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ADMINISTRATION

Who We Are

The Tennessee Community Services Agency (TNCSA) is a political subdivision and
instrumentality of the State of Tennessee. As such, the Agency is tasked to act in all
respects for the benefit of the people of the state, to perform essential public functions,

and to serve a public purpose for the well-being of the citizens of the state.

Governor Appointed Board

The Board of Directors of the Agency is appointed by the Governor and represents
twelve regions within the state. Board members serve four-year terms. Twenty-five
percent of the Board either rotates off or is reappointed each year. As of the

development of this report, the Board consists of the following members:

Memphis/Shelby County Region: Vacant
Northwest Region: Shannon Haynes
Southwest Region: Gerry Campbell

South Central Region: Shauna Pounders
Mid-Cumberland/Davidson County Region: Annette Pulley
Southeast/Hamilton County Region: Vacant
Upper Cumberland Region: Vacant

East Tennessee/Knox County Region: Vacant
Northeast Region: Bob Cooper

Grand West Region: Ginger Terry

Grand Middle: Alana Grimaud

Grand East: Ann Ayers-Colvin

Commissioner’s Designee: Adam Jarvis



Executive Director’s Summary

I am honored to present this year’s Annual Report for the Tennessee Community Services Agency
(TNCSA), highlighting the significant progress and accomplishments we have achieved together over the
past year. At TNCSA, our mission of serving and empowering Tennessee’s most vulnerable populations
remains at the forefront of everything we do. In an ever-changing landscape, we continue to adapt and
innovate to better meet the needs of the communities we serve.

Reflecting on Our Achievements

This year, TNCSA has seen tremendous growth across several key areas. We have expanded our service
offerings, strengthened our partnerships, and improved the quality of our programs. Our dedicated
team has worked tirelessly to provide critical support to individuals and families, and | am proud of the
strides we’ve made in fulfilling our mission.

Some key achievements over the past year include:

1. Expanded Program Services: We successfully launched new initiatives in intellectual and
developmental disabilities services. These programs have allowed us to reach more individuals
in need, providing vital resources and support where it is most needed.

2. Collaborative Partnerships: TNCSA has strengthened partnerships with key agencies and
community organizations, including the Department of Disability and Aging, the Division of
TennCare, the Department of Tourist Development, the Office of Criminal Justice Programs, and
other state and local partners. These collaborations have been instrumental in helping us better
coordinate services and improve access to care.

3. Commitment to Accountability and Integrity: We continue to uphold the highest standards of
compliance, transparency, and financial integrity. TNCSA has undergone annual audits and
reviews by many departments and program oversight entities, ensuring that we remain
compliant with all policies, procedures, and legal requirements. | am pleased to report that we
met all standards with a focus on accountability and efficiency in resource allocation.

4. Financial Stability: TNCSA has experienced continued financial growth over the past year,
reflecting our commitment to fiscal responsibility and sustainable operations. We are pleased to
report that we have successfully added $300,000 to our fund balance, further strengthening the
agency's financial position. This growth allows us to enhance our service offerings, invest in new
programs, and provide stability for future initiatives. As we move forward, our focus remains on
managing resources effectively to ensure we can continue meeting the needs of Tennessee’s
communities and supporting long-term agency goals.

Adapting to Challenges

This year has also presented challenges that have tested our resilience and adaptability. In the face of
growing community needs and shifting external conditions, TNCSA has remained agile, quickly
responding to the evolving demands placed on our services. We worked to strengthen our
infrastructure, ensuring that our staff and systems are equipped to handle increased demand, while
never compromising the quality of the services we provide.



Our team has been instrumental in supporting these efforts, and | am deeply grateful for their hard
work, commitment, and compassion in serving our clients.

Looking Ahead

As we look to the future, TNCSA is focused on growth and innovation. We are committed to improving
our services and expanding our impact. Our goals for the upcoming year include:

e Expanding Access to Services: We will continue to build on the success of our existing programs,
increasing outreach and access to services for individuals in rural and underserved areas.

¢ Enhancing Employee Development: Our staff is the backbone of this agency, and we are
committed to providing ongoing professional development and training opportunities to
support their growth and effectiveness.

e Strengthening Data and Outcomes Tracking: We will enhance our data collection and outcome
measurement systems to ensure we are continuously improving the services we provide and
demonstrating the impact of our work.

e Advancing Collaborative Efforts: We will deepen our partnerships with state and local agencies,
to provide a more integrated and comprehensive service delivery model for the individuals and
families we serve.

Gratitude for Your Support

None of this would be possible without the support of our community, partners, and stakeholders. |
want to extend my heartfelt gratitude to our Board of Directors, staff, volunteers, and all the individuals
and organizations that have contributed to our success. Your unwavering support ensures that we can
continue to make a meaningful difference in the lives of the people we serve.

Together, we are building a stronger, more compassionate Tennessee, and | am excited about the
opportunities that lie ahead for TNCSA. | am confident that, with your continued partnership, we will

reach new heights and make an even greater impact in the years to come.

Thank you for being a part of this journey, and for your ongoing dedication to our mission.

Don Patterson
Executive Director



AGENCY PROVIDED SERVICES

Traumatic Brain Injury (TBI) Program, Memphis, Tennessee

In 1992, The Traumatic Brain Injury (TBI) Program was established by the Tennessee
General Assembly to address the needs of those individuals who have sustained a brain
injury, their families, and caregivers. As a result, the Traumatic Brain Injury (TBI)
Program was legislatively established in 1993 to address the special needs of brain

injury survivors and their families.

Each year approximately 25,000 Tennesseans sustain a traumatic brain injury. TBI is an
acquired injury to the brain that disrupts the normal function of the brain. TBI can cause
partial to total impairment or disability. In Tennessee, the three leading causes of TBI
are falls, motor vehicle accidents and homicide or violent injuries. Persons with a brain
injury can experience physical, sensory, cognitive or mental issues. Depending on
which area of the brain is injured, people may suffer from poor short-term memory and
difficulty with organization, concentration and judgment. They may also experience
headaches, seizures, and decreased muscular strength and coordination. Regardless of
the cause, people with a brain injury and their families may experience emotional and
economic stress. The enabling legislation allows the TBI Program to aid in improving

services for people with brain injury and their families.

In March 2016, a Request for Grant Proposal with the Department of Health was
submitted for Traumatic Brain Injury Personal Care Services in Shelby County. TNCSA
was awarded the three-year grant from July 1, 2016, through June 30, 2019. TNCSA
was granted a two-year extension until June 30, 2021. TNCSA answered the Request
for Grant Proposal February 2021 and was awarded another three-year contract July 1,
2021, through June 30, 2024. TNCSA was granted another two-year extension until

June 30, 2026. The goal of the Traumatic Brain Injury Personal Care Services in Shelby



County is to enable persons with traumatic brain injury to live as independently as

possible with assistance with certain activities of daily living.

The program currently has two part-time direct care staff that have been employed since
January 2022 and October 2023. During the 2023-2024 fiscal year, the program served
seven clients, four males and three females. Five clients resided at Welsh Manor and
two clients resided at McCullough Place; the apartment complexes are about five miles
apart. All current clients have been served prior to the fiscal year. Since there still are
vacancies, the Site Director continues to reach out to all new and current residents at
Welsh Manor and McCullough Place to market TNCSA services and the availability to

take new clients.

Personal service plans are developed with the clients making all decisions about their
plan and who is involved in their plan. The Site Director worked with health care
professionals, the local area TBI service coordinator and involved family members to
help the clients develop personal service plans. The clients were assessed for
strengths and deficits and needed assistance was scheduled appropriately. Each
personal service plan addresses each client’s own independence plan and what TNCSA
can do to support the client’s plan. The Site Director and the Direct Care Staff aid with
certain activities of daily living to the qualified residents of Welsh Manor and McCullough
Place in Memphis, enabling the TBI Survivors to live as independently as possible.
Personal care services included prompting, cueing, supervision and assistance with
bathing, grooming, dressing, toileting, transfers, positioning, mobility, assistance with
medication, meal preparation, eating, housekeeping, laundry, medical appointments,
haircuts, and errands. Personal service plans are flexible and are designed to address

changing needs and the services the survivor chooses.

Quarterly visits were conducted July 2023, October 2023, January 2024, and April 2024
by the Site Director. During the start of the fiscal year, each client signed all new
releases for their file and a current photo of the client is added to their file as well. All
new clients sign releases and have a photo taken to start their file. These quarterly

visits are when the personal service plans are reviewed with each client and changes



are made accordingly. A site visit with the Department of Health TBI Director, Ashley

Brigman was completed August 2023.

Tennessee Statewide Domestic Violence Helpline, Memphis & Nashville, Tennessee

TNCSA had a successful first year with the Tennessee Statewide Domestic Violence
Helpline. A major goal of Tennessee Statewide Domestic Violence Helpline is
decreasing family adversity by supporting victims of domestic violence. More than half of
crimes against persons are domestic violence related. Tennessee ranks 7t overall in
the nation for the number of women killed by men. The Helpline is a vital link to safety
for Tennesseans, including women, men, or children, who are primary or secondary
victims of domestic violence. One call to the Tennessee Statewide Domestic Violence
Helpline (1-800-356-6767) provides an immediate connection to a highly trained
Helpline Specialist who can connect the victim with resources in all ninety-five counties
in Tennessee. Helpline Specialists answer calls, develop a safety plan with victims, if
needed, communicate with local police and domestic violence shelter advocates who
conduct lethality assessments, offer options for next steps, and assist in transitioning

callers to help at the local level.

The Tennessee Statewide Domestic Violence Helpline was legislatively identified as the
statewide Helpline in the early 1990s and has been in operation since this time receiving
calls from all ninety-five counties. In recent years, with grant funding from OCJP grants,
the Tennessee Statewide Domestic Violence Helpline has operated with Helpline
Specialists to answer statewide domestic violence calls. Helpline Specialists answer up
to seventeen local domestic violence shelters’ crisis lines daily, as well as on weekends
and holidays. The local shelters forward their calls to the helpline during designated
times. The partnership allows shelters to leverage their resources while maintaining
quality services for victims of domestic violence. At the end of each shift, the on-call
counselor logs all calls in the online database system iCarol and sends each domestic
violence shelter a call log that includes every call that came into the Tennessee
Statewide Domestic Violence Helpline from their shelter’s crisis line. A summary of what



was discussed and items which the local shelter needs to follow up on that day is logged

into a daily report.

Helplines like the Tennessee Statewide Domestic Violence Helpline are a lifeline for
victims in danger, providing support, information, safety planning, lethality assessments,
crisis intervention, and resources during a critical time. TNCSA expects to serve
approximately 10,000+ victims of domestic violence from potentially all ninety-five of
Tennessee’s counties through the Statewide Domestic Violence Helpline. Operating the
Helpline in Tennessee, trained Specialists answer calls 24 hours a day every day of the
year. The Helpline connects victims and families in crisis with advocates, shelters,
judicial services, and community resources, providing thousands of victims with life-
saving services. Partnering with local domestic violence shelters and answering their
after-hours, weekend, and holiday calls guarantees that when a victim of domestic

violence calls their local shelter helplines, they will speak to a trained professional.

Community Involvement, Memphis, TN

The Memphis Site Director maintains community involvement by participating in many
trainings, webinars, and community events as time allows. The Memphis Site Director
participates in the quarterly TBI Advisory Meetings as well as the monthly Department of
Children’s Services Community Advisory Board (DCS-CAB) Board meeting. The Site
Director served as the Secretary for the DCS-CAB for the 2018-2019 term and the
Treasurer for the DCS-CAB for the 2021-2023 term.

TennCare Advocacy and Outreach

The TennCare Advocacy Program provides information and assistance pertaining to
TennCare eligibility and/or covered services to Tennesseans. TennCare is the State of
Tennessee’s Medicaid program. TennCare Advocacy program staff operates a toll-free
call center to answer questions from prospective and current TennCare recipients
pertaining to how to get and keep TennCare. TennCare Advocates are trained and

knowledgeable in customer service, conflict resolution, crisis de-escalation and problem
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solving. Advocates provide information and assistance on applications and
redetermination processes, eligibility categories and requirements, program policies and
procedures, covered services and appeal rights. Additionally, advocates provide
information and advocacy services for TennCare members when medical/behavioral

health services or prescriptions are denied, reduced, or suspended.

In addition to providing information regarding TennCare to callers, TennCare Advocacy
Program advocates also provide resource information to callers that include referrals to
low-cost/free medical clinics, referrals to community mental health services, prescription
coverage resources, and transportation resources. Many of the callers have no or limited

income and may not qualify for TennCare, so this information can be very helpful to them.

TennCare Advocacy staff have been working closely with the TennCare Response Unit,
which receives request from State of Tennessee Legislators and the Governor’s Office
for individuals that are facing insurmountable health care issues and situations that are
outside of TennCare’s existing policies for member eligibility. Based on request received
by the Response Unit, their team will contact TennCare Advocacy for assistance in
contacting TennCare members that have lost TennCare coverage to review state
eligibility requirements and extend themselves to complete an application for

consideration of TennCare benefits.

The Advocacy Team supports TennCare Member Services with ongoing ad hoc
Outbound Call Campaigns to at risk TennCare members that have not responded to mass
mailings addressing benefit changes, verification of member demographics, household

income and size, and additional information for participation in cost sharing programs.

The TennCare Advocacy Program call center operates between the hours of 8:00A.M.-
5:00P.M. Monday-Friday (excluding State holidays).

The TennCare Advocacy Program staff consist of ten (10) advocates and one (1) Program
Coordinator. There are two Mental Health and Substance Abuse Advocates who possess

a degree in social services and/or have experience working in the social services or
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related field. The TennCare Advocacy Program staff members have received customer
service training along with training on conflict resolution in order to best assist callers. The
TennCare Advocacy Program also employs two bilingual staff (English and Spanish) that
can assist Spanish-speaking callers. Additionally, TennCare Advocacy Program staff
have access to interpreters for Limited English Proficiency callers to assist them with

questions pertaining to TennCare.

TNCSA began contracting with the Bureau of TennCare for Advocacy and Outreach

services in June of 2010.

The TennCare Advocacy and Outreach program received 9,249 calls during fiscal year
2023-2024. That is a 43 percent increase over the previous fiscal year. The chart below

illustrates the number of calls received in each program area:

Advocacy Mental Health LEP

July 481 6 41 528
August 642 6 65 713
September 603 10 51 664
October 611 7 62 680
November 646 8 40 693
December 646 18 34 698
January 954 6 99 1059
February 927 11 92 1030
March 774 33 9 897
April 744 10 60 814
May 853 8 80 941
June 480 5 47 532
Totals 8361 128 761 9249
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TennCare Provider Operations Call Center

The TennCare Provider Operations call center is the single point of contact for internal
and external TennCare customers (members and medical providers) with request for
verification of member eligibility (benefits), medical claims payment status, and general
inquires pertaining to TennCare services, programs, and coordination of services with
other state and federal agencies. TennCare Provider Operations is setup with five distinct

functional areas to better assist our customers with timely response to their inquiries:

Provider Registration
Provider Registration is the front end of the provider interaction prior to delivery of
medical services to TennCare members. Medical providers speak with Provider
Registration representatives to:

e Check the status of pending applications to become a medical provider.

e Verify a provider’s enrollment profile.

e Get direction and clarification on completion of provider forms.

e Designation of facility or business type-based specialty, number of staff, and

services rendered by staff.

Provider Eligibility

Upon completion of the Provider Registration process, a medical provider is granted with
a Tennessee Medicaid Identification Number that is linked to his National Provider
Identification Number (NPI) which allows him to access TennCare’s Provider Eligibility
line supported by customer service representatives in the Jackson Call Center. The
majority of calls on the provider eligibility line are from medical providers who need to
verify the type of medical coverage available to TennCare members (TennCare only,
TennCare with Medicare, or TennCare and Medicare with special financial assistance to
pay member co-pays, coinsurance, annual deductible, and in some cases the Medicare
Part B monthly premium). Along with general questions about TennCare services,
provider eligibility representatives can assist callers in identifying and locating TennCare

personnel and representatives with the Department of Human Services and Social
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Security Administration. The typical Provider Eligibility call lasts approximately two

minutes.

Provider Inquiry

Provider Inquiry is the back end of the provider's delivery of services to TennCare
members. Once a provider delivers medical services, a medical claim form is completed
(UBO4 for Inpatient medical claims and the CMS 1500 for outpatient medical claims).
These documents detail the type of treatment and cost associated with the treatment
based on defined ICD10 codes and TennCare's contracted rates for those services.
Medical providers contact provider inquiry representatives to verify if the claim has been
received by the Bureau of TennCare, or if the claim has been processed and approved
for payment. If approved, the provider receives the amount that TennCare will pay for the
services. If the payment is not approved, the provider inquiry representative identifies the
system generated reason for the denial, reviews the denial with the provider using copies
of the claim forms, EOMB (explanation of medical benefits), and predefined procedures
that are used to explain denial reason and next steps for correction and resubmission of
the claim by the medical provider or reprocessing of the medical claim by Provider Inquiry
representatives in cases where an error in processing was made by TennCare's Claims
Processing Unit. Additionally, the representatives work with the provider to verify if a
TennCare member has any other health insurance coverage outside of TennCare
Medicaid, Medicare, or Medicare Savings Program which dictates that all other health
insurance coverage is to be billed as primary prior to Medicare or TennCare making
payments on a medical claim. The typical Provider Inquiry call lasts approximately three-

and one-half minutes.

Recipient Inquiry

Recipient Inquiry is the dedicated phone line for TennCare members to speak with
representatives who can follow-up with medical providers on the member's behalf
pertaining to medical bills received for services not paid through TennCare, or the
Dual Eligible members (individuals with both TennCare and Medicare). Periodically,
members receive bills from medical providers as a result of not presenting the provider all
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the necessary documentation that validates the type of insurance benefits they have
through TennCare or TennCare and Medicare. The recipient inquiry representative
contacts the medical providers and reviews the bills, advises of benefits available to the
member, and requests the provider to rebill to receive all necessary payments. Recipient
inquiry also receives general inquiries about TennCare and its services from existing

members and the general public.

MCC Complaints

The MCC (Managed Care Company) Complaints line is for medical providers to call when
they are having difficulty with a TennCare MCO providing services to a member, or the
provider is experiencing challenges with payments for services delivered. MCOs are
responsible for providing payment to medical providers who deliver services for
individuals with TennCare as their primary medical insurance. All complaints that are
received through the MCC Complaints line after initial review are logged into the Siebel
system which is monitored by the Bureau of TennCare. When a complaint is logged into
Siebel, the MCO has a limited number of days to contact the provider and/or member and
then provide a response back to the Bureau of TennCare through an e-mail submission

into Siebel with the resolution of the inquiry.

TennCare Provider Operations receives the initial customer inquire from consumers and
identify program(s) available based on health status, age, and income levels. Operators
direct the consumer to the respective health plan’s representatives to clarify questions
pertaining to eligibility requirements, plan benefits, plan coverage, and status of pending

enrollment applications.
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This chart illustrates total Provider Call Center operations call data for the last fiscal year:

July 3256 6808 1481 104 1460 13,109
August 3877 8412 1897 13 1833 16,032
September 3390 8090 1674 85 1604 14,843
October 3686 7519 1800 0 1700 14,750
November 3095 6329 1571 13 1488 12,496
December 2680 5770 1399 48 1108 11,005
January 3847 6516 2052 81 1486 13,982
February 4102 6489 2039 99 1528 14,257
March 4281 5610 1897 78 1397 13,263
April 4395 4836 2014 86 1401 12,732
May 3707 4101 1921 79 1440 11,248
June 3246 3024 1659 58 1364 9,351

Total Calls

Received 43,562 73,504 21,404 744 17,809 157,023

Senior Community Services Employment Program (SCSEP)

SCSEP is an employment training program for low-income seniors. The major goals of
SCSEP are to foster self-sufficiency in eligible individuals and promote useful part-time
community service activities that also expand available services from partner agencies
at no cost to them. The program provides subsidized, temporary, part-time work
experiences through partnerships with community service training sites to help older

workers to obtain skills to enhance their employability in today’s competitive workforce.

SCSEP is funded under Title V of the Older Americans Act. It is administered by the US
Department of Labor and Workforce Development through grants to states and areas on
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aging entities throughout the country. TNCSA provides SCSEP services through a sub-
grant from the TN Department of Labor and Workforce Development whereby we serve
a nine-county region, spanning the distance from Ashland City in Cheatham County to

Dyersburg in the Northwest.

To be eligible for SCSEP services, an applicant must be unemployed, be over the age of
55 with an income no more than 125% of the poverty level, be a legal resident of
Tennessee and have a need for services to overcome barriers to employment. Each
individual is assessed for skills, interests, and barriers to employment prior to
assignment at a partner agency in their community. They are compensated for this work
experience up to twenty hours per week at the minimum federal minimum wage (or
state/local if applicable). TNCSA manages all payroll functions and oversees Workers’
Compensation for all enrolled SCSEP workers. The program coordinator for SCSEP
has extensive experience in working with seniors, special needs individuals, and
community outreach. We partner with many governmental and non-profit organizations
as a function of the SCSEP program design. Without community partnerships, SCSEP

could not function.

TNCSA’s SCSEP budget for program/fiscal year 2023-2024 was $273,485 for a nine-
county area: Cheatham, Montgomery, Stewart, Houston, Humphreys, Henry, Weakley,
Obion, and Dyer. During this past year, thirty-four separate individuals received
services through the Senior Employment program while performing nearly 15,000 hours
of community service to partner agencies. Eighty percent of participants live in rural
areas, 93% have income below the poverty level, well over half have disabilities, and

over forty percent of SCSEP participants are over the age of 65.

While engaged in the SCSEP program, participants are offered opportunities to upgrade
their skills including use of technology, career counseling, financial literacy training, job
readiness and “soft skills” development. SCSEP staff work in partnership with local
American Job Centers to assist in job readiness preparation, job fairs, and working with
the JOBS4TN.gov employment database. Resources and support services are
available including referrals to programs for energy assistance, SNAP benefits, work

17



clothing, eyeglasses, legal services or whatever is needed to help remove barriers.
SCSEP looks to serve individuals who are “most in need” as evaluated prior to
enrollment and through ongoing monitoring of their individual progress within the
program. Most start out as having obsolete job skills, limited understanding of
technology and are living in primarily rural areas that have few opportunities for
employment and training. SCSEP can provide encouragement, resources and coaching
to help seniors to take more control over their financial circumstances for the remaining

time which they are able to work.

Each SCSEP participant helps to develop an Individualized Employment Plan (IEP) to
create a road map to accomplish the goal of un-subsided employment. The IEP
addresses specific skills to be developed and addresses any barriers to employment;
many seniors, for example, need more hands-on experience with computers, internet
and other technology to access important websites and to complete on-line job
applications. Public libraries and American Job Centers are both available community

partners in this regard.

Several factors continue to impact services including the lingering concerns of the
Corona virus pandemic and the economic environment. COVID’s effects on the overall
community continues to be significant as fewer seniors may be electing to return to the
workforce. Several counties in West and Middle Tennessee also experienced
devastating natural disasters which also seriously impacted employment activity;
Waverly’s floods and Dresden’s December tornados for which economic recovery

continues slowly.

Highlights of the past year include building partnership agreements with several new
host agency partners and resuming old partnerships as well. Host agencies are
identified and recruited for their ability to provide relevant training, adequate supervision,

as well as sharing the vision of the Senior Community Service Employment Program.
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TNCSA’s SCSEP program continues to actively collaborate with various Workforce
Partners and community affiliates who provide services to job seekers in every county
we serve. Several affiliate career center offices are slated to close; however, we have
concerns about how the older and less technologically abled will be able to secure
employment. SCSEP staff regularly reach out to employment partners such as
Vocational Rehabilitation, ESL programs, Veterans’ Services, Senior Centers, food
banks and other services providers to outreach the community. SCSEP is also looking
for ways to use social media to raise visibility as well as to assist in recruitment. Finding
new ways to outreach during the COVID pandemic has been our biggest challenge. We
maintain a strong program of training and supervision to each of our SCSEP participants
and look forward to continuing to expand available employment opportunities to seniors

in our region.
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Family Focused Solutions (FFS) - Cookeville

The Family Focused Solutions (FFS) program is a support service to the TN Department
of Human Services (TDHS) Families First program. The program serves families who
are actively participating in Tennessee’s Families First (FF) program, which is designed
to assist families with children who are experiencing financial difficulties. TDHS
contracts with TNCSA to provide the FFS program to the fourteen counties of the Upper
Cumberland region. The counties served are Cannon, Clay, Cumberland, Dekalb,
Fentress, Jackson, Macon, Overton, Pickett, Putnam, Smith, Van Buren, Warren, and
White. TNCSA has partnered with TDHS for the program since 2000 when it was called
Family Services Counseling (FSC). TNCSA is excited to be awarded a new 3-year
grant for the period July 1, 2024, to June 30, 2027.

TNCSA utilized a master’s level counselor as Supervisor for the FFS program. The
Supervisor provided daily support to a bachelor’s level counselor and assisted with
caseload flow, chart reviews, customer data
compiling/sharing, and partner collaborations. Both
counselors provided daily direct services to FFS
customers. The Cookeville Site Director provided program
and staff oversite to ensure contract compliance, provided
' support to program staff as needed, participated in partner
collaborations, submitted timely reports to DHS as
required, and served as liaison between TDHS and

TNCSA for program operations.

Customers come to the Family Focused Solutions (FFS) program through a referral
process from TDHS. FY 23-24 is the first year in several years the program did not
receive referrals from an Employment and Case Management Services (ECMS)
provider. TDHS discontinued ECMS contracts statewide at the end of FY 2023 and
began overseeing customers’ work activity requirements within their own Department.
Customers may have any number of barriers to employment such as mental or physical

health problems, unmanaged stress, substance abuse, child health or behavior
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disorders, teen/young adult pregnancy, lack of parenting skills, learning disabilities,
domestic violence, legal issues, or homelessness. Many have a lengthy history of
trauma and abuse since childhood. Oftentimes the offended becomes the offender
when they have their own children, creating a multi-generational cycle of abuse and
trauma. Adverse Childhood Experiences (ACEs) can lead to significant barriers to
gaining sustainable employment in adulthood. FFS Counselors were trained on the
impact of ACEs on brain development and the importance of building resiliency in
customers with high ACE scores. To address barriers, counselors performed
comprehensive assessments to identify the specific needs of each individual and family.
They provided short-term, solution-focused counseling with a focus on helping the

customer find solutions to their own problems.

Counselors face unique barriers to meeting the needs of customers who live in rural
counties of the Upper Cumberland region where needed resources are often limited.
Customer engagement continued to be primarily conducted remotely, using whatever
means the customer preferred. Our counselors strived to engage customers at their
point of need and to help them establish immediate short-term and long-term goals.
Through resource mapping counselors were usually able to connect customers with
community supports that were most accessible and beneficial for their long-term
success. Life skills education was provided, particularly in areas of financial literacy,
parenting, social relationships, coping skills, making good choices, and time
management. Case management services were also provided to help coordinate the
various facets of a customer’s Personal Responsibility Plan (PRP). The plan outlines an
agreed upon path to achieving program goals. Typically, a PRP will include a work
activity requirement of thirty hours. FFS Counselors can modify work activity hours
when specific barriers are determined to limit or prevent a customer from meeting the
requirement. Though the goal is always to work toward removing barriers to
employment, FFS Counselors serve as an advocate for participating individuals and
families and assist with disability applications when needed by those with mental or
physical health problems that may prevent them from being able to work.

To meet the needs of customers, counselors routinely researched the internet and
contacted resource providers directly to learn about new or additional services and how
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best to connect customers to them. A direct contact approach allowed FFS Counselors
to make more appropriate referrals to community services. It also provided insight into
barriers customers often face when following up on the services to which they’ve been
linked. One counselor had customers whose homes had been tagged by their local
sheriff departments and had received tickets for excessive trash and abandoned
animals. The counselor reached out to two separate sheriff departments to explain the
rural communities were without garbage pickup. Additionally, she explained the clients
had been evicted. They were without a car and were unable to haul trash or to get
around at all. The counselor requested direction on how the FFS customers might
remedy their situations. One sheriff's department provided assistance through the local
mayor’s office. The other sheriff's department dealt with the landlord rather than the
client. In another example, an FFS Counselor went to a local Goodwill to personally
walk through their newly enhanced job training center to learn about the various
computer and job training classes available to the public. She also participated in a
class. In addition to Goodwill, TNCSA increased customer linkage in FY 23-24 to other
community partners like UCHRA’s Empower program -which now offers to all
participants a variety of monetary supports and incentives for reaching program
benchmarks, DHS’s Pathways to Prosperity, and Helping Hands. Customers have
provided positive feedback regarding their experiences with these community partners.
In FY23-24 FFS Counselors continued to implement some of the successful practices
established during the Covid pandemic. An increased number of contact attempts and
counseling sessions to engage interested customers more effectively are examples of
these practices. The ability to engage customers for assessments and ongoing
counseling through phone sessions in lieu of in person appearances continued to help
reduce transportation and childcare barriers which have historically hindered consistent
customer participation. Counselors also continued to share literature in person or

through the mail when needed.

TNCSA received 72 new customer referrals to the FFS program in FY23-24. This
number is down from the 103 referrals in FY22-23 and the 86 referrals in FY21-22. The
lower number of referrals may be attributed in part to TDHS’s move away from using
ECMS providers, who were an additional referral source to the FFS program in prior
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years. Often when a change in program occurs, numbers will be reduced during the
transition period. Inclusive of customers who continued FFS services from the prior
year, the program had 73 participants actively participate at least some portion of FY23-
24. FFS continues to be a volunteer program. Of the 72 newly referred customers, 57
(79.2%) completed assessments and continued to engage FFS supports voluntarily.
Proportionately, this is slightly up from 75 percent in FY22-23. Twenty-seven (47.4%)
newly assessed customers presented with mental health barriers to employment. This
is down from last year’s 49 (64%). Three (5.3%) assessed customers presented having
long-term physical health barriers. This also is down from the eight (10%) reported
during last year. Forty-four (77.2%) newly assessed customers reported multiple
barriers to employment in FY23-24 compared to 45 (58%) in FY22-23. Proportionately,
this is quite a rise from the previous year. Fifty (87.7%) of customers who were
engaged with FFS during the fiscal year were at some point in need of some level of

modification to their 30 hours work activity requirement.

Below are current FFS Performance Measure Outcomes (PMOs) collected by the
Tennessee Department of Human Services (TDHS). PMOs are based on customers’
self-reported conditions at the time of their assessment and the progress achieved at
the time of case closure. Counselors used a standardized matrix tool to determine a
customer’s initial classification level in each category. Although a customer may not be
found to be “In Crisis” or “Wulnerable” in a particular domain at assessment, he/she may
very well meet the criteria for either of these classifications at some point during their

program participation.

TNCSA | TNCSA | TNCSA
Average | Average | Average
Contract Performance Measure Outcomes Tn2A- | (7122- | (71123
6/30/22) | 6/30/23) | 6/30/24)
Seventy-five percent (75%) of clients who are “in
crisis” (1) or “Vulnerable (2) in the Money
Management domain will be at a “safe” (3) or S S S
higher rating at the time of FFS closure.
Eighty-five (85%) of clients experiencing
homelessness will be given resources and N/A 100% 100%
referrals by the Grantee.
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Seventy-five percent (75%) of clients who are “In-
Crisis” (1) or “Vulnerable” (2) in the Child

Education and/or Parenting Skills domain will be N/A 100% 100%
at a “safe” (3) or higher rating at the time of FFS
closure.

Seventy- five percent (75%) of clients who are in
"In-Crisis" (1) or "Vulnerable" (2) in the physical
health and/or mental health domains will be at a N/A 100% 100%
"Safe" (3) or higher rating at the time of FFS
closure

Seventy-five percent (75%) of clients who are in
“In-Crisis” or “Vulnerable” (2) in the Health Care
Access domain will be at a “Safe” (3) or higher
rating at the time of FFS closure.

Seventy-five percent (75%) of clients who are “In-
Crisis” or “Vulnerable” (2) in the Support System o o o
domain will be at a “Safe” (3) or higher rating at LR [ 1%
the time of FFS closure.

100% 100% 100%

As you can see in the above chart, no FFS customers in FY23-24 were determined to
be at level 1 or 2 in the Money Management domain at the time of their assessment.
Levels 1 (“In Crisis”) and 2 (“Vulnerable”) in the Money Management domain indicate (1)
a customer has no knowledge of money management skills; or (2) a customer knows it’s
important, but has limited skills. In FY23-24 all customers reported having some
knowledge and implementation of money management skills at the time of their
assessment. Limited financial resources do not always indicate a lack of knowledge or
ability to implement money management skills. Three customers were homeless at the
time of their assessment. Each was provided resources and referrals to housing
providers. In all other PMO domains one or more customers were determined to be “In
Crisis” or “Wulnerable” at assessment. Using the standardized matrix tool, all of these
customers had achieved Level 3 (“Safe”) status by the time their case was closed. To
be considered “Safe” in the Child Education and/or Parenting Skills domains, a) a
child(ren) must be enrolled in school, b) one or more children may have occasional
truancy or behavioral issues, but are still meeting academic expectations, c) parenting
skills are adequate, and the customer is open to identified areas for growth/willing to
take parenting classes or learn new parenting skills. A customer is considered “Safe” in
the Physical Health and Mental Health domains if a) chronic illness is generally well

managed and the customer is attempting to make routine medical and dental

24



appointments, and if b) mental health needs have been identified, the customer is
accessing mental health services and is working towards getting them met. “Safety” in
the Health Care Access domain is met, according to the matrix, if the customer’s
child(ren) has medical coverage, but not the parents. Lastly, a “Safe” Support System is
defined as having one to three personal supports and having basic community networks
available when needed.

TNCSA strives to provide high quality services. Seventy-three client surveys with return
envelopes and postage were mailed to clients in FY23-24 to solicit feedback regarding
customer satisfaction. Customer feedback provides counselors with knowledge of
service strengths and needed areas of improvement. Of the surveys returned, TNCSA
received predominantly high marks in areas of service.

The following success story is an example of how the Family Focused Solutions (FFS)

program and counselors impact the lives of participants.
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TNCSA is grateful for the seasoned partnership we have with TDHS. We will begin a
new three-year FFS contract July 1, 2024, and are excited for the opportunity to work
with current and new customers in FY24-25. FFS Counselors continued to become
familiar with the TDHS’ Eligibility Benefits Management System (EBMS). At year end,
FFS Counselors were able to access components of the system for referrals and to
verify customers who were active with Families First (FF). Customers must be active

with FF to be eligible for participation with Families Focused Solution.

White County Family Treatment Court (WCFTC)
The Mission of the White and Van Buren County Family Treatment Court (FTC) is to

protect children from abuse and neglect—precipitated by the substance abuse of a
parent or caregiver by addressing the comprehensive issues of both the parents and
their children through an integrated, court-based collaboration among service providers
who work as a team to achieve timely decisions, coordinated treatment and ancillary
services, judicial oversight, and safe and permanent placements. This project is funded
by a grant contract with the State of Tennessee Department of Mental Health and

Substance Abuse Services.

The traditional adversarial system of justice has not been totally effective in addressing
alcohol and other drugs of abuse. The integration of the family treatment court model
into existing systems is an opportunity for communities to address the issues of parental
substance use disorders and child maltreatment. Traditional prosecutor and defense
functions, coupled with standard court procedures, often reinforce the offender’s denial
of a substance abuse problem which can lead to continued use, repeat offenses of child
abuse or neglect and reoccurring appearances in the court system. In addition, the
traditional dependency court system of case review occurs with less frequency placing
affected children and families at greater risk of harm. A majority of the Department of
Children Services court cases in White and Van Buren counties involve parents or

caregivers with substance use issues who have repeat offenses.
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The White and Van Buren County FTC is a general sessions or juvenile court docket for
cases of child abuse or neglect in which parental substance use is a contributing factor.
It operates within the county court and child welfare systems of both counties. The
judge, court personnel, attorneys, child protective services, treatment professionals, and
other community partners unite with the goal of providing safe, nurturing, and permanent
homes and developmental services for children while providing parents with the
necessary support and services they need to achieve stable recovery. The FTC targets
adult offenders at high risk/high needs for re-offending that meet the criteria established
for admission into the Family Treatment Court Program. Referred offenders are post-
adjudication. Participants receive an intensive and comprehensive array of treatment
services; submit to frequent, random alcohol-drug screens; and receive intensive
supervision by a case manager. This is coupled with active judicial supervision; a
system of graduated sanctions for program violations; and recognition/reward for

compliance and progress within the program.

The judge is the central figure in the team effort focusing on sobriety, lawful behavior,
and accountability as the primary goals. As a result, the judge takes on a major role in
keeping participants engaged in treatment. Providers can then focus effectively on
developing a therapeutic relationship with the client. Finally, the Coordinator/Case
Manager and team members keep the court informed of each participant’s progress so
that incentives and sanctions can be provided. The program provides a continuous
effort of collaboration between courts, treatment, and probation to aid parents or
caregivers in achieving and maintaining sobriety, in eliminating re-occurrences of child
maltreatment while achieving personal and family goals and while keeping children safe

in their homes.

The FTC creates an environment with clear and concise rules. Each participant’s
performance is immediately and directly communicated to the judge who, in turn,
provides incentives for progress or applies sanctions for noncompliance. The FTC
establishes an environment the participant understands; a system in which clear choices
are presented and individuals are encouraged to take control of their own abstinence
and recovery. It operates a coordinated, systemic approach to the substance user via
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comprehensive and inclusive planning, including an avenue for data collection and

program evaluation.

TNCSA worked in partnership with the Department of Mental Health and Substance
Abuse Services and White County Government to fully transition the former White
County Juvenile Recovery Court to a Family Treatment Court. FY23-24 was the first full

year for the program.

The Family Treatment Court Planning Team is made up of a Judge, Program
Coordinator, Case Manager, Guardian Et Litem, DCS Representatives/Foster Care
Representatives, White County Youth Service Officer, School Representative, Health
Department, Substance Use Treatment providers, and Mental Health treatment

providers.

The program received its first official referral and participant from the Department of
Children Services (DCS) in June 2023.
Because participation is voluntary, the
FTC case manager meets with referred
individuals/families and their counsel as
soon after their initial DCS court hearing
as possible to provide details about the
benefits of participating in the FTC

~ program. This typically entails the FTC
; . CM attending General Sessions Court

' (DCS court docket) to make himself

available. If referred individuals are interested, the case manager is equipped to
complete the state’s TNRAS assessment to determine high risks/high needs eligibility.
Full eligibility requirements are as follows:

Enter voluntarily into the program.

Must agree to terms and conditions of FTC.

Must be 18 years of age or older.

Must be a primary caregiver of child/children.

Have a diagnosis of dependence on drugs and/or alcohol.
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e Must be high needs/risk per state assessment.

e Have an open child protective case in White or Van Buren Counties.
Once eligibility is determined, the case manager obtains releases and submits
participation recommendations to the Team. Recommendations are presented during
“Case Staffings” held prior to Family Treatment Court sessions. Sessions are held in
the evenings on the first and third Mondays of each month. Because DCS Court

(General Sessions) is held in the morning on

potentially be admitted into FTC the same
day their DCS dependency/neglect case
is first heard. The FTC program follows

policies and procedures that meet the

guidelines for operation according to the
Ten Key Components of Family Treatment Courts.

Ten referrals were made to the program
in FY23-24. Seven referred individuals

completed a TNRAS eligibility
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admitted to the program and further assessed to determine treatment needs. Two
female participants experienced great success while working with the White and Van
Buren County FTC. Both had open dependency
and neglect cases with DCS for some time prior to
their admittance to the program. By the end of
June 2024, one had progressed to Phase Two of
the four phased program with more than 200 days

sober. She had completed IP (In-Patient

Treatment), graduated from the IOP (Intensive
Outpatient Treatment) program at Freeman
Recovery Center and was enrolled in aftercare as
alumni. Additionally, she had secured and
maintained a job as well as secured an apartment.

This participant also began having visitation with

her young daughters. Another participant
continued to make progress in Phase One of the program. At year end she had more
than forty days sober. She successfully completed her IOP (Intensive Outpatient
Program) at HCA (Health Connect America) in Sparta, TN and secured employment.
She continues to pass drug screens and to follow program requirements. Two of the six
participants failed to follow treatment recommendations and/or program requirements
and were terminated for non-compliance during the program year. Two other

participants voluntarily withdrew from the program for personal reasons.

It is our goal in FY24-25 to add additional participants seeking assistance in their
journey to providing a stable and safe environment for their children by addressing
underlying substance abuse barriers. We continually review processes and address
challenges to improve our service delivery and accessibility to those needing

assistance.
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Staff training is a key aspect to providing quality services to participants and families of
participants. In addition to sharing online webinars and literature to team members, two
FTC staff attended the Tennessee Association of Recovery Court Professionals
(TARCP) Twentieth Anniversary Conference held in Murfreesboro, TN in December
2023. The annual TARCP Conference is especially helpful because the training it
provides is state specific. This year’s conference did not disappoint. It brought together
treatment court professionals, trainers, and service providers from all over the state of
Tennessee. Staff received training from area recovery court professionals as well as
TDMHSAS sponsored trainers on a variety of recovery and treatment topics.
Additionally, staff networked with resource providers and connected with vendors
offering program enhancements. White and Van Buren County FTC incorporated the
One Step case-management software into its program operations in FY23-24. Program
staff initially learned about the software and its benefits through connections made with

a One Step representative during attendance at the FY22-23 TARCP conference.

The FTC program experienced staff turnover in a key position during the third quarter of
FY23-24. Case Manager/Co-Coordinator, Johnny Hood, was offered a Co-Executive
Director position with Teen Challenge of Upper Cumberland. While this was a great
opportunity and honor for Mr. Hood, the rest of the team was sad to see him go. He had

been an mtegral part of the team and worked passionately with participants to make

e
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Mr. Gilchrest has a Master of Arts Degree in
Organizational Management, a Graduate Certificate in
Healthcare Management, a Graduate Certificate in
Communications and Human Services and served
eight years in the military. He has worked as a
Behavior Specialist Il in the Juvenile Court of
Davidson County, a Director of Care Coordinator for

Mercy Community Healthcare in Franklin, TN, a Child

of Children Services, and as a Clinic Administrator at
Charis Health Center in Mt. Juliet, TN. Mr. Gilchrest

brings a wealth of knowledge and experience to our program. We are very pleased to

welcome him to the FTC Team.

Mr. Gilchrest expanded his recovery and treatment court knowledge by attending the
National Association of Drug Court Professionals (NADCP) RISE24 Conference. This is
an annual world premiere conference held at various locations across the United States.
The FY23-24 conference
was held in Anaheim, CA. It

provided four days of education utilizing the brightest

minds in treatment, law and recovery. The conference
also provided networking and collaborative opportunities for individuals working in fields
of addiction, mental health and justice reform all over the nation. These connections
will provide much needed support and direction as our program continues to evolve.
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Public Defender Social Work Pilot Expansion Project (PDSW)
The Public Defender Social Work Expansion Project (PDSW) promotes rehabilitation

and reduced recidivism by addressing defendants’ underlying issues. The project is
based on the premise that criminal behavior is systemic of personal, psychological, and
social dynamics that have accumulated in the lives of individuals and led them to their
involvement with the criminal justice system. Many have experienced trauma, abuse,
mental health problems, physical health problems, homelessness, substance abuse
disorders, and so forth and often have had little to no opportunities to address these
issues. Forensic social workers can provide critical insight into clients’ backgrounds,
mental health, substance abuse history and up-bringing. Working as part of the defense
team they are able assist attorneys in gaining more equitable outcomes for individuals

involved in the criminal justice system.

The Public Defender Social Work Expansion Project (PDSW) is a multi-phased
program. The initial phase began as a three-year pilot with TNCSA in June 2020. The
project began its second three-year grant cycle with TNCSA in July 2023. The project is
funded through the Office of Criminal Justice Programs (OCJP) and is a collaborative
effort between OCJP, the Public Defender Conference, TNCSA, various public
defenders, attorneys, substance abuse and mental health treatment providers, and
community resource providers. As in the pilot phase, TNCSA contracted with OCJP for
six project positions -one program director position and five forensic social worker
positions in five TN judicial districts. FY 23-24 project sites were as follows: (1) 1st
Judicial District - Carter, Johnson, Unicoi, and Washington Counties, (2) 7t Judicial
District - Anderson County, (3) 12t Judicial District - Bledsoe, Franklin, Grundy, Marion,
Rhea, Sequatchie Counties, (4) 22" Judicial District - Giles, Lawrence, Maury, Wayne

Counties, and (5) 29t Judicial District - Dyer and Lake Counties.

Public Defender attorneys in the selected judicial districts utilized forensic social workers
to work with referred clients who may benefit from the program. Social workers were
hired by TNCSA and located in the public defender’s office of each chosen judicial

district. Social workers were master’s level clinicians. They performed multiple tasks as
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well as offered individualized recommendations regarding service referrals both inside
and outside of jail. Duties included a range of services such as conducting needs
assessments, linkage to substance abuse and mental health treatment; resource
assistance related to housing, employment and education; release and alternative
sentence plan preparation; and general case management. Additionally, other support
services such as crisis intervention and supportive counseling using a variety of
modalities were provided as needed. Each social worker used an established process
model to move participants from the initial referral to the evaluation phase, documenting
each participating defendant’s progress and backsets throughout the process. The
following data charts reflect social worker and client activities during FY23-24.

As you can see in the chart below, no referrals were received in the first quarter. The five
social worker positions were filled at different times in the second quarter following an
interview and selection process. The start dates for each position by judicial district are as
follows: 1st Judicial District - October 1, 2023; 7t Judicial District - October 16, 2023; 12t
Judicial District - November 1, 2023; 22nd Judicial District - November 1, 2023; 29t Judicial
District - November 13, 2023. Additionally, a period of training was required to ensure social
workers were well prepared to engage clients. The 29™ Judicial District experienced turnover
in their social worker position in January 2024, which further delayed their referral process.

The vacancy was filled April 1, 2024.

Referrals Opened Districts

Time Period 1 7 22 12 29 Grand Total
Quarter 2 24 12 9 10 55
Quarter 3 32 24 16 25 a7
Quarter4 29 32 17 36 19 134
Grand Total 85 {1:] 42 71 19 285

Referrals Opened

m Districts 1

m Districts 7
20 -
m Districts 22
10 I I I m Districts 12
0 lI m Districts 29

Qtr2 Qtr3 Qtrd
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Of the 285 referrals, 283 clients engaged with social workers across judicial districts. There
were 186 male clients and 97 female clients. Most clients referred were incarcerated at the
time of their referral (221). Their charges varied as you can see in the chart below.

Current Offense Level

Category 1 7

Unspecified 7

A Felony 4 2

B Felony 6

C-E Felony 29 29
Misdemeanaor- Class A 16 20
Misdemeanor- Class C-B

Probation Violation 29 1

Grand Total 85 64

District

12
1

29
17
21

2
72

22

10
3
4

21

43

29

W o kR

19

Grand Total

12

11
8

102

65

30

o4

283

Social workers in each participating district made tremendous progress in moving the

program forward. The following chart shows the various services provided to clients in

each district. Collectively project social workers started 681 services with clients in

FY23-24. They completed 583 services within the same period. A service was

considered complete when the social worker had finalized his/her work with the client.

Services Started

Service Descriptions 1 7
Alternate Sentencing Plan ] 4
Assessment Screening 79 53
Community Rescurce Assistance 45 20
Crisis Intervention and Stabilization

Forensic Evaluation Support 3 1
Housing Assistance ] 4
IDD Assistance 2 1
Mitigation 13 3
Release Planning 1
Treatment Placement 71 53
Life Skills

Medical Assistance 1

Post Case Disposition Assistance 1 3
Grand Total 225 143

Districts

ummn—xn—x#ﬁmm

[ ]
P2

102

12

72
21

=

63

2
181

29

30

Grand Total
19
265
92

]

681

Annual performance objectives for each of the five partnering judicial districts were as follows:

75 clients will be assessed.

50 clients will achieve improved access to community resources or resources within local jails.

FY23-24 was an implementation year for the new project sites with varying start dates.

The chart below compares twelve-month objectives for clients assessed with the
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number of clients assessed during each judicial district’s partial year of operation. The
1st Judicial District, 7th Judicial District, and 12th Judicial Districts met or exceeded
program objectives proportionate to their operational time. The 22nd Judicial District is
a multi-county district. The district’s focus for the onset of their program was to provide
social worker services initially to one county within their district and then expand to the
other counties once the social worker was well established in her role. This expansion
has already begun and will greatly increase referrals and opportunities to assess and
serve additional clients in FY24-25. Due to turnover in the 29t Judicial District, the
program staffed approximately 25 percent of the fiscal year. A portion of that time was

utilized for staff training prior to accepting client referrals.

Client Assessment Objectives

S

BO

75 2 75 75 75 7

0 67

60 36

53 53 < -
50
40

40

30

20

10

1st Judicial District 7th Judicial District 12th Judicial District  22nd Judicial District  29th Judicial District
(75%) [71%) (67%4) (67%) {25%)

Judicial Districts and Percent of Year Staffed

Clients Assessed

18 16

B Performance Objectives B Proportionate Goal Actual

The district expects to increase the number of referrals to their social worker in FY24-25.
Increased referrals will lead to increased client assessments and aid this district in

meeting FY24-25 program objectives.

Each social worker has worked to build and maintain substantial community partnerships and
has extensively collaborated with community agencies to coordinate appropriate care
services for clients. Some communities have been more welcoming than others, but
advocacy has occurred in each district - and continues. Most community resources utilized
fell into one of the service categories detailed in the chart below. You can see the
number of resource connections made in each judicial district from the time their social
worker began accepting clients. Proportionate to the months of operation, the 1st

Judicial District, 7t Judicial District, and 12t Judicial District met or exceeded this
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objective. All judicial districts had fully trained staff at the end of FY23-24 and had

implemented measures to attain all project objectives in FY24-25.

Referrals to Providers Districts

Service Descriptions 1 7 22 12 29 Grand Total
Community Resource Assistance 1 3 2 1 7
Crisis Intervention and Stabilization 1 1
Housing Assistance 1 3 3 2 9
IDD Assistance 2 2 4
Treatment Placement 36 38 15 42 7 138
Life Skills 1 1
Grand Total 38 44 20 49 9 160

Third Party Referral Objectives
50 50 50 49 50 50
44
38 38
36 31 31
20
13
I :
1st Judicial District 7th Judidal District 12th Judidal District  22nd Judicial District  25th Judicial District
[75%) [(71%) [6734) (673%) (25%)

Judicial Districts and Percent of Year Staffed

g8 &8 3 B8

Third Party Referrals
=]
S

=
=

=

W Performance Objectives M Proportionate Goal M Actual
Public defenders, judges, district attorneys, and clients are beginning to realize the
impact social workers can have in the public defense setting. To help analyze this
impact, project partners track client arrest data from the time the social worker begins

working with a client to one year following case closure with the assigned social worker.
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District

Arrest Data 1 7 12 22 29 Grand Total
Total Prior Arrests 605 517 1128 359 101 2710
Total Arrests During SW

Open Case 11 1 3 4 0 19
Total Arrests 6 Months Aftar

End of SW Case 8 0 7 0 0 15
Total Arrests 1 Year after End

of SW Case 0 0 0 0 0 0

Collectively, the 283 clients served in FY23-24 had 2,710 prior arrests at the time they
were assigned to a social worker in the Public Defender Social Worker program. Only
19 additional arrests occurred among these clients while working with their social
workers. At the six-month mark following the end of clients’ work with their social
workers, only 15 arrests occurred. The FY23-24 program year was less than twelve

months, so a one-year arrests analysis was not available at fiscal year-end.

As the project has progressed, roles have become better defined, relationships with court and
other community partners have grown, and education has continued to ensure attorneys
understand how to make appropriate referrals and best utilize social workers to help restore
lives of the clients they serve. The initial phase of TNCSA’s Public Defender Social Work
Pilot Project consisted of establishing a foundational structure for the development and
oversight of the project and clinical support for the social workers. The second phase
began in FY23-24 and will continue to include the provision of oversight and clinical
support for new social workers, ongoing support as needed to partner judicial district
attorneys, and will continue to focus on data collection enhancements. dData, which is
used by most public defender offices to capture specific client data and case notes,
produces data in raw format and must be pulled by a third-party provider. In FY23-24
the 14t Judicial District Public Defender, John Nicoll, created an Access based system
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for social workers to capture client data. It is a future goal of the Public Defender
Conference to duplicate this system in dData. The Access system enabled social
workers to enter client data more easily and uniformly across judicial districts as well as
simplified the process for pulling data reports. Staff spent a full day in Manchester, TN

training on the new database.

Dallas Crews continues to serve as TNCSA'’s Program Director for the Public Defender
Social Worker Project. She has a
background in social work as a
licensed social worker in the state
of Tennessee and practiced in the
public defender setting several
years prior to her current position.
The PDSW Program Director
collaborates with the Executive
Director of the Public Defender’s

Conference, public defenders, and

the other social workers working in
the project to further develop a program structure that equips forensic social workers to
provide the highest quality of services to clients referred by the public defenders as well
as works to educate the public defenders on how to most effectively utilize their social
worker’s services. She attended events as often as possible during the year to meet
with legislators to advocate for the project. Dallas met with TN Representative Lowell
Russell and TN Representative William Lamberth while attending an Ice Cream Social

hosted by the Public Defender’s Conference at the Capitol in February 2024.
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Training is an important part of program for staff development and is key to the success
and expansion of the PDSW Project. In addition to staff’s initial training and job

shadowing, continued education training is important for all program staff to maintain

licensure. In February 2024, Dallas coordinated and hosted a two-day Public Defender

Social Worker Conference at the Knoxville Community
Law Office in the 6th Judicial District. She put a
tremendous amount of effort into securing exceptional
speakers and submitting detailed information to the
National Association of Social Workers (NASW) for

& their approval to offer CEU credits to those attending

' the conference. Among the prestigious speakers was
' Dr. Roger Nooe, PhD, LCSW. Dr. Nooe is considered
by many to be the “Grandfather of Forensic Social

' Work” in the state of Tennessee. His research helped

, L} establish the model of Client-Centered Holistic
Defense in the state of 1: It és and is the vision of Public Defender Executive
Director, Patrick Frogge, to establish this model in each of the 32 judicial districts of the
TN Public Defenders Conference. A variety of topics were covered during the
conference including Effectively Communicating with Attorneys, Vicarious
Trama/Burnout/Moral Injury, Personality Disorders, Suicide Prevention, DIDD Access
and Forensic Resources, Ethics, and more. Invitations to attend were sent to public
defender offices with social workers within all 32 Public Defenders Conference judicial

districts. Geordyn Houston, who is a forensic social worker and TNCSA employee
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working in the 1st Judicial District, was awarded “Rookie of the Year” at the conference.
Additionally, Dallas Crews -the TNCSA/PDSW Program Director was presented with a
framed article UT Knoxville published about her entitted UTCW Alumni Use Their Skills

to Make a Difference in Their Communities. Herb Piercy, a former TNCSA employee,

presented the plaque on behalf of the Conference in appreciation of Dallas’ work in
hosting PDSW Conference 2024.

s
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The Public Defender Social Worker Expansion Project has already experienced
successes in the early stages of the new grant cycle. Geordyn Houston (pictured above
with Dallas Crews shared the following examples of FY23-24 program successes in her
judicial district.

Success Story

| had a client in his 30s who needed basic supports in his life. He had multiple
incarcerations and was homeless for 4 years. | set him up with a local re-entry housing
program which was agreed upon by the court. He has been in this program since April
2024. He has a job and is doing well. The program brags on his success. He completed
a survey and left the following comment:

Additional Comments:

She. LS greax Thask you So tudh )
- Vvane
VoA red

| have a female client who needed a sober-living placement. She was placed into a local

Success Story

house and is doing great. She has obtained a sponsor and is working on addressing her

history of trauma. She completed a survey and provided the following comment:

Additional Comments: C’ﬁ){d}v‘(\ w6 K}I}\'\Q\@“ ‘m@.\ \mw\éﬁ
uem | eege & aneny Yee 0000 Wil e of .
to dlp her enhie doso lood) \o w100 0GR Qg{i WL
Reliene Ceodun o0 Opre. GRENE b oeaofd A AT
nEp e, ¥eRp L TNE Otk LKL Geaadn
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The Department of Disability and Aging Independent Support Coordination Program
The TNCSA Independent Support Coordination Program (ISC) works in partnership with
the Department of Disability and Aging to provide services to individuals who have
developmental or intellectual disabilities. Employees who serve in this program are
strong advocates of individuals, helping participants develop a personal vision for their
life that may include employment, returning to school, starting their own business,
developing new relationships, or engaging in meaningful and fulfilling activities during
their retirement years. This past fiscal year saw much growth in this program as the
State expanded the traditional ISC 1915C Waiver program to also include the
Tennessee Strong Families (TSF) and the Katie Beckett Part B (KBB) Program. The
TNCSA vision for ISC services is for individuals to live in a community which honors
diversity and supports the efforts of all its’ members in achieving their potential. TNCSA
ISC principles are based on core values that guide our work. These include the
following: service through collaborative efforts that strengthen communities and
transform lives; proven performance as demonstrated by providing a culture of learning
for employees and clients; a responsive approach to service delivery as demonstrated

by a history of helping others through strength-based services.

1915C Waiver Services is the traditional ISC program that serves individuals, typically
adults, in their home, in paid residential settings, such as group homes or supportive
living environments, work environments and community-based locations. This program
works to provide opportunities for people with disabilities to control their lives as much
as possible in the least restrictive environment. The ISC helps the person, the person’s
family and the person’s legal representative and others, who are chosen by the
individual to identify, plan, coordinate and manage the specific services that the person
needs and wants to live a healthy, safe and personally fulfilling life at home and in the
community. The ISC also assists the person in choosing a service provider for each
service that the person needs and wants. Support Coordination involves determining
what services are needed, developing a plan to outline the services that will be

provided, and monitoring those services.

45



Tennessee Strong Families (TSF) helps children who have an intellectual or
developmental disability (IDD) and are currently in Tennessee State custody. In
partnership with TN Department of Children's Services (DCS), TSF provides critical
support needed by foster and adoptive families to care for children with IDD and create
stable placements for children with high medical and/or behavioral needs. TSF provides
flexible funding so families can pay for needed services and support. This funding is
$20,000 annually in a Healthcare Reimbursement Account (HRA). Our staff review
medical documentation for children referred to ensure they meet criteria for enrollment
in this program as well as complete reviews to determine continued eligibility.

TNCSA began this partnership in July 2023

At the end of July 2024, we had a total of 96 cases:
East: 66 cases with 4 ISCs covering those cases
Middle: 27 cases with 4 ISCs covering those case
West: 3 cases with 1 ISC covering those cases

Katie Beckett Part B (KBB) helps children in Tennessee with disabilities and complex
medical needs under the age of 18. The Katie Beckett Program provides care for a
child’s disability or medical needs, even if their parents make too much money to get
Medicaid. Children can get this care in their homes. Part B is for children in Tennessee
who have disabilities and complex medical needs who do not qualify for care in a
medical institution. They meet “at risk” level of care. Children who qualify for Part A can
also receive Part B if there is no slot available in Part A.

Children in Part B do not receive Medicaid. Families get up to $10,000 a year in services
to care for their child. Families can spend the money in Part B in any or all of 5 different
ways:

a card to pay for medical expenses (HRA),

paying for a child’s private insurance premium (HIPA),

getting paid back for certain services including non-traditional therapies (HRA),
hiring staff to provide respite and supportive home care (CDTN),

having a community provider for services (DDA).

The DDA partners with ISC Agencies, such as TNCSA, across the State to provide case
management services for those families they deem eligible for Part B. Our staff work
with families to determine the most appropriate services for their needs and ISCs

request those services on behalf of families. Each year our staff complete a re-
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evaluation to determine continued eligibility, and our staff work with the family through
transitions and disenrollment. Our staff provide referrals to other services once they are
close to reaching adulthood.

TNCSA began this partnership in March 2024

At the end of July 2024, we had a total of 148 cases:
East: 55 cases with 3 ISCs covering those cases
Middle: 66 cases with 2 ISCs covering those cases
West: 27 cases with 1 ISC covering those cases

With so many programs emerging in the ISC program, TNCSA needed to develop a new
and innovative way to bring new employees on board. So, in June 2024, TNCSA staff
met with Board Member, Adam Jarvis, and his team to devise a more effective method
to screen, interview, hire and train potential employees. TNCSA now conducts the initial
on-boarding through an on-line database which allows for quicker training, self-guided
work, the ability of the new employee to go back and review documents and provided
contact names and numbers for all management and information technology (IT) staff.
At the end of July, four new employees were hired, with each new hire, additional
tweaks were made to the on-boarding process. Overall, the implementation of these
changes has resulted in the reduction of the training process by almost four weeks
allowing individuals to begin actual case management services sooner, alleviating
stress of management, as well as frustration from new employees who felt the training

process was too long and drawn out.

One of our seasoned ISCs wanted to know just what a “typical” month in the life of an
ISC looked like and then created a pie chart. In reviewing this ISC’s version of daily
activities, it is not surprising that documentation, responding or reading emails and
travel take up the largest amount of time, while this is not necessarily a true reflection of
every ISCs’ daily activities it was close to what an ISC’s month might look like within our

organization.

47



A Month in the Life of an ISC

4
=

= Writing Amendments- 6% Writing Annuals - 2%

= Conducting Annual meetings - 4% = Monitoring Cheat Sheet Acitivities -1%
Managing emails - 24% = Completing IEA/EDS documents - 1%

= Documentation - 19% = Phone Calls - 9%

= Responding to Texts = Travel - 15%

= Conducting visits - 9% = Billing - 1%

= Computer problems - 2% Cost Plans - 2%
Informaiton Technology (IT) - 1% = Completing travel claims - 1%

Updating documents for next month - 1%

Rachel Moore receives services in the Middle region through the traditional 1915C
waiver. During her annual planning meeting, she discussed her vision of setting up a
green house, growing vegetables and ultimately starting a business of selling
vegetables to neighbors and friends. With help from Rachel’s parents, Randy and Betsy
Cane, Rachel purchased a green house and all supplies. She researched how to plant,
care for and grow vegetables as well as things she needed to avoid. Rachel remarked
that her garden did not yield enough vegetables to sell this season, but she was excited
every time her ISC met with her. Rachel learned techniques she hopes to implement so

that her goal of a thriving vegetable stand can become a reality.
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Rachel Moore in her Greenhouse
On March 24, 2024, Tim Shults celebrated his great aunt, Verma Dixon’s, 106"

birthday. Tim was excited to be able to take his picture with this special lady who has
lived through the influenza pandemic, the end of World War I, lived through World War
II, Korean War, Vietnam War as well as multiple other wars, conflicts and skirmishes.
Ms. Dixon lived through the stock market crash of 1929 and the Great Depression. She
has lived to see man walk on the moon, segregation abolished, the signing of the Civil
Rights Act of 1964, diversity in the State Supreme Court, diversity in the highest ranking
offices of our nation (Vice-President and President positions) and the enactment of the
1990 Americans with Disabilities Act (ADA) that prohibits discrimination for individuals of
disabilities from engaging in employment, housing, transportation, and education just to

name a few.
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Tim Shults with his 106 year old aunt, Verma Dixon.
DDA Staff give back:
On December 6, 2023, while others were busy shopping and preparing for the holidays

for themselves and loved ones, LeFredia Gatlin, an Independent Support Coordinator
from the West Region, donated blood stem cells to SAVE A LIFE of a

stranger. Lefreida’s story began in April of 2023 when she heard of the program, Be
The Match while attending a sorority event. She registered with the organization and in
May 2023 she found out that she was a match for someone that was critically ill and
might die without intervention services; however, she was not needed until November

due to unforeseen circumstances with a previous donor. Be The Match organization

flew LeFreida to Boca Raton, Florida where she underwent the procedure to donate her
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blood stem cells. Furthermore, she was the first person to put Jackson, TN on the Gift
of Life Map!

When asked about her involvement with this program, Lefreida stated, “It feels great to
be a blessing to others. It was such a pleasurable and painless experience, and |

encourage others to Be The Matchto someone with a life-threatening blood cancer as

well.” LeFreida truly is a SHEro, gifting the gift of life to another!
To learn more information about Be the Match to donate financially or as a donor match,

visit BeTheMatch.org.
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Stem Cell Collection Center

LeFreida Galin, Be The Match donor

Amanda Porter, State-wide ISC Supervisor, was featured in a book written by Mindy Jo
Nino, Beautiful Chaos. The book is about people connecting with strangers and
recognizing that all, in this journey called life, are not that radically different, we each

share triumphs, tragedy, and learn to lean on others through life’s everyday chaotic and
beautiful moments.
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Amanda reached her twenty-year milestone working with TNCSA during 2023-2024!
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Amanda Porter with her copy of Beautiful Chaos

Kim Holland, an ISC in the 1915c waiver
was nominated for the prestigious Linda
Maurer award in November 2023. This
award recognizes ISCs that have gone
above and beyond in their role as ISC to
help make the lives of those they serve
more meaningful and productive. Kim is
featured on the left with Amanda Porter,
Statewide supervisor, receiving her 5-

year award as an employee with
TNCSA.
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Rhonda Elvin, who works in the East
region as an ISC in the 1915c waiver
receiving her five-year milestone award
with TNCSA.

Over the past few years, it has become
more difficult to meet face to face with
co-workers, but during a licensure audit
in Middle TN, staff took the opportunity
to reconnect. From Left to Right: Cheryl
Portell, Site Director; Lavonia Judd, ISC;
Tammy Spencer, Site Director. Lavonia
Judd works as a Middle region ISC and
reached her five-year milestone with the

agency.
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The Department of Children’s Services (DCS) Foster Parent Advocacy and Mentoring
Program (FPAMP) was established in Tennessee in 1997. Since that time, advocates,
seasoned and professionally trained foster parents, representing each of the twelve
DCS regions throughout Tennessee work alongside of foster parents to help them
navigate the DCS system, specifically communicating with DCS team members, Child
Family Team Meetings and other areas in which a foster parent might need a ‘guiding
hand.” The DCS FPAMP was established after the Foster Parent Bill of Rights was
created and passed into law. Interestingly, one TNCSA'’s advocate, Nancy Woodall, was
very instrumental in helping to develop the Bill of Rights and is also assisting in the
revision. The program provides a network of advice, support, and technical assistance
to foster parents as they provide for the safety and security of children in foster care.
TNCSA was contracted over ten years ago and has been working in partnership with
DCS and the Tennessee Foster Adoptive Care Association to hire, train and provide

administrative oversight to foster parent advocates.

Surveys are sent multiple times throughout the year to various groups asking for
feedback on our work. Here are some highlights from this past year in the advocate

program:

Client Satisfaction Surveys

Advocate satisfaction surveys were sent out quarterly (July, October, January, April) to
closed cases. 64 surveys were emailed with 13 responses returned. Most of the
responses were favorable. Results showed 11 responders were highly satisfied, 1 was
satisfied, and 1 was dissatisfied. Some of the feedback included the following:

92% of responders were able to reach an advocate immediately or received a call back
within 48 hours

100% of responders were made aware of the Foster Parent Bill of Rights.

92% felt their advocate was knowledgeable of policy and protocols that applied to their

individual case.

Additional feedback from surveys included the following:
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When asked about availability of face-to-face visits with Advocates; one responder
stated
‘I called and needed her, and she was there for me via phone meeting.”

Positive Remarks:

“I love our advocate! She does exactly what an advocate is supposed to do. She has
been supportive during stressful situations, given advice when things did not seem right,
dropped everything to attend important meetings, spoke up on our behalf during Child
Family Team Meetings and provided contact information for someone higher up to listen
when the team would not. Without our advocate we probably would not be foster

parents.”

“Love my advocate!”

TNCSA also loves our advocates, and we are so proud of the work that they do each
day. This year four of the advocates celebrated their ten-year anniversary working with
TNCSA: Nancy Woodall, Lou Miller-Fields, Peggy Carroll and Johnetta Lane.

Nancy Woodall, Mid-Cumberland Region
Advocate, has fostered more than 400 children
and youth and has adopted two children. Nancy
stated that she loves being an advocate
because she helps to take care of the people
that take care of children. Nancy has worked for
more than 40 years in the child welfare system
and has worked with over 30 children who were
medically fragile. She is a strong champion for
children and for those that care for children.
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Lou Miller-Fields, Southwest Region
Advocate, has been fostering for nearly
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40 years. She has adopted four children
and has had too many foster placements
to count. Lou has stated that after her
mother passed away, she helped raise
her brother and sister. She feels that
she has enough love to spare and
opened her home for children that just
needed love.

Peggy Carroll, TN Valley Region
Advocate, has been fostering for many
years. She too was one of the first
advocates hired to work with foster
families in our State. Peggy has
fostered over 175 children and has
adopted two. She stated the reason she
gives back is because she feels like her
experience can help others who are
fostering. She likes to help others and
wants to be a support to foster parents.



During the months of
Covid, our advocates
continued their
professional training
through zoom
meetings. Advocates
met quarterly, were
able to connect with

one another and still

stayed safe in their homes. TNCSA found that it was cost effective and productive to

hold zoom meetings for some of the quarterly training even after Covid rules relaxed.

Here the advocates are using zoom, saying “goodbye” to TNCSA’s former program

director, Jennifer McGhee (upper right, red shirt) and “hello” to the new program

director, Sarah Webb (first photo in the second row).
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There are other times that the advocates
meet in person, they always enjoy one
another’'s company. During the June
2024 training, Joy Duvall, DCS Training
and Curriculum Director, brought an
interesting twist to the training on conflict

resolution.
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After the training, the advocates posed with the recently named Foster Care and Resource
Eligibility Program Director, Meredith Worsham. Back row standing: Sarah Webb, TNCSA
Program Director, Lisa Baldwin, Jennifer Allen, Lee Copeland, Mark Hickman, MK Hill, Meredith
Worsham, DCS Program Director. Seated left to right: Johnetta Lane, Sean Burke and Peggy
Carroll.

Our advocates attend fairs and other events to
promote the Foster Care Advocacy and Mentorship
Programs. (Upper Cumberland Foster Parent
Appreciation Dinner event)

The DCS Foster Parent Advocacy and Mentoring Program also recruits two regional
foster parent mentors for each region, for a total of 24 state-wide mentors. These
mentors provide support, guidance and education to newly approved foster parents or
“‘mentees.” They also can serve transitional foster families too that might be
experiencing difficulties or need extra support, but for the most part they serve newly
assigned foster families.
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When a match is closed, a program satisfaction survey is sent to the mentee. During the
2023-2024 fiscal year, 427 surveys were sent to mentees and 34 responses were
received. Surveys were sent and collected monthly from August 2023 to June 2024.
58% of responders said it was always easy to reach their mentor.

51% of responders always felt supported by their mentor.

55% of responders felt the mentoring experience met their needs and expectations.

Positive Feedback received:

“She helped me navigate a lot of the logistical aspects of fostering that were overwhelming in the
beginning. She was very communicative and thorough.”

“She as nice and kept checking on me to see how everything was going.”

“My mentor gave me resource information to assist me throughout the beginning of my fostering
experience. She provided support, knowledge, and reassurance.”

“She was supportive, responded quickly and checked on us a lot, she was a great mentor.”

I enjoy having my mentor. My mentor was a big help. | always receive a quick response to any questions
I may have!”

My mentor was so helpful! | appreciated her passion for mentoring, and for sharing her tips and
experience. So thankful for this program and for being matched with my mentor.”

A few featured highlights from our Mentors:

Michelle Buie-Gifford, Davidson Mentor, was featured
on the DCS Facebook page during foster care month
in May. DCS stated that Michelle is a special person,
not only is she the mother of four children but she
also has taken on the role of fostering two sibling
groups for a total of nine children in her home.
Michelle loves giving back to others through fostering,
and she especially is glad when siblings stay
together.

Susan Spalding, Mentor and President of the Blount County Foster Parent Association,
sponsored two successful events in her area: A Christmas party and an annual pool
party with over 200 in attendance at each event.
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Susan and her team served approximately 1700
children with clothing, shoes and new

underwear. This number includes requests from
school resource needs, Head Start, full guardianship
children in a residential facility and the general
community after home fires. Susan stated that “we
were blessed to have gift sponsors for Christmas for
750 children.”

Carey Parham and her husband, Guy (Reese)
Parham, 1V, Knox Region Mentor, adopted a
daughter on November 30, 2023. The Parham’s
have been fostering since 2017. They have two
biological children, a dozen chickens and a dog
named Charlie! Carey says that one of the
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biggest things she has learned as a foster
parent is how to be flexible and let go of things
you cannot control. One piece of advice Carey
gives new foster parents is to have the right
mindset, “Always go into every placement with
the expectation that the children will reunify. If
you go into this with the hope of adopting or not
wanting the child(ren) to return home, then you
are setting yourself up for heartbreak and will
struggle to support and encourage the biological
parents. A child returning to their family of origin
should be an opportunity to celebrate, just as
much if not more than an adoption!”



Patricia Thompson and her husband were devastated when they found out that they could not have children.
Patricia stated that she and her husband prayed and felt the Lord was leading them to foster children and “it was
a blessing”. They soon discovered that they needed these children far more than these children needed them.
The Thompsons have been fostering since June of 2002. They have adopted 7 children: 5 boys and 2 girls with
the last 4 being a sibling group. The Thompson children ages: 24, 23. 21, 14,12, 10 and 7. They also have
lots of bonus children they have fostered. Patricia stated, “we are forever grateful for the opportunity to be their
parents.” The first picture shows six of her 7 children. The second picture shows their family with grandparents,
minus the child who lives in Texas.
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Tennessee Department of Tourist Development Program

In April 2024, TNCSA formed a new partnership with the State of Tennessee Department of
Tourist Development, which is committed to fostering economic growth and promoting
tourism across all 95 counties in Tennessee. The department’s marketing efforts focus on
attracting both domestic and international vacationers to the state. In 2018, Tennessee
welcomed 119 million domestic visitors, marking a 5.1% increase from the previous year and

generating a record $22 billion in domestic and international travel spending.

Under this partnership, TNCSA is contracted to provide personnel, currently in the form of one
Marketing Assistant, with the flexibility to add more staff if needed. The Marketing Assistant's
daily responsibilities are overseen by the Department of Tourist Development, including
supporting the marketing team’s leaders, coordinating marketing activities, assisting with
scheduled events, managing data, and conducting research as required. The Department of
Tourist Development’s mission is to inspire travel to and within Tennessee, which ultimately

boosts state tax revenue and job creation.

TECHNOLOGY

This has been an eventful year for the Technology Department at TNCSA. We continue to
grow with the addition of new programs, equipment, and staff. These developments have
placed increased responsibilities on our IT team, including the procurement of new hardware,
maintaining existing equipment, managing onboarding procedures, and providing staff
training. As highlighted in the “Help Desk” section of this report, we experienced a 67%
increase in Help Desk tickets this year, reflecting our expanded operations. Despite the
challenges, we remain committed to delivering the highest quality technical support to TNCSA
staff.

TNCSA'’s Technology Achievements

One of the greatest challenges we've faced has been managing the frequent updates to
Microsoft Office and email applications. To address this, we transitioned the entire agency to
Microsoft 365, providing staff with continuous access to the latest Office applications and
migrating our email hosting to the platform. This project was the IT department’s largest

undertaking this fiscal year, and we successfully migrated all emails from the previous host to
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Microsoft 365 without losing any data. Staff have reported increased efficiency and ease of
use, making this a significant technological improvement for the agency.

We have also digitized many of our agency’s signable forms, which has greatly improved
efficiency and reduced paper waste. Most forms can now be securely signed electronically

and emailed, providing significant time and cost savings.

In addition, we’ve implemented procedures that streamline onboarding for remote employees,
ensuring they receive the necessary equipment and software licenses to perform their duties
effectively. As TNCSA grows, this process will remain crucial for ensuring seamless

transitions as new team members join the organization.

Information Technology Help Desk

The IT Help Desk serves as the central point for reporting and resolving technology-related
issues. Although employees primarily submit help desk tickets, urgent matters are sometimes
addressed through phone calls when the internet is unavailable or when immediate attention

is required.

The help desk system allows employees to request IT assistance, equipment, supplies, and
submit new hire and termination forms. Supervisors are automatically copied on tickets
related to HR matters, ensuring proper record-keeping, and tracking of issues. The system
provides real-time notifications to employees and supervisors as tickets progress from

assignment to resolution, allowing for better transparency and communication.

Help Desk Requests:

Over the past fiscal year, we fielded 624 tickets, that is up from 372 last year.

Although we strive to utilize the helpdesk the majority of the time when it comes to reporting

technology related issues or requesting support. However, phone calls, direct emails, texts, chats, and

in person requests are also avenues that employees often use to bring matters to our attention.
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Looking Ahead

As we move forward, we are actively researching cloud storage and server options to
enhance data security and improve efficiency. Transitioning from physical servers to secure
cloud solutions will enable us to protect our data from potential threats while making it more

accessible for staff.

We are also evaluating the possibility of eliminating the two expensive physical servers
currently in use by migrating all data to a secure cloud-based system. With the growing threat
of viruses, ransomware, and cyberattacks, we are committed to implementing the most

effective and secure technology solutions available.
The Technology Department at TNCSA remains dedicated to providing cutting-edge IT

support and resources as we continue to grow and serve our mission of changing lives for a

better Tennessee.
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FINANCIAL STATEMENTS FY 23-24

Tennessee Community Services Agency
Statement of Net Position
June 30, 2024

Governmental Activities

Assets
Cash (Note 2) $ 43847953 *
Accounts receivable 1867418
Due from the State of Tennessee 760,777.38
Prepaid items 11,056.92
Net pension asset 963,499.00
Capital assets (Note 3):
Equipment -
Lease asset 597,912.68
Less accumulated depreciation ( 208,015.70 )
Total assets 2,5682,384.00
Deferred outflows of resources related to pensions 4,138,765.00

Deferred outflows of resources related to OPEB -

Liabilities

Accrued payroll, payroll taxes, and benefits 48,917.20
Accounts payable 13,875.21
Due to the State of Tennessee 7,894.71

Unearned revenue -
Long-term liabilities:
Portion due or payable within one year:

Compensated absences (Note 4) 107,858.52
Lease liability 152,903.03
Portion due or payable after one year:
Compensated absences (Note 4) 102,739.97
Lease liability 239,906.94
Net OPEB Obligation -
Total liabilities 674,095.58
Deferred inflows of resources related to pensions 158,909.00

Deferred inflows of resources related to OPEB -

Net Position

Invested in capital assets, net of related debt 389, 896.98
Unrestricted 554,892.44
Pension income 4.943,355.00
Total net position $ 5,888 144 42

The notes to the financial statements are an integral part of this statement.
The LGIP balance was $419,185.13 as of June 30, 2024.
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Tennessee Community Services Agency
Statement of Activities
For the Fiscal Year Ended June 30, 2024

Programs
Governmental Activities:
Administration

DCS Resource Parent Advocacy & Mentoring Program

Department of Disability and Aging Programs
Domestic Violence Helpline
Family Focused Solutions
Family Treatment Court
Public Defender Social Work Program
Senior Community Services Employment Program
TennCare Advocacy Call Center Program
TennCare Provider Call Center Program
Tourist Development Services Program
Traummatic Brain Injury Program
OPEB Expense - unallocated
Depreciation - unallocated
Pension Expense
Lease Expense

Total

Program Revenues

Net (Expense)
Operating Revenue and
Charges for Grants and Change in
Expenses Services Contributions Net Position
$ 465,902.07 $ - $ 643,355.70 $ 177,453.64
249,106.11 - 252,904.24 3,798.13
892,768.79 - 990,039.82 97,271.03
517,254.17 - 515,610.69 (1,643.48)
131,823.73 - 130,369.81 (1,453.92)
60,617.53 60,617.53 - -
380,468.18 - 375,873.91 (4,694.27)
183,535.50 - 187,096.56 3,561.06
509,682.98 - 511,349.89 1,766.91
1,240,563.20 - 1,235,697.52 (4,865.68)
3,031.34 - 3,031.34 -
63,812.29 - 62,771.26 (1,041.03)
(163,741.00) - - 163,741.00
163,069.69 - - (153,069.69)
2,429,758.00 - - (2,429,758.00)
(151,246.17) - - 151,246.17
$ 6,966,306.39  $ 60,617.53 § 4,908,100.74 $_ (1997,588.11)

General revenues:
Payment from the State of Tennessee
Unrestricted investment eamings

Total general revenues

Change in net position

Net position - July 1
Prior period adjustment for pensions
Net position - June 30

The notes to the financial statements are an integral part of this statement.
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Tennessee Community Services Agency
Balance Sheet
General Fund
June 30, 2024

Assets and deferred outflows

Cash (Note 2) $ 438,479.53
Accounts receivable 18,674.19
Due from the State of Tennessee 760,777.38
Prepaid items 11,0566.92
Net pension asset 963,499.00
Total assets 2,192 487.02
Deferred outflows of resources 4,138,765.00
Total assets and deferred outflows 6,331,252 .02

Liabilities and Fund Balance

Liabilities:
Accrued payroll, payroll taxes, and benefits 48,917.20
Accounts payable 13,875.21
Due to the State of Tennessee 7,894.71
Total liabilities 70,687.12
Deferred inflows of resources 158,909.00

Fund balance:

Reserved for prepaid items 11,056.92
Unreserved 6,090,598.98
Pension income 4,943,355.00
Total fund balance 6,101,655.90
Total liabilities and fund balance 3 6,331,252.02

Reconciliation of the general fund balance sheet to the statement
of net position:

Total fund balances - governemenal funds $ 6,101,655.90

Amounts reported in the statement of net position are
different because:
Deferred outflows and deferred inflows for OPEB are
not reported in the general fund. ( - )

Capital assets used in governmental activities are
not financial resources and therefore are not
reported as assets in the general fund. ( 389,896.08 )

Long-term liabilities are not due and payable in the
current period and therefore are not reported as
liabilities in the general fund. Long-term liabilities at
year-end consist of:

Net OPERB Obligation ( - )

Compensated absences ( 210,598.49 )

Lease liability ( 392,809.97 )
Total net position $ 5,888,144 .42

The notes to the financial statements are an integral part of this statement.
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Tennessee Community Services Agency
Statement of Revenues, Expenditures, and Changes in Fund Balance
General Fund
For the Fiscal Year Ended June 30, 2024

Revenues

State grants and contracts $

Charges for services
Interest
Total revenues

Expenditures
Administration
Department of Children's Services Resource Parent & Mentoring Program
Department of Disability and Aging Programs
Domestic Violence Helpline
Family Focused Solutions
Family Treatment Court Programs
Public Defender Social Work Program
Senior Community Services Employment Program
TennCare Advocacy Call Center Program
TennCare Provider Call Center Program
Tourist Development Services Program
Traummatic Brain Injury Program
Total expenditures
Excess of revenues over expenditures
and net change in fund balance
Fund balance, July 1
Fund balance, June 30 $

Reconciliation of the general fund statement of revenues, expenditures,
and changes in fund balance to the statement of activities:

Net change in fund balance $

Amounts reported in the statement of activities are different because:

Governmental funds report capital outlays as expenditures. However, in the statement of
activities, the cost of those assets is allocated over their estimated useful lives as
depreciation expense and the value of right-to-use leases or subscriptions is amortized
over the term of the leases or subscriptions as amortization expense. This is the amount
by which capital outlays exceeded these expenses in the period.

Changes to net OPEB asset/liability and OPEB related deferred outflows and inflows of
resources do not require the use of current financial resources and therefore are not
reported as expenditures in governmental funds.

The expense for compensated absences reported in the statement of activities does not
require the use of current financial resources and, therefore, is not reported as an
expenditure in governmental funds.

Changes to net pension liability and pension related deferred outflows and inflows of
resources do not require the use of current financial resources and therefore are not
reported as expenditures in governmental funds.

Change in net position of governmental activities $

The notes to the financial statements are an integral part of this statement.
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4,908,100.74
60,617.53
14,041.20

4,982,759.47

460,887.75
252,904.24
881,577.96
515,610.69
130,369.81
60,617.53
375,873.91
187,096.56
511,349.89
1,235,607.52
3,031.34
62,771.26

4,677,788.46

304,971.01
853,329.89

1,158,300.90

304,971.01

(1,823.52)

163,741.00

(20,677.41)

(2,429,758.00)

{1,083,546.91)




Tennessee Community Services Agency

Year Ending June 30, 2024

CASH AND CASH EQUIVALENTS:

Amount in Local Government Investment Pool

STATE RECEIVABLES/PAYABLES:

Department of Children's Services

Department of Finance and Administration - OCJP
Department of Health

Department of Human Services

Department of Disability & Aging

Department of Labor and Workforce Development
Department of Tourist Development

Division of TennCare

Department of Treasury - TCRS

TOTALS

DUE TO OTHER COMPONENT UNITS:
None

70

$

$

419,185.13

Receivables

54994 86
123,617.68
14116.09
27,466.72
144,824.40
38,452 40
3,546.66
353,758.57

Payables

823.53

7,071.18

$

760,777.38

$

7,894.71




