in its final stages of reviewing the plan for 
submission to ACF.  Eleven or twelve states have gotten approval.  Not sure how quickly approval will come. NC 
originally had a three phased approach for implementation (see slide for phases). NC’s phase one has changed 
and includes children receiving in-home services who meet the federal candidacy definition and pregnant and 
parenting youth.  This was revised in response to feedback from ACF. NC has not submitted the plan yet. 



 
Evidenced Based Practices Update: Homebuilders serves children in-home from age 0-18.  It provides 
stabilization and support during crisis. 
Parents as Teachers is also an in-home skill building services and serves children 0-5. Addresses early childhood 
emotional development.  
 
Family First Training Plan: There will be an online on-demand course for one hour.  There will also be an in-
person training (if acceptable with COVID) to include the agency’s vision for family services and how Family First 
legislation will serve as a lever for child welfare system transformation.  There will also be supervisor specific 
training to help be better able to support staff in identifying family candidates, family engagement and service 
alignment and linkage. Dates will go out once the Prevention Plan has been approved. State staff will be trained 
first so that they can assist counties and answer questions. 
 
Ms. Strom also reviewed the FFPSA Theory of Change (see slide 22 for visual). NC is implementing evidenced 
based services first but as of October 1st, claiming for congregate care will change. Four types of placements 
are exempt from the 14-day limit for non-foster family placement settings.  These are pregnant and parenting 
teens, youth transitioning, youth at risk for sexual exploitation (no definition yet), QRTP (exempt from 14-day 
limit but time frames and activities must be adhered to). Administrative claiming continues beyond the 14 days 
for those who are IV-E eligible.  This does not impact PRTF because these placements are paid for by Medicaid. 
 
Lisa Cauley reported that there are two categories that will need further definition and study (i.e., at risk for 
sexual exploitation and QRTP). Chapin Hall has been assisting with plan and are hopeful that plan will be 
approved. 
 
Continuity of Care/ Transformation and Placement Array. Reducing congregate care is a transformative effort 
that will require resource allocation and capacity building. NC recognizes that some children have needs that are 
better served in a non-home non-family-based setting. QRTP’s are part of a service expansion. Bridge funding 
has been asked for to assist counties.  This will be a two year “glide path” for counties and the state to help 
reduce disruption due to funding loss. Funding will provide a bridge while the child welfare system adapts to the 
new financial incentives created by FFPSA. Fiscal impact on the foster care program budgeted. Fiscal impact in 
the first year estimated to be $5.8 million reduction in federal funding. The second-year impact is expected to 
be approximately $11.1 million reduction. The ongoing annual effect estimated at $15.3 M reduction if system 
shift away from congregate care is not accomplished.  
 
QRTP Prep: Work is being done to develop a functional assessment tool for children in congregate care and 
compiling data to inform counties of the current and potential congregate care. Also, understanding the role 
QRTP’s would play in the placement array, identifying essential partnerships for youth with higher clinical needs, 
and knowing the change QRTP’s represent (and how different from current approach) are needed. 
NCDSS is also gearing up for a statewide recruitment campaign for foster parents with a focus on kinship and 
relative placement.  RCWC’s working with counties and reviewing data on congregate use and percentages. 
 
It is recognized that NC needs an increased number of licensed foster and kinship homes, adequate support to 
kinship and foster care homes, timely access to behavioral health treatment beds, timely access to wrap around 
supports, respite for caregivers, and expansion of crisis supports to meet the needs of children youth and their 
caregivers to provide support quickly and reduce hospitalizations.  
 
Question: How much work has been done as it relates to QRTP’s?  
Workgroup has not been formalized yet.  There is pending federal legislation regarding regulations of QRTP’s, 
and that change will impact how we license a QRTP. There have been no states who have implemented QRTP’s 
first.  All have implemented prevention plan first. There is work to be done on integration of Medicaid and IV-E 
funding (i.e., braided funding). 
 
Question: What can be done to shorten the length of time to license kinship placements? This is being considered 
right now.  Right now, turnaround time at Black Mountain is short but this doesn’t address the time to submission 
for the licensure process for kin families. 



Does the Division know how many beds are available and open in NC options for FC? Are you able to pull that 
data? NC needs a child welfare statewide information system to really be able to do this.  NCDSS can tell the 
number of beds licensed but don’t have combined numbers. 
 
NC is looking at placement patterns by county, lists- where are all the foster home agencies (including private) 
there are more private licensed agencies that county agencies and the bridge funding. System reform- what are 
our options for statewide QRTP.  
 
Discussion of Future Agenda Items: There was a suggestion that FFPSA remain an on-going agenda item. 
 
Meeting was adjourned at 10:50 am. 


