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ur vision

Thriving Communities Built on Human Potential

Our Mission

American Public Human Services Association advances
the well-being of all people by influencing modern
approaches to sound policy, building the capacity of
public agencies to enable healthy families and
communities, and connecting leaders to accelerate
learning and generate practical solutions together.

Because We Build Well-Being from the Ground Up




We Aim to:

Influence integrated and outcome-focused
policy and practice to advance
system-level transformation in H/HS.

Build knowledge and capacity in the field
that enables Value Curve Progression and
fosters the desired outcomes.

Connect members, peer communities, and
partners with each other to accelerate
learning and generate solutions together.

Washington DC Metro Area

INFLUENCE
BUILD
CONNECT

a little about...

NAWRS

7‘7

NAWRS is a non-profit association whose purpose is to
promote the exchange of ideas on how research and
statistical analysis can contribute to the development and
administration of effective human
services programs.

Get Involved! Sign up for the NAWRS Mailing List at nawrs.org
o Follow us on Twitter @ NAWRSWorkshop
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Upcoming NAWRS Virtual Workshops

Look for dates soon:

A Conversation with SNAP Directors in the time of COVID-19

Machine Learning in Human Services Contexts

Cross-System Collaboration to Serve Justice-Involved Clients

Get Involved! Sign up for the NAWRS Mailing List at nawrs.org

€ Follow us on Twitter @NAWRSWorkshop

Thank you to our sponsors, APHSA and PCG!

NAWIRS

Contributers

American Public Human Services Association

LEANNE HEATON, PHD

Senior Researcher, Chapin Hall at the
University of Chicago

CHRISTINE FORTUNATO
Senior Social Science Analyst, Office of Planning,

Research and Evaluation, Administration for
Children and Families, HHS

VERONICA BURROUGHS

Project Manager, Ohio Department of
Job and Family Services

DORI SNEDDON

Child Welfare Program Specialist, Office on Child
Abuse and Neglect, Children’s Bureau,
Administration on Children, Youth and Families,
Administration for Children and Families, HHS

Thriving Communities Built on Human Potential

LATISHA YOUNG

Program Manager, Arkansas’ Division
of Children and Family Services

SARAH KAYE, PHD

Kaye Implementation & Evaluation, LLC

LAUREN ANTELO

Associate Director, Office of Regional
Operations, Administration for Children
and Families, HHS

MEG DYGERT

Policy Associate, Child Welfare and Family
Well-Being, American Public Human Services
Association

WWW.APHSA.ORG ¥ @APHSA1




7/28/2020

Polling Question

What type of organization do you represent?
* Local government

* State/Tribal government

* Federal government

* Nonprofit/community-based organization

* Research firm

* University

NAW.RS

National Association for Welfare
Research and Statistics

The Family First Prevention Services
Act: Moving to Application

Leanne Heaton, PhD, Senior Researcher

Miranda Lynch, MS, Policy Fellow

NECHAPIN HALL

THE UNIVERSITY OF CHICAGO
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Goals of this presentation

NECHAPIN HALL

* To discuss how states have approached the requirements for
Kinship Navigation and Prevention Plans.

* To share information on the approaches states have used to
develop the evidenced-based programs/services (EBP) portion of
their Prevention Plans, including important decisions points.

« To highlight key implications for delivery and evaluation of human
services programs.

AT THE UNIVERSITY OF CHICAGO I

Context of EBP Exploration

Meets Federal Prevention
Clearinghouse criteria for evidence

Systematic review reveals evidence that
meets CH criteria

Kinship
Navigation
Services

Intervention identified as having some evidence, but lacks rigor
or other criteria

Intervention identified as a promising practice
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Data-driven approach to EBP selection

« Demographics
Target .
population CergeEriy

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO

Identification candidates at risk for foster care and alignment with the right EBP to remain safely at home

» Maltreatment
type

 Reason for
involvement

* Mental health
* Substance
* Parenting

11

governance structure

Lead by cross-jurisdictional and collaborative

|[ Child Welfare — Governance Structure H

cw
Advisory

CW Director

- B

Legislative
Committee Waorkgroup
CW Executive p
Leadership (OCWP) Pa E
ICWA s g
Adviso - . 7 2 Advisory
A - - U / - __Committee
=
Parent e - Implementation - enarers
Advisory ~ Team > Cabinet
(main communication vehicle)
Workgroups
Target Population Service Array | | Practice & Policy: Business Process cal
Co-Leads: District Manager Co-Leads: District Manager
& Policy Analyst

& Policy Analyst

Co-Leads: District Manager

Co-Leads: District Manager
& Policy Analyst

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO

& Policy Analyst
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Informed by collaborative teaming and decision-making

Develop data-driven recommendations
for target population

TARGET POPULATION WORKGROUP

D Develop
Compile evidence recommendations
needed for for Independent
Determine fiscal evaluation waiver S ey Systematic Review if
X “Well- ervicest hat fi X
anath/SIs' LT' gnd req:s:;;(:;el\il‘\{ell e appropriate
other admin ) needs and
details programs; Develop Aefviceroithe could be added CQl WORKGROUP
| full evaluation plan Clearin LLE to the
IMPLEMENTATION for “Supported” O Clearinghouse
TEAM gopulation

and “Promising” e

N programs; ( )
De?ermme what Develop Services that fit Consider for Determine what
policy & practice recommendations population Prevention Plan, policy & practice
changes are for CQl process for needs, but are but fund through changes are
 needed for each identified ';:l'i:%'vl::: other needed for
implementation service Clearinghouse mechanisms implementation
POLICY & PRACTICE
TEAM

SERVICE ARRAY WORKGROUP

Develop
recommendations
) for CQl strategy
Services recommended for for each

Prevention PIa n identified service

CQl WORKGROUP
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Systematic methodology

Conceptualize Identify target Asszzf:;ﬁ':t o Decision
candidacy populations T points
* Whois at risk  Overall counts » What already exists » Service alignment
* Who may benefit » Demographics * What is needed » Capacity
* Need profile » Willingness * Rigor/evaluation
* Location/geography » Capacity * Fiscal

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO
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Conceptualize candidac

A. Children who could
be atimminent risk of

Imminent risk determination
entering foster care

EBP selection

B. Children determined
to be at imminent risk
of entering care &
pregnant/parenting
youth

C. Children with
identified needs that
matcha prevention

EBP

Capacity estimate

D. Children who receive
a prevention EBP

*Concentric circles are not meant to convey scale.

15

Identify target populations for candidacy: Counts

- - Reunification
lllinois example Relative <emonihs
Call taken, Home N=2524
CWS
referrals o Pregnant & Adoption/
= Removal oster Parenting SGH
N=6856 N=4,442 Home teens
Substantiated — N=367
(n=28,943) \
Age Out
Congregate
Call taken, coe =
Investigation ?g;" ’
N=81,000 Remainin N=129
home
Hotline — Bl 26280 Intact,
N:276,538 voluntary
. No Services NS
N=17,465
Call not
taken Legend:
[[] = potential candidate
Subsequent [] = if identifiable
p investigation; .
Unsubstantiated no removal - = not candldates
(N=74,525)
\ Subsequent
investigation;
I
Call Referred s
for AR (not
yetin place) No further
contact
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Geographic distribution of potential candidates:
Maryland example

S
Garrett

Number of children receiving in-home services after
investigation (confirmed maltreatment)
[J]o-14

[ 14-38

B 38-70

I 70-182

IECHAPIN HALL r

17

Geographic distribution of potential candidates
with substance abuse need: Kentucky example

~

Potential FFPSA Candidates with Substance Abuse as a Case Characteristic - CY2018 (N=17,471)

CJo-83

[ 83 - 200

[ 200 - 424

424 - 748

I 748 - 1250

4/ High Substantiation Rate per 1000
>3 High OOHC Entry Rate per 1000

L5+ -
>
AN,
o 25 50 mi V2,
[ SS— \.’:—’J
High Substantiotion Rate per 1000 indicates county is in the top 25% of counties with substantisted child abuse and/or neglect reports per 1000 in the child population. High OOMC
e e count; n the t of ith children/youth ttering OOHC per 1000 in the child population. Source{s): TWS-M272, TWS-MO4S.

counts
il

te p h Lo wi h en
Substantiations and entries into OOHC represent CY2018 data. Chi sation data compiled from U.S. Census Burcau 2017 population estimates.

3
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Assessment of current services: Provider
readiness and capacity

Geographical
Spread

Billing,
Claiming, and VOIgI}:;tand

Fiscal t
Sustainability Characteristics

REELINERS

and Capacity

CQland IT
Capacity

Available
EBPs and
Services

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO
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Assessment of current services to inform
desired service array

Assessment of current
services

onsider
evidence
needed for

Determine desired
service array

Consider for
independent

evaluation systematic

waiver ) _ Identify review
request; Identify services services with
consider designated “Well- strong body of
cal Supported” on the evidence that
strategy Clearinghouse are not on the
Clearinghouse Consider

evaluation
plan and
cal
strategy

Identify
services
designated
“Promising” or
“supported” on
the
Clearinghouse

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO
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Assessment of current services:
Oregon example

o Service Array in Oregon

Assess scope, quality and capacity of

current service array

Identify recommendations to ensure

services match the needs of the What We Know:
apulation

didate for fc but

> Parents/kin caregivers where
services are needed to prevent fc

. A child whose adoption of
guardianship is at risk of dismuption
or dissolution
A pregnant/parenting foster child

351 Providers
64 EBP Services, as reported by

10 service array that i
il

providers
g the service array to meet needs. Hatiios seciVE | Sitating Hioiee

15 SUD sve 22 In-Home svc

4 Well-Supported |

3 well-Supported |

[isupportea 1]

2 Promisig O Dromiming ]
TE Hot vet Selected rrnawargm—l
for Review for Review for_Review

0 Supported

What We have Accomplished

What We Want 10 Know

Next Steps

What Still Remains

1. Map candidacy &
1. Solidified workgroup 1. Complete Surveyin: 1. 1dentify presenters imminent risk data with
membership 2. Confirm Target Population 2. Understand current service array to
2. Created Charter 3. Narrow down the list to capacity/gaps/imminent identify gaps
3. 1D services that exist in begin developing risk data 2. Develop recommendatian
oregon recommendations 3. Connect identified of EBPS to include in
4. 1dentified needed services to funding prevention plan
information sources 3. Identify strategies to
5. Cross-walked existing 4. Finalize recommended support EBP
information with Clearing services implementation
House information 4. Draft prevention plan
section services array
5. Review full draft plan &
make revisions

21

Decision points: Alignment of target
populations with EBP service array

Current
Outcomes

Intended
Outcomes

~

Key Defined Risk [DLey Match Qidroases
Character Target B Ch.a r?cter- Services
Population istics

Builds on
Protective Protective
Factors Service Factors

Gaps?

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO
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with

Nurse Family
Partnerships (NFP) is a
home-visiting program
'where nurses provide
support related to
individualized goal setting,
preventative health
practices, parenting skills
and educational and career
planning, based on the
needs/requests of the
parent. Targets young, first
time low income mothers
from early pregnancy
through the child’s first two
years.

01217
018+

O Individual
& Family
O Group

Child Well-Being, Family
Well-Being
. Improve pregnancy
outcomes by
promoting health-
related behaviors
. Improve child health,
development and
safety by promoting
competent care-giving
- Enhance parent life-
course development
by promoting
pregnancy planning,
educational
achievement, and
employment

O Allegany
O Anne Arundel
] Baltimore

= Baltimore
City

O Calvert

X Caroline

O Carroll

X Cecil

O Charles

CJ Dorchester
O Frederick

2 Garrett

= Harford
O Howard

X Kent

O Montgomery

O Prince George's
X Queen Anne's

O St. Mary's
[ Somerset
X Talbot

O Washington
O Wicomico
O Worcester

Muitisystemic Therapy
(MST) is an intensive family
and community-based
treatment for serious
juvenile offenders with
possible substance abuse

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO

issues and their families.
lTeugms youth, 1210 17
years old, with possible
substance abuse issues
who are at risk of out-of-
home placement due to
antisocial or delinquent
behaviors

Funded by DJS and
DHS/SSA, depending on
location.

o2
035
06-11
1247
018+

O Individual
B Family
O Group

Decision points: Alignment of target populations
EBP service array: Maryland example

Child Permanency, Child | T Allegany O Harford

Well-Being, Family Well- | T Anne O Howard

being Arundel O Kent

. Elimi or si ® i ® y
reduce the freq y O Balti & Prince George"
and severity of the City O Queen Anne's
youth's referral O Calvert O 8t. Mary's
behavior(s) O Caroline C Somerset

- Empower parents with O Carroll O Talbot
the skills and resources | [ Cecil & Washington
needed to: (a) O Charles O Wicomico
Independently address O Dorchester | CJ Worcester
the inevitable difficulties | & Frederick
that arise in raising O Garrett

children and
adolescents, and (b)
Empower youth to cope
with family, peer, school,
and neighborhood
problems

23

Decision points: Standing up new EBPs,
Investment in current EBPs, or both

The EBP’s
evidence base

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO

Population risk
and protective
factors

Cultural
relevance

EBP Features

and Implement-
ation supports

Organizational
capacity for
rigorous
ongoing
evaluation/CQl

24




Decision points: Implications

il
AT

* Workforce — What workforce will be needed to conduct risk assessment, determine
candidacy, develop a prevention plan, monitor, connect child/family to EBP, etc.?

* Technology — What IT system modifications will be necessary to capture and
document assessment of imminent risk, candidacy determination, facilitate
prevention planning, measure child and family outcomes, evaluate EBPs and conduct

CQI?

* Fiscal — What ate the immediate and long term costs and/or savings with
investments in title IV-E prevention services? How will state provide its 50% of
services and administrative costs?

* Capacity to deliver evidence based interventions — Are public system or community
based delivered interventions available in sufficient numbers to serve the identified
population? What are the prospects for building capacity in the short term and over
time?

ECHAPIN HALL

THE UNIVERSITY OF CHICAGO

25
V ARKANSAS DEPARTMENT OF
! HUMAN SERVICES
Division of Children
& Family Services
26
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Evaluation Approach

* Writing the 5 Year Plan

* Evaluation Decision Points
* Who could do the evaluation?
* Which programs did we want evaluated?
* Only FFPSA approved services?
* All prevention services?
* What limitations do we have?
* To try and meet the clearinghouse standards or to not meet the clearinghouse standards?
* The interaction between CQl and Evaluation

27

Current Programs for Evaluation

Family First Evidence-based Programs
* Family Centered Treatment

* YVintercept

* SafeCare

* Triple P

28
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Evaluation Questions

Child Safety Outcomes

Will families served by (program) have reduced entry into foster at 6, 12,18, and 24 months following completion of the
intervention as compared to a propensity matched comparison sample?

Will families served by Sprogram)) have reduced entry into foster care durinﬁ the treatment period for (program) and propensity-
matched non-(program) families? The sample for this research question will include families who were not involved wit
(program) as a reunification case.

Will families served by #program) have reduced true findings and/or open cases after program closure at 6, 12, 18, and 24 months
following completion of the intervention as compared to a propensity-matched comparison sample?

Permanency Outcomes

Will families served by (program) have increased permanency at 6, 12, 18, and 24 months following completion of the intervention
as compared to a propensity-matched comparison samfple? The sampfe for this research question will include families who were
involved with programg as a reunification case to see if (program) families were more likely to be reunified than propensity-
matched non-(program) families.

Well-Being Outcomes

Will families served by (program) have increased family functioning from entry into to exit from protective services as compared to
a propensity-matched comparison sample?

Will families served by (program) have increased well-being from entry into to exit from foster care compared to a propensitY—
matched comparison sample of children who were reunified with their family? The sample for this research question will include
families who were involved with (prOﬁram) as a reunification case to see if (program) supported the child’s well-being compared to
propensity matched non-(program) children

29
Process Research Questions
+*To what degree were the (program’s) tools used to adequately identify changes
needed to improve family functioning?
++»To what degree was sufficient structure provided to families to guide them to
complete tasks to meet their goals?
+*To what extent were families able to learn to recognize and value their improved
behaviors?
+*To what extent do families have the capacity to handle crises independently of
DCFS and other external parties?
«»+To what extent are families satisfied with the support they received from the FCT
provider?
Outcome Research Questions
+*To what extent are children of participating families able to remain safely in their
own homes?
+*To what extent do children have improved behavioral and emotional functioning?
«*To what extent have parenting practices improved?
«*To what extent has family functioning improved?
30
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Lessons Learned

and what we still don’t know!

31

For more information:

Latisha Young

In-Home Program Manager
Arkansas Department of Human Services

Division of Children and Family Services
700 Main St. | Little Rock, AR 72201

(501) 682-8866
(501) 428-7160 (cell)

32
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KINSHIP &
ADOPTION
NAVIGATOR

oh

33

—

OhioKAN Collaborative Partners

Setting OhioKAN up for Success

Project Leadership Team

Ohio Department of Job and Family Services
Kinnect, Program Administration

Chapin Hall, Implementation Support
JetPack, Branding and communications

Kaye Implementation & Evaluation, Evaluation

OhioKAN Advisory Groups
OhioKAN Design Team

OhioKAN Implementation Team
OhioKAN Evaluation Advisory Team

Regional Advisory Councils

Evaluation Team

Kaye Implementation & Evaluation,
Evaluation Lead

Health Services Research Institute,
Service Mapping

James Bell Associates, Evaluability
Assessment

Evaluation Advisory Team

Adopt America Network

Bowling Green University

Case Western University

Casey Family Programs

CHS Associates

Lorain County Office on Aging
Ohio State University

34

34
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Developmental Approach to OhioKAN Evaluation

Setting OhioKAN up for Success

Rigorous

Evaluation
Methods

. Title IV-E Prevention Services
Consistent - Experimental design CLEARINGHOUSE
Implementation - Rigorous measures
- Implementation ..

9

evaluation .
- Continuous Quality
Improvement (CQl)

35

—

Evaluation Design Decision Points

Planning for a Strong Evaluation

Who is the What are the When should we How will we
comparison most proximal assess gather data?
group? outcomes? outcomes?

36

36

7/28/2020
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is the comparison group?

1. Oriented the evaluation advisory team to
Clearinghouse design standards

2. Considered design confounds for multiple
possible comparison groups

3. Identified strengths and limitations of each
design option

4. Adjusted implementation plan to allow for
experimental design

37

7/28/2020

37

are the proximal outcomes?

1. Developed a theory of change that linked
problem statement with practices and
outcomes

2. Mapped activities and outcomes to FFPSA
target outcomes

3. Critically reviewed research literature on
outcomes of other programs

4. Prioritized most proximal outcomes

38

38
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should we assess outcomes?

* Baseline at start of services (direct pre-test)

* Late enough for families to experience benefit
of intervention

* Early enough to minimize attrition

39

——

will we gather data?

( Shared Responsibility W
Minimizes Burden

Program L Maximizes Efficiency J Evaluation

* Information needed
for case
management

e SACWIS module

* Program disclosure

* Program data
quality assurance

¢ Research-validated
survey measures

¢ Linked data

* Family consent

40

7/28/2020
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Staged Statewide Implementation

An Opportunistic Experiment

Cohort 1 randomly selected to
implement Inform, Connect &
Collaborate first

All families and Navigators in

blue regions randomly assigned
to intervention group

Cohort 2 initially implements
Inform & Connect levels of service
of OhioKAN
All families and Navigators in
grey regions randomly assigned

to control group
cononrz=

ONIOKANE#  Ohio

41

41

—

Type 1 Hybrid Implementation-Effectiveness Design

Cluster Randomized Control Trial (RCT)

Initial Effectiveness Ongoing
Implementation Trial Implementation

OhioKAN Summer 2020 - ~Feb 2021 - Oct 2021 and
Implementation Feb 2021 Sept 2021 beyond
Cohort 1: o0 e o000
i Regions m m
Cohort 2: 000 ®0 00
e m m
Usability
Testing and o e
Inform, Connec
Refinement Collaborate

42

42
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Launch a statewide public
‘awareness campaign with
targeted regionaljcounty level
‘campaigns

Educate public system partners
about the unique needs of K&A
families and how they can best
be served and supported

Promote community
knowledge of OhioKAN
and reduce stigma for
seeking support

Roadmap to Support for Communities & Families o

Assess and .

Senicar the Purposeful connection

st ien with child welfare

the svailable agencies and county- Participate in

services and level groups to local community

supparts meet strengthen practice events, fairs,

K&A families” Partnerships with s doslon

needs local family-serving other places
organizations Whers familiss

will be

K&A families

Eligible K&A families

K&A Families
are aware of
OhioKAN

Outreach to fibdi s
efigible K&A S mand
families

are engaged in
OhioKAN services

Local human service systems
are more knowledgeable
and better equipped to serve

already are

A right-sized, tailored,
trauma-informed support
strategy is developed for
each K&A family

K&A families are educated
about the supports and services
that are available and their

and services

K&A Families are connected
with formal and informal
services and peer support in
their communities

Build community level
awareness connections
with places families

OhioKAN
effectively
reaches
eligible
families

K&A Families access

services and supports

L ]
KINSHIP &
I ADOPTION
NAVIGATOR
FFPSA Outcomes
Best practices
in serving K&A Advocate for and

families are shared
across the state
and continuously
improved

A robust, tailored,
and continuously
improving service
array is available
across Ohio

K&A Families
unique needs are
met

in alignment with their

needs

Concrete supports are
provided as necded
K&A Families receive
support and advocacy
when navigating public
systems

K&A Families receive
support in navigating
complex family
dynamics

K&A Caregivers’ capacities are
built and protective factors
strengthened

Connections are preserved
for children and youth to their
siblings and other important
retationships and activities
Trust is built between K&A
families and OhioKAN staff so
that families feel comfortable
seeking help when needed

otherwise support the
development and increased
accessibility of needed
supports and services

K&A caregivers get what they
need to care for themselves
and the children in their
homes

K&A caregivers feel
supported, connected,
confident, and capable of
caring for their children

K&A Families demonstrate
greater resilience and family
functioning

Children and youth experience
decreased migration into the
formal CW system

Children and youth experience
increased stability and
permanency in their fiving
situations

Children and youth experience
positive well-being outcomes

43
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Veronica Burroughs
OhioKAN Project Manager

Ohio Department of Job and Family Services
https://jfs.ohio.gov/ocf/

Contact Information

veronica.burroughs@jfs.ohio.gov

Julia Donovan

OhioKAN Program Director

Kinnect

https://ohiokan.kinnectohio.org/

julia@kinnectohio.org

Sarah Kaye

OhioKAN Evaluation Principal Investigator
Kaye Implementation & Evaluation
www.kayeimplementation.com

sarah@kayeimplementation.com

OhIOKAN

44
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American Public Human Services Association

Thank You!

For more opportunities for engagement visit us here:

NAWJRS]  APHSA

American Public Human Services Association

Get Involved! Sign up for -
the NAWRS Mailing List Visit us at
APHSA.org
at nawrs.org

. Follow us on Twitter
Follow us on Twitter @APHSAL
@NAWRSWorkshop

Thriving Communities Built on Human Potential WWW.APHSA.ORG W @APHSA1

23



