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If we don't stand up for children, then we don't stand for much.  
Marian Wright Edelman 

EXECUTIVE SUMMARY 
 
There is no greater purpose than ensuring the safe futures of abused and neglected children. 
This quote was selected for the powerful way it communicates the critical role of advocating 
for children.  It reflects the mission of Oklahoma’s child welfare professionals—to stand up for 
children in harm’s way.  Each day, under the most difficult of circumstances, child welfare 
professionals work to keep families together when safely possible.   When this is not possible, 
they search for relatives and foster parents to support children and families so reunification can 
happen.  When reunification is not possible, they work to place children with families where 
they can lead safe, healthy lives and maintain connections to their kin, culture and community.  
The work in child welfare has always been difficult and complex.  Oklahoma’s child welfare 
system has been challenged to do it better.   
 
On January 4, 2012, Oklahoma Department of Human Services (OKDHS) reached an 
agreement with the plaintiffs in the class action litigation DG vs. Yarbrough, Case No. 08-CV-
074.  As part of this agreement, OKDHS was to develop an improvement plan for child welfare 
services (Pinnacle Plan) with the assistance of key internal and external stakeholders. The 
Pinnacle Plan details a five-year plan, beginning with State Fiscal Year (SFY) 2013, to address 
the 15 performance areas identified in the agreement. It establishes the direction, expectations 
and values from which the workforce will operate with discretion, resulting in a more 
empowered agency that knows where it is going and why. This will lead to a stronger and 
better-aligned workforce, a greater degree of internal and external collaboration and greater 
service flexibility and innovation.  OKDHS must instill a sense of hope and forward progress 
among the staff and community. The Pinnacle Plan aligns with the OKDHS Mission, Vision and 
Values (see Appendix F) and outlines the commitments and critical initiatives that will be 
implemented to better serve children and their families.  

OKDHS is committed to:  
 equity, where all children, youth and families have access to and receive unbiased 

treatment and services.  
 keeping children safe with their families through prevention services, kinship 

placements and timely reunification whenever possible.   
 ensuring every child is safe while in out-of-home care and custody by matching them 

with an appropriate, supportive family who can provide for their safety and well-
being.     

 recruiting, retaining, and supporting the best child welfare staff and ensuring they 
have manageable caseloads and workloads.   

 engaging local communities in improving child welfare outcomes.  We can’t do it 
alone.  
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ASSURANCES 
 

How The Pinnacle Plan Will Drive Improvement in Oklahoma’s Child Welfare Services 
OKDHS needs a clear, well-understood and action-oriented plan for improving the lives of the 
children, youth, and families it serves. OKDHS leadership has developed such a plan, will 
implement it well and will condition the agency to work on a range of improvements every day, 
at all levels, and in all functions. Priorities for change and improvement will be linked to a 
strong family-centered practice model, reinforcing that model at every turn.  

OKDHS needs the support of external stakeholders, the community, Oklahoma Legislature, 
Governor’s office, media, and federal partners to make change happen.  OKDHS staff is 
working within their current environmental and budgetary limits as well as influencing these 
limits to move in a positive, evolutionary direction over time. A critical breakthrough will occur 
as OKDHS changes, improves and evolves from an agency constantly criticized and under 
attack to one praised and recognized for the continued focus on the children, youth and 
families it serves.  

In summary, the Pinnacle Plan is crafted and timed to address performance deficits to achieve 
improvement.  OKDHS leadership, including the Commission for Human Services, the agency 
director, and agency staff, are committed to successfully completing this plan and improving 
the quality of the program and outcomes for children and families.    

STRATEGIC COMMUNICATION PLAN 
 

The confidence and trust of both internal and external constituencies was critical to the 
development of the Pinnacle Plan and is critical to its implementation.  This process should be 
as transparent as possible to engender trust and ensure effective two-way communication.  
While different groups of stakeholders have varied interest levels for information, 
communications surrounding Pinnacle Plan will be detailed, and the same information will be 
made publicly available to all.  A specific space on the OKDHS website (www.okdhs.org) is set 
aside to provide weekly updates on the Pinnacle Plan development and post of critical 
information related to the plan. 
 
The purpose of a strategic communications plan is to connect the public with the work of the 
organization – its vision, mission, values, and goals.  For this reason, a strategic 
communications plan was developed for the Pinnacle Plan to identify methods of eliciting 
feedback and informing the public and key stakeholders of the progress. This plan is 
purposefully aligned with the OKDHS agency-wide Strategic Communications Plan and can be 
viewed at Appendix C.  Because the strategic communications plan is a working document, it is 
also available at www.okdhs.org where the most recent version is always available. 
 
 

http://www.okdhs.org/
http://www.okdhs.org/
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We must expand quality placement options and supports to ensure 
safety of children in out-of-home care, reduce utilization of shelter 
care, and improve placement stability.   
 

WHY FOCUS ON MORE PLACEMENT OPTIONS?   
One of the most critical areas for improvement in the child welfare program is having an 
adequate number of foster parents (resource parents) for Oklahoma’s abused and neglected 
children.  A wealth of experience and research shows that children are safer in family settings 
than in congregate care.  Stable families provide children with life experiences they need for 
healthy physical, emotional, and social development. OKDHS has not been able to meet this 
need in the past, but that is going to change. Children, especially young children, will not be 
in shelters.  Every child deserves to be with a family that meets his/her safety, permanency 
and well-being needs.  Each child should be matched with a family that keeps him/her with 
siblings and close to school and community.  Each child deserves a family that understands the 
impact of the trauma experienced by most children entering out-of-home care, helps the child 
heal from this trauma, and keeps the child even in tough times so the child doesn’t have to 
change placements.   
 
OKDHS shall place children according to the following standards and shall be consistent with 
placement preferences outlined in Section 1-4-204 of the Oklahoma Statutes and the federal 
Indian Child Welfare Act (ICWA).  All children shall be placed in accordance with their individual 
needs, taking into account a child’s need to be placed as close to home and community as 
possible, the need to place siblings together, and the need to place children in the least 
restrictive, most home-like setting.  Children for whom the permanency goal is adoption 
should, whenever possible, be placed with a family in which adoption is a possibility.  
 
Improvement in this area is critical and cuts across each of the 15 performance areas almost 
without exception. If each and every child has the right family, a reduction in abuse and 
neglect in care, placement instability, shelter care utilization, failed adoptions, and older youth 
aging out of the system without a permanent family should be achieved.  By the end of Year 
One, Oklahoma needs 500 additional non-relative foster homes to help improve all of 
these areas and to focus efforts on getting young children out of shelters.  Oklahoma also 
needs an increase in Therapeutic Foster Care (TFC) homes to keep youth closer to their 
families and out of congregate care.  
 
   
 
 

Pinnacle Point 1 
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INITIATIVES FOCUSED ON RECRUITMENT, RETENTION, AND SUPPORT OF RESOURCE 
FAMILIES; REDUCING SHELTER USAGE; AND IMPROVING PLACEMENT STABILITY 
 

Year One  (SFY 2013) 
1. By May 1, 2012 each county must submit a recruitment and retention plan to OKDHS 

Children and Family Services Division (CFSD) that includes the number of non-relative 
homes needed. CFSD reviews and approves the plans for submission to the Co-
Neutrals.  These targets are subject to the review and approval of the Co-Neutrals. This 
is an annual and ongoing requirement for each county. 

2. By July 1, 2012, CFSD submits the data and the recommended targets to TFC agencies 
regarding the number of homes needed by county.  These targets are subject to the 
review and approval of the Co-Neutrals. OKDHS will partner with the TFC agencies to 
develop recruitment plans to meet the identified needs. This is an annual requirement 
for CFSD and the TFC agencies. 

3. By July 1, 2012, OKDHS determines the number of emergency foster homes, shelter 
host homes, and/or resource homes needed to prevent children under six years of age 
from spending the night in shelters.  This data is generated statewide and available at 
the county level to revise the recruitment goals as needed.  

4. By July 1, 2012, each county identifies specific staff for recruiting, retaining, and 
supporting resource families. As additional contracts are awarded (later initiative), the 
number of OKDHS staff needed for this type of assignment may be reduced.  

5. By July 1, 2012, OKDHS sends home studies (foster care and adoption) to contractors 
for completion, freeing up agency staff to conduct other activities, such as 
reassessments and support to current families.  

6. By September 30, 2012, OKDHS completes the bidding process for an adequate 
number of private/public partnerships for the recruitment, support, and retention of 
non-relative foster parents.  

7. By December 31, 2012, OKDHS shortens the length of time expected to complete home 
studies to 30 days.  This assists with the delay in getting kinship families the financial 
support needed to care for children.     

8. By June 30, 2013, OKDHS increases the number of resource parents who access 
children’s Medical Passport (a web-based program allowing access to children’s medical 
records).  During the same time frame, CFSD develops and implements a placement 
process that ensures resource parents receive adequate information at placement.    

9. By June 30, 2013, no child under six years of age will be placed in a placement other 
than a family-like setting.  Acceptable family-like settings include non-relative foster 
care, Tribal foster care, kinship, emergency foster care, shelter host homes, TFC, and 
lower levels of group home care that do not have shift workers.  Exceptions are medical 
facilities, inpatient care, and a group home or shelter where the young child is placed 
with his/her minor mother who is also placed in care. This precludes a young child under 
six years of age from placement in any shelter for an overnight stay, any congregate 
care placement, OKDHS office, or other non-family-like setting.  Any rare exception 
must be approved by the regional director and documented in the child’s case file.  The 
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division director is also notified no later than the following business day.    
10. By June 30, 2013, OKDHS develops an online application process for individuals 

interested in applying to be resource (foster or adoptive) parents.  
 

Year Two (SFY 2014) 
11. By July 1, 2013, OKDHS increases the percentage of Native American children whose 

Tribes are notified so they can be involved in placement and other case decisions.  
12. By September 30, 2013, OKDHS develops and implements a system to match children’s 

needs with the capacities of families to meet those needs.  
13. By September 30, 2013, engage with an agency that provides technical assistance and 

data analysis to focus on long-term cultural changes in how OKDHS interacts with 
resource parents and how the community views foster parenting.   

14. By September 30, 2013, OKDHS improves the preparation, training and support of 
resource parents by implementing four solutions:  

a. Provide specific online training focused on trauma.  This training will also be 
available through other methods, such as DVD, for resource parents without 
web access.    

b. The National Resource Center for Youth Services (NRCYS) will implement a 
model of support groups (network groups) for resource parents in Tulsa, 
Pottawatomie and Lincoln Counties.    

c. If the network support groups are successful, based on surveys of resource 
parents, the groups expand to three additional counties of the state per year 
through SFY 2017.    

d. Support a pilot project for a parenting curriculum and support model for keeping 
resource parents and kin supported and placements stabilized. This project is 
modeled after an evidenced-based program and supported through an existing 
relationship with Center for Child Abuse and Neglect (CCAN).  This model will be 
considered for expansion based on the results.    

15. By December 31, 2013, OKDHS increases the number of cases where initial meetings 
are held with biological parents and resource parents to open and improve the lines of 
communication. 

16. By March 1, 2014, OKDHS creates performance metrics and a contract template for 
foster care agencies for approval by the Co-Neutrals.  This will move the agency 
towards utilization of performance-based contracts during the next contracting cycle.  
The metrics will focus on quality of care and recruiting the types of homes needed to 
care for the children and youth in need of a particular level of care.  

17. By June 30, 2014, no child under 13 years of age will be placed in a placement other than 
a family-like setting.  Acceptable family-like settings include non-relative foster care, 
Tribal foster care, kinship, emergency foster care, shelter host homes, TFC, and lower 
levels of group home care that do not utilize shift work.  Exceptions are medical 
facilities, inpatient care, and a group home or shelter where the young child is placed 
with his/her minor mother who is also placed in care. This precludes a young child under 
13 years of age from being placed in any shelter for an overnight stay, any congregate 
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care placement, OKDHS office, or other non-family like setting.  Any exceptions must 
be approved by the regional director and documented in the child’s case file.  A 
monthly report must be provided to the division director of any exceptions.   

18. By June 30, 2014, no child shall be placed in a congregate care placement unless there 
are specific findings documented in the child’s file, that: (a) the child’s needs cannot be 
met in any other type of placement; (b) the child’s needs can be met in the specific 
facility requested; and (c) the facility is the least restrictive placement to meet the 
child’s needs. A description of the services available in the facility to address the 
individual child’s needs must be documented in the case file. The CFSD Resource Unit 
must approve the placement and select the placement that best meets the child’s 
needs. The need for placement shall be reassessed every 90 days, and no child shall 
remain in congregate care placement for more than six months without approval of the 
Resource Unit program manager.  No child shall remain in congregate care placement 
for more than 12 months without the approval of the Resource Unit program 
administrator.  All approvals must address items a-c in this paragraph and must be 
documented in the case file.    

19. By June 30, 2014, shelter care is used only for short-term placement for youth 13 years 
of age and older, and appropriate placement is made within 30 days.  Regional directors 
must approve stays beyond 30 days, and a report is made each month to the division 
director for any youth in shelter care for more than 30 days.   

 

Year Three (SFY 2015) 
20. By July 1, 2014, OKDHS creates a statewide matching process for children in need of 

placements and available homes for children.  This is an information technology (IT) 
solution that would go beyond the matching process accomplished during Year One.     

21. By December 31, 2014, OKDHS increases the percentage of children who receive 
trauma screenings at entry into out-of-home care.  If the screening is positive, the child 
is referred for a trauma assessment, and if indicated is referred for services. The 
information from the assessment is provided to the child’s resource parents and 
therapist.  This will be accomplished statewide in accordance with the five-year 
implementation plan at Appendix D.  

22. By December 31, 2014, OKDHS increases the number of cases where a family team 
meeting is held for the purpose of preventing placement changes for children.  

 
Year Five (SFY 2017) 

23. Over a five-year period, beginning in Year One, incrementally increase reimbursement 
rates for resource parents to more closely align with the "Hit the Marc" standards. A 
monthly reimbursement rate covers the cost of caring for a child including food, 
clothing, shelter, daily supervision, school supplies, and a child’s personal incidentals. 
OKDHS realizes that a rate increase alone is not likely to improve the recruitment or 
retention of families; however, it will demonstrate Oklahoma's commitment to caring 
for our most vulnerable children and the families who care for them.  It's the right thing 
to do.   
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Age Current  SFY13  SFY14  SFY15  SFY16  SFY17  

0-5  $    12.17   $    13.45   $    14.73   $    16.02   $    17.30   $    18.58  

6-12  $    14.33   $    15.72   $    17.12   $    18.51   $    19.91   $    21.30  

13+  $    16.61   $    17.96   $    19.30   $    20.65   $    21.99   $    23.34  

       

       

Age Current  SFY13  SFY14  SFY15  SFY16  SFY17  

0-5  $  365.00   $  403.48   $  441.97   $  480.45   $  518.94   $  557.42  

6-12  $  430.00   $  471.78   $  513.57   $  555.35   $  597.14   $  638.92  

13+  $  498.33   $  538.73   $  579.13   $  619.53   $  659.93   $  700.33  
 

  
 
 
 

 
 
We must create a system with clear delineation of roles, effective 
lines of communication, and accountability throughout the system.     

ORGANIZATIONAL STRUCTURE  
 
The current Human Services Center structure has been the topic of recent discussions as it 
relates to the performance of child welfare.  While there are strengths and weaknesses to any 
organizational structure, OKDHS recognizes the weaknesses in the current organizational 
structure do not allow the agency to meet expectations. One of the drawbacks of the current 
structure is the separation of field staff from program staff.  This creates barriers to effective 
communication and clearly aligned goals, and it does not provide support to front-line staff in 
the most effective way.  Another concern is the breadth of responsibility for management. 
With the exception of some metro counties, management is responsible for family support, 
adult protective and child welfare services.   
 
Several of the audits, task forces, and expert reports have recommended updating the 
structure so that child welfare is vertically integrated. OKDHS has other vertically integrated 
divisions such as Oklahoma Child Care Services, Developmental Disabilities Services Division, 
and Oklahoma Child Support Services; therefore, OKDHS understands the strengths and 
limitations of this structure.  OKDHS recognizes reorganization alone is not enough to bring 
about the improvements needed in the child welfare program; restructuring can be stressful 

Pinnacle Point 2 
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for the system and requires a thoughtful approach and focus on change management.  
However, OKDHS also recognizes the change will allow the agency the greatest opportunity to 
accomplish the goals of the Pinnacle Plan.   
 
OKDHS is committed to creating a Child Welfare Division (Division), reporting directly to the 
agency director, fully focused on and empowered to care for the needs of children and their 
families.  The vertically integrated structure will fully empower and support the front-line 
workers and supervisors in carrying out the mission of the agency.  Clarity around decision-
making and roles of program and management staff will further strengthen the functioning 
and accountability of the system.   

DECISION-MAKING PROCESS 
 

Role Clarity 
Before addressing decision-making, the roles of those responsible for implementing the 
Pinnacle Plan must be clarified.  For both developing and executing the plan, distinct roles 
within the agency will be important.  
  

 The executive team is ultimately responsible for strategic planning and monitoring.  
The executive team includes the OKDHS Director, division director, regional directors, 
and deputy directors.   

 Division and function heads are responsible for leadership platforms, culture, structure 
and models of practice that align to strategy.  Division and function heads include 
regional directors, deputy directors, and program administrators.  

 Middle management is responsible for key processes that support implementing 
strategies.  Middle management includes program managers, program field 
representatives and district directors.  

 Front-line staff includes child welfare supervisors and child welfare specialists who are 
responsible for daily performance in alignment with the strategies. 

 A planning role or function is useful for facilitating strategic planning and managing 
the plan itself and for linking strategic plans with other high-level planning efforts.  
This effort will be led by the division director and monitored by a deputy director.  

 A communications role or function is useful for connecting strategic planning to all of 
the participants as well as to the intended audiences.  The Office of Communication 
will assist the Division, but the responsibility for successful communication lies with 
the Executive Team along with department and function heads.  The Strategic 
Communication Plan will guide these efforts.   

 Human resources, information technology, budget, finance and other support 
functions also play critical roles since many of the remedies identified for closing gaps 
fall within these areas of responsibility and expertise.  These divisions have been 
involved in crafting the Pinnacle Plan and will assist with implementation.     

http://www.ppcwg.org/index.php?option=com_content&view=article&id=57&Itemid=111
http://www.ppcwg.org/index.php?option=com_content&view=article&id=57&Itemid=111
http://www.ppcwg.org/index.php?option=com_content&view=article&id=98&Itemid=102#strategic-planning-cycle
http://www.ppcwg.org/strategy-operations.html#Monitoring_Progress
http://www.ppcwg.org/index.php?option=com_content&view=article&id=91&Itemid=95
http://www.ppcwg.org/index.php?option=com_content&view=article&id=96&Itemid=100
http://www.ppcwg.org/index.php?option=com_content&view=article&id=98&Itemid=102#facilitation
http://www.ppcwg.org/index.php?option=com_content&view=article&id=96&Itemid=100#communication
http://www.ppcwg.org/index.php?option=com_content&view=article&id=98&Itemid=102#other-agency
http://www.ppcwg.org/index.php?option=com_content&view=article&id=98&Itemid=102#other-agency
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Decision-Making  
Too many case-specific decisions are currently made at higher levels of the agency. These 
decisions need to be moved down to staff who work more closely with children and families.  
Front-line staff and supervisors should be empowered to make decisions they believe are the 
right decisions for children and families without seeking approval from higher authorities.  Of 
course, there are always exceptions; however, they should not be built into the practice as 
routine.  Each program area will be expected to thoughtfully examine policies, procedures, and 
the actual practice in order to identify those decisions that should be made at the local level; 
each program area will be expected to craft a plan for how this should be communicated.  The 
shifting of decision-making is not intended to put more work on front-line staff and 
supervisors, but rather to empower them to make decisions and take action without being 
bogged down in procedures and levels of approval.  When decisions are made at higher levels, 
there will be an expectation that program staff documents approval in the case file in a 
consistent way.  
 
 

Restructuring Child Welfare 
 
OKDHS made the decision to vertically integrate all of its child welfare staff, meaning field 
operations and policy will no longer be separated into two different divisions.  This decision 
was made as part of an overall commitment to improve outcomes for vulnerable adults and 
children.  Vertical integration will positively impact the work and strengthen the ability to 
deliver a comprehensive continuum of services.  The new structure will also improve the 
capability of child welfare staff to access the direct support they need from program staff, 
making combined efforts even more effective.  
  
OKDHS realizes, however, that change is difficult, particularly when it is of this magnitude and 
significance.  With our collective wisdom, integrity, professionalism and commitment we will 
successfully implement the changes needed to make OKDHS the best it can be.       
 
The division director will be responsible for all aspects of the child welfare program and will 
report directly to the OKDHS Director.  Critical elements must be put in place from the front 
line to support an effective organizational structure.   

 Child Welfare Specialists (CWS) I, II and III report directly to a child welfare supervisor. 
There is one CWS III in each supervisory unit.  

 A CWS III is assigned one half of the standard caseload size and also serves as the field 
training worker for that unit (Pinnacle Point 3 – Initiative 11).   

 Child Welfare supervisors manage a staff of five workers, including one CWS III.  There 
is a CWS to Child Welfare supervisor ratio of 5:1. A higher ratio will need to be 
approved at a higher level.   

 District directors supervise Child Welfare supervisors and replace the current county 
director role in child welfare.  They will cover more than one county in non-metro 
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areas. There is a ratio of Child Welfare supervisors to district director of 7:1. This ratio 
is an average, and approval for smaller ratios will be considered between sparsely 
populated areas of the state to allow for travel time.  The district directors are 
expected to travel between counties on a regular schedule.  

 Regional directors supervise district directors and replace the current area director role 
in child welfare. The state is divided into five regions.  There is a ratio of district 
directors to regional director of 8:1.  This ratio is an average, and approval for smaller 
ratios will be considered between sparely populated areas of the state to allow for 
travel time.  

 The division director supervises the regional directors.   
 

This structure provides a more narrowly focused program for management and staff working 
with families in Child Protective Services (CPS), Family-Centered Services (FCS) and 
Permanency Planning (PP).  The structure also focuses management responsible for foster 
care and adoptions and bridges the two programs to work alongside one another in providing 
an adequate number of Bridge resource parents.  Foster care and adoptions staff will be 
assigned to support a particular region and will be expected to work closely with regional and 
district directors, and they will be managed and supervised by a deputy director and program 
administrators.    
 
This structure provides a clear line of authority from the CWS to the division director with all 
staff focused only on the child welfare program statewide.  The only exception to this structure 
might be the Oklahoma panhandle, which may require special consideration in terms of the 
district director/county director role. This is due to distance between counties or sparsely 
populated regions.  
 
New Districts 
Oklahoma is currently divided into 26 districts according to district attorneys’ responsibilities, 
and it also divided into judicial districts.  The two district maps are slightly different. Because 
district attorneys are responsible for reviewing CPS assessments and investigations, filing 
deprived and termination of parental rights petitions, and representing the State of Oklahoma 
for all court hearings, OKDHS will focus on the district attorney model for districting.  The 
relationship between for child welfare staff and district attorneys is critical to achieve positive 
outcomes for children and families involved in the court process.  The redistricting aligns one 
district director with one district attorney, thereby providing increased opportunities and an 
expectation for improving relationships and teamwork.  Because of the volume of the work, 
the larger metro areas will not be a one-to-one match of district directors to district attorneys; 
nonetheless, the redistricting provides for relationship building and improved teamwork.   
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New Regions 
The 26 districts are grouped into five regions that will each be led by a regional director.  

 Region One includes districts in the western part of the state.   

 Region Two includes the Oklahoma City metro.  

 Region Three includes the Tulsa metro and a few surrounding districts.  

 Region Four includes districts in the eastern part of the state.  

 Region Five includes districts in the southern part of the state.   
 
 

 
 
Foster Care and Adoptions  
All foster care and adoptions staff will be vertically integrated under their respective program 
staff.  These units have the same ratios of CWS to Child Welfare supervisors (5:1); Child Welfare 
supervisors to program managers (7:1); and program managers to program administrators 
(8:1).  Staff will be assigned specifically to support a certain region and/or district and will be 
expected to have the same or even increased sense of urgency regarding placements of the 
staff working in CPS and PP.  
 
Specialty Functions – OKDHS Abuse and Neglect Hotline and Custody Specialists 
Some specialty functions will also be vertically integrated under program staff, such as custody 
specialists and Child Abuse and Neglect Hotline (Hotline) staff. The custody specialists will be 
integrated into the CFSD Administrative Support Unit.   
 
Support Staff  
To support regional directors, staff will be assigned to assist with Human Resources 
Management Division (HRMD) responsibilities and other administrative functions.  In the 
current structure, some functions such as data analysis was provided by area staff; these 
functions will be reassigned to the Technology and Governance Unit in the new structure.  The 
same methodology will be used to support District Directors; this will require one position to 
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support each of the district directors. To support Child Welfare supervisors and CWS, at least 
one staff person will be assigned to each set of two child welfare units.  This will be the newly 
created administrative support function mentioned in Pinnacle Point 3, Initiative 13.  In some 
counties, distance may require one staff person per child welfare unit because support staff will 
not be required to travel between counties.  
  
Year One (SFY 2013) 

1. By January 1, 2013, integration of all child welfare staff into one division will be 
completed.  

2. By January 1, 2013, OKDHS will clarify the roles of all child welfare staff, leadership and 
administrative support with written job descriptions and revised performance 
evaluations.  

3. By January 1, 2013, OKDHS will examine each program area to determine if there are 
decisions currently being made at the centralized office level that could/should be 
made at the local level for the purpose of empowering front-line staff.   

4. By January 1, 2013, OKDHS will examine the function of providing case consultation at 
the centralized office level and ensure this type of case consultation is well-
documented so that program staff is linked to case-specific recommendations when 
provided.  

5. By January 1, 2013, OKDHS will finalize a regular schedule of team meetings for the 
division.  These meetings will occur on a regular basis for the purpose of monitoring 
progress on plan implementation, supporting the staff in carrying out their 
responsibilities, breaking down barriers, sharing critical information regarding policy 
updates, and ensuring staff is focused on the plan goals. Some meetings may occur bi-
monthly, monthly or quarterly, and some may be more appropriate for meetings via 
technology.   

 
 

 
 
We must increase the number of staff, reduce turnover, and 
continue to improve the experience level and practice competencies 
of staff responsible for day-to-day work on child welfare cases.  
 
WHY FOCUS ON NUMBER OF STAFF AND EXPERIENCE LEVEL?  
We must have a competent, committed, trained, and resourced child welfare workforce 
supported by the community and held accountable for positive outcomes for children and 
families.  CWS turnover, in particular, is of concern in Oklahoma. While turnover fluctuates 
across positions and geographic areas, it has ranged from a low of 16.9 percent to a high of 

Pinnacle Point 3 
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20.8 percent for all CWS in the calendar year 2011. Turnover and its attendant challenges have 
significant fiscal impact and can hurt children and families. 
 
WHAT PERFORMANCE AREAS WILL THIS IMPACT? 
Implementing improvements in the area of the child welfare workforce will undoubtedly 
impact all 15 performance areas; however, the real focus is caseload and workload size.  
 
THE WORKLOAD AND CASELOAD HISTORY 
Caseloads have fluctuated throughout the past five years, but have significantly reduced 
overall.  OKDHS has been successful in safely reducing the number of children in care, thereby 
driving down the average number of children in a caseload.  Turnover has improved at times, 
but over the past year, it has been at a critical level; many individuals have described it as a 
crisis.  Turnover and vacancy rates impact workload.  The amount of time required to post a 
vacant position, hire a qualified individual and train a new CWS causes remaining staff to be 
burdened with higher caseloads and unreasonable work demands.  Currently, there are 
approximately 1,100 CWS in the state.  At the end of SFY2012, the training unit will have 
trained over 500 new CWS, demonstrating a startling and concerning picture of the workforce 
and staff tenure.  CWS leaving the agency, who agreed to respond to a survey, described their 
supervisors as supportive and the work as rewarding, but described unreasonable work 
demands, low pay, low morale, and a negative image of the agency as reasons for leaving.  
Most report they would consider returning to OKDHS if these working conditions changed.  
 
OKDHS conducted a workload study in 1998, but with the changes brought about by revisions 
to federal and state statutes and the implementation of the practice model, there is not clear 
agreement on what constitutes a fair workload.  The agency has also struggled with the 
concept of primary and secondary assignments and the role of each CWS within the case.   
 
 
THE REAL PROBLEMS – HIGH TURNOVER AND DIFFICULTY DEFINING REASONABLE 
WORKLOAD  

 A sound practice model, research-informed assessment tools, services and 
interventions, well-written policy, and committed leadership are critical but not 
sufficient. 

 Absolutely nothing will substitute for well-qualified, stable, and well-supported 
front-line staff — CWS and supervisors — with reasonable workloads.  
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INITIATIVES FOR PINNACLE POINT 3:  
 

Year One (SFY 2013) 
1. Set a standard for caseloads assigned to individual workers to help ensure workers have 

manageable caseloads and determine the appropriate timeframe for implementation.     
a. Child Protective Services (CPS) workers – no more than 12 open investigations 

and/or assessments  
b. Office of Client Advocacy (OCA) workers (conducting investigations for children 

in out-of-home placements) – no more than 12 open investigations.  
c. Family-Centered Services (FCS) workers (prevention) – 8 families. 
d. Permanency Planning (PP) workers (ongoing court involvement) – 15 children.  
e. Resource workers (foster care) – 22 resources/families. If Resource workers are 

responsible for completing home studies, the workload standard would be 
decreased accordingly.   

f. Adoption workers – 8 families and 8 children.  
2. Based on an internal workload analysis, OKDHS will request 200 additional CWS 

positions during the first two years.  Additional child welfare supervisors and district 
directors are needed to supervise the additional CWS.  The workload study (Pinnacle 
Point 3 – initiative 11) will help determine if this number is accurate.    

a. During Year One, seek approval of 100 additional CWS positions and the 
appropriate number of child welfare supervisors and district directors.  

b. During Year Two, OKDHS will seek approval of 100 additional CWS positions 
and the appropriate number of child welfare supervisors and district directors. 
See Pinnacle Point 3 – Initiative 10.  

3. By September 1, 2012, OKDHS will develop a tracking system where all work assigned 
is counted, staff experience and turnover is considered and the complexity of cases is 
evaluated.  This is subject to the review and approval of the Co-Neutrals.  

4. Effective September 1, 2012, training for new CWS will require successful completion of 
a performance competency evaluation prior to caseload assignment.   

5. By January 1, 2013, OKDHS will stop the use of secondary assignments for visiting 
children in contiguous counties.  Exceptions can be granted on a case-by-case basis if a 
strong relationship currently exists between the caseworker and children that would be 
harmful if broken. Exceptions must be documented in the child’s case file and approved 
by the district director.  

6. By June 30, 2013, OKDHS will purchase updated technology such as tablets and/or 
smart phones for child welfare staff.  

 
Year Two (SFY 2014) 

7. By July 1, 2013, OKDHS will improve the processes for selecting CWS and supervisors by 
incorporating realistic job previews and selection factors supported by workforce 
research, including a systematic assessment for selecting CWS.   

8. By July 1, 2013, OKDHS will create an intensive training program for child welfare 
supervisors, including a structured mentoring model for new supervisors.    
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9. By July 1, 2013, OKDHS will hire or contract with licensed clinical professionals to 
provide the training, consultation and on-going support necessary to embed trauma-
focused practice into the agency culture and to support staff in making difficult 
decisions about specific cases.   

10. OKDHS will request an additional 100 child welfare specialist positions, additional child 
welfare supervisors and district directors. This request will be contingent upon 
additional funding by the state legislature and approval of the Secretary of Health and 
Human Services.  

11. OKDHS will conduct a workload study to determine the appropriate number of CWS 
positions needed in Oklahoma and consider a reasonable turnover rate. This study will 
either confirm the right number of CWS are employed or provide the basis for future 
requests for CWS and supervisors.     

12. By September 1, 2013, OKDHS will create a field training program with intensity of 
supervision by tenured staff and the requirement for new CWS to demonstrate 
competencies before working independently, similar to the intensity and requirements 
of training offered to new law enforcement officers.   

13. By September 1, 2013, OKDHS will develop and implement a certification program for 
CWS.  

14. By September 1, 2013, the Oklahoma Department of Human Services will develop and 
submit for approval to the Office of Personnel Management (OPM) Division of the 
Office of State Finance (OSF) a new administrative support job family for CWS.  If the 
newly developed job family is approved by the OPM Division of OSF, OKDHS will assign 
one position of the newly developed job family for every two child welfare supervisory 
units.  

 
Year Three (SFY 2015) 

15. After the workload study is completed in Year Two, OKDHS will make adjustments to 
the tracking system so that all assigned work is counted, staff experience and turnover 
is considered, and the complexity of cases is evaluated.   

16. By September 1, 2014, OKDHS will eliminate the use of secondary assignments for 
visiting children statewide except in unusual circumstances; for example children 
placed out of state or placed further than two hours from their primary county.  

17. By September 2014, OKDHS will double the number of slots available for child welfare 
staff, from 24 to 48, to attend the Interdisciplinary Training Program in Child Abuse and 
Neglect.  This program is a graduate level course offered through the University of 
Oklahoma Health Sciences Center.  If selected, child welfare staff can attend at no cost; 
however, they are responsible for the tuition if they are interested in graduate level 
college credit. Child Welfare Practice Enhancement Program (CWPEP) student’s tuition 
is covered through the CWPEP.        

18. OKDHS will pilot the concept of partnering workers in teams to improve safety, 
decision-making, support to families, case information provided to the supervisor, and 
stress associated with making very tough decisions.   Although this is called teaming in 
some jurisdictions, OKDHS will develop a format and structure of its own.   
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Year Five (SFY 2017) 
19. Over a five-year period, beginning in Year One, incrementally increase pay for child 

welfare staff so that salaries are more competitive with other states. A salary increase 
alone is not likely to bring about the changes needed in the Oklahoma child welfare 
system; however, OKDHS is in a workforce crisis. For the past year, it's been very 
difficult to attract an adequate pool of eligible candidates. It is also challenging to retain 
the best staff in such a complex and challenging field when the salaries are not 
competitive.  

 
 

 
 

We must use the practice model to achieve timely and appropriate 
permanency outcomes for all children in our care.     
 
WHY FOCUS ON THE PRACTICE MODEL? 
An effective practice model defines how child welfare staff engages families, youth and the 
community in developing and delivering a continuously evolving array of services that meets 
the unique needs of those served by the agency and leads to desired outcomes.  The practice 
model includes practice standards (see Appendix D) and identifies ways in which evidence-
informed strategies can help front-line staff understands and ameliorates the root causes of 
maltreatment.  The practice model defines how outcomes are measured both quantitatively 
and qualitatively.  Once developed, a practice model is based in accepted standards of 
professional social work practice, strong values, and serves as a touchstone in times of change.  
The practice model that appropriately sets principles, values, and capacities necessary to 
accomplish OKDHS’ mandate provides stability in the face of changes in leadership and other 
crises; it does not change along with them.  
 
WHAT PERFORMANCE AREAS WILL THIS IMPACT? 
Oklahoma’s practice model is built on child safety, family engagement, and critical thinking.  
These fundamental areas link to all of the performance areas. By fully implementing the 
practice model, OKDHS will continue improving engagement of families through initial 
meetings, family team meetings, ongoing assessment, and transition planning.  This focus on 
the family (biological, extended family, informal support, and non-relative placements) along 
with the focus on the best interest of the child will result in improved safety and permanency 
for children.  It is only by engaging everyone close to the child and family that child welfare 
staff will find the most appropriate permanency option for a child and help that child and 
family prepare for the future.   
 
 

Pinnacle Point 4  
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INITIATIVES FOR PINNACLE POINT 4:  
 

Year One (SFY 2013) 
1. By December 31, 2012, OKDHS will finalize the practice model evaluation plan and 

develop a timeline for fidelity reviews for each component of the practice model.  The 
initial focus will include the Assessment of Child Safety, Safety Planning, and Family- 
Centered Services (FCS).  This work is critical to ensuring interventions are appropriate 
and children are safely maintained in their own homes whenever possible.   

2. By December 31, 2012, OKDHS will complete a data analysis of permanency outcomes 
for children statewide in order to better understand trends, issues, and possible service 
gaps related to reunification.  Within 90 days, OKDHS will create strategies to improve 
reunification in those counties experiencing lower reunification rates than the state 
average.   

3. By December 31, 2012, OKDHS will identify the targeted group and number of children 
to be served in the Permanency Roundtables process during Year Two.    

4. By April 1, 2013, OKDHS will complete the fidelity review regarding Assessment of 
Child Safety, Safety Planning, and FCS.  This will result in specific recommendations for 
improvements to be implemented in Year Two (SFY 2014).    

 

Year Two (SFY 2014) 
5. By July 1, 2013, OKDHS will identify the critical components of the practice model and 

clarify each position’s role in implementation; the role of each position will be 
incorporated into the annual evaluation.  This encompasses the skills and tasks 
associated with the practice model that link directly to individuals’ overall evaluation 
and training plan.   

6. By July 1, 2013, OKDHS will conduct a data analysis of adoption cases in order to 
understand trends and issues related to timeliness of adoption after termination of 
parental rights (TPR). Within three months, OKDHS will create and implement 
strategies to shorten the length of time to adoption finalization for those counties 
experiencing a greater length of time than the state average.   

7. OKDHS will support a pilot project for a parenting curriculum and support model for 
adoptive families, both trial and finalized adoptions. This will be modeled after an 
evidenced-based program and will be supported through an existing relationship with 
Center for Child Abuse and Neglect (CCAN).  This is also described in Pinnacle Point 1 – 
Initiative 14d, but it is specific to foster parents in that section.  

8. By December 31, 2013, OKDHS will incorporate the use of research-based tools to 
evaluate the engagement and collaboration of a random sample of families, which is 
critical in the practice model. 

a. The information will be used by program staff as part of an overall evaluation of 
practice, training, and policy implementation.  

b. The information may be used as part of an overall evaluation and training plan 
for an individual, unit, county, or region.   

c. The tool is completed by a random sample of families and provides feedback to 
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the entire system as part of ongoing quality assurance.  
9. By December 31, 2013, OKDHS will identify the targeted group and number of children 

to be served in the Permanency Roundtables process during Year Three.    
 

Year Three (SFY 2015) 
10. By July 1, 2014, OKDHS will conduct data analysis to determine whether issues exist 

related to racial disparity.  During the annual supervisors’ conference in SFY 2015, 
OKDHS will discuss the findings, get feedback from staff regarding possible solutions, 
and offer conference presenters to discuss the issue of racial disparity. If racial disparity 
is identified, OKDHS will request additional technical assistance from an outside entity.   

11. As outlined in the Chadwick Trauma-Informed Systems Program (CTISP) 
implementation plan, enhance practice with trauma-informed initiatives, additional 
screening tools and a Systems of Care focus.  This work will begin in Year One, but will 
require the five years for full implementation.  See Appendix D.  

12. By September 30, 2014 OKDHS will identify strategies for addressing racial disparity, if 
identified through data analysis (see Pinnacle Point 4 – Initiative 10).   

 
 

 
 

We must know if the work is of good quality, be transparent about 
the outcomes and hold all staff (front line, management, and 
program) and contractors accountable.  
 

WHY FOCUS ON CONTINUOUS QUALITY IMPROVEMENT? 
Quality assurance systems are designed with the intention of improving practice. The quality 
assurance process improves outcomes and is embraced by staff as mission critical if it:  
  

 Clarifies everyone’s role in ensuring quality and holds everyone accountable for their 
role.  

 Directly supports the practice model.  

 Strikes an effective balance between control and support through continuous 
improvement and education.   

 Is administered by quality assurance staff well-versed in the current practice and 
committed to the values in the practice model.  

 Includes numerous methods for educating staff at all levels about outcomes and 
methods for receiving input from front-line staff, families and children.  

 Is a continuous process rather than a series of occasional point-in-time data measures 
and/or annual reviews.  

 Involves external stakeholders by encouraging involvement, feedback opportunities, 

Pinnacle Point 5  
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and transparency of the results and outcomes. 
 
WHAT PERFORMANCE AREAS WILL THIS IMPACT? 
The objective is key to improvement in all performance areas.  Without an effective quality 
assurance program focused on implementation of the practice model and the Pinnacle Plan, it 
is doubtful the performance areas would improve.   
 
THE CONTINOUS QUALITY IMPROVEMENT HISTORY  
OKDHS is one of nine states with a federally approved Statewide Automated Child Welfare 
Information System (SACWIS) referred to as the KIDS system.  Because the KIDS system was 
implemented statewide in 1995, OKDHS has a long history of understanding computer 
systems, data quality, and management reports.  OKDHS focuses on improving 
documentation and key processes and currently has over 300 management reports available 
for child welfare.  
 
Prior to the first round of the federal Children and Family Services Reviews (CFSR), which 
occurred in 2002, OKDHS replicated the CFSR process in Oklahoma.  This process required an 
onsite review in every county every year and utilized an instrument mirroring the CFSR onsite 
tool.  In addition to the onsite review, OKDHS created supervisory case reviews using the same 
instrument and based on review of the paper and KIDS case only.  OKDHS also created a 
contract monitoring team for onsite reviews at group homes and TFC agencies.  Similarly, 
these reviews focused on safety, permanency, and well-being of children being served.  After 
the reviews are completed in each county or agency, an exit interview is conducted with 
management and other key staff to discuss the results.  This data is available in easy-to-read 
format and is helpful in assessing the quality of the casework.    
 
THE PROBLEM – OUR PROCESS IS TOO NARROWLY FOCUSED  
While OKDHS has many management reports available, progress needs to be made to fully 
develop and integrate processes that support improving outcomes through the use of 
quantitative and qualitative data analysis.  OKDHS needs to encourage the regular use of 
reports at all levels to generate thoughtful questions, guide further analysis through 
disaggregation of data, and test change.  The agency must ensure garnered data is used to 
assess performance, and correction must be required when outcomes do not improve.  This 
will require an expansion beyond the current CFSR onsite review process to one that involves 
staff at every level of the agency; all staff members have a responsibility to ensure quality and 
use the available information to guide decision-making and direction in implementing 
improvement. OKDHS must move beyond an annual review of each county to a system that 
incorporates many types of feedback into improvement initiatives.  Feedback must be 
obtained from the youth, biological families, and resource parents.  The information from 
other systems and processes already in place, such as from the Critical Incident Review 
Committee and the Oklahoma Commission for Children and Youth (OCCY) Office of Juvenile 
Oversight , must be used.    
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OKDHS will become an agency that relies heavily on both qualitative and quantitative data to 
improve outcomes for Oklahoma’s children and families involved in the child welfare system.  
It is not just about numbers; rather, the numbers represent children and families relying on the 
system to help ensure positive outcomes.  An improved quality assurance system will 
effectively measure the quality of the work and guide leadership and staff in knowing what is 
and is not working in the system.    
 
 

INITIATIVES FOR PINNACLE POINT 5: 
 

Year One (SFY 2013) 
1. By January 1, 2013, OKDHS will clearly outline the roles and responsibilities for each 

child welfare staff member (CWS, supervisor, district director, regional director, 
program manager, program field representative, program administrator, division 
director, and agency director) to incorporate qualitative and quantitative data into their 
work.  These will be written and incorporated into each employee’s annual evaluation.  
This critical first step in restructuring will ensure each staff member clearly understands 
his/her role in ensuring quality at every level.  A few examples include:  

a. Child welfare supervisors randomly select at least one case per CWS each month 
to review using the fidelity review instruments. The process will include an 
additional step requiring the supervisor to contact the youth, parent, collateral, 
or resource parent and ensure the CWS interacted with them in an appropriate 
way and completed the work documented in the case record.  

b. Program managers randomly select at least one child welfare supervisor or 
district director, who recently attended one of their program field 
representative’s training sessions, to ask about effectiveness of the training 
methodology and appropriateness of the content.   

2. By January 1, 2013, OKDHS will create a Performance Quality Assurance (PQA) team 
led by a deputy director supervised directly by the division director.  PQA will include 
the use of a standardized review processes for measuring the casework and outcomes 
associated with individual children. This team will also provide leadership for the 
implementation of a continuous quality improvement process that involves all staff 
across the agency as well as stakeholders outside the agency, including providers, 
community partners, service recipients, and resource parents.  This team will be 
responsible for reviewing a percentage of cases, including CPS, FCS, PP, foster care, 
Adoption and Post-Adoption cases.  PQA activities will begin with fidelity reviews 
discussed at Pinnacle Point 4 – Initiative 1,4.    

3. By January 1, 2013, OKDHS will determine the key data points to be measured. This 
data will be available at the state, region, county, and unit level and will change the key 
indicators currently included in the quarterly meeting with the OKDHS Director.  This 
will ensure all levels of child welfare staff are focused on a set of key data points.   
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Year Two (SFY 2014) 
4. By July 1, 2013, OKDHS will develop a process/strategy for establishing a culture of data 

analysis and mining and determine the role of CQI and PQA staff in assisting with this 
function.  This documented process/strategy may be recommended as a policy change 
so it is embedded into agency culture.  The key data points will be the focus of the child 
welfare program, but other management reports may be incorporated and utilized as 
needed.   

5. By July 1, 2013, the key data points will be available to the public at the county, 
regional, and state level.    

6. By September 1, 2013, OKDHS will create the standard for comprehensive quality 
review meetings with onsite involvement of child welfare leadership.  This will be an 
enhanced version of what exists today and will provide the opportunity for immediate 
feedback.  More details are included at the end of this section.  

7. By September 1, 2013, OKDHS will create a standard for incorporating information 
from other sources into the review process.  Other sources might include OCCY 
reviews, Special Review Committee recommendations, Critical Incident Review 
Committee in-house reviews, and surveys of consumers and stakeholders.   

 
Quality Review Meetings (effective SFY 2014) 
OKDHS will implement a new quality assurance process in child welfare. The process will be led 
by child welfare leadership and engage staff at all levels of the agency.  Every county will be 
reviewed every year and will follow the CFSR schedule; however, there will be an expectation 
that all quality assurance activities are included in the process.   
 
When? The meetings will be held according to the CFSR Schedule.  These reviews occur 

in every county every year. The reviews typically last Monday through 
Wednesday; Thursday is set aside for the exit conference with the district and 
regional directors.  The appropriate management staff for the adoptions and 
foster care staff will also be in attendance.  The focus will be on the group of 
counties reviewed that particular week.   

 
Where? At one of the county offices being reviewed that week.   
 
What?  The meeting is intended to be a formal presentation including many elements of 

quality assurance.  The recommended agenda includes:   
  

1. CQI regional support person presents the data profile for all applicable 
counties.  

2. CQI lead presents data about the CFSR conducted that week.  
3. District director presents the past year’s CQI activities and includes efforts to 

learn from feedback received from the past year.  
a. Oklahoma Commission on Children and Youth (OCCY) reports  
b. Critical Incident Review Committee (CIRC) reports 
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c. Case reviews completed by district directors and supervisors  
d. Staff retention/turnover 
e. Community engagement  
f. Other activities can be included at district director’s discretion.   

 
What happens next? Within 30 days of the quality review meeting, the district director 
presents a Program Improvement Plan (PIP) to the regional and division directors.  The 
timeframe for PIP implementation will be nine months and will focused on the top three 
priorities.  Reporting will occur monthly.  Monitoring is the responsibility of the regional 
director.   

 
Key Data Points  
The key data points will be available at the worker, unit, county, district, regional, and 
statewide level and will be linked to employee performance evaluations. Key data points are 
not intended to set a concrete standard for passing or not passing an annual performance 
evaluation but are instead intended to guide the worker, supervisor, and all levels of 
management in evaluating performance.  Although many factors outside the control of 
OKDHS influence child welfare outcomes, there is an expectation that all staff members know 
the key data points, understand their role in reaching key data points, and demonstrate ways 
they have positively impacted the key data points.  All staff will be evaluated on these issues, 
and failure to demonstrate an understanding and/or repeated failures in improving key data 
points will result in a does not meet standards rating in employee evaluations and other 
appropriate personnel action.    
 
Program Improvement Plans 
The County PIP details the responsibility of each staff member’s role in improving services in 
that location.  The County PIP is provided to the regional director and the deputy director 
responsible for program staff. The district director is responsible for monitoring the process 
and ensuring all steps are completed prior to the next quality review meeting.    
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We must ensure the safety of children in out-of-home care.  We 
must also ensure children receive regular visitation by the assigned 
caseworker that focuses on ensuring safety, permanency, and well-
being outcomes.   
 
To ensure safety of children in out-of-home care, OKDHS must secure and support the 
appropriate placement.  It is critical to provide accurate and detailed information to the child’s 
placement so they can plan for the child’s care appropriately.  Some of these initiatives are 
included in Pinnacle Point 1.    
 

When there is an allegation of abuse or neglect of a child in out-of-home care, OKDHS must 
respond swiftly to ensure the child is safe and then proceed with a thorough investigation.  
Regardless of the placement type, OKDHS has a responsibility to investigate timely and 
thoroughly.  OKDHS currently has two different processes or systems that investigate reports 
of abuse and neglect of children in out-of-home care.  OCA investigates allegations when 
children are in higher levels of care, such as group homes, inpatient facilities, and shelters, 
both OKDHS and privately operated.   CPS staff investigates allegations when children are 
placed in foster care, which includes non-relative care, kinship care, emergency foster care, 
and TFC.  OCA and CPS have different screening processes, investigative processes, timelines 
for initiation and completion of the investigation, and evidentiary standards, or burden of 
proof, to determine the appropriate findings.   
 

OCA findings are not currently captured in the KIDS system, which has led to an 
underreporting of Oklahoma’s abuse and neglect in out-of-home care.  Oklahoma, like 14 
other states, has not reported the abuse and neglect in these higher levels of care to the 
federal government because it was not incorporated into the KIDS system; however, OKDHS 
has consistently reported to the federal government the fact that this information is not 
included in annual reporting.   
 

Oklahoma must align the OCA and CPS systems, which will change the way in which some 
child abuse and neglect in out-of home care is investigated, measured, and reported.  The 
alignment will be controversial because Oklahoma will see a spike in abuse and neglect in 
out-of-home care beginning in the Federal Fiscal Year (FFY) 2013 federal reporting.  The 
reporting occurs through the annual Child Maltreatment Report, which reflects the National 
Child Abuse and Neglect Data System (NCANDS) information comparing states across the 
nation.  There will be at least two reasons Oklahoma will see a spike in its reported data that do 

Pinnacle Point 6 
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not necessarily relate to increased abuse or neglect of Oklahoma’s children in out-of-home 
care.  
  

 Beginning in FFY 2013, OKDHS will include in its federal reporting the abuse and 
neglect in higher levels of care that was not previously included.  The chart below 
provides OKDHS’ best estimates for baseline data had OKDHS reported this 
information during the past three years.  These estimates could be considered the new 
baseline, but again, because it was not part of the KIDS system, it cannot be accurately 
reported through the federal government’s NCANDS.  The NCANDS has not verified 
the estimated baselines, and because it follows different reporting time periods, the 
NCANDS does not align completely with CPS data.  Oklahomans will need to compare 
the estimated baseline data without the benefit of it being in the annual Child 
Maltreatment Report, the federal report comparing all states.   

 

 OKDHS will change the burden of proof required to substantiate allegations in higher 
levels of care to align with the lower burden of proof used for CPS investigations.  In 
order to substantiate an allegation and make a finding, there will only need to be some 
credible evidence.  Because this is the lowest burden of proof, there may be more abuse 
and neglect substantiated.  

 
 

Estimated Baseline Data for Abuse and Neglect in Higher Levels of Out-Of-Home Care 

 
*Federal NCANDS reporting is completed by FFY and with unduplicated counts for victims. 
 
**OCA Totals were available only for Calendar Year (CY) 2009 and 2010.  OCA Totals represent duplicated 
counts for victims, meaning the same individual could be counted more than once. The actual OCA Total for CY 
2009 and 2010 was used, ignoring the discrepancy between CY and FFY. Data for 2008 cannot be estimated. 

 2008 2009 2010 

Official Federal Measure* 
17,342 

of 
17,503 

99.08 
15,158 

of 
15,245 

99.43 
12,887 

of 
12,990 

99.21 

Measure with OCA Totals** 

N/A 

N/A 

154 
OCA 

98.42 

80 OCA 

98.59 17,342 
of 

17,503 

15,004 
of 

15,245 

12,807 
of 

12,990 

Measure with Average CY 2009 and 
CY2010 OCA Totals*** 

117 
OCA 

98.41 

117 
OCA 

98.66 

117 
OCA 

98.31 17,225 
of 

17,503 

15,041 
of 

15,245 

12,770 
of 

12,990 
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***The average of OCA Totals for CY 2009 and 2010 was used to recalculate the Safety in Out-of-Home Care 
rate. In other words, the calculation was based on the assumption that there would have been an estimated 117 
victims in each year, for FFY’s 2008, 2009, and 2010. 

 
 

Another method for ensuring safety of children is to visit them regularly and ensure an open 
line of communication is established with children. Although OKDHS has a strong history of 
visiting children in their placements, improvements can be made in the quality of visits and 
continuity of the same CWS visiting the child.     
 
Some Native American children, found to be abused or neglected, are served by tribal child 
welfare programs in Oklahoma.  In order to ensure these children are safe, tribes have 
requested access to child welfare history maintained by OKDHS in order to ensure placements 
are safe. OKDHS will request statutory language to allow child welfare history to be made 
available to any federally recognized tribe seeking to approve individuals as placement 
resources or appointed as legal guardians. 
 

INITIATIVES FOR PINNACLE POINT 6: 
 

Year One (SFY 2013) 
1. OKDHS will implement changes in the investigative process that ensures the safety of 

children in out-of-home care to ensure consistency in screening, prioritizing, 
investigating, and reporting findings to the federal government regardless of the level 
of care.  

a. Centralize the screening process at the Hotline.  All referrals are screened the 
same day they are received.    

b. Conduct all alleged victims’ interviews in accordance with CPS policy regardless 
of level of care.  Alleged victims’ interviews are attempted the same day as the 
report.    

c. Clarify the child’s assigned worker is monitoring the child’s safety for all levels of 
care and ensure they receive information about the final report/finding. Add 
guidance to Instructions to Staff (ITS).    

d. Request rule changes to OCA policy to conform to CPS substantiation protocols 
for children in OKDHS custody.  The burden of proof is some credible evidence.  

e. Complete all investigations in accordance to CPS policy timeframes, which is 30 
days from the date of the referral for all out-of-home investigations.  

f. Until such time the data is entered into the KIDS system, manually track the 
data for reporting purposes. 

2. By June 30, 2013, revise the PP policy to include more clear guidelines regarding the 
visitation schedule.  Policy will require the CWS to visit children more often during the 
first two months and when the child is placed in contiguous counties.  This will require 
changes to OKDHS rule and ITS.  Implementation will need to be phased in with specific 
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target dates as approved by the Co-Neutrals.    
 
Year Two (SFY 2014) 

3. By January 1, 2014, OKDHS will institute a system-wide approach to quality 
improvement as it relates to lessons learned from abuse and neglect in care. This will be 
incorporated into the CQI onsite review and contract monitoring process.   

 

Year Three (SFY 2015) 
4. By January 31, 2014, OKDHS will incorporate data from OCA child maltreatment 

investigations into NCANDS reporting.  Until changes can be made into the KIDS 
system, the data will be manually tracked.      

5. By July 1, 2014, OKDHS will require group home providers to train and support trauma-
informed approaches to caring for youth.  

6. By July 1, 2014, OKDHS will incorporate a risk assessment and other screening tools, 
such as the Child Behavior Checklist, for youth entering higher levels of care to ensure 
group home staff has baseline data and other valuable information about the youth.  

 
 
 

 

 
We must engage community partners, other state agencies, the 
private sector, and Tribes in supporting children and families 
involved with the child welfare system. OKDHS can’t do it alone.  
 
WHY FOCUS ON PARTNERSHIPS?   
Effective partnerships between OKDHS and others in the child welfare system are necessary 
for OKDHS to successfully discharge its mandated responsibilities related to child safety.  
OKDHS is only one part of the system that is designed to ensure children are safe and families 
are served well.  Critical relationships and trust must be established between OKDHS and 
many others such as foster parents, law enforcement, district attorneys, public and private 
attorneys, court appointed special advocates (CASA), post adjudication review boards (PARB), 
judges, Tribes, faith-based organizations, community providers, schools systems, and the 
business community.  In the recruitment and support of resource families, the private sector 
can often engage a constituency that is less accessible to the public sector. Tribes also offer an 
array of services to support eligible families and children.  When all facets of the system work 
together in a focused and coordinated way, children and families benefit.  
 
 

Pinnacle Point 7 
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THE PROBLEM 
The challenges of implementing the new practice model and other constraints as described in 
the Pinnacle Plan have directed attention to internal operational factors in OKDHS.  There is 
now a need for aggressive, structured efforts to purposefully engage community partners 
across the state in building the supportive base necessary to accomplish the objectives of this 
plan and begin supporting children and families in a more effective way. 

 
INITIATIVES FOR PINNACLE POINT 7: 
 

Year One (SFY 2013) 
1. In collaboration with the OKDHS Office of Faith-Based and Community Initiatives and 

other external partners, CFSD will finalize the three-year strategic plan focused on 
recruitment and support of resource families.  This existing group includes OKDHS staff 
and faith-based leaders, which has continued to grow and gain momentum in 
supporting children in care and the families who care for them.   

2. OKDHS will create an online survey that can be sent to child welfare staff at all levels to 
assess possible service gaps for particular counties and regions.  This will ensure 
information is collected annually in a systematic way for planning.  From the collected 
information, the highest priorities and strategies to address the service gaps will be 
determined. Strategies to address service gaps may include improving existing 
partnerships, creating new partnerships, requesting additional funding, or adjusting 
current budget expenditures to meet the needs.  

3. On an annual basis, OKDHS will assess the need to expand Comprehensive Home-
Based Services (CHBS).  These services are currently available statewide; however, as 
more families are referred to prevent removal of children, stabilize families for 
reunification, and support resource parents in caring for children, an assessment of the 
need to expand services should be completed.   

4. OKDHS will partner with the Oklahoma Child Welfare Stakeholder Collaboration State 
Advisory Board for Improving Services, a statewide advisory board focused on building 
local community partnerships to improve outcomes and services available for children 
and families involved in the child welfare program.  During the first year, two 
communities of focus will conduct a study to determine the service gaps that exist. 
District directors have a critical role in supporting this effort, and OKDHS has also 
dedicated a full-time staff person to support the state advisory board efforts.   

5. OKDHS will request the Oklahoma House of Representatives conduct an interim study 
exploring the agency representation model (OKDHS attorneys) and the prosecutorial 
model (District Attorneys) currently in place in Oklahoma.     

6. By June 30, 2013, OKDHS will review and update the Joint Response Protocols with law 
enforcement to ensure continued emphasis on working together as a team for the 
purpose of ensuring children’s safety.  This will be critical after the organizational shift 
from county to district directors.  
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Year Two (SFY 2014) 
7. During onsite reviews, district directors will identify service gaps in their counties.  

Identified service gaps may become part of the County PIP, although the district 
directors’ responsibility to resolve the issue may vary.  For example, the district 
directors may be expected to partner with a local agency to identify services and help to 
secure such a service through a contract.  There may be other service gaps, such as 
domestic violence or substance abuse services, that require intervention and support 
from the executive office of other agencies and/or organizations; in this situation, the 
district director’s role is to ensure notification to the appropriate staff and monitor the 
resolution to ensure it meets the local need.   

8. OKDHS, in collaboration with the Oklahoma Indian Child Welfare Association (OICWA) 
and the Tribal/State Workgroup, will finalize an annual strategic plan for improving 
outcomes for Native American children.  The plan will focus on:   

a. Expanding the pilot focused on case reviews for Native American children.  This 
pilot includes the use of a new review instrument focused on ensuring federal 
ICWA compliant placements and positive outcomes for children who are 
protected by ICWA. 

b. Designating a Tribal coordinator for each region.   
c. Increasing OKDHS staff who participate in tribal trainings.  

9. OKDHS will finalize agency protocols for engaging and coordinating services for victims 
of domestic violence and share these protocols with partner agencies including law 
enforcement, domestic violence service providers, and other mental health agencies as 
appropriate.    

10. OKDHS will request and support the Court Improvement Program by conducting a pilot 
in one to three counties to expand mediation so that it occurs earlier in the process of 
court involvement.  

11. OKDHS will explore the possibility of responding to the screened-out Hotline referrals 
by offering community services to those families.  To offer community services in this 
way, OKDHS could partner with another state agency, such as the Oklahoma State 
Department of Health, private agencies, and/or OKDHS staff.  This would provide 
services to families in order to prevent an additional Hotline referral from becoming 
necessary.  Services would be voluntary on the part of the family.   

12. OKDHS will collaborate with Oklahoma Schools of Social Work to increase the number 
of social work students interested enrolled in the Child Welfare Professional 
Enhancement Program (CWPEP).  

 
Year Three (SFY 2015) 

13. OKDHS will collaborate with the Youth Services Agencies in creating a statewide vision 
or plan to identify ways they can better serve families involved in child welfare as they 
shift their business model away from shelter usage to more comprehensive services.   

 
 
 



 

The Oklahoma Pinnacle Plan:  
An Improvement Plan for Child Welfare Services  

March 2012 

 

 31 

Year Five (SFY 2017) 
14. In collaboration with the Oklahoma Department of Mental Health and Substance 

Abuse Services (ODMHSAS), OKDHS will increase the number of children involved in 
child welfare services who are also served through Systems of Care.  This effort will 
focus on maintaining children safely in their own homes, timely reunifying children, and 
improving placement stability by supporting biological, adoptive and foster parents in 
caring for children with behavioral health needs. Systems of Care is available nearly 
statewide, but this expansion will focus on children in the child welfare system.  The 
work will begin in Year One, and will require at least five years to fully implement. See 
Appendix D.      

 
 

 
 
In the Pinnacle Plan, OKDHS is to address 15 performance areas identified in the agreement 
with the plaintiffs in the class action litigation DG vs. Yarbrough, Case No. 08-CV-074. Each of 
the Pinnacle Points is designed to address several performance areas, which overlap with one 
another. Appendix A illustrates the link between the seven Pinnacle Points and the fifteen 
performance areas. After the Co-Neutrals endorse the plan, OKDHS has 75 days to finalize the 
baselines and targets for each of these areas. OKDHS proposes the following measures and 
alternative measures to be used for regular reporting during the five-year plan.  
 

Performance Area 1: Child Abuse and Neglect in Care. 
Measure: Victims of substantiated maltreatment while in foster care during the 
reporting period per child-care year in foster care.  

 
Performance Area 2: The number of foster homes available for children in need of therapeutic 
care.  

Measure: The number of TFC beds available per child in need of TFC on the last day of 
the reporting period. 

  
Performance Area 3: The number of foster homes available for children not in need of 
therapeutic care.  

Measure: Traditional foster home beds available per child in need of traditional foster 
care on the last day of the reporting period. 

 
Performance Area 4: Visitation of children by case workers. 

Measure: The percentage of the total minimum number of monthly face-to-face visits 
that took place during the reporting period between case workers and children in foster 
care for at least one month during the reporting period. 

 

Performance Areas  
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Performance Area 5: Continuity of visitation by the same case worker. 
Measure: The average number of distinct case workers performing monthly face-to-
face visits with each child in foster care for at least one month during the reporting 
period. 

 
Performance Area 6: On an annual basis, the average number of placements experienced by a 
child two years old or older, excluding the ten percent of children with the least number of 
changes in placement and the ten percent of children with the highest number of changes in 
placement.  

Alternate Measure: The average number of additional placement settings beyond the 
first during each 12-month period experienced by a child two years of age or older, 
excluding the 10 percent of children with the highest number of placement settings. 

  
Performance Area 7: The actual number of placements for each child two years old or older 
that is in the ten percent of children two years old or older with the highest number of changes 
in placements.  
 
Performance Area 8: On an annual basis, the average number of placements experienced by a 
child under two years old, excluding the ten percent of children with the least number of 
placements and the ten percent of children with the highest number of placements, 

Alternate Measure: The average number of additional placement settings beyond the 
first during each 12-month period experienced by a child under two years of age, 
excluding the 10 percent of children with the highest number of placement settings. 

 
Performance Area 9: The actual number of placements for each child under two years old who 
is in the 10 percent of children under two years old with the highest number of placements  
 
Performance Area 10: As of March 31 and September 30 of each year, the number of children 
in shelters delineated by even ages (i.e., younger than 2 years, 2 years old to 4 years old, 4 
years old to 6 years old, ... ).  
  
Performance Area 11: During the same six month time period (April through September and 
October through March), the average stay in a shelter for each age group identified in 
subparagraph (10), excluding the ten percent of children with the shortest stay in a shelter and 
the ten percent of children with the longest stay in a shelter. 

Alternate Measure: Child-care days spent in shelter care during the period. 
Alternate Measure: The percentage of children discharged from the two largest shelter 
facilities charted from zero to 90 days from shelter admission within three (3) cohorts 
based on age: Less than one year, one to five years, and over five years of age at 
admission. 

 
Performance Area 12: The actual length of stay for each child that is in the ten percent of 
children with the longest stay in a shelter.  
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Performance Area 13: Permanency (i.e., the child exits the system with a connection to a 
permanent family). 

Measure: The percentage of children entering their 12th month in foster care during the 
previous 12 months who are permanent within 24 months of removal. 
Measure: The percentage of children entering their 24th month in foster care during 
the previous 12 months who are permanent within 36 months of removal. 
Measure: The percentage who exited to permanency among all former foster youth 
turning 18 during the period who were in care for 12 or more months at age 16. 
Measure: The percentage who exited to permanency among all former foster youth 
turning 18 during the period who were in care for 12 or more months at age 16 with all 
parental rights terminated. 
Measure: The percentage of children who are victims of substantiated maltreatment 
during the six months following discharge from foster care. 

  
Performance Area 14: adoption (including adoption failure rates)  

Measure: The percentage of children entering foster care during the previous 12 
months permanent within 12 months of removal. 
Measure: The percentage of children discharged to adoption during the previous 24 
months whose adoptions are reported as dissolved. 

 
Performance Area 15: Caseload 

Measure: Pending  

IMPLEMENTATION PLAN 
 

On March 30, 2012, the first submission of the Pinnacle Plan was presented to the Co-Neutrals. 
Specific timeframes outlined in the agreement clarify the approval process with the Co-
Neutrals and the Plaintiffs (see Appendix E).  Estimated timeframes for implementation of the 
Pinnacle Point initiatives are included in Appendix G.  While the plan moves through the 
approval process, OKDHS will begin an operational implementation plan and work with the 
Oklahoma State Legislature to secure funding (see Appendix H).  
 
The operational implementation plan will be a working document and will outline the steps for 
implementing the improvements detailed in the Pinnacle Plan.  It will include such specificity 
as which staff members are responsible for certain action steps, specific timelines, and details 
for each of the initiatives.  This effort will require child welfare staff at all levels, contractors, 
and external stakeholders to be engaged in the planning process. The operational 
implementation plan may also serve as the quarterly reporting document, provided the Co-
Neutrals confirm it meets their expectations for formatting and content. By September 30, 
2012, OKDHS will have the first rough draft of this document completed; the rough draft will 
be revised upon the Co-Neutrals’ acceptance of the Pinnacle Plan.   
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SUMMARY 
 
The Pinnacle Plan is designed to bring about the changes needed in Oklahoma’s child welfare 
system to make a positive difference in the lives of the children and families it serves.  OKDHS 
staff is committed to making these changes and look forward to the years ahead when 
Oklahoma can be proud of its achievements in improving the system; not for the purpose of 
being the best in the nation, but because Oklahoma’s children and families deserve it.   
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GLOSSARY 

Aging out of the system:  Exiting OKDHS custody at the age of 18 
 
Caseload: The count of actual cases (families, children) that a worker is responsible for 

Child behavior checklist:  The Child Behavior Checklist (CBCL) is a parent-report questionnaire 
in which the child is rated on various behavioral and emotional problems. It was first developed 
by Thomas M. Achenbach and has been one of the most widely-used standardized measures in 
child psychology for evaluating maladaptive behavioral and emotional problems in preschool 
subjects aged 2 to 3 or in subjects between the ages of 4 and 18.  

Citations: Achenbach, T. (1992). Manual for the Child Behavior Checklist/2-3 and 1992     
                              Profile. Burlington, VT: University of Vermont Department of Psychiatry. 

Achenbach, T. (1991). Manual for the Child Behavior Checklist/4 - 18 and 1991 
Profile. Burlington, VT: University of Vermont Department of Psychiatry.  

Related Internet Resources Achenbach System of Empirically Based Assessment 

Information regarding CBCL 

 

Comprehensive Home Based Services (CHBS):  In-home and community services provided to 
families on a voluntary basis or as part of a court-ordered treatment plan.  Families receive 
assistance covering a number of domains including child-rearing and ways to improve 
parenting, housekeeping and budgeting skills.  
 
Co-neutrals: Kathleen G. Noonan, Kevin M. Ryan, and Eileen Crummy; the three outside child 
welfare experts who will review the department’s action plan and act as arbiters of any dispute 
between the plaintiffs and the department.   
 
Congregate care: Placement settings such as shelters, group homes, and residential treatment 
centers.  For purposes of this plan, group homes that have shift workers are the focus of the 
initiatives reducing the use of these facilities for children under 13 years of age.  This would not 
include group homes that have house parents and a family-like setting such as Level B and 
Level C facilities.    
 
Emergency Foster care/home (EFC):  Short-term substitute care for children in the custody of 
OKDHS from birth through five years of age.  Care is provided by a contracted agency to meet 
the child’s needs through service coordination and deliver in conjunction with OKDHS 
 

http://www.aseba.org/
http://www.fasttrackproject.org/techrept/c/cbc/
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Critical incident review committee:   An internal multi-disciplinary review of child death, near-
death, or critical incident alleging child abuse and/or neglect.  Those routine cases scheduled 
are those child deaths, near death, and critical incidents in which resulting from suspected 
abuse or neglect in which:  

(A) there is an ongoing permanency planning or voluntary family-centered services case 
with siblings; 
(B) there are siblings named in a substantiated child death or near-death investigation 
and there is no related ongoing permanency planning or voluntary Family-Centered 
Services case; 
(C) a report of suspected child abuse or neglect has been received within the previous 
two years; 
(D) there have been more than one child death or near-death in the family; and 
(E) there is an identified concern about the investigative process or ongoing 
permanency planning or voluntary family-centered services case. 

 
Family team meeting: A structured, facilitated meeting among all possible family members 
and a case specific multidisciplinary team including tribes, as applicable, to collaboratively 
create plans that effectively address safety, permanency, and well-being; also referred to as 
family group decision making, family group conferencing, or team decision making. 
 
Fidelity Reviews: In the field of program evaluation, the term fidelity denotes how closely a set 
of procedures were implemented as they were supposed or intended to have been, which can 
be determined by a "fidelity review". 
 
Finalized adoptions: Adoptions that have been legally finalized. 
 
Group home:   A placement setting designed to meet the specific needs of children with 
physical or behavioral needs that require structure and services of a residential or group setting 
 
“Hit the Marc” Standards: The Foster Care MARC sets a basic foster care rate. It was 
calculated by analyzing consumer expenditure data reflecting the costs of caring for a child; 
and applying a geographic cost-of-living adjustment, in order to develop specific rates for each 
of the 50 states and the District of Columbia. The Foster Care MARC includes adequate funds 
to meet a child’s basic physical needs and cover the costs of “normalizing” childhood activities, 
such as after-school sports and arts programs, which are particularly important for children 
who have been traumatized or isolated by their experiences of abuse and neglect and 
placement in foster care.  
 
Home studies/ home assessments:  An assessment of a family interested in becoming a 
Bridge resource family for OKDHS that is completed by OKDHS staff or by a contractor of 
OKDHS.  The assessment consists of an evaluation of the family’s ability to foster and adopt. 
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Human Services Centers (HSC):  Offices designated as locations to provide core services for 
the agency, specifically Family Support and Child Welfare; the “hub” in the community for 
people in need.  
 
Initial meetings: Means a meeting between foster and birth parents, occurring within seven 
days of placement, for the purpose of holding a facilitated discussion regarding the needs of 
the child and to begin the process of creating a professional relationship between foster and 
birth parents. 
 
Joint response protocols:  An agreement between law enforcement and child welfare that 
states when an officer determines a child is in need of immediate protection; a designated 
child welfare specialist will respond and conduct a thorough safety evaluation to determine 
what the most appropriate placement option is for the child(ren). 
 
Kinship families “kinship foster family care”:  Continuous care provided for a child requiring 
out of home placement by a relative, stepparent, or other responsible adult who has a bond or 
tie with the child or a family relationship role with the child’s parent(s) or the child prior to the 
child’s entry into foster care. 
 
Least restrictive:  "Least restrictive" means the placement of a child in OKDHS custody in the 
most home-like situation that meets the child's needs per OAC 340:75-6-85. 
 
Out of home care:  The placement and services provided to children and families when 
children must be removed from their homes because of safety concerns 
 
Permanency roundtable (PRT):   An intervention designed to facilitate the permanency 
planning process by identifying realistic solutions to permanency obstacles for youth.  Key 
players convene to create individual permanency plans for youth in OKDHS custody 
 
Practice model:  Defines how the child welfare staff engages families, youth and the 
community in developing and delivering a continuously evolving array of services that meets 
the unique needs of those served by the agency and leads to desired outcomes.  
 
Primary and secondary caseworkers:   Primary caseworker is the assigned caseworker in the 
county of court jurisdiction/ secondary caseworker is defined as an assigned caseworker in the 
county of service.  A secondary assignment can occur in any county where a parent or child 
resides.   
 
Resource unit:    The unit within Children and Family Services Division that administers the 
Foster Care, Therapeutic Foster Care, and Tribal Foster Care programs; as well as provides 
liaison services o tribes located in Oklahoma and the Developmental Disabilities Unit.  The 
Interstate Compact for the Placement of Children (ICPC) program is also administered in this 
unit. 

http://www.okdhs.org/library/policy/oac340/075/06/0085000.htm
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Screening:  The determination of whether allegations meet the definition of child abuse and 
neglect and are within the scope of Child Protective Services (CPS) assessment or 
investigation, Per Title 10A of the Oklahoma Statutes.  
 
Shelter host home:  Homes that are utilized by Youth Services agencies as a supplement to or 
in lieu of shelter care for children in OKDHS custody.  These homes are recruited, trained, 
monitored, and reimbursed by Youth Services agencies. Like shelters, they are a temporary 
placement. 
 
Substantiate:  A finding of substantiated means a report in which a child protective services 
worker, after an investigation, and based upon some credible evidence, constitutes child abuse 
or neglect. 
 
Systems of care:  A comprehensive spectrum of mental health and other support services that 
are organized into coordinated networks to meet the multiple and changing needs of children, 
adolescents and their families with a serious emotional disturbance.   
 
TFC Agencies: Agencies that recruit and certify therapeutic foster homes  
 
Therapeutic Foster Care (TFC):  A Residential Behavioral Management service provided in 
foster home settings.  TFC is designed to serve children ages 3-18 with special psychological, 
social, behavioral, and emotional needs who can accept and respond to the close relationships 
within a family setting, but whose special needs require more intensive or therapeutic services 
than are found in traditional foster care. 
 
Trauma assessment:   An assessment completed by a mental health provider that drives 
treatment planning for a child; included in the assessment is a clinical interview, use of 
objective measures, behavioral observations of the child, and collateral contacts with family, 
caseworkers, etc. 
 
Trauma screenings:  A brief set of questions aimed at measuring a child’s exposure to trauma 
and his/her symptoms; is utilized by a front line worker to help determine if a child needs 
trauma-focused mental health assessment or treatment 
 
Trauma-focused practice:  Trauma Informed Child Welfare Practice:  is comprised of nine (9) 
essential elements which are most effective when supported by all parts of the Child Welfare 
System –CW staff, the court, placement providers, service providers, the school and every 
system component which touches the child and family’s life.  The essential elements are 1) 
Maximize the Child’s sense of safety; 2) Assist children in reducing overwhelming emotion; 3) 
Help children make new meaning of their trauma history and current experiences ; 4)Address 
the impact of trauma and subsequent changes in the child’s behavior, development, and 
relationships; 5) Coordinate services with other agencies; 6) Utilize comprehensive 
assessments of the child’s experiences to and their impact on the child’s development and 
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behavior to guide services; 7) Support and promote positive and stable relationships in the life 
of the child; 8) Provide support and guidance to the child’s family and caregivers; 9) Manage 
personal and professional stress. ***As defined by the National Child Traumatic Stress 
Network 
 
Trial adoptive:  An adoptive placement that has not been legally finalized.  
 
Workload study:  A study that analyzes how work is being done and how time is spent in order 
to achieve an estimation of the number of workers needed to achieve manageable and 
equitable workloads. 
 
Workload: The mathematical representation of ‘caseload” based on time or task  
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OKDHS MISSION, VISION AND VALUES 
 

Our Mission 

We help individuals and families in need help themselves lead safer, healthier, more 
independent and productive lives.  
 

Our Vision 

The Oklahoma Department of Human Services promotes: 
 

An engaged local community; 
A community is a place or group of people that promotes individual responsibility and the shared 
responsibility for the care of its vulnerable members. Interdependent, trustworthy relationships form 
healthy communities that meet the needs of its members. OKDHS will be a trustworthy, dependable, 
participating member of the communities we serve. The healthy relationships we develop promote 
individual, family and child well-being. OKDHS will be flexible in the development and delivery of 
meaningful services. 
 

Creative solutions to complex challenges; 
OKDHS will continually seek new solutions that help the individuals and families we serve. 
 

A technological advantage; 
OKDHS will operate with greater knowledge, efficiency and effectiveness through improved 
technological solutions that add value to services and reduce costs. 
 

Positive outcomes; and 
OKDHS will equip individuals and families to make life choices that help them lead safer, healthier, 
more independent and productive lives through education and training. 
 

Partnerships with others. 
OKDHS will partner with public and private organizations to produce the best outcomes possible for the 
individuals and families we serve. 
 

Our Values 

Safety  
We protect and serve vulnerable adults and children and reduce the risk of harm to individuals and 
families.  

Respect  
We treat everyone with courtesy, promote mutual respect and honor individual and cultural differences.  

Family  
We build on the strengths in each family. Healthy families are the foundation of a healthy society.  

Relationships  
We promote honest, dependable and compassionate relationships and partnerships to build healthy 
families and communities.  

Excellence  
We deliver prompt, accurate and courteous service in a fiscally responsible manner.  

Appendix A – OKDHS Mission, Vision and Values  
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STATE OF OKLAHOMA DEPARTMENT OF HUMAN SERVICES 

 STRATEGIC COMMUNICATIONS PLAN 
PREPARED BY: SHEREE POWELL, COORDINATOR OF COMMUNICATIONS, 

OKDHS OFFICE OF COMMUNICATIONS  
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INTRODUCTION 
 
The Oklahoma Department of Human Services (OKDHS) settled a class action, civil rights 
lawsuit against its foster care system by agreeing to make targeted improvements in 15 
performance areas of the state’s Child Welfare system.  As part of this settlement agreement, 
OKDHS is developing an improvement plan with the assistance of three outside child welfare 
experts (referred to as co-neutrals), agency employees, commissioners, and key internal and 
external stakeholders.  This plan will guide the agency in the years ahead as it works to make 
improvements in the way it cares for children in foster care.    The agency’s child welfare staff 
chose to name the plan, The Oklahoma Pinnacle Plan--as the term reflects their goals to reach 
the highest point possible in the state’s child welfare program.      
 
The confidence and trust of both internal and external constituencies is critical to the 
development and implementation of The Oklahoma Pinnacle Plan.  Everyone involved with the 
development of the plan agreed this process should be as transparent as possible to engender 
trust and to ensure effective two-way communications.  While it was recognized that different 
groups of stakeholders will have varied interest levels for information, it was decided that 
communications surrounding The Oklahoma Pinnacle Plan will be detailed and the same 
information made publicly available to all.   
 
The purpose of a Strategic Communications Plan is to connect people to the work of the 
organization – its vision, mission, values and goals.  For this reason, a Strategic 
Communications Plan was developed for The Oklahoma Pinnacle Plan to identify methods of 
eliciting feedback and informing the public and key stakeholders of its progress. This plan is 
purposefully aligned with the OKDHS agency-wide Strategic Communications Plan. 
The following pages outline a living document that will continue to grow as initiatives are 
developed. The living nature of this plan demonstrates that communications is a two-way 
street.  As we hear and learn from our stakeholders throughout this process, we will continue 
to develop objectives to communicate Oklahoma’s story of Child Welfare improvements and 
successes.      
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OKDHS VALUES AND COMMITMENTS TO CHILD WELFARE SERVICES 
 

We are committed to: 
 Equity, where all children, youth and families have access to and receive unbiased treatment 

and services.  

 Keeping children safe with their families through prevention services, kinship placements and 

timely reunification whenever possible.  

 Ensuring children are safe while in out-of-home care by quickly matching them with a family 

who will provide for their safety, permanency and well-being.  

 Recruiting, retaining, and supporting the child welfare workforce and ensuring they have 

manageable caseloads.   

 Engaging local communities in improving child welfare outcomes.   

We cannot do it alone. 

 
COMMUNICATION CHALLENGES 
 

Like many public Child Welfare agencies around the country, one of the biggest problems for 
OKDHS is combating a negative public perception.  The nature and confidentiality of the work 
in Child Welfare can easily lead people to focus only on a few negative stories and events.  
Many forget the thousands of children who are protected and reunited successfully with their 
families or adopted each year because their stories cannot always be told without violating 
their privacy.  The agency’s commitment to transparency is ultimately its foundation for 
positive public perception, at the same time it can contribute to perception issues when the 
stories are not always positive.      

 
SUSTAINING INITIATIVES 
 

Communications is a critical component of strategies targeted at improving employee morale, 
reducing costly staff turnover, strengthening the recruitment and hiring processes and building 
strong collaborations and partnerships with key stakeholders.  The strategies outlined in this 
communications plan will reduce organizational stress by keeping Child Welfare staff 
informed, allowing them to focus on improvements and the important work they do each day 
with children and families. This plan will support the agency’s initiatives developed in The 
Oklahoma Pinnacle Plan while keeping key constituencies informed.   

EXPANDING COMMUNICATIONS ROLES AND RESPONSIBILITIES 
 
As part of the OKDHS agency-wide Strategic Communications Plan, employees at all levels 
within the agency have been trained to be spokespersons within their communities and with 
the media.  This Communications Plan will focus on ensuring more staff members working in 
the agency’s Child Welfare system are trained so they may effectively share the stories and 
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successes as the agency makes improvements.  The agency will also continue to leverage 
existing relationships with community partners, providers and advocates which will broaden 
the base of people carrying the OKDHS message to a larger community.   
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OBJECTIVE 1: Identification of Internal and External Key Stakeholders 
Key stakeholders in The Oklahoma Pinnacle Plan were identified and divided into categories 
based upon their level of interest and need for information:  
INTERNAL STAKEHOLDERS 

 Chief Officers of OKDHS 

 Children and Youth in Foster Care (in the custody of OKDHS in out-of-home care)  

 Commission members 

 Employees in Human Services Centers (HSC) (includes Children and Family Services Division, 

Field Operations Division and Family Support Services Division) 

 Employees in the remaining divisions within OKDHS 

 
EXTERNAL STAKEHOLDER GROUPS (List of stakeholders, Appendix A): 

 Advocacy groups 

 Advisory groups  

 Alumni youth of foster care 

 Business, community and opinion leaders 

 Caregivers (includes resource families and kinship caregivers—current and prospective), 

caregiver associations, foster parent association 

 Court system (District Attorneys, Judiciary, Children’s Attorneys, etc.) 

 Governor, Legislature and staff 

 Media and General Public 

 Oklahoma Commission on Children and Youth (OCCY) 

 Oklahoma Public Employees Association (OPEA) 

 Parents (custodial and non-custodial) and family members 
 Providers and provider associations 

 Tribes 

 
OBJECTIVE 2: Elicit recommendations from internal and external 
stakeholders during the development of The Oklahoma Pinnacle Plan on 
initiatives for improvement in the 15 identified areas.  
 

 Hold six Child Welfare summits with OKDHS Child Welfare staff between the dates of 

January 31-February 9, 2012 at each of the six OKDHS Field Operations Area Offices to 

elicit feedback and recommendations on the development of the plan. 

Strategic Communications Objectives  



 

The Oklahoma Pinnacle Plan:  
An Improvement Plan for Child Welfare Services  
APPENDICES 

March 2012 

 

Appendix B – Strategic Communications Plan                                                     - 8 - | P a g e  

 Establish the Oklahoma Child Welfare Settlement Agreement Plan Workgroup 

consisting of representatives from: Office of the Governor; Senate; House of 

Representatives;  OKDHS Commission and OKDHS Child Welfare; OKDHS Chief Officer 

and Intergovernmental Relations; Foster Care Task Force and OCCY; Indian Child 

Welfare; and Department of Health. This group will be involved in the development of 

the plan.   

 Communication strategies will support recommendations made by the previously established 

House of Representatives Legislative Work Group. 

 Establish a highly-visible portion of the OKDHS website, www.okdhs.org, for updates 

on The Oklahoma Pinnacle Plan and to solicit feedback.  Create a devoted email 

address where people can send ideas and recommendations for the development of the 

plan.   

 Establish focus groups with youth currently in OKDHS foster care and with alumni 

youth to elicit feedback and recommendations. 

 Deborah Smith, Director, OKDHS Children and Family Services Division, will attend 

meetings of key external stakeholders (Appendix A) to elicit recommendations during 

the development of the plan.  

 
OBJECTIVE 3: Provide regular and timely communications during the 
development and implementation of The Oklahoma Pinnacle Plan: 

 Through the use of OKDHS email, the OKDHS Intranet (InfoNet) and Internet, provide 

detailed written and video updates to internal and external stakeholders.  

 The OKDHS Office of Communications will create and support a highly visible portion 

of the agency’s website home page where updates of the plan will be made available.  

This page will host written updates, provide readers with a platform for two-way 

communication, and provide links to child welfare data and resources, information 

about becoming a resource parent, volunteer opportunities, and more. 

 Social Media will be used as another platform for effective, two-way communications.  

Social Media will be used to elicit feedback, provide updates, and drive those interested 

to the OKDHS website for more detailed information.  

http://www.okdhs.org/
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 Live meetings with OKDHS staff and external stakeholders around the state will be 

used to keep stakeholders apprised of the plan’s progress.  Written “takeaways” will be 

provided with key points of information.   

 Office of Communications will issue statewide news releases to the media after major 

events and milestones are achieved in the plan.  

 Office of Communications will continue to proactively pitch story ideas to the media.  

 
OBJECTIVE 4: Expand Communications Roles and Responsibilities of Key 
OKDHS Child Welfare staff. 
The Office of Communications will: 

 Provide specialized training to identified Child Welfare staff to prepare them to interact 

with the media and participate in the OKDHS Speakers Bureau.   

 Coordinate local staff with local media around the state on story ideas. 

 
OBJECTIVE 5: Develop targeted communications strategies to support 
recruitment initiatives outlined in The Oklahoman Pinnacle Plan. 

 Communications will support the agency’s efforts to build the child welfare workforce 

and to recruit foster families.   

 
  



 

The Oklahoma Pinnacle Plan:  
An Improvement Plan for Child Welfare Services  
APPENDICES 

March 2012 

 

Appendix B – Strategic Communications Plan                                                     - 10 - | P a g e  

APPENDIX A: OKDHS CHILD WELFARE EXTERNAL STAKEHOLDER 
GROUPS 

 

 Child Welfare Professional Enhancement Program members 

 Court Improvement Program 

 Foster Care System Improvement Task Force 

 Foster Parent Association (includes adoptive parents) 

 Oklahoma CASA (Court Appointed Special Advocates) 

 Oklahoma Commission for Children and Youth 

 Office of Juvenile System Oversight  

 Oklahoma Institute for Child Advocacy 

 Oklahoma Legislature            

 Oklahoma Public Employees Association 

 Oklahoma State Post-Adjudication Advisory Review Board 

 Oklahoma Supreme Court Juvenile Oversight Committee 

 Oklahoma Indian Child Welfare Association (Tribes) 

 Youth Alumni Group (youth formerly in foster care) 
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APPENDIX B: STRATEGIC COMMUNICATIONS PLAN GRID 
 

The purpose of the Strategic Communications Plan is to connect people to the work of OKDHS through effective and efficient communication 
focused around the Agency’s core messages of safety, health, independence, productivity, accountability, and learning and growth. 

Increased effectiveness in Child Welfare Services can be achieved by advancing the Agency’s vision, mission, values and goals. 
Increased efficiency in Child Welfare Services can be achieved by fully integrating communications into the work of the Agency 

SAFETY 
We protect and serve 

vulnerable adults and children 
and reduce the risk of harm to 

individuals and families. 

HEALTH 
Eligible children and 

adults are able to 
access health care and 

nutrition services. 

INDEPENDENCE 
We help 

individuals and 
families in need 

help themselves. 

PRODUCTIVITY 
Individuals move into the 
workforce and maintain 

employment. 

ACCOUNTABILITY 
We provide a good 

return on the 
taxpayer 

investment. 

LEARNING AND 
GROWTH 

We have the capacity to 
effectively fulfill our 

mission. 

OBJECTIVE 1: Identification of Internal 
and External Key Stakeholders 
 

OBJECTIVE 2: Elicit recommendations from 
internal and external stakeholders during the 
development of The Oklahoma Pinnacle Plan 
on initiatives for improvement in the 15 
identified areas.  

OBJECTIVE 3: Provide regular and timely 
communications during the development and 
implementation of The Oklahoma Pinnacle Plan: 
 

Key stakeholders in The Oklahoma Pinnacle 
Plan were identified and divided into 
categories based upon  their level of interest 
and need for information:  

 Internal stakeholders: 

 Chief Officers of OKDHS 

 Children and Youth in Foster Care (in 
the custody of OKDHS in out-of-home 
care)  

 Commission members 

 Employees in Human Services Centers 
(HSC) (includes Children and Family 
Services Division, Field Operations 
Division and Family Support Services 
Division) 

 Employees in the remaining divisions 
within OKDHS 

 Hold six Child Welfare summits with OKDHS Child 
Welfare staff between the dates of January 31-
February 9, 2012 at each of the six OKDHS Field 
Operations Area Offices to elicit feedback and 
recommendations on the development of the 
plan. 

 Establish the Oklahoma Child Welfare Settlement 
Agreement Plan Workgroup consisting of 
representatives from: Office of the Governor; 
Senate; House of Representatives;  OKDHS 
Commission and OKDHS Child Welfare; OKDHS 
Chief Officer and Intergovernmental Relations; 
Foster Care Task Force and OCCY; Indian Child 
Welfare; and Department of Health. This group 
will be involved in the development of the plan.   

 Communication strategies will support 
recommendations made by the previously 

While it was recognized that different groups of 
stakeholders will have varied interest levels for 
information, it was decided that communications 
surrounding The Oklahoma Pinnacle Plan will be detailed 
and the same information made publicly available to all.   

 Through the use of OKDHS email, the OKDHS Intranet 
(InfoNet) and Internet, provide detailed written and 
video updates to internal and external stakeholders.  

 The OKDHS Office of Communications will create and 
support a highly visible portion of the agency’s website 
home page (www.okdhs.org) where updates of the plan 
will be made available.  This page will host written 
updates, provide readers with a platform for two-way 
communication, and provide links to child welfare data, 
information about becoming a resource parent, and 
volunteer opportunities.  

 Social Media will be used as another platform for 

http://www.okdhs.org/
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External stakeholders (See list of 
stakeholders, Appendix A) 

 

established House of Representatives Legislative 
Work Group. 

 Establish a highly-visible portion of the agency 
website for The Oklahoma Pinnacle Plan and 
updates.  Create a devoted email address where 
people can send ideas and recommendations for 
the development of the plan.   

 Establish focus groups with youth currently in 
OKDHS foster care and with alumni youth to elicit 
feedback and recommendations. 

 Deborah Smith, Director, OKDHS Children and 
Family Services Division, will attend meetings of 
key external stakeholders (Appendix A) to elicit 
recommendations during the development of the 
plan.  

effective, two-way communications.  Social Media will 
be used to elicit feedback, provide updates, and drive 
those interested to the OKDHS website for more 
detailed information.  

 Live meetings with OKDHS staff and external 
stakeholders around the state will be used to keep 
stakeholders apprised of the plan’s progress.  Written 
“takeaways” will be provided with key points of 
information.   

 Office of Communications will issue statewide news 
releases to the media after major events and 
milestones are achieved in the plan.  

 Office of Communications will continue to proactively 
pitch story ideas to the media.  

OBJECTIVE 4: Expand 
Communications Roles and 
Responsibilities of Key OKDHS Child 
Welfare staff. 

OBJECTIVE 5: Develop targeted 
communications strategies to support 
recruitment initiatives outlined in The 
Oklahoma Pinnacle Plan. 

 

The Office of Communications will: 

 Provide specialized training to identified 
Child Welfare staff to prepare them to 
interact with the media and participate 
in the OKDHS Speakers Bureau.   

 Coordinate local staff with local media 
around the state on story ideas. 

 Communications will support the agency’s efforts 
to build the child welfare workforce and to recruit 
foster families. 
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APPENDIX C: AUDIENCES, VEHICLES AND MESSENGERS GRID 

 
OKDHS CORE MESSAGES: 

 SAFETY – We protect and serve vulnerable adults and children and reduce the risk of harm to 

individuals and families. 

 HEALTH – Eligible children and adults are able to access health care and nutrition services. 

 INDEPENDENCE – We help individuals and families in need help themselves. 

 PRODUCTIVITY – Individuals move into the workforce and maintain employment. 

 ACCOUNTABILITY – We provide a good return on the taxpayer investment. 

 LEARNING AND GROWTH – We have the capacity to effectively fulfill our mission. 
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AUDIENCES 

Advocacy groups X  X X       

Business & community leaders X  X X X      

Opinion  leaders X  X X X   X   

Court system (DAs, Judiciary, child’s attny) X X X       

Legislature & staff X X X X  X   

Custodial parents X  X  X X      

Non-custodial parents X  X  X X     

Caregivers X X X X     

Kinship caregivers X  X  X X      

Families  X X X X     

Resource families (current & prospective) X X X  X     

Children & Youth in Foster Care - Alumni  X X X  X     

Providers X  X X  X  X   

Employees X X  X X X X 

General public X X X   X   

Tribes X X X X X    
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Churches X  X         

Schools X  X X        

Hospitals X  X X       

Media  X X X X  X   

Regulators         X X  

OCCY      X  X  

VEHICLES 

Tools 

OKDHS Website X  X  X X  X   

Social Media X   X X  X  X   

Videos X X  X X  X    

Newsletters X  X X X  X    

Print (fast facts; leave behinds) X  X  X  X  X   

Email X  X  X X  X X 

InfoNet X  X  X  X   X X 

Portal for resource families X  X X  X  X   X 

Employee meetings         X X  

Training for employees           X  

Stakeholder Groups 

Child Welfare Professional Enhancement Program 
members 

  X   X     X     X    X 

Court Improvement Program  X      X    X    X 

Foster Care System Improvement Task Force  X   X         X 

Foster Parent Association (includes adoptive parents)  X  X    X    X   X 

CASA (Court Appointed Special Advocates)  X  X    X   X  

Oklahoma Commission for Children and Youth      X  X 

Office of Juvenile System Oversight      X  X 

Oklahoma Institute for Child Advocacy  X  X X X   X  

Oklahoma Legislature                  X X    

Oklahoma Public Employees Association      X  X    
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Oklahoma State Post-Adjudication Advisory Review 
Board        X  X  

Oklahoma Supreme Court Juvenile Oversight 
Committee         X X  

Oklahoma Indian Child Welfare Association (Tribes) X  X  X X    X  

Youth Alumni Group (youth formerly in foster care)   X X X X   

MESSENGERS 

OKDHS frontline employees X  X X X X X  

Supervisors         X  X 

Area Directors         X X  

County Directors         X X  

Executive Team members         X  X 

Commissioners     X  X  

Caregivers X  X  X X      

Family members X X  X       

Resource parents X X X       

Child Advocates X   X X  X X    

Court system X  X      X   

CASA employees X  X  X    X   

Volunteers X  X  X       

Providers X  X  X       

Doctors X X        

Nurses X  X         

Police X  X         

Teachers X X          

School counselors X  X  X  X     

School-based social workers  X X X   X X  X  

Tribes X  X X X     

Legislators      X X    
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Appendix C – Oklahoma Trauma-Informed System Project Implementation Plan  
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Oklahoma Trauma-Informed System Project 
State Implementation Plan 

March 2012 
 

This document outlines the Oklahoma State Trauma-Informed Care Implementation Plan 
(“Implementation Plan”) and is developed based on the recommendations from the Chadwick Trauma-
Informed Systems Project’s Trauma-Informed Community Assessment of Oklahoma’s Child Welfare 
Systemi and the ongoing work of the National Child Traumatic Stress Network (NCTSN) Breakthrough 
Series Collaborative to Utilize Trauma-Informed Practices to Improve Foster Care Placement Stability-
Tulsa site.ii  The Oklahoma Trauma-Informed Care Steering Committee provides guidance to the 
Implementation Plan. 
 
Rationale, Definitions, and History 

Adverse Childhood Experiences (ACE) Study 

 
The Adverse Childhood Experiences ‘ACE’ Study is an ongoing collaboration between the Centers for 
Disease Control and Prevention and Kaiser Permanente’s Health Appraisal Clinic in San Diego.  Led by 
Co-principal Investigators Robert F. Anda, MD, MS, and Vincent J. Felitti, MD, the ACE Study is perhaps 
the largest scientific research study of its kind, analyzing the relationship between multiple categories of 
childhood trauma (ACEs), and health and behavioral outcomes later in life. The study consisted of Health 
Maintenance Organization (HMO) members undergoing a comprehensive physical and examination 
providing detailed information about their childhood experience of abuse, neglect, and family 
dysfunction. Over 17,000 members chose to participate. To date, over 30 scientific articles have been 
published and over 100 conference and workshop presentations have been made.iii 

The ACE Study findings suggest that Adverse Childhood Experiences, including recurrent physical abuse; 
recurrent emotional abuse; contact sexual abuse; having an alcohol and/or drug abuser in the 
household; having an incarcerated household member; having a family member who is chronically 
depressed , mentally ill, institutionalized, or suicidal; having a mother or stepmother who is treated 
violently;  parental separation or divorce; and emotional or physical neglect are major risk factors for 
the leading causes of illness and death as well as poor quality of life in the United States. Progress in 
preventing and recovering from the nation's worst health and social problems is likely to benefit from 
the understanding that many of these problems arise as a consequence of adverse childhood 
experiences.   

http://www.cdc.gov/ace/index.htm
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Because children in the Child Welfare System have a significantly higher likelihood than the general 
population of experiencing multiple ACEs, the Oklahoma Child Welfare service community has actively 

embraced the vision of Oklahoma becoming a Trauma Informed Child Welfare System. A Child Welfare System 
that recognizes and responds to childhood trauma and provides services in a Trauma-Informed manner 
allows individuals who are exposed to ACEs the opportunity to heal and change a trajectory that may 
otherwise lead to long-term health and mental health problems as well as other social ills.  A Trauma-
Informed Child Welfare System that addresses childhood trauma as early as possible can achieve better 
overall outcomes, resulting increased Safety, Permanency, and Well-being.  
 
A Trauma-Informed Child Welfare System is one in which all parties involved recognize and respond to 
the varying impact of traumatic stress on children, caregivers and those who have contact with the 
system. Programs and organizations within the system infuse this knowledge, awareness, and skills into 
their organizational cultures, policies and practices. They act in collaboration, using the best available 
science, to facilitate and support resiliency and recovery.iv 

 
Oklahoma has embarked on a process to transform the child welfare system into a Trauma-Informed 
System. The work in Oklahoma’s Child Welfare System is consistent with a national focus and initiatives 
to identify and address childhood trauma within the Child Welfare System. It serves as an integral part 
of delivering effective Child Welfare services and seeks to assure that those services have a positive 
impact on children’s development and on families served. In August 2010, it was announced that the 
Oklahoma Department of Human Services child welfare system was selected as a lab site for the 
Chadwick Trauma-Informed Systems Project (CTISP), www.ctisp.org. 
 
 
Goals 
The goals of the CTISP and the goals of the Oklahoma Implementation Plan are the same. They are that 
Trauma-Informed Child Welfare Systems will understand how: 

 child and family resiliency after trauma can be enhanced;  
 current and past trauma impacts the families with whom child service workers interact; 
 adult trauma interferes with adult caregivers’ ability to care for and support their children; 
 vicarious trauma impacts the child-serving workforce; 
 exposure to trauma is part of the child welfare job; 
 trauma has shaped the culture of the child welfare system, the same way trauma shapes the 

world view of child victims; and 
Trauma-informed systems integrate a range of evidence-based and trauma-specific treatments and 
practices supported by the NCTSN.v 

 

Based on the Unique Community Profile completed by Chadwick with Oklahoma, recommendations 
were identified to identify interventions and resources and to build on Oklahoma’s recognized 
strengths.  Senior Leadership within the Oklahoma Department of Human Services and partnering 
Oklahoma child serving systems have expressed and provided support to the stated goals of the CTISP 
Implementation. This is evidenced by the identification of staff to serve on the steering committee, 
provide internal agency leadership and provide input to the development, review and Trauma Informed 
Care work. Continued Senior Leadership support is anticipated crucial to the ongoing success of this 
plan.  Oklahoma’s Implementation Plan for a transformation to a Trauma-Informed Child Welfare 
System includes initial roll-out to six lab sites (Jackson/Greer, Custer, Oklahoma 55 A, Pontotoc, 

http://www.ctisp.org/
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Okmulgee, and Tulsa Counties), one in each OKDHS management area over the course of a year. The 
roll-out will allow these counties to serve as the trauma champions in preparation for the total state 
system transformation over the course of the next five years. The transformation will occur as these 
communities move closer to truly trauma-informed practice focusing on both placement stability and 
family engagement. By support and training of child welfare staff, resource families, community 
partners, the court and providers, these communities will develop an understanding of the impact of 
childhood trauma and will be given tools to address it. 
 
Lab sites will:  

 receive direct training and support from CTISP and child welfare program staff; 
 be equipped to advocate for trauma treatment for the children and families they serve;  
 be the first recipients of tools, training and resources  
 participate with other lab sites in a learning collaborative; 
 receive technical assistance via conference/support calls, training events, and conferences; and 
 work with behavioral health provider communities as they are the first to receive training in 

evidenced-based trauma treatment.  
 
Behavioral health providers in lab site communities will be the first in the state to be offered training on 
evidenced-based treatment protocols. Resource families in the lab site communities will be the first to 
receive resource family training and follow up support. Lab sites will be guided through the process of 
assessment, plan development and small tests of change.  
 
Lab sites will be the first to receive CTISP provided resources, including the Policy Guide for Trauma-
Informed Child Welfare, Desk Guide on Trauma-Informed Services for child welfare supervisors and the 
Guidelines for Creating A Trauma-Informed Casework Practice Model. The lab sites will serve as testing 
fields for the implementation of the state plan which follows.  
 
Table: Progressive implementation over a five-year period by county.** 
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**Area IV Lab Site shows as Pontotoc as opposed to Hughes, the map above will be modified in the final 
plan to reflect that change. 
 
 

Statewide Implementation Plan 
There are four major components of the Oklahoma Trauma-Informed System Implementation Plan.  
The Implementation Plan and each component support and reflect the values of the Pinnacle Plan and 
the Practice Model. The components are identified and discussed below.   
 

 Training and Development (Staff and Placement Resources) 
 Provider Identification, Workforce Development, and  Expansion  of  Service Array 
 Communication 
 Screening and Assessment (Children and Adult) 

 
The Statewide Steering Committee is representative of Oklahoma’s Child Serving Community. The 
steering committee provides guidance to the implementation plan and is currently is identifying 
workgroups for each of the major plan components. 

Oklahoma Trauma Informed System Statewide Steering Committee 

Name Organization Email Address 

Arias, Jimmy OKDHS Jimmy.Arias@okdhs.org 

Bonner, Barbara L. OUHSC-Center on Child 
Abuse and Neglect 

Barbara-Bonner@ouhsc.edu 

Burland, Nichole  OHCA Nichole.Burland@okhca.org 

Carpenter-Williams, Jean M. OU National Resource 
Center for Youth Services 

jcarpenter@ou.edu 

Carson, Dawn OKDHS Dawn.Carson@okdhs.org 

Downing, Gwendolyn ODMHSAS GJDowning@odmhsas.org 

Frensley, Karen ODMHSAS KFrensley@odmhsas.org 

Gameson, Travis OK Families First- TFC and 
Community Mental Health 

Travis.Gameson@offibhs.org 

Gill, Chris St. Francis TFC Chris.Gill@st-francis.org 

Gillaspy, Stephen R. PhD OUHSC stephen-gillaspy@ouhsc.edu 

Hamilton, Felice Oklahoma CIP Felice.Hamilton@oscn.net 

Hart, Rita OKDHS Rita.Hart@okdhs.org 

Hendricks, Alison Chadwick Center ahendricks@rchsd.org 

Johnson, Kelly OKDHS Kelly.Johnson@okdhs.org 

Kirk Burleigh, Annette OKDHS-Project Lead Annette.Burleigh@okdhs.org 

Lilly, Alesha OSDH AleshaM@health.ok.gov 

Marsh, Christine  Family and Children’s 
Services 

cmarsh@fcsok.org 

Schmidt, Susan R. OUHSC Susan-Schmidt@ouhsc.edu 

Smith, DeborahG OKDHS DeborahG.Smith@okdhs.org 

Smith, Marcia  OCADVSA marcia@ocadvsa.org 

mailto:Nichole.Burland@okhca.org
mailto:stephen-gillaspy@ouhsc.edu
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Steib, Sue  Casey Family Programs SSteib@casey.org 

Steyn, Jackie  YWCA-Domestic Violence jsteyn@ywcaokc.org 

Tate, Sue Oklahoma CIP Sue.Tate@oscn.net 

Williams, Sheamekah ODHMSAS SXWilliams@odmhsas.org 

 
Training and Development (Staff and Placement Resources) 
The Training and Development portion of the Implementation Plan covers topics such as types of 
trauma; impact of trauma across domains; effective management of trauma; and methods to address 
trauma in client populations and system members (Secondary Traumatic Stress). It includes training and 
support for staff, resource families, birth parents and placement providers.  
 
Staff:  
The NCTSN’s Child Welfare Trauma Training Toolkit is being used as the basis for staff training on 
trauma.  This training will be on-going and all staff will have completed the training by March 31, 2013.   
 
Training for Trainers (TOT) was provided by the Chadwick Center in August 2011. The TOT group 
included staff identified by each of the six geographic agency management Areas, Children and Family 
Services Program staff, Mental Health partners/providers, and OKDHS contracted trainers. Each TOT 
participant committed to provide at least two training sessions. 
 
Child welfare program staff and mid-level managers (child welfare field liaisons) participated in the 
Trauma Toolkit training on September 27-28, 2011. The two-day training concluded with small group 
discussion about planned program-related rollout. These discussions must be ongoing and purposeful 
and will be addressed in the Communication piece of the Implementation Plan. 
 
The Trauma Toolkit training will be rolled out with an area-specific methodology, so that each area 
develops a training plan for its staff. The CTISP State Project Lead developed and provided a planning 
document for areas to use in outlining area-specific training plans, needed supports and needed 
resources. The Trauma-Informed Care Learning Collaborative Lab Sites (Custer, Jackson/Greer, 
Oklahoma 55A, Pontotoc, Okmulgee, and Tulsa Counties) are the target for the initial Trauma Toolkit 
training in each area. Providers and tribal partners will be invited to the Trauma Toolkit training sessions 
as they are presented in areas. Training will be mandatory for all OKDHS child welfare staff and will 
include:  

 an online workspace to provide ongoing trainer support, monitor training roll out, report 
successes and identify needs;  

 completion of a survey to identify partners in the community to assist with training; 
 secured resources and the development of a resource list and resource library to identify 

resources needed; 
 monthly trainer calls to provide trainers with support and to share information; 
 web-based trainer sharing format which has already been developed; and 
 as additional funding becomes available: 

o expansion of trainer support; 
o development of a Trainer Support Day when trainers can come together to discuss 

lessons learned and share success; 
o the purchase of additional resources; and 
o the purchase of specific supports needed, including flash drives, speakers, etc. 

mailto:SXWilliams@odmhsas.org
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The Area Trauma Training Plans for the lab sites were to be completed by January 15, 2012. Several 
areas continue to work on their training schedule and implementation plans. Due to other agency and 
child welfare program priorities, identification of the proposed dates of first area training sessions, as 
well as the schedule for implementing the training to all OKDHS staff in the area were postponed. 
Currently May 15, 2012 has been identified as the deadline for submitting the Area Training Plans.  
 
Trainer Development and support for TOT participants was provided via a return trip by Chadwick on 
February 15, 2012. This all-day event allowed trainers additional work with the curriculum and provided 
additional training tools and information. The curriculum and barriers to implementation were discussed 
and modifications made to Area Trauma Training Plans.  
 
Trainers were encouraged to obtain support from and include mental health consultants for the initial 
training sessions. The consultants will help with the mental health piece, training tips, and other support 
and feedback to the trainers. Proposed consultants are Jean Carpenter Williams, Susan Schmidt, Gwen 
Downing, Roy Van Tassel, Christine Marsh, and Annette Burleigh. In addition to Lab Site Mental Health 
Trauma Consultants, this team will be consulted to discuss best practice during the rollout and/or to 
modify training for Oklahoma to ensure consistency with other training and practice within the practice 
model.  
 
Modifications are currently being evaluated nationally to make the Trauma Toolkit more user-friendly. A 
Sub-Committee for Revisions has formed within the NCTSN, and an updated version of the Trauma 
Toolkit is not likely to become available before fall 2012. As a CTISP lab site, Oklahoma provided 
feedback on suggested revisions and was a part of discussions at a follow-up training day with Chadwick. 
Oklahoma may be invited to pilot changes to the Trauma Toolkit, including supplements for American 
Indian/Native American populations. 
 
Additional training is being sought, evaluated, and developed regarding Secondary Traumatic Stress for 
Child Welfare staff. In addition to the Plan Do Study Act cycles (PDSA) by the Tulsa Breakthrough Series 
Collaborative utilizing the Resiliency Alliance Project Curriculum from the Children’s Trauma Institute of 
New York University, an NCTSN site, a supervisory unit is being developed which can be used in 
conjunction with the Child Welfare Trauma Toolkit training and can be provided to small groups. The 
target date for an initial module is April 30, 2012. In addition to these methods of addressing Secondary 
Traumatic Stress, the day-long Lighting the Way to Change training is being provided to child welfare 
staff and supervisors at the lab sites. The Lighting the Way to Change training incorporates Employee 
Assistance Program staff in effort to provide child welfare staff and supervisors support in recognizing 
and managing secondary traumatic stress (STS).  
 
 
Resource Families: 
The Caring for Children who have Experienced Trauma: A Workshop for Resource Parents curriculum 
developed by NCTSN is the basis for Oklahoma’s resource family training and development. This 
curriculum has been modified to provide an online introductory course for Oklahoma resource families 
and staff. The online training is currently available for resource families through the Oklahoma Bridge 
Portal and through the Learning Management System for OKDHS staff.  
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Training curricula currently being utilized in other states was also reviewed and considered in the 
Implementation Plan.  Aspects of the New Mexico curriculum which addresses trauma and culture in a 
more comprehensive way is also being considered. The current foster parent pre-service training is 
under rewrite with an April 2012 proposed implementation for pilot reviews. Chadwick will help with 
the review as requested.    
 
Oklahoma resource families are provided training and support through other initiatives, including: 

 the Annual OKDHS Foster Care Recruitment and Retention Conference held October 5, 2011, 
that had a trauma focus; 

 a foster parent newsletter developed by the Breakthrough Series Collaborative to communicate 
and support resource families; and 

 additional training opportunities to be identified and discussed beginning with the April Senior 
Leader call.  

 
Birth Parents: 
The Caring for Children who have Experienced Trauma: A Workshop for Resource Parents curriculum 
developed by NCTSN is being modified for use with birth parents. It is expected to be ready for use 
sometime during 2012.Children and Family Services Program staff, in Child Protective Services and In-
Home Services, are identifying ways the information can be provided to birth parents and services can 
be modified. Work has begun with domestic violence community partners to discuss the impact of 
trauma. This review of current policies and parenting curriculum is just being initiated.  
 
A meeting with current providers who deliver birth family services will be requested by April 30, 2012. 
While limited discussions have occurred with program staff, a planned/structured meeting will move 
this process forward. Following that meeting, action steps can be identified for impacting and providing 
information about trauma to birth families in a more systematic way.  
 
Training for birth parents in the lab sites will be planned upon release of the modified curriculum. 
Partnerships with local Systems of Care and the Oklahoma University Extension are being explored. Birth 
Parent membership on Lab Site Teams is being purposefully sought and developed. 
 
Placement Providers: 
Group home providers via their direct care staff at all OKDHS-contracted group homes have had the 
opportunity to participate in Trauma-Informed training over the past several years. This effort was a 
part of the original state work in identifying the need for Trauma-Informed Child Welfare Services in the 
state. The START program (Systematic Training to Assist in the Recovery from Trauma) is based on the 
Sanctuary Model and was developed by Joe Benamati. Dr. Benamati provided START Training for 
Trainers in Oklahoma, and continued training and consultation has been provided to group home staff. 
Currently, training and consultation is being provided in several contracted group homes throughout the 
state.  
 
Shelter Care Providers involves two OKDHS-operated shelters, both in the larger metro areas. Dr. Joe 
Benamati provided training to the Laura Dester Shelter staff in Tulsa County several years ago. That staff 
assures completion of an initial trauma screening for all shelter admissions who continue in out-of-home 
care. Planning is currently underway to conduct training for Pauline Mayer Shelter Staff in Oklahoma 
County. Consideration is being given to utilize the START curriculum with those staff.  
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Youth Services management has expressed interest in providing training for those shelter staff. Planning 
and discussion is just beginning, and a formal meeting to move this discussion forward will occur by April 
30, 2012. The National Resource Center for Youth Services (NRCYS) has agreed to support this training. 
 
Contracted Foster Care providers, including Therapeutic Foster Care and Contract Foster Care Agencies, 
have been provided links to the Child Welfare Trauma Toolkit training and to the Caring for Children 
Curriculum. Several of those agencies were included in training provided to staff and resource families. 
Contract modifications are planned to embed trauma language and to further specify training 
requirements. 
 
 
Provider Identification, Workforce Development, and Expansion of Service Array 
Mental Health Providers: 
Identification and development of providers who are competent in delivering Evidenced-Based 
treatment is a necessary component of the Implementation Plan. Child welfare staff and resource 
families applying a trauma lens to their work must be equipped with the skills to request treatment 
providers who can provide Evidenced-Based treatment services. The identification and development of 
mental health providers competent to provide these services is ongoing. 
 
To identify service providers for both children and adults, OKDHS collaborated with the Oklahoma 
Department of Mental Health and Substance Abuse Services (ODMHSAS) and the OU Center on Child 
Abuse and Neglect (OU-CCAN) to develop a survey for mental health providers. The survey will be sent 
to all Medicaid behavioral health providers, ODMHSAS providers and other mental health provider 
groups. It is anticipated that the survey will be issued by April 15, 2012 with initial results compiled 
shortly thereafter.  
 
Oklahoma’s three members of the national Trauma Focused Cognitive Behavioral Therapy (TF-CBT) 
trainer network are developing a list of providers who met the TF-CBT training national standard, 
including completion of introductory trainings and expert clinical consultation. Two of Oklahoma’s 
National TF-CBT trainers have also developed and provide local and national training in a cultural 
enhancement of TF-CBT for American Indian families.  Proposed completion and distribution of an 
Oklahoma TF-CBT Provider roster is targeted for July 1, 2012 
 
Current OKDHS funding (via existing contracts) can partially support one TF-CBT training module and 
follow up consultation to support the lab sites and provide training to providers in areas with limited 
capacity. Additional funding is being sought so that Lab Sites will have available therapists to provide 
evidenced based treatments. Additionally partnerships are being established via System of Care sites 
either in or adjacent to Lab Site communities to build on resources in those sites to provide evidenced 
based, trauma focused interventions..  
 
While this section of the Implementation Plan is heavily dependent upon funding, collaborative work is 
at the forefront, and maximizing available resources is a primary goal. The provider survey will serve as a 
key planning tool to target resource and workforce development. Partnerships are being sought and 
funding opportunities are being aggressively pursued. The strength of existing collaborations will 
contribute to this furtherance of this Plan component.  
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Communication 
Communication strategies are being identified to ensure full integration of a trauma-informed child 
welfare system. The Statewide Steering Committee consists of partners and representatives from the 
CTISP and has a focus on overall transformation of the Oklahoma Child Serving System. 
 
The Statewide Steering Committee serves as the review and development body for the quarterly 
Trauma-Informed Care Newsletter. The inaugural newsletter was released in November 2011. The next 
newsletter has a target release date of March 2012 with quarterly editions due June 2012, September 
2012 and December 2012. The Newsletter will serve as a vehicle for providing the statewide perspective 
on system transformation and movement toward being trauma-informed. The newsletter will be 
distributed to all child serving systems and shared as part of the Steering Committee work. The goal is to 
ensure consistent and clear communication around the Oklahoma Trauma-Informed System Project.  
 
The Trauma-Informed Care Program Lead identified several additional communication strategies, 
including but not limited to:  

 monthly updates at each Child Welfare Leadership meeting to work toward trauma-informed 
system transformation;   

 meetings with each program area to review Trauma-Informed program goals, identify short 
term program-specific goals, and offer the support of the Trauma-Informed Care Program Lead;  

 identify all ongoing forms of communication, quarterly provider meetings, community 
workgroups and standing committees on which program staff serve so that information 
regarding the Trauma-Informed work can be shared; and  

 share Statewide Steering Committee meeting notes with child welfare program administrators.  
 
Communication will be ongoing with regular with direction provided by Statewide Steering committee 
workgroup.  
 
Screening Assessment (Children and Adult) 
Upon full implementation, each child who enters OKDHS custody will receive a Trauma Screening and a 
Developmental Screening/Assessment. Recognizing that an accurate and thorough assessment is the 
foundation for sound case planning and measurement of progress, this component of the 
Implementation Plan will help assure that children who need trauma-specific services are identified and 
referred to appropriate providers to receive the best treatment available. These two screenings will be 
conducted by child welfare staff trained to administer the tools, and the results will be utilized in case 
planning and service plan development. 
 
Currently, there are three Trauma Screening tools being piloted. The Tulsa site is utilizing a ten question 
tool developed by Dr. Joseph Benamati, a tool from NCTSN North Carolina site and both the long version 
and a shorter version screening tools from the CW trauma Toolkit. OKDHS is currently in the process of 
identifying and testing tools that can be used to assess trauma exposure with birth parents, allowing 
staff to make appropriate service referrals. A focus of year one will be to continue to test tools so that a 
statewide practice protocol can be developed. Currently the Oklahoma Department of Mental Health 
(ODMH) is training mental health providers in evidence-based treatment options for persons 
experiencing adult trauma.  OKDHS will partner with OKDMHSAS to locate trauma informed and trauma 
trained therapist for children and adults.  
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The goals of this Screening and Assessment portion of the Implementation Plan are consistent with the 
goals identified in the OKDHS Integrated Assessment and Mental Health Screening Projecti and include: 

 enable workers and supervisors to identify factors to ensure safety and stability of children in 
placement; 

 engage parents and placement providers in recognizing and changing behaviors and/or 
conditions that  contributed to the need for OKDHS involvement; 

 identify the need for and focus on further clinical evaluation; and  
 inform the development of case plans and measurement of progress at key decision points in 

the casework process. 
 
 
 
I CTISP Trauma-Informed Systems Intervention Plan – Oklahoma Department of Human Services 
ii National Traumatic Stress Network-Breakthrough Series Collaborative to Utilize Trauma-Informed 
Practices to Improve Foster Care Placement Stability. 
iii Center for Disease Control/ACE Study 
iv Chadwick Trauma-Informed System Project. www.ctisp.org 
v Chadwick Trauma-Informed System Project. www.ctisp.org 
vi Oklahoma DHS Integrated Assessment and Mental Health Screening Project-Casey Family Programs. 

http://www.ctisp.org/
http://www.ctisp.org/
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CHILD WELFARE PRACTICE STANDARDS 
 
1. We continually examine our use (misuse) of power, use of self and personal biases 

 We must be aware of and recognize how we use the power of the position.  
 Our use of team supports the process of examining personal biases and use of self.  
 We believe in the importance of hearing all voices—whether we disagree or not.  
 We continually assess our personal biases and styles, ensuring that they do not 

interfere with our ability to partner with families; at the same time we will regularly 
enter into discussions/mentoring with our supervisor (at all levels) about personal 
biases and the way they are impacting our work.  

 We allow ourselves to imagine and feel the experiences of families as we work to assist 
them in accomplishing their goals.  

 It is critical that families see and believe that we are genuine and that we care.  
  

2. We respect and honor the families we serve 
 We separate what parents have done from who they are.  

o Address the issues instead of judging.  
o Behave as if you are a visitor in the family’s home - a visitor with a purpose.  
o Learn about their life demands and value their time.  
o Be humble, understanding that  “any given day” it could be us. 

 We hold a belief that people can change - with the right tools and resources.  
 
3. We listen to the voice of children  

 We have frequent and meaningful conversations with children about what they need to 
feel safe, using language and making decisions that respects their love for their family 
and their need for connection to their culture.  

 We ensure that children have accurate information and understand what is happening 
in their lives.  

 We actively find ways for children to contribute and have an influence and a sense of 
control on the decisions made about their lives; being honest about their options and 
choices.  

 We frequently engage children in conversations about how to improve our system. 
 
4. We continuously seek to learn who families are and what they need 

 We do not make assumptions about families.  They are the expert of their own lives and 
often have solutions to their own problems.  We create an environment where families 
can teach us about who they are and what they need.  

 We communicate with families in their primary language in order to understand their 
experiences, their culture and how they make parenting decisions.  
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 We are students of the culture, race and ethnicity of the families we serve—and we 
actively use this information as we join with families in planning and decision making.  

 We have an attitude that we can make a difference—there are the informal supports 
and resources if we look hard enough and partner effectively with the family and 
community. 

 
5. We believe in the value of “Nothing About Us Without Us”  

 When we interact with family, we engage in a conversation that builds relationship, we 
ask strength-focused questions, we listen and the learning allows us to develop 
effective service plans.  

 The family, the worker and community partners develop common goals—that 
acknowledges the families perspectives and the child’s need for safety, permanency 
and well-being.  

 We are transparent with one another to ensure clarity regarding what we are thinking, 
our concerns and why we are focusing on certain areas of safety and permanency.  

 We actively find ways for families to contribute and have control over their own lives.  
 We actively engage resource families (foster and kin) in the process of teaming, 

information sharing and decision making. 
 
6. We maintain a child's permanent connection to kin, culture and community  

 Young adults need to be informed about their choices, they need to understand what 
happens to them, and they need to consistently maintain contact with their worker.  

 Visitation between a child and their family is a child’s right.  
 Families belong together and we maintain optimal connection between a child, their 

family and their culture.  
 We seek to place siblings together; and if we cannot we create frequent opportunities 

for them to see one another.  
 As we make decisions about placement, we consider all of the implications for the 

child…understanding that every time a child is removed, there is emotional harm.  
 We maintain a sense of urgency, knowing that every day a child is in out of home care is 

harmful.   
 
7. We conduct our work with integrity at all levels of the agency 

 There is a standard of excellence and cooperation that permeates the work of the 
agency.  

 We are compassionate with one another and we have the difficult conversations about 
the pain and complexity of this work.   

 We formally provide support, an opportunity for debriefing and stress relief for our 
workers and supervisors so that they can continue to do the work well.  

 We communicate honestly and we do what we say we are going to do.  
 We actively educate other systems about the needs of children and families and about 

best practices in child welfare.  
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 We hold one another accountable to being respectful and courteous, valuing and 
supporting each other -- letting go of territorial issues and working together to 
accomplish our collective goals. 
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7 PINNACLE POINTS 
 

15 PERFORMANCE AREAS 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Pinnacle Point 1: We must expand quality placement 
options and supports to ensure safety of children in out-
of-home care, reduce utilization of shelter care, and 
improve placement stability.   

               

Pinnacle Point 2: We must create a system with clear 
delineation of roles, effective lines of communication, 
and accountability throughout the system.     

               

Pinnacle Point 3: We must increase the number of staff, 
reduce turnover, and continue to improve the 
experience level and practice competencies of staff 
responsible for day-to-day work on child welfare cases. 

               

Pinnacle Point 4: We must use the practice model to 
achieve timely and appropriate permanency outcomes 
for all children in our care.     

               

Pinnacle Point 5: We must know if the work is of good 
quality, be transparent about the outcomes and hold all 
staff (front line, management, and program) and 
contractors accountable. 

               

Pinnacle Point 6: We must ensure the safety of children 
in out-of-home care.  We must also ensure children 
receive regular visitation by the assigned caseworker 
that focuses on ensuring safety, permanency, and well-
being outcomes.   

               

Pinnacle Point 7: We must engage community partners, 
other state agencies, the private sector, and Tribes in 
supporting children and families involved with the child 
welfare system. OKDHS can’t do it alone. 

               

 
 

This chart is intended to convey the relationship between (1) the 7 Pinnacle Points and their respective initiatives 
as outlined in The Oklahoma Pinnacle Plan and (2) the 15 Performance Areas identified in the agreement with the 
plaintiffs in the class action litigation DG vs. Yarbrough, Case No. 08-CV-074.  The 15 Performance Areas can be 
viewed on page 30 of The Oklahoma Pinnacle Plan. 
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PINNACLE PLAN INITIATIVES 
 

SFY 2013 SFY 2014 SFY 2015 SFY 2016 SFY 2017 

Quarter Quarter Quarter Quarter Quarter 

Initiative 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Pinnacle Point 1                     

1. By May 1, 2012 each county must submit a recruitment and retention plan to OKDHS 
Children and Family Services Division (CFSD) that includes the number of non-relative homes 
needed. 

                    

2. By July 1, 2012, CFSD submits the data and the recommended targets to TFC agencies 
regarding the number of homes needed by county.   

                    

3. By July 1, 2012, OKDHS determines the number of emergency foster homes, shelter host 
homes, and/or resource homes needed to prevent children under six years of age from 
spending the night in shelters.  This data is generated statewide and available at the county 
level to revise the recruitment goals as needed.  

                    

4. By July 1, 2012, each county identifies specific staff for recruiting, retaining, and supporting 
resource families. 

                    

5. By July 1, 2012, OKDHS sends home studies (foster care and adoption) to contractors for 
completion, freeing up agency staff to conduct other activities, such as reassessments and 
support to current families. 

                    

6. By September 30, 2012, OKDHS completes the bidding process for an adequate number of 
private/public partnerships for the recruitment, support, and retention of non-relative foster 
parents.  

                    

7. By December 31, 2012, OKDHS shortens the length of time expected to complete home 
studies to 30 days.   

                    

8. By June 30, 2013, OKDHS increases the number of resource parents who access children’s 
Medical Passport (a web-based program allowing access to children’s medical records).  
During the same time frame, CFSD develops and implements a placement process that 
ensures resource parents receive adequate information at placement.    

                    

9. By June 30, 2013, shelter care is used only for short-term placement for youth 13 years of age 
and older, and appropriate placement is made within 30 days.  A report is made each month 
to the division director for any youth in shelter care for more than 30 days.  The report must 
contain efforts to locate placement, and it must be documented in the file. 

                    

10. By June 30, 2013, OKDHS develops an online application process for individuals interested in 
applying to be resource (foster or adoptive) parents.  
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Pinnacle Point 1 (cont.) 

11. By July 1, 2013, OKDHS increases the percentage of Native American children whose Tribes 
are notified so they can be involved in placement and other case decisions.  

                    

12. By September 30, 2013, OKDHS develops and implements a system to match children’s needs 
with the capacities of families to meet those needs.  

                    

13. By September 30, 2013, engage with an agency that provides technical assistance and data 
analysis to focus on long-term cultural changes in how OKDHS interacts with resource 
parents and how the community views foster parenting.   

                    

14. By September 30, 2013, OKDHS improves the preparation, training and support of resource 
parents by implementing four solutions:   

                    

a. Provide specific online training focused on trauma.  This training will also be 
available through some other method, such as DVD, for resource parents without 
web access.   

                    

b. The National Resource Center for Youth Services (NRCYS) will implement a model of 
support groups (network groups) for resource parents in Tulsa, Pottawatomie and 
Lincoln Counties.    

                    

c. If the network support groups are successful, based on surveys of resource parents, 
the groups expand to three to five additional counties of the state per year through 
SFY 2017.    

                    

d. Support a pilot project for a parenting curriculum and support model for keeping 
resource parents and kin supported and placements stabilized. This project is 
modeled after an evidenced-based program and supported through an existing 
relationship with Center for Child Abuse and Neglect (CCAN).   

                    

15. By December 31, 2013, OKDHS increases the number of cases where initial meetings are held 
with biological parents and resource parents to open and improve the lines of 
communication. 

                    

16. By March 1, 2014, OKDHS creates performance metrics and a contract template for foster 
care agencies for approval by the Co-Neutrals.  This will move the agency towards utilization 
of performance-based contracts during the next contracting cycle.  The metrics will focus on 
quality of care and recruiting the types of homes needed to care for the children and youth in 
need of a particular level of care. 

                    

17. By June 30, 2014, no child under 13 years of age will be placed in a placement other than a 
family-like setting.   
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Pinnacle Point 1 (cont.) 

18. By June 30, 2014, no child shall be placed in a congregate care placement unless there are 
specific findings documented in the child’s file, that: (a) the child’s needs cannot be met in 
any other type of placement; (b) the child’s needs can be met in the specific facility 
requested; and (c) the facility is the least restrictive placement to meet the child’s needs. No 
child shall remain in congregate care placement for more than 12 months without the 
approval of the Resource Unit program administrator.   

                    

19. By June 30, 2014, shelter care is used only for short-term placement for youth 13 years of age 
and older, and appropriate placement is made within 30 days.  Regional directors must 
approve stays beyond 30 days, and a report is made each month to the division director for 
any youth in shelter care for more than 30 days.   

                    

20. By July 1, 2014, OKDHS creates a statewide matching process for children in need of 
placements and available homes for children.  This is an information technology (IT) solution 
that would go beyond the matching process accomplished during Year One.     

                    

21. By December 31, 2014, OKDHS increases the percentage of children who receive trauma 
screenings at entry into out-of-home care.  If the screening is positive, the child is referred for 
a trauma assessment, and if indicated is referred for services. The information from the 
assessment is provided to the child’s resource parents and therapist.   

                    

22. By December 31, 2014, OKDHS increases the number of cases where a family team meeting is 
held for the purpose of preventing placement changes for children. 

                    

23. Over a five-year period, beginning in Year One, incrementally increase reimbursement rates 
for resource parents to more closely align with the "Hit the Marc" standards. A monthly 
reimbursement rate covers the cost of caring for a child including food, clothing, shelter, daily 
supervision, school supplies, and a child’s personal incidentals. OKDHS realizes that a rate 
increase alone is not likely to improve the recruitment or retention of families; however, it 
will demonstrate Oklahoma's commitment to caring for our most vulnerable children and the 
families who care for them.   

                    

 
  



 

The Oklahoma Pinnacle Plan:  
An Improvement Plan for Child Welfare Services  
APPENDICES 

March 
2012 

 

Appendix H –Pinnacle Plan Initiatives and Timeframes                                                                                      - 37 - | P a g e  

PINNACLE PLAN INITIATIVES 
 

SFY 2013 SFY 2014 SFY 2015 SFY 2016 SFY 2017 

Quarter Quarter Quarter Quarter Quarter 

Initiative 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Pinnacle Point 2 

1. By January 1, 2013, integration of all child welfare staff into one division will be completed.                       
2. By January 1, 2013, OKDHS will clarify the roles of all child welfare staff, leadership and 

administrative support with written job descriptions and revised performance evaluations.  
                    

3. By January 1, 2013, OKDHS will examine each program area to determine if there are 
decisions currently being made at the centralized office level that could/should be made at 
the local level for the purpose of empowering front-line staff.   

                    

4. By January 1, 2013, OKDHS will examine the function of providing case consultation at the 
centralized office level and ensure this type of case consultation is well-documented so that 
program staff is linked to case-specific recommendations when provided.  

                    

5. By January 1, 2013, OKDHS will finalize a regular schedule of team meetings for the division.  
These meetings will occur on a regular basis for the purpose of monitoring progress on plan 
implementation, supporting the staff in carrying out their responsibilities, breaking down 
barriers, sharing critical information regarding policy updates, and ensuring staff is focused 
on the plan goals. Some meetings may occur bi-monthly, monthly or quarterly, and some 
may be more appropriate for meetings via technology.   
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Pinnacle Point 3 

1. Set a standard for caseloads assigned to individual workers to help ensure workers have 
manageable caseloads and determine the appropriate timeframe for implementation.     

a. CPS workers – no more than 12 open investigations.  
b. OCA – no more than 12 open investigations.  
c. FCS workers – 8 families. 
d. PP workers – 15 children.  
e. Resource workers – 22 resources/families. If Resource workers are responsible for 

completing home studies, the workload standard would be decreased accordingly.   
f. Adoption workers – 8 families and 8 children.  

                    

2. Seek approval of 100 additional CWS positions, 20 child welfare supervisors and an additional 
3 district directors. (See Pinnacle Point 3 – Initiative 11 for the subsequent request.) 

                    

3. By September 1, 2012, OKDHS will develop a tracking system where all work assigned is 
counted, staff experience and turnover is considered and the complexity of cases is 
evaluated.   

                    

4. Effective September 1, 2012, training for new CWS will require successful completion of a 
performance competency evaluation prior to caseload assignment.   

                    

5. By January 1, 2013, OKDHS will stop the use of secondary assignments for visiting children in 
contiguous counties. 

                    

6. By June 30, 2013, OKDHS will purchase updated technology such as tablets and/or smart 
phones for child welfare staff.  

                    

7. By July 1, 2013, OKDHS will improve the processes for selecting workers and supervisors by 
incorporating realistic job previews and selection factors supported by workforce research, 
including a systematic assessment for selecting child welfare specialists.  

                    

8. By July 1, 2013, OKDHS will create an intensive training program for child welfare supervisors, 
including a structured mentoring model for new supervisors.    

                    

9. By July 1, 2013, OKDHS will hire or contract with licensed clinical professionals to provide the 
training, consultation and on-going support necessary to embed trauma-focused practice into 
the agency culture and to support staff in making difficult decisions about specific cases.   
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Pinnacle Point 3 (cont.) 

10. OKDHS will request an additional 100 child welfare specialist positions, additional child 
welfare supervisors and district directors.  This request will be contingent upon additional 
funding by the state legislature and approval of the Secretary of Health and Human Services. 
(See Pinnacle Point 3 – Initiative 2 for the original request.) 

                    

11. OKDHS will conduct a workload study to determine the appropriate number of CWS positions 
needed in Oklahoma and consider a reasonable turnover rate. This study will either confirm 
the right number of CWS are employed or provide the basis for future requests for CWS and 
supervisors.     

                    

12. By September 1, 2013, OKDHS will create a field training program with intensity of 
supervision by tenured staff and the requirement for new CWS to demonstrate competencies 
before working independently, similar to the intensity and requirements of training offered 
to new law enforcement officers.   

                    

13. By September 1, 2013, OKDHS will develop and implement a certification program for CWS.                       

14. By September 1, 2013, the Oklahoma Department of Human Services will develop and submit 
for approval to the OPM Division of the OSF a new administrative support job family for CWS.  
If the newly developed job family is approved by the OPM Division of OSF, OKDHS will assign 
one position of the newly developed job family for every two child welfare supervisory units. 

                    

15. After the workload study is completed in Year Two, OKDHS will make adjustments to the 
tracking system so that all assigned work is counted, staff experience and turnover is 
considered, and the complexity of cases is evaluated.   

                    

16. By September 1, 2014, OKDHS will eliminate the use of secondary assignments for visiting 
children statewide except in unusual circumstances; for example children placed out of state 
or placed further than two hours from their primary county.  

                    

17. By September 2014, OKDHS will double the number of slots available for child welfare staff, 
from 24 to 48, to attend the Interdisciplinary Training Program in Child Abuse and Neglect.   

                    

18. OKDHS will pilot the concept of partnering workers in teams to improve safety, decision-
making, support to families, case information provided to the supervisor, and stress 
associated with making very tough decisions.    

                    

19. 19. Over a five-year period, beginning in Year One, incrementally increase pay for child 
welfare staff so that salaries are more competitive with other states. 
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Pinnacle Point 4 

1. By December 31, 2012, OKDHS will finalize the practice model evaluation plan and develop a 
timeline for fidelity reviews for each component of the practice model.   

                    

2. By December 31, 2012, OKDHS will complete a data analysis of permanency outcomes for 
children statewide in order to better understand trends, issues, and possible service gaps 
related to reunification.  Within 90 days, OKDHS will create strategies to improve 
reunification in those counties experiencing lower reunification rates than the state average.   

                    

3. By December 31, 2012, OKDHS will identify the targeted group and number of children to be 
served in the Permanency Roundtables process during Year Two.    

                    

4. By April 1, 2013, OKDHS will complete the fidelity review regarding Assessment of Child 
Safety, Safety Planning, and FCS.  This will result in specific recommendations for 
improvements to be implemented in Year Two.    

                    

5. By July 1, 2013, OKDHS will identify the critical components of the practice model and clarify 
each position’s role in implementation; the role of each position will be incorporated into the 
annual evaluation.  This encompasses the skills and tasks associated with the practice model 
that link directly to individuals’ overall evaluation and training plan.   

                    

6. By July 1, 2013, OKDHS will conduct a data analysis of adoption cases in order to understand 
trends and issues related to timeliness of adoption after termination of parental rights (TPR). 
Within three months, OKDHS will create and implement strategies to shorten the length of 
time to adoption finalization for those counties experiencing a greater length of time than 
the state average.   

                    

7. OKDHS will support a pilot project for a parenting curriculum and support model for adoptive 
families, both trial and finalized adoptions. (See Pinnacle Point 1 – Initiative 13d for a similar 
project focused on resource parents.) 

                    

8. By December 31, 2013, OKDHS will incorporate the use of research-based tools to evaluate 
the engagement and collaboration of a random sample of families, which is critical in the 
practice model. 

                    

9. By December 31, 2013, OKDHS will identify the targeted group and number of children to be 
served in the Permanency Roundtables process during Year Three.    
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Pinnacle Point 4 (cont.) 

10. By July 1, 2014, OKDHS will conduct data analysis to determine whether issues exist related 
to racial disparity.  During the annual supervisory conference in SFY 2015, OKDHS will discuss 
the findings, get feedback from staff regarding possible solutions, and offer conference 
presenters to discuss the issue of racial disparity. If racial disparity is identified, OKDHS will 
request additional technical assistance from an outside entity.   

                    

11. As outlined in the Chadwick Trauma-Informed Systems Program (CTISP) implementation plan, 
enhance practice with trauma-informed initiatives, additional screening tools and a Systems 
of Care focus.  This work will begin in Year One, but will require the five years for full 
implementation.   

                    

12. By September 30, 2014 OKDHS will identify strategies for addressing racial disparity, if 
identified through data analysis (see Pinnacle Point 4 – Initiative 10).  
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Pinnacle Point 5 

1. By January 1, 2013, OKDHS will clearly outline the roles and responsibilities for each child 
welfare staff member to incorporate qualitative and quantitative data into their work.  These 
will be written and incorporated into each employee’s annual evaluation.   

                    

2. By January 1, 2013, OKDHS will create a Performance Quality Assurance (PQA) team led by a 
deputy director supervised directly by the division director. 

                    

3. By January 1, 2013, OKDHS will determine the key data points to be measured. This data will 
be available at the state, region, county, and unit level and will change the key indicators 
currently included in the quarterly meeting with the OKDHS Director.   

                    

4. By July 1, 2013, OKDHS will develop a process/strategy for establishing a culture of data 
analysis and mining and determine the role of CQI and PQA staff in assisting with this 
function.   

                    

5. By July 1, 2013, the key data points will be available to the public at the county, regional, and 
state level.    

                    

6. By September 1, 2013, OKDHS will create the standard for comprehensive quality review 
meetings with onsite involvement of child welfare leadership.  This will be an enhanced 
version of what exists today and will provide the opportunity for immediate feedback.   

                    

7. By September 1, 2013, OKDHS will create a standard for incorporating information from 
other sources into the review process.   
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Pinnacle Point 6 

1. OKDHS will implement changes in the investigative process that ensures the safety of 
children in out-of-home care to ensure consistency in screening, prioritizing, investigating, 
and reporting findings to the federal government regardless of the level of care.  

                    

a. Centralize the screening process at the Hotline.  All referrals are screened the same day 
according to CPS policy.   

                    

b. Conduct all alleged victims’ interviews in accordance with CPS policy regardless of level 
of care.  Alleged victims’ interviews are attempted the same day as the report for 
children in out-of-home care.    

                    

c. Clarify the PP worker’s role in monitoring the child’s safety for all levels of care and 
ensure they receive information about the final report/finding. Add guidance to 
Instructions to Staff (ITS) for PP staff.    

                    

d. Request rule changes to OCA policy to conform to CPS substantiation protocols for 
children in OKDHS custody.  The burden of proof is some credible evidence.  

                    

e. Complete all investigations in accordance to CPS policy timeframes, which is 30 days for 
all out-of-home investigations.  

                    

f. Until such time the data is entered into the KIDS system, manually track the data for 
reporting purposes. 

                    

2. By June 30, 2013, revise the PP policy to include more clear guidelines regarding the visitation 
schedule.  Policy will require the CWS assigned as primary to visit children more often during 
the first two months and when the child is placed in contiguous counties.  Implementation 
will need to be phased as approved by the Co-Neutrals.    

                    

3. By January 1, 2014, OKDHS will institute a system-wide approach to quality improvement as 
it relates to lessons learned from abuse and neglect in care. This will be incorporated into the 
CQI onsite review and contract monitoring process and include lessons learned from 
caretakers conduct reviews (CCRs).  

                    

4. By January 31, 2014, OKDHS will incorporate data from OCA child maltreatment 
investigations into NCANDS reporting.   

                    

5. By July 1, 2014, OKDHS will require group home providers to train and support trauma-
informed approaches to caring for youth. 

                    

6. By July 1, 2014, OKDHS will incorporate a risk assessment and other screening tools for youth 
entering higher levels of care. 
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Pinnacle Point 7 

1. In collaboration with the OKDHS Office of Faith-Based and Community Initiatives and other 
external partners, CFSD will finalize the three-year strategic plan focused on recruitment and 
support of resource families.   

                    

2. OKDHS will create an online survey that can be sent to child welfare staff at all levels to 
assess possible service gaps for particular counties and regions. 

                    

3. On an annual basis, OKDHS will assess the need to expand Comprehensive Home-Based 
Services (CHBS) 

                    

4. OKDHS will partner with the Oklahoma Child Welfare Stakeholder Collaboration State 
Advisory Board for Improving Services, a statewide advisory board focused on building local 
community partnerships to improve outcomes and services available for children and families 
involved in the child welfare program.  During Year One, two communities of focus will 
conduct a study to determine the service gaps that exist.  

                    

5. OKDHS will request the Oklahoma House of Representatives conduct an interim study 
exploring the agency representation model and the prosecutorial model currently in place in 
Oklahoma.     

                    

6. By June 30, 2013, OKDHS will review and update the Joint Response Protocols with law 
enforcement to ensure continued emphasis on working together as a team for the purpose 
of ensuring children’s safety.   

                    

7. During onsite reviews, district directors will identify service gaps in their counties.  Identified 
service gaps may become part of the County PIP, although the district directors’ responsibility 
to resolve the issue may vary. 

                    

8. OKDHS, in collaboration with the Oklahoma Indian Child Welfare Association (OICWA) and 
the Tribal/State Workgroup, will finalize an annual strategic plan for improving outcomes for 
Native American children.   

                    

a. Expand the pilot focused on case reviews for Native American children.  This pilot 
includes the use of a new review instrument focused on ensuring federal ICWA 
compliant placements and positive outcomes for children who are protected by 
ICWA. 

                    

b. Designate a Tribal coordinator for each region.                       

c. Increasing OKDHS staff who participate in tribal trainings.                      
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Pinnacle Point 7 (cont.) 

9. OKDHS will finalize agency protocols for engaging and coordinating services for victims of 
domestic violence and share these protocols with partner agencies including law 
enforcement, domestic violence service providers, and other mental health agencies as 
appropriate.    

                    

10. OKDHS will request and support the Court Improvement Program by conducting a pilot in 
one to three counties to expand mediation so that it occurs earlier in the process of court 
involvement.  

                    

11. OKDHS will explore the possibility of responding to the screened-out Hotline referrals by 
offering community services to those families. 

                    

12. OKDHS will collaborate with Oklahoma Schools of Social Work to increase the number of 
social work students interested in applying for positions with OKDHS.    

                    

13. OKDHS will collaborate with the Youth Services Agencies in creating a statewide vision or plan 
to identify ways they can better serve families involved in child welfare as they shift their 
business model away from shelter usage to more comprehensive services.   

                    

14. In collaboration with the Oklahoma Department of Mental Health and Substance Abuse 
Services (ODMHSAS), OKDHS will increase the number of children involved in child welfare 
services who are also served through Systems of Care. The work will begin in Year One, and 
will require at least five years to fully implement.   

                    

 
 
 
                                                           
 
 
 
 


