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INTRODUCTION

The Maryland Department of Human Resources (DHR) is designated by the Governor as the agency to
administer the Social Services Block Grant (Title XX), FBleid Title NE Programs. DHR administers

the I\AB, subpart two, Promoting Safe and Stable Hamplan and oversees services provided by the 24

Local Departments and those purchased through community service providexSocial Services
Administration(SSAunder the Executive Director, has primary responsibility for the social service

componens of the Title IME plan and programs that include: A) Chafee Foster Care Independence

Program, B) the Title {8 plan and programs for children and their families funded through the Social

Services Block Grant, and C) the Child Abuse Prevention and €ntaot (CAPTA). To view the Social

{ SNBAOSAa ' RYAYAAUNIGA2yQa 2NBFYATFGAZ2Y Lt &G NHzOG dzN.

Visiont The Maryland Department of Human Resources, Social Services Administration envisions a
Maryland where all children are safe from abuse and egigwhere children have permanent
homes and where families are able to meet their own needs.

Mission To lead, support and enablecalDepartments ofSocialS&ervices in employing strategies to
prevent child abuse and neglect, protect vulnerable childpmeserve and strengthen families, by
collaborating with state and community partners.

Maryland works to fulfill the vision and mission by buildengystem that improves family and child well

being through the provision of familyentered, childfocused,communitybased services. DHR,

al NBf I yYRQA KdzYly &aSNWAOSA IyR OKAfR ¢gStFINB 3SyoO
which, for more than 30 years, has provided leadership for and commitment to achieving a collaborative
system of care for Mafy Yy RQ&d OKAf RNBY FyR FTlFIYAftASa® ¢CKS / KATF
Secretaries of the Department of Health and Mental Hygiene (DHMH), DHR, Department of Juvenile

Services (DJS), and Maryland Department of Disabilities (MDOD), the Superintententiaiyland

{GFGS 5SLINIYSYy(d 2F 9RdzOlFGA2y yR GKS 9ESOdziA@dS 5
| KAt RNBYyQa /I oAySlh LINPOARSAE | @GSKAOES F2NJ AydSNI 3
and families with the most complex andatlenging needs.

Since 2007, Maryland has been systematically enhancing and improving its child welfare system through
broad initiatives (Place Matters, Ready by 21), practice model improvements (Family Centered Practice,
Youth Matter, Alternative Responseprogram improvement policies (Guardianship Assistance Program,
Tuition Waivers, Kinship Navigators), and innovative and evideased programmatic improvements

(Family Finding, Family Involvement Meetings, Family Unification Program Voudbees)he next 4

years, Maryland is poised to utilize these wi@eging initiatives under the {¢ Waiver Demonstration
(implementation to commence July 1, 2018)reduce entries and rentries into outof-home care and

reduce lengths of stay for youth in cof-home care, ultimately achieving greater safety, permanency,
andwellto SAy3 F2NJ al NBf I yYRQA OKAt RNBY YR FlIYAfASao®

Place Mattersin place since 200aromotes safety, family strengthening, permanency and commeinity
based services for children and families in the child welfare system. The proactive direction of Place
Matters is designed to improve the continuum of services for children and families JacesgEmphasis
on preventing children from coming into care when possible, while ensuring that children are

5| Page
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appropriately placed when they enter care. Place Matters also shortens the length of time youth are
placed in owof-home care.

Family CentereBractice DHR attributes much of the success to its Family Centered Practice (FCP)
model, which is at the
O2NB 2F al NEf | yRQ:
More than 21,000 children have found permanent homes through welfare model and

adoption, guardianship or reunification with families since 2007. consistent with the

service planning models
ADOPTIONS ﬁﬁﬁﬁ}oooooooooooocooooouoooouoocoooooo 4,040 out“ned |n the

Interagency Strategic
ﬁﬁﬁﬁﬁI'O!-‘00‘00.00.000.00.00.‘00400.00I 4,694 Plan' FCP InCIUdeS the
utilization of the Family

_ _ Involvement Meeting
AAAAAARAAANAR - B (FIM) to encourage
.?. g.:.luju:. 4.:.|.:.|;. .5.;1:.-:. g..;.lujuju ||}|?||:|{| 1 ;:-I:-C-l} |4||j..;..3. Children, famlly members
and community partners
Placement from FY 2008 to FY 2015 to be actlvely |nvolved |n

case planning decisions.

Maryland has partnered
with families, including kin and fictive kin, to move children olutoster care and into permanency.
More than 21,000 childrehave moved to permanent homes through reunification, adoption, or
guardianship since 2007.

al NBEf I yRQa &adz00Saa Ay NBRddzOAYy3 F2aiGSNJ OF 8B {KNERdJA
from year to year. Entries have generally been consistent over time, with only occasional increases, as
illustrated in Figure 1 below.

Maryland Foster Care Entries & Exits
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Figurel: Maryland Foster Care Entries & Exits, July 200F 204
Source: Marylandepartment of Human Resources. 03 Fileends data

Although Maryland has experienced a decrease in entries in the past two years, the challenge is to focus
on a continued reduction of entries into foster care by determining the factors that lead terpkt
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and the services required to prevent placement. Place Matters, therefore, is shifting its focus to
YENNR gAY F2aGSN) OF NBQa FTNRYy:G R22NJ

Alternative Responsén July 2012, Maryland passed landmark legislation permitting the development
and implemenétion of an alternative response system to address low risk cases of child abuse and
neglect. Alternative Respons@ermits DHR to intervene to ensure safety and address risk without the
stigma of a finding of maltreatment being attached to the parenhe @ornerstone of Alternative
Response is family engagement; families work with DHR to address the issues that place childken at
Maryland provides Consolidated-Home Services to families where risk of maltreatment is identified,
and the availabity of targeted community services to meet the needs of families and children is integral
to the success of Alternative Respoiisduly 2014, Alternative Responsasavailable statewide as an
alternative to traditional, investigative responses, when agiate.

Ready by 21Nearly half of the youth in care in Maryland are between the ages @01 4vith almost
30% of youth in care aged -2®. This group of youth presents

unique needs as they prepare to transition from foster care tc oW Iﬁ,’?GEr

young adulthood.Ready by 2A & al NBf | YRQA& '

ensure that youth are prepared for the transition into

adulthood. Focusing on the five core areas of housing, READY

education, finances, health, and mentoring, Ready by 21 BY21
provides a framework and key strategies that anplemented
at the local level by the LDSS and their community partners.
Ready by 21 is designed to ensure that youth have the
necessary skills and resources to integrate back into their
homes and communities when they reunify with the families
to be successful if they emancipate from care at 21.

FINANCIAL STABILITY

Maryland has been innovative in its work with transitiaged youth, recognizing that the supports that
are provided to youth ages 147 has an impact on their permanency and viing as they move into
adulthood. While some states are only just starting to consider expanding foster care up through age
21, Maryland has permitted youth to remain in foster care up to theit@ithday for over 25 years if
they do not reunify with their families or enter gutianship or adoption prior to their 18birthday.

While the child welfare system is no substitute for a family, the resources and supports that DHR
provides to these youth as they move into adulthood serve as a critical safety net.

Youth Matter:Finaly, theYouth Mattert N} OG A OS a2 RSt Aa Iy AYLRNIIFyYI
initiative, focusing on understanding the process and importance of actively engaging and teaming with
youth. LDSS usarmily InvolvementMeetings (FIM) advisory boards,ral other local opportunities to

engage youth in both the practice and policy levels of the child welfare system.

Going ForwardMaryland plans to build on the successes of Place Matters, Family Centered Practice,
Youth Matter, Alternative Response andadg by 21 with the Title "2 WaiveiDemonstration Since
October 2014, SSA has formed &lWaiver Council with membership including sister agencies, local
jurisdiction representation, provider and negrofits that impact the safiy, permanency and welieing

of children to provide advice on the preparation and implementation of YhE Waiver services. SSA
has conducted a Readiness Assessment and is on the cusp of implemewtaitbrwillprovide the

means for innovative programs and practices to reduce entries amahtrées into the child welfare
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system. The shift to fund enhancements for communiigsed services for children and families will
0dzAf R 2y al NEf |y R @amanehczyril weétaird) yor childrliDetdilstoShiev-E
Waiver Demonstratiomplan are discussed in the-B/WaiveiDemonstrationsection of this report.
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CONTINUUM OF CARE

The programs under the Social Services Administration provide a continucemneodf the GoalsSafety,
Permanence and WeBeing as displayed in the Graphic, Child Wel@watinuum of Care.

Family Centered Practice

/ Child Welfare Continuum of Care \

Child Protective
Services In-Home Out-of-Home
Response Services Services Adoption

1 Screening; CPS 1 Services to 1 Out-of-Home Placement 1 Adoption
(Alternative and Families with 1 Ready by 21T{ansitional Assistance
Investigative Children, Intake Youth Servicgs Program
Responses), 1 Consolidated 1 Guardianship Assistance 1 Mutual Consent
Information and Family Services Program Voluntary
Referral (I&R), Non 1 Interagency 1 PlacementServices and Adoption Registry
CPS Family Interagency Initiatives 1 Adoption Search,

1 CPS Background Preservation (Resource Homes, Out of Contact and
checks State Placements, Reunion Services

1 Child Protective Education/Health
Services (CPS) Interstate Compatcfor the
Investigatve Placement of Children,

Response Placement Support

1 Child Protective Servicep
Services Alternate
Response
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PLACE MATTERS

The Maryland DHR made a deliberate and focused shift in its practice, policy and deliviesy with

0KS Wdzf & wnnt aGlFdS6ARS NRft2dz2i 2F GKS atfl OS
strengthening, permanency and communiigised services for children and families in the child welfare
a2aliSYe® ¢KS LINRI OGAOSNRENERQRGAZRZAY SR Gt RUBINROS

al NBf FYRQA

possible, ensuring that children are appropriately placed when they enter care, and shorteaing t
length of time youth are placed in outf-home care. The goals of the Place Matters Initiative are:

1

Keep children in families firstPlace more children who enter care with relatives or in
resource families as appropriate and decrease the numberkilafren in congregate care.

Maintain children in their communities Keep children at home with their families and
offer more services in their communities, across all levels of care.

Reduce reliance on oubf-home care- Provide more inome supports to help maintain
children in their families.

Minimize the length of stay Reduce length of stay in oof-home care and increase
reunification.

Manage with data and redirect resource€nsure that managers have relevasata to
improve decisiormaking, oversight, and accountability. Shift resources from the-badk
to the front-end of services.

Since July 2007, through March2@5% wQa tf 1 OS al dGSNR& LYAGAI GAGS
number of children in oubf-home care by 53%; decreased the proportion of total youth in group home
placements from 19% to 10%; increased the proportion of total family home placements from 70% to
71%. In addition, the proportion of children exiting to reunification, guardiansginighadoption

increased from 66% during state fiscal year 2008 to 77% for state fiscal year 2013, and remains at 77%
for state fiscal year 2014 through March 2015.

10,000
3,000
5,000
4,000
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12,000 4

Children in Out-of-Home Care
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Family Services Interagency Strategic Plan (Appendix B), which directs the implementation of a
coordinated interagency effort to develop a chiltmily serving system that can better meet the

needs of children, youth and their familiescatarget children who are aisk for a range of negative

outcomes (e.g. delinquengghild maltreatment, Oubf-Home Placement, and poor school

achievement).

Permanency Efforts
Number of Children Reunified

2,500
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1,500 -
1,000

500 +

0 I T T T 1
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*FY 15 Data: July 2014 - March 2015
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SECTION.ITITLE AE DEMONSTRATION WAIVER

The Maryland Department of Human Resources (DHR), Social Services Administration (SSA) envisions a
Maryland where all children are safe from abuse and neglect, children have permanent homes, and
FIYAfASA FNB FoftS (2 YSS localiDEparimiddtsoifofial r8iEREBSS) a | NE f
employ strategies to prevent child abuse and neglect, protect vulnerable children, and preserve and
strengthen families by collaborating with state and community partners.

In 2007, DHR made a deliberate and foclishift in its practice, policy and service delivery with the
launch of its Place Matters initiative. Over the last seven years, Maryland has been building a system
that improves family and child wdbleing through the provision of famigentered, childfocused and
communitybased services. Place Matters promotes safety, family strengthening, permanency and
community-based services for children and families in the child welfare system. The proactive direction
of Place Matters is designed to improve thentiouum of services for children and families, and places
emphasis on preventing children from coming into care when possible, while ensuring that children are
appropriately placed when they enter care. The primary successes of Place Matters are fobed in t
shorter lengths of stay in owgf-home care and the increasing numbers of children and youth exiting
from foster care to a permanent placement. Since the start of Place Mattersjumber of children in
out-of-home care has decreased by3%, the numberof youth in group placements has decreased by
more than 74%; and the proportion of youth in group home placements declined from 19% fo 10%
There are fewer children in foster care today in Maryland than at any time in the past twesgyen

years.

DHRwill be building on the successes of Place Matters through thE DeEmonstration project by
identifying and addressing remaining issues in the system that have become barriers to strengthening
families to ensure safety, permanency and widing. To furtler examine potential problem areas, DHR
completed a comprehensive analysis of statewide data (see Appendix C) frocBAGM/IS system and
identified two particular problems that could be addressed by utilizing flexible finding and with
potential significant impact on families:

1 New entries into outof-home care need to be reducedvaryland must do better to support
FIYAfASAa 2y0S ARSYGATASR o0STF2NB (KSe& SyiSNI OKACf
from coming into owof-home placerent (i.e. preventing new entries into owif-home placement).
al NBf I yRQa adz00S&daa Ay NBRdAdzOAY 3 T2 douidexcdediil§ K NE c
entries from year to yearEntries have generally been consistent over time, with only oatalsio
decreases.Although Maryland has experienced a decrease in entries in the past two years, the
challenge is to continue to reduce new entries into foster care by determining the factors that lead
to placement and the services required to prevent placate

1 Reentries into outof-home care must be reducedvlaryland must reduce the number of children
who reenter the child welfare system after exiting to reunification, guardianship or adoption. As
YSYGA2YySR 1062@0Ss 2yS 27F ( Rl&e Matt@2INtatisedn@shBeh 8h&a 2 F
significant decrease in children and youth in the foster care system primarily due to the increase in
exits to permanency. For many children this has been a positive step to improveldeiveg| but for

! From July 2007 to October 2014.
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some, permaneay has been temporary and children have come back into the foster care system.
Through a three year analysis of OOH care exits to reunification, guardianship and adoption, DHR
found that 8,376 children and youth exited the foster care system between MALE¥EL3.Of those

who exited, 10% rentered OOH care within 12 months of that exithich is above the national
0SYOKYl N @ al NE f lenfrieOnias chdSniad Soybeéi dvet $0%FoF theNaSt several
years and is a problem that DMRI addressas part of the IME Waiver Demonstration.According

to the Examination of Reentry into State Sponsored-@#iome Care after Reunification in
Marylandreport, reentry rates have increased over the past 5 years, from 11.9% in 2009 to over
15% in 2013. Based on logistic regression and survival analysis of MD CHESSIE data, this report
identifies significant predictors of reentry after reunification: having siblings in care at the same
time, length of stay less than 3 months, child behavior problerfzst®r at removal, experiencing a
residential placement, having prior child welfare experience, removed from a mothlgr
household, or courbrdered return home against LDSS recommendations.

THEIV-E WAIVER FamilyCentered Practice underlies @lF 51 wQad OKAf R 4SSt FFNB A
Place Matters and Alternative Response. The successes under Place Matters have been driven largely by
reducing length of stay in owdf-home placement, not by reducing entries orentries into outof-

home phcement. The number of exits from eof-home placement has increased; however, the

number of reentries back into the system also has increased and is above the national average. In order

to take the next step in building a coordinated and comprehengystem that will strengthen

al NBf I yYyRQa Tl YAfASa |y Déendriiafon Wdverprojgchtd dddredaivaysA 1 S
to reduce the occurrence of children first entering the child welfsystem and reduce the number of

children who reenter the system after exitig to reunification, guardianship or adoption.

51l wx GKSNBT2NBI Aad aKAFGAYy3I Ada F20dza 2 yIFNNRGAYy
flexible capacity to make this happen. The first step in fhibcess has been thugh the roll out across

all 24 jurisdictions oflternative Response (AR)In July 2012, Marylangassed landmark legislation

permitting the development and implementation of an alternative response system to address low risk

cases of child abuse ambglect. Alternative Response permits DHR to intervene to ensure safety and
address risk witout the stigma of a finding of maltreatment being attached to the parent. The
cornerstone of Alternative Response is family engagenvemerein the families work vith DHR to

address the issues that place childrerriak

Consolidated lHHome Services staff will be one of the first groups impacted by the implementation of

the MO 2 | A@SNJ 5SY2yaiNI GA2Y LINRP2SO0G (KNRidgnked G0 KS NI
Assessment toglthe CANS-. Use of a traumaformed assessment will be a natural progression of the

work being done by Consolidated-tieme Services staff and will help better assess the needs of

children and families referrefbr ongoingservices and ovesight Children and families served through

Child Protective Services (AR and Investigative Response) will begin to receivE @888Ssments in

January 2016, and may also receive benefit from the Waiver through increased tiaiormaed care

and referals to evidencébased practices and promising practices.

Figure 1 below shows Family Centered Practice, Place Matters, and Alternative Response as a
foundation for the IVE Waiver interventions of implementing a trausimiormed system of care and

% Shaw, T. (201%3n Examination of Reentry into State Sponsored-@ome Carafter Reunification in
Maryland(Final Report). University of Maryland, School of Social Work.
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implementing evidencebased practices (EBPs) and promising practices (PPs), all of which work together
to reduce maltreatment and reduce the number of children in out of home (OOH) care.

R.e

Fdé

Figure 1

The success of the child welfare system restshe avaibility of appropriate services and supports to

meet identified needs.The availability of targeted, homeand communitybased, evidencéased and
promising practices is critical and is a problem for jurisdictions with limited commurbsed

resources. Therefore, there is a need to identify effective services that can address the individualized
needs of families in a strengtiimmsed and culturally responsive manner and prevent children from

coming into care for the first time. In addition, Maryland wiled to identify where, if at all, these

resources exist across the state in order to utiliz&Idollars to build capacity where needed. Similarly,
Maryland must identify the services and supports necessary to prevent reentry irdofdwime care;

these services may be the same as those required to prevent new entries or they may be different based
on the particular needs of the population served.

Target PopulatiolY .FaSR 2y | O2YLINBKSYyaA@S lylteara 27F
populations of children and youth have been identified as a focus of the Demonstration praject;
children and youth at risk of entering owbf-home care for the first time and 2) children and youth-at

risk for reentering outof-home care after exiting to penanency All children and youth moving
through Child Protective Services are considered at risk of enteringfdwdme placement for the
purposes of the N 2 | A @SNJ 5SY2yaiNIGA2y LINRB2SOl® tKSas$s
considered foster careandidates for NE purposes, as those children must benaninentrisk for out
of-home placement.
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Although these are the overall statewide populations of focus, local variations within each of these
populations were identified through a locaéeds andeadiness assessment processmducted by DHR.
Local variations include the types of needs identified by local jurisdictions within the Readiness
Assessment and supported by data.

The Readiness Assessment tool was comprised of two parts, a Popliktéms Assessment and an
Infrastructure AssessmentBoth were completed using jurisdictional/regional data provided by DHR
and information collected within each of the jurisdictions/regions. Jurisdictions chose to complete the
Readiness Assessment indivadly or through coordination with neighboring jurisdictions for a regional
approach (particularly if those jurisdictions share resources routinely).

1 ThePopulation Needs Assessmestrived to identify the areas of greatest need and the availability
of traumainformed evidencéased and/or promising practice3.he assessment asked jurisdictions
to identify gaps in the existing service array and provide suggestions for servicesapaneet the
needsofthe Tite @ 2 F ABSNJI 5SY2yali NI GA2Yy tt N@&2dresiadire LINA 2 NA
entries into outof-home care.

1 Thenfrastructure Assessmenfocused on the necessary components for developing a trauma
informed agency as welas identifying the implementation infrastructure needed to support
EvidencebasedPracticesiEBR and/or promising practice implementation.

Information from the Readiness Assessments was analyzed to identify jurisdictions with common needs,
those mostready for implementation of NE interventions and those that could provide the greatest
impact related to the reduction of out of home placements his assessment process also provided
Local Departments of Social Servide®$9swith the opportunity b engage with local stakeholders to
identify and prioritize opportunities to better serve children and youth in their homes and communities.

All 24 LDSS completed the readiness assessment, with 18 LDSS submitting individual assessments and 5
LDSS subntihg a single assessment for their region. Each LDSS was instructed to assemble a team of
internal and external stakeholders to complete the readiness assessment. Team members included:
1 LDSS staff, including LDSS Directors, Assistant Directors, andssaupg41% of participants),
 community partners, including representatives from family organizations, community
organizations, and private providers (19%), and
9 other child and familyserving agencies, including Local Management Boards, Core Service
Agerties, private providers, schools, and local Departments of Juvenile Services (40%).

A total of 205 stakeholders across Maryland participated in the Tile iéadiness assessment, in
addition to a worker survey which was distributed to fredime casewrkers.

¢CKS NBadzZ# 6a 2F GKS wSFIRAySaa ! aaSaayvySyid LINRPBJARSR
regions/jurisdictions that are ready to implement interventions associated with the Tite 1V

Demonstration Project successfully. The core areas of tiredvere identified through this process

were:

9 Parental Substance Abuse and Parental Mental Health, particularly for children -8gaisrik
for entering care (new entries and-gmntries);

1 Child Behavioral Health, particularly for-14 year olds at sk for entering out of home care
(new entries and reentries);

1 Traumainformedworkforce development; and
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1 Traumainformedinterventions and practices.

Interventions. Maryland will reduce entries (new and -emtries) into outof-home care and will
improve the wellbeing of the children, youth and families served by effectively connecting trauma
informed assessment findings to traurrgormed evidencebased and/or prorising practices through
the Title IVE Waiver Demonstration Project.

DHR is focusing on statewide implementation dfsama-informed systemin order to better identify

the strengths and needs of children, youth and families who come into contact with the child welfare
system. This includes the use of standardized trauma and tranfoamed assessment measures, the
use of evidencedhased andér promising practice traumianformed services, and workforce
development activities related to the impact of trauma on children and families as well as on front line
staff.

Workforce Development:Creating a traumdnformed system requires workforce spgrts. The
Demonstration will enable the Department to provide training to child welfare workers, resource
parents, and community providers on traurArgormed care; these trainings can be specifically designed
for the trainees/audiences and their needsaihing is critical, not only for the child welfare workforce
and other direct care staff, but also for resource parents (i.e., kinship care providers and foster parents).
A component of a trauminformed system is supporting resource parents to learn mabeut the
particular needs of the children that they are serving and how to support them to transition back to
their homes and communities. Intergenerational trauma is frequently present in the families involved
with the child welfare system, and resourparents need to be supported to work with the birth family

as well as the children. The trauma of the birth parents may impact their ability to effectively work
toward reunification, and increasing the knowledge of the resource parents in how to betterepar
with the birth parents may help to reduce lengths of stay in-ofshome placement as well as-entries

into out-of-home placement. By equipping workers and resource partners to identify trauma issues,
services can be individualized to more effedijvaddress youth and family needs.

Two Traumainformed workgroups 1. Workforce and 2. Approaches and Interventitiasre been

established by DHR to develop a Tradimfarmed Strategic Plan that includes both workforce strategies

and approaches/interventich G KIF G gAff 0S3G0GSNI adzLIJ2 NI-infarmedBE £ | Y RQ&
lens. The traum#nformed strategic plan will include a Maryland definition of what it means to be a
traumainformed child and family serving system, a framework for organizingdteeamponents of a
traumainformed system, action steps to be taken as part of the Waiver project and an evaluation

process and sustainability plan for the trawimdormed strategies developed as part of the strategic

plan. The workgroups will be deternmiig the types of training and continual coaching needs that will

need to be developed for direct care staff, resource parents, leadership, and community providers.

These trainings will be outlined within the strategic plan.

Workgroup members consist ofpeesentatives from public child welfare agencies, contracted
providers, mental health, advocates, child welfare training academy and trauma experts. They have
spent the last few months gathering resources and outlining elements to be incorporated into a
strategic plan. This strategic plan will be finalized by July 1, 2015.

AssessmentsThe CANS Family (CARSs comprised of a comprehensive family system assessment as
well as individual caregiver and youth assessments. It centers on the family anitlase for planning
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and measuring of service needs; therefore, all members of the household, regardless of age, are
included in the assessment.

The LDSSs have assessed youth in-aitihome (OOH) care and their caregivers using the Child and
Adolescent eds and Strengths (CANS) assessment since July of 2011. Both the CANS andRkhe CANS
assess for exposure to trauma and its impact on functioning using the same items, and both are
intended to facilitate the planning process. The use of the CANSénptanning has not, however,

0SSy FdzZ teé NBIfATSR a4 GKSNB KFIR y20 0SSy | aAYAf
care. With the implementation of CAWSn InHome Services (July 2015) and CPS (January 2016), the

entire Marylandchild welfare continuum will utilize the CANS or CANSr case planning, placement
decisions, etc. In addition, the CAR%vill be evaluated as part of the-BAVaiver formal evaluation.

The CANSE is an updated version of the Family Advocacy and@uppol (FAST). Using the FAST as a
template, the State of Maryland developed and piloted the GANSIith workers, supervisors and
administrators from Anne Arundel, Frederick and Talbot Counties. The team elected to call the tool the
CANS- to communicte its similarity to the CANS and the vision of a unified approach to assessment.

The CANE was piloted in Anne Arundel, Frederick and Talbot Counties using a-emd@nced Word

version of the assessment. CAN&ssessment is scheduled for Statewidelémgntation in IRHome

Services on July 1, 2015. As of the writing of this report, all enhancements have been made in MD

/1 9{{L9Z alNERflFITYyRQa {!/2L{ aeadsSy G2 I OOGRYY2RI GS
throughout the life of an iHome servicease can help verify that the interventions or recommended

services are successful in affecting change for the family.

Training specific to the CANbegan in May 2015, provided by the Institute for Innovations and
Implementation (The Institute). Trang focused on: skills required to assess for trauma, and
secondary traumatic stress (STS) and its impact on assessment skills, @agesatftivities for frontline
staff.

Home and CommuniyBased, Evidene®Based and/or Promising PracticeAs mentoned above, DHR
utilized the analyses from the jurisdictional needs and readiness assessment data to determine the
specific needs of jurisdictions/regions across the state, existing resources available across Maryland and
the service gaps.

The core aresiof need identified across the state of Maryland for both New Entries afithRies are:

9 Parental Substance Abuse and Parental Mental Health, particularly for children-8gaisrisk
for entering care (new entries and-gmtries)

1 Child Behavioral Hedlt particularly for 1417 year olds at risk for entering out of home care
(new entries and reentries),

9 Traumainformedworkforce development, and

1 Traumainformedinterventions and practices

DHR will collaborate with its sister childnd familyserving agencies and communtigsed provider
organizations in the expansion of services to better support the two priority populations. Specific
community-based interventions that will be supported bye Demonstration will be identified through a
Concept Paper process with LDSSs and private providers. Concept Papers will contain proposals for
evidencebased practices (EBPs) and promising practices (PPs) that are appropriate for each jurisdiction
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or, if submitted by private providers, possibly for statewide implementation. Concept Papers will be
reviewed by thel\-E WaiverSteering Committee antV-E WaiverAdvisory Council. Projects will be
selected for funding based on readiness of the jurisdiction, feasibility of the new project, applicability of
the project to the goals of reducing entries and reentries, and-tengn ability to scaleup the project to

other jurisdictions statewide. It is expected that a small number (approximately five) projects will be
funded the first year, with evidence of outcomes gathered and analyzed during that year; transfer of
learning activities will also occur during the fiiygar with other LDSSs as wellteshnical assistanc®
prepare those other LDSSs for implementation in coming years.

OuTtcomEsEach of the key intervention activities (including each of the EBPs, PPs, or other new

interventions) will have anoutcofh S @I f dzZ GA2y G2 FdaasSaa GKS AYLI OO 2
improving safety, permanency andwéllISAy3 F2NJ 82dziK Ay (G(KS OKAfR ¢St T¥
evaluation will address the following specific research questions:

(1) What impact has ta implementation of CANB had on ifhome casework practice outcomes
related to child safety, functioning and wiking?

(2) What impact has workforce development efforts had on becoming a trainfioamed system?

(3) What has been the impact of evidenbased ompromising practices on youth safety,
functioning, permanency and welking in jurisdictions where these practices have been
implemented?

(4) What impact has the Demonstration had on statewide rates of enégmntry or maltreatment
investigations over time?

For outcome (2):
a. Child safety will be measured by rates of safety plan creation, maltreatment investigations, and
rate of entry into OOH care from-HHome services;
b. Functioning and welbeing will be measured by the CARSusing the domains diamily
functioning, caregiver needs and strengths, caregiver advocacy, and child functiohill
emotional and behavioral needs, child risk behaviors, and trauma experiences

Additionally,d KS { GF 1SQa 2dzi02YS SGIftdza GA2Yy ¢ Hhifgthy 2y A G2 NJ
Demonstration project:
1) Rates of reunification, adoption or guardianship;
2) Placement stability (using the Feder#il@ andFamily ServiceReview (CFSR)easure of rate of
placement moves per day of foster care)
3) Length of stay;
4) The number of casethat are served in the alternative response track compared to the use of
the investigative response track;
5) Rates of residential treatment/ group care placement among youth in care; and
6) Child and youth functioning (using the CANS/GENS

Theory ofChangeMarylandanticipates that the flexibility provided by the TitleBAVaiver

Demonstration Project will result in improved outcomes for children and families, including increased
youth and family functioning; decreased entries into foster care (apd/reentries); reduced lengths of
stay; improved social and emotional functioning; improved educational achievement; increased exits to
permanence; andjecreased reports of maltreatment. These outcomes will be achieved by building on
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and promising practices; and, creating a traumirmed system of care.

Intervention:Maryland will implement a responsive, evideraed traumainformed system that uses
standardized assessment tools to identify strengths and areas of need:

So That
Families who have contact with child welfare services are comprehensively assessedadintoaorad
child welfare workers with validated tools that identify strengths and challenges;
So That
Families are provided referrals for and access to evideased and promising practices and
individualized services
So That
Families receive effectivengees which address their needs and build on their strengths
So That
1) Families have improved parenting skills and practices, decreased family coercion, and im|
wellbeing across the family unit;
and
2) Children and youth have improved safgigrmanency, and overall social and emotional-wel
being ;
So That
1) Children and youth can remain in their homes and avoidbhbme placements
and
2) Children and youth in ottf-home care have shorter lengths of stay, less restrictive placeme
and do notre-enter outof-home placement.

FundsL YLJ SYSy Gl (A2 yE Waver heginsBulyl1 y2&18 &ith the:statewide
implementation of the CANB. Implementation of evidendeased practice§EBPsill beginin January
20146 selection of EBPs is scheduled for Auguseptember 2015 The skedule of payments has been
submitted with equal payments spread throughout each fiscal yédaryland has, however, continued
to see a reductiomi the number of children in outf-home care, and thereby expects to have reduced
placement costs.

Advisay Bodies:The IVE Wavier project is advised by two committethee IV-E WaivelSteering
Committee and thdV-E WaivelAdvisory Council. THE-E WaiveiSteering Committee members
include the Executive Director of the Social Services Administration, (&Reputy Executive
Director of Operations of SSA, Casey Family Programs, The Institute for Innovation and
Implementation, and additional staff from SSA. TW& WaiveAdvisory Council is comprised of
steering committee members, additional DHR ststiite level child serving agency representatives
including MH, Education, Juvenile Justice as well as community based providers and family
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advocacy organizatiofsw SLINB A Sy G G A @Sa FNRY (G(KS a5 /2FfAlA2y ¥
Health represenfamilies, and DHR staff share information about th&IWaiver with the
DHR/SSA Youth Advisory Board to get youth input.

Both committees have reviewed data from a readiness assessment process which involved each LDSS to
FaasSaa €20t &mplenentaiton ¥nd enplentBrialdn of a trauAtdormed system of

care. Both groups advise BFBSA on M Waiver activities and goal3helV-E WaivelSteering

Committee meets weekly; thB/-E WaiveAdvisory Concilmeets monthly.

Agency Responsiveness to the Commuiig/the concept papers are submitted and reviewed, DHR
expects the INE Waiver Steering Committee andBEWVavier Council to continue to provide input and
courselon the goals, objectives and strategies through datzew of goals, measures and outcomes.
The work of the NE Waiver is the driving force as DHR enters the next phase of providing services to
children and families to ensure safety, permanence and-bilhg.

Maryland understands that it is essentialdevelop collaborations to help to support the success and
implementation of its Child Welfare Services. Maryland has developed collaborations with sister

agencies, stakeholders, ngmofits, community organizations and the courts to review and improve

outcomes for children. Input and collaboration is essential to ensure that children receive the services

needed. Through these partnerships Maryland identifies and works toward shared goals and activities,
assesses outcomes, and develops strategic plaitgtease the safety, permanency, and wading of

OKAf RNBY Ay G(GKS OKAfR ¢St Tl NB &caRWasef Qourcitakiie y RQA&
LINAYFNE &adGF{1SK2f RSNE 3INRdzLJA 6 KSNB al NBEflyR NBJASS
improvement, and monitor and report progress on goals and objectives throughout the five year period.

SECTION IICOLLABORATIQNRgency Responsiveness to the Community

Maryland has developed collaborations with state/county agencies, stakeholdergrofits,

community organizations and the courts to review and improve outcomes for children. Through these
partnerships DHR has engaged in meaningful discussions thashaped the development of services
and policy. These partnerships will support the implementation and ongoing evaluation of the goals,
objectives, and measures established to ensure the safety, permanency, adukingllof children in

the child welfare gstem.

Strengths

51 wk{{! Q& LINIYSNE INBE IOGAQBS LI NIYSNB Ay LINRB2SOIi
forward in developing and monitoring better outcomes for children. Many of the organizations are

) ROA&E2NE [/ 2dzyOAf aSYOGSNEBY 51w {AE [5{{&az /I &aS& ClYAf& tNR:
Promise, Provider Advisory Counbil2z SN}y 2 NRa hTFTFAOS T2NJ/ KAfRNBYSZ al NBflFyR {dF (°¢
5SLI NIYSyd 2F ISIfTGK FyR aSydrt 1@3ASySs a5 /2FtAGA2Yy FT2N Cl
Youth, Maryland Department of Budget and Managemétennedy Krieger, Maryland Family Net, and The Institute for

Innovations and Implementation
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represented on more than one committee or initiative, thus giving a linkage to the whole child welfare
system, rather than viewing the outcomes from a single program or agency.

I adNBy3dGK Aa GKS RANBOG O2yil Oitogwedidt feedbaciaid LI NIy
comment on data and evaluations regarding programs and policies for revision, development and
outcomes through meetings and discussions.

SSA also meets regularly faoeface with local Directors and Assistant Directors &f tiocal

5SLI NGIYSyiGa 2F {20A1Ff {SNBAOSaszx 6KAOK INB Ffaz {{
regular, with opportunities for comment during the drafting of policies and when requested. SSA also

gives Local Departments of Social Ses/{tdSS) opportunities to comment on draft policy, thus
SyrotAay3a {{! (2 NBOGASgs lye y20SR AYLI OGa 2y (G(KS |

A group process used regularly with SSA meetings is to break larger group meetings into interactive
small groups within the meeting. The smathgps enable all participants to discuss issues, review data,
give feedback and report out the top issues, results, etc. The discussions are captured in reports and
distributed back to the larger group. The feedback loop of gathering input and informatipturing it

and sending the reports back out to stakeholders closes the communication loop. The action items and
reporting issues may be used for Action Plans and further discussion. SSA currently receives evaluations
for formal meetings. Evaluatiomse distributed, compiled and reviewed for comments, concerns or
suggestions for improvement. DHR will continue to present data, ask for input and information,

distribute evaluations, and engage in direct dialogue with stakeholders to evaluate and monito

progress the responsiveness to the community concerns.

Concerns

As data is reviewed, the story behind the data needs to be strengthened to provide clear explanations

for what is occurring@nddrives the data. The contributing factors for data resutes muanced and

require that the story behind the data accompanies the data charts. In January 2015, SSA engaged the
Results Leadership Group to train SSA Central staff in how to review and evaluate data based on Results
Based Accountability (RBA). ResBlased Accountability bases data review on three questions: 1) How

much are we doing? 2) How well did we do it? 3) Is anyone better off? The session reviewed how to
Fylrtel S RFEGI 60& NBOGASgAYyI GKS ad2NER & B&partidts 1 KS R
involved and the actions needed to turn the curve. Plans are formulating to continue with regular RBA
NEOASsa oAGK OSYGNIrf adlr¥FFx [5{{Q FyR adl(1SK2t RSN.
partnerships with stakeholders, clwshe communication loop and create greater understanding of the
measures and the actions required to turn the curves.

As DHR/SSA continues to move to more data driven decisions, DHR/SSA will work with partners to
ensure that the story behind the dataugell-conveyed in meaningful, understandable language that
would prevent misinterpretation of data or of the message.
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began the process to review and revise the interagency strategic plan. The strategic plan is aimed at
ensuring the shortand longterm welkbeing of children and their families through the identification

and provision of quality services in a timely manand in keeping with best practice models. The plan

seeks to inform a process of reshaping community and residential services so that they are responsive to
changes in the population, able to serve children and adolescents in their communities, dolé flexi

enough to provide intensive services when needed.

The strategic plan sets out to:

1 Provide an overview of existing services to include the strengths and concerns

1 Provide and promote program development, education and training for community based and
residential providers, child serving agencies and the community;

1 Develop or enhance multisciplinary, communitypased programs and services that span the
continuum of care;

1 Support programs in undeserved areas of the state; and

1 Establish and maintaingystem of data collection and analysis for the purpose of planning,
implementing, and coordinating the development of critical resources.

The revision planning process began in September of 2014 and was the culmination of an intensive,
collaborative effort @8 GKS al NBflFyR / KAt RNBYyQa /I o6AySG Ay LI N
providers to improve the chilamily serving delivery system to better anticipate and respond to the

needs of children, youth and families. The Secretaries of the Departfi¢tuman Resources (DHR),

Department of Juvenile Services (DJS), and Department of Health and Mental Hygiene (DHMH), and the

State Superintendent of the Maryland State Department of Education (MSDE), along with the Executive
5ANBOG2N 27F fickf&r Cilgred §30K)2 eibadkedrufon an interagency child and family
ASNDAOSa aiGNFXGS3aAAO0 LXIyYyyAy3d LINRPOSaa Fa LINLO 2F (K
collaboration across organizations and services for children and families.

The revision proess included a series of webinars posted online to promote larger stakeholder
participation in the planning process. The Webinars were held from October 8, 2014 through November
5, 2014. A new webinar was posted each week related to one or more oftdradency Strategic Plan
Themes. The Webinars included updates on progress made on the corresponding theme as well as a
presentation on best practices and activities around the nation. Each of the webinars also included a link
to an online survey where akeholders had the opportunity to provide specific input regarding the
recommendation and strategies for that theme. In addition to participating in the online webinars
current and former consumerg&amily members, youth and young adylké the child sering agencies

were invitedto participate in facdo-facelistening forums andocus groups.
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Maryland has a plethora of services available across as detailed in the service array sections of this plan.
However, the state has gathered limited collectivéadan a systemic level on service gaps,

individualization of services, accessibility, etc. The Cabinet has decided that this will be a part of the
focus of this planning and implementation process. Services for children and families must be a
collective esponsibility across organizations with considerable interagency work occurring on a daily
basis through both formal and informal channels.

Ly LI NIGAOdzZ I NE GKS / KAfRNByQa /FoAySG KFra YIFRS |
community-based serices and educational programs and reducingafihome placements. In order to
accelerate the already decreasing rate of children and youth enteringflibme placements, ensure

effective interventions and positive outcomes for children and familiesnnthey are served by the

State (regardless of whether they enter eafthome placement), and reduce the likelihood of children

and youth reentering outof-home placement, it is critical to understand who the children and youth

are who go into oubf-homeplacement.

Collaboration with Courts

Maryland has a strong partnership with the Foster Care Court Improvement Project (FCCIP). The SSA
Executive Director sits as an active member of the FCCIP Implementation Comitieés the venue

by which input$ also sought on planning activitieBhe Executive Director uses this forum to receive
input from the FCCIP on the-B/State Plan and to share the results and impact of the THeH¥deral
Review and the annual Single AudiCCIP participated in &mense effort to address the concerns of

the last Title IVE Federal Review with members of the Judiciary statewide through regional trainings,
site visits, and the work of its Permanency Planning Liaisons (FARG)P was also a valuable

contributor to the development of the CFSR PIP and the Child and Family Services Plan, as the state
developed strategies to overcome barriers to permanertigey were members of the workgroup

which developed the Permanency strategies in the CFSR PIP.

The FCCIP canues to be a strong partner for Title-B/ Maryland experienced the Federal Review of
the Title IVE program August-8, 2014. The preparation for the review began a year earlier with the
participation of multiple administrations within DHR and key adstration participation from the

FCCIP. To prepare for the review there was a-bgsmse review of active foster care cases throughout
the state. A number of issues were found with the court orders. FCCIP was instrumental in securing
transcripts andaddressing the issues found in the review. For the first time, the collaboration of the
FCCIP with Title 4& crossed the barrier of preparation and response to actual participation in the
review. Two members of the FCCIP staff participated as panmedilaryland Review Team. Executive
a0 FF FaaAradSR RdNAy3I (KS NB@GASg o6& FRRNBaaiaAy3d (K
resulted in the State of Maryland being found in substantial compliance.

The collaboration with the FCCIP arite IMVE continues. Joint efforts are being made toward required

changes in court practices and findings as required by changes in federal laws, regulations, and program
instructions.
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I AGAT Sy Qa qadgianduad Ancther RIBhned Permanent Lividgrangement (APPLA)
Reviews

¢KS 62N)] 2F GKS /AGATSyQa wS@OASs . 2FNR F2NJ / KAf RN
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SFY 2014 the CitizeRgview Board for Children (CRBC) reviewed 1,135 cases of youthahtdnrhe

Placements (1115 regular cof-home care case reviews and 20rexview cases) (AppendD). In

accordance with an agreement reached between the Department of Human Res¢DiHB$ and the

CRBC State Board, CRBC reviewed cases of youth with a permanency plan of Adoption, Reunification or
Another Planned Permanent Living Arrangement (APPLA) who met the criteria set out below. This focus
allowed CRBC to review these vulnerabid aften overlooked populations. The CRB submits individual

case review reports to the local departments, as well as quarterly reports and an annual report to the
Department regarding data from the reviews. The annual and quarterly reports are utilizbd b

Department to determine trends for local departments and to inform policy and practice changes. The
Fyydz-f FyR ljdzFr NISNI & NBLRNIGA FNB YIRS F@rAtloftsS

As stated above, CRB reviewed 1,135 cases in SFY ff4l{d@ases reviewed met the criteria to be
reviewed again during the™quarter of SFY14 to see if progress was made.) Of the 1135 children in out
of-home placement cases reviewed in the FY2014, there were 231 (20%) Reunification, 632 (57%)
APPLA, 172 %%) Adoption, and 20 (2%) who had Guardianship as a permanency plan. Of the 20 cases
that were rereviewed during the tquuarter, were adoption, APPLA, Reunification, Relative and
Guardianship. Local Boards determined that adequate progress was maideaises raeviewed.

Cases were reviewed that met the following criteria:
Adoption:
0 Youth with a recent permanency plan change to adoption
0 Youth with existing plans of adoption for twelve months or longer APPLA (Another Planned
Permanency Living Arrangent):
APPLA:
0 Youth with newly established primary permanency plans of APPLA (reviewed three months after
the plan has been changed)
0 Youth age 17 or 20 years old with existing or new cases (reviewed three to five months after the
@2dzi KQad O0ANIKRIF &0
0 Youthage 16 years old and younger with existing plans of APPLA.
Reunification:
0 Youth age 10 and older with newly established permanency plans of reunification (reviewed
GKNBS Y2yidKa o0 SmatN&urtthéadng)e 2 dzi KQa my
0 Youth age 10 and older with estalhiesd permanency plans of reunification and who have been
in care longer than one year (reviewed three months before the next court review date)
ReReview
0 Review during the previous three months where the local board identified barrier to adequate
progress

26| Page
June 30, 2015



Adoption reviews CRBC reviewed a total of 172 adoption cases during SFY14
Goals of the adoption reviews were to ensure:
0 Youth are receiving the services necessary to prepare them and theaidogtive families for
adoption
3 168 (98%) ofthecasesdh SH SR FT2dzyR £ 20Ff RSLI NIYSyida KI
permanency plan
3 153 (84%) out of the cases reviewed had established the permanency plan of adoption
timely manner
Barriers are identified and removed so the adoption process progresses in a tiraeher
3 Local boards did not find significant agency, court, family or child related barriers to
adoption. Barriers that were identified as lower percentage:
A PreAdoptive Resources not identified for child; 27 cases (13%)
A Denial of termination of parentalghts; 14 cases (8%)
A Pre Adoptive home not Finalized 25 cases (15%)
A Child Behavior issues in the home; 15 cases (9%)
The local departments are adequately searching for and recruiting adoptive resources
3 Statewide, the local boards found they made an eftorfind an adoptive resource for
children and youth in 111 (65%) of cases reviewed.

(@]
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APPLA Reviews: CRBC reviewed 632 APPLA cases in SFY14
Goals of the APPLA reviews were to ensure:
0 That youth are receiving the services necessary to prepare them tmélependently
3 64% of youth were receiving independent living skills
3 Local boards found that 67%of youth were being prepared to meet educational goals (to
complete high school)
3 Local boards found that 43% of youth were being prepared to meet employgoeis

0 That the local departments are working alongside the youth to identify a permanent connection
for the youth.
3 51% of cases reviewed youth had an identified permanent connection
O CKFEG 1tt[! A& y26tPA$a8R2dA ISEcdHphidhsg 3 2 G K SNI LIS
3 During reviews, workers reported that other permanency plans were considered prior to
APPLA in 87% of the cases reviewed
0 That youth are made part of the service and case planning processes

3 Workers reported efforts made to involve youth in th@se planning process in 397
(63%) out of the cases reviewed

3 Inreviews where youth were eligible to sign the service agreement, youth had signed
service agreements in 274 (43%) of the cases reviewed

Reunification Cases: CRBC reviewedr@@iification cases in SFY14
Goals of the Reunification Reviews were to ensure:
0 That youth and their families are receiving necessary services to reunify
3 Appropriate services were being offered to the children and famitidst6é 64%) out of
the 231 cases.
0 That the local departments have identified and are working towards a concurrent plan that will
allow cases to move forward more quickly and lessen the time youth spend iof®igme care
3 61 (26%) out of the 231 cases of the revieveases had an identified concurrent plan
identified by the Courts.
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0 Barriers are identified and removed so youth can reunify with their families
3 Appropriate services were being offered to birth families in of cases reviewed.
0 That the local departments iaify and work with all family members (including fictive kin) in an

effort to lessen the time youth spend in Got-Home care
3 of the cases reviewed had a return home achievement date of 12 months or longer

As part of the annual and quarterly reportsetRBC makes specific recommendations to DHR to
improve service delivery to youth and families. The importance of placing children in their home
jurisdiction, adequate service planning to youth aging out of our system and ensuring concurrent
planningwakK A 3Kt A IKGISR GKNRdzZAK2dzi G(KS &SI N 51 wQa
increased the numbers of children placed in family settings and within their home jurisdictions. DHR
continues to work closely with the Developmental Disabilities A@strition (DDA) and the Department

ttr

of Health and Mental Hygiene (DHMH) to ensure adequate services are in place as youth exit foster care,

especially for youth who require supportive services from DDA or DHMH. DHR developed an initiative,
GwSl R& bigh foeuses ah préparing youth in 5 life domains to ensure that they are self sufficient
when they exit the foster care system. DHR will continue to utilize the feedback provided by the CRBC
to inform practice and policy development as indicated in tielDF NI YSy 4 Qa NBaLRyas
report (AppendiE).

Providers Advisory Councll

Maryland Department of Human Resources (DHR) understands the significant role of its providers in
serving children and families in the child welfare system. As sudk f@rhhed a Providers Advisory
Council (PAC). The role of the PAC is to advise and make recommendations to the DHR Secretary
regarding pertinent and critical child welfare issues.

The PAC includes both Residential Child Care (RCC) Agencies and €hiehPkgencies (CPA)
representatives and is echaired by the Social Services Administration (SSA) and the Office of Licensing
and Monitoring (OLM). The PAC meets on-ambithly, or more often if necessary, with the Executive
Directors of SSA and OLMheTCouncil will continue to provide consultation to DHR in matters

pertaining to services to children, policy relating to payment services, health, safety aruokeing!

PAC Accomplishments:

1. Collaboration with DHR on Rate Setting Reform Committee to sndwéfcurrent rate setting
system and to develop an outcome based rate setting systerg¢am).

2. TheTraumainformed Workgroup developed workshops regardifigaumainformed Services
geared towards LDSS administrators and consumers (families). Proféssealapment and
workforce development workshops were also held. These workshops were offered from
October 2014 through June 2015.

Plans:

1. Collaboration with DHR regarding promoting Family Centered Practice through a series of
trainings which focus on engament and trauma.
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2. Collaboration with staff at Oak Hill House and School regarding youth and safe interaction with
law enforcement. This is a collaborative effort among providers using a training module
consisting of 7 principles to train foster youth and staff on how felgangage and interact
with law enforcement officials when in the community and other settings.

3. Collaboration with DHR regarding theE\WVaiver/Demonstration Project to help promote
strong, safe, and secure families, children, and communities.

4. Colldoration with DHR regarding #eoling current placement options to accommodate
difficult to place foster children with challenging behaviors.

5. The provider community must ensure that all current Residential Child and Youth Care
Practitioners are certifiethy Octoberl, 2015.

Maryland Department of Labor, Licensing, & Regulations (DLLR): WIOA Youth Services and
Partnerships Workgroup
Coordination of CFSP Services with Other Federal Programs

DLLR is currently developing plans for the implementatich@iVorkforce Innovation and Opportunity

Act WIOA). Th&VIOA Youth Services and Partnership Workgroup was developed to identify "best
practices" and effective strategiésr enhance workforce development and career opportunities to
support inschool andut-of-school youth The workgroup focuses on designing an WIOA outlined
framework and practice guide that supports an integrated service delivery system that address
barriers/challenges facing this targeted population. These efforts will maithaihighquality of career
services, education and training, and supportive services that will enable youth to secure and sustain
careerbased employment. The core committee is composed of representatives from various public
systems of care agencies such as theyéad Department of Disabilities (DOD), Maryland Department

of Juvenile Services (DJS), Maryland State Department of Education (MSDE), Maryland Department of
Health & Mental Hygiene (DHMH), Division of Rehabilitative Services (DORS), and One Stop Career
CSYGSNWY ¢KS 3dzO2YYAUGGSS gAftf F20dza 2y GKNBS RATTS
services for youth with disabilities, and best practices for older youthfdtgchool youth. The
subcommittee will comprise of various communitgsed progams and stakeholdersTheworkgroupis
expected to exist throughout the full first yearwflOAs implementation; however, it is the hope that
moving forward this level of collaboration will continue.

Maryland Caregivers Support Coordinating Council

Estalished in 2001, the Maryland Caregivers Support Coordinating Council works to identify the needs
and challenges faced by informal family caregivers for those across the lifespan, advocating for and
empowering through policies that support them, and makiegpmmendations for the coordination of
services.

DHR is required to provide staff to the Council, which is legislatively mandated, as well as have two
approved members. The Council's 17 members are appointed by the Governor and five (5) members
specificdly represent children and families via an organization or as a family caregiver of a child with a
special need or disability. Over half of the remaining Council members are involved in organizations that
serve or provide administrative oversight to baldults and Family/Children's services. The Council
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plans to continue to work to identify partnerships with supporting organizations for collaboration,
information and resource sharing to reduce boundaries for caregivers.

Strengthening the welbeing of dildren

5dzZNAyYy 3 GKS LI ad NBLRNIAYy3I LISNA2R GKS / 2dzyOAf Qa YS
children and families from infancy through transitioning youth. This includes Kinship Care, children with
emotional and behavioral health diagnosisildren living on the Autism Spectrum and Fetal Alcohol
{@YRNRBYSO® lff 2F GKSaS 3INRdzLJa IINB LINI 2F 51 wQa
to strengthen the welbeing of children by working towards a more systemic coordinated system of

supports for family caregivers which ultimately means that children have parents and other family

caregivers that are able to provide a nurturing, safe home for them.

Additionally, DHR provides staffing to the Council. The staff support is part 8bthal Services

'RYAYAAGNI GA2YQ & [ SIRSNBKALI ¢SIFY FYR YFAYyGlFA 2
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statutory authority, as wellas beingasyéta O LI NI Y SNJ (2 {{! Qa O2yaddAaiddzsSyi
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20142015

¢ KS / 2 dzy-2DA5Margland Family Caregiver Survey, designed by its family caregiver members
and a Masters of Social Work Intern from the University of Maryland School of Social Work, had 1,751
participants that completed the entire survey. Each jurisdiction in Maryland was represented.

The survey data indicates the following:

1 Survey participants that cared for a child under the age of 18 was 8%
f CFEYAf& /I NBIADBSNAE 2F / KXnieNdeywasM®d || 62YILyYy Ay KS
1 9% were males that cared for a child
0 61% were caring for a child with an Intellectual/developmental disability
9% were caring for a child with a Mental lliness
6% were caring for a child with a chronic iliness
6% were caring for ehild with mobility challenges
1% were caring for a child with a Traumatic Brain Injury/Pdstumatic Stress Disorder
1% were caring for a child with HIV/AIDS
0 18% were caring for a child that was not specified in above
1 78 % have provided care to theirilchfor over 12 months
1 61 % are working full time while providing care to their child

O O O 0O

On average the family caregiver of children participating in the survey spends 121 hours per week caring
for their child¢ which if the State of Maryland had to pay fbe care would be a minimum of $90,750
per child per year.

Caregivers of children cite respite care as the most beneficial service they have used but respite care is
also listed as the one of their greatest unmet needs.
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Plans for 2012016

BasedonKS AYyAGALFf TFAYRAy3Ia 2F GKS ClFLYAft& /FNBIADSNI {
work with partners and policy makers to expand the capacity for Family Caregiver Supports such as

Respite Care. The Council plans to explore funding stréaahaay be available through grants and

other unique partnerships. The Council plans to present the data findings in numerous outreach efforts

to ensure that all partners have access to the data for any grant or other funding opportunities they may

have.

Currently the Council is exploring a partnership with TimeBanks USA as a possible option for expanding
Respite Care within the state.

Additionally the Council will be requesting meetings with the State Departments represented on the
Council to discusthe data findings and what strategic strategies may be utilized to expand the

programs identified as Family Caregiver Supports. Expanding Respite Care Services will strengthen well
being for infants, children and adolescents by ensuring that the caregigeeive support to continue

the care of infants, children and adolescents.

Developmental Disabilities Administration
Coordination of CFSP Services with Other Federal Programs

The Department of Human Resources/Social Services Administration (DHR/SSA) and Department of
Health and Mental Hygiene/Developmental Disabilities Administration (DHMH/DDA) continue to be
committed to maximizing the independence for people receiving Setdces and supports. The
Memorandum of Understanding (MOU) entered into by both agencies to improve access to the
continuum of resources available to children and vulnerable adults with developmental disabilities,
providing appropriate services in a tilgeand efficient manner continues to be in effect. Both
Departments are jointly responsible to communicate and coordinate in order to plan for the best
possible services available for immediate and future needs.

DHR/SSA continues to work collaboratiwelih DDA to provide services to youth in foster care. The
transition of services is especially important when youth are aging out of the foster care system. Safety,
permanency, anavell-beingare the focus of the services provided to youth. SSA and DDA ensure that
services are tailored specific to the needs of each youth. These services include: education, health,
mental health, employment, housing, and social networking, ensure that theathweellbeing of the

youth is addressed.

Social Services Administration Steering Committee

¢CKS {20A1t {SNBAOSa {GSSNRAY3 /2YYAUlGSS Aa O2YLINRA
and Program staff, representatives of Local Departmentoaial Services Directors and Assistant

Directors and meets every other month.

SSA uses the Steering Committee as a forum to review policies, legislation and programmatic issues.
The Committee is instrumental in providing SSA with input for programgalicdes to improve the
outcomes of child welfare.
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May 2014¢ April 2015

A standard procedure for rapid responses was developed so that Central DHR may receive quick
feedback from local directors of social Services on policies, legislation, and iThegsrocess ensures
that local input is given prior to instituting changes.

The Steering Committee will review adult and child fatalities data every six months. The data will be
reviewed to ascertain the number of deaths, the cause of death andtermiéne if new programs or

policies should be initiated to reduce the number of child welfare and adult deaths. The data review
adzZLJL2NLia {{!Qa 3J2If G2 AYLNRGS (GKS arFSie F2NJI ¢

The Committee members are instrumental in distass closing the feedback loop from local DSS to
Central staff. These discussions help clarify policy and how it is integrated into practice, supporting
legislation for the department, providing feedback on MD CHESSIE systems changes and clarifications
and recommendations for MD CHESSIE changes to improve data collection.

Plan May 2015, April 2016

The SSA Steering Committee plans to continue to review data and advise SSA on policy, legislation and
practice to improve the outcomes of children.

SectionlV. POPULATIONS AT GREATEST RISK

Populations at greatest risk of maltreatment

DHR conducted a readiness assessment with the Local Departments of Social $bieltesilized
datato identify populationsat greatest risko target with the IVEWaiver Demonstration. As stated
earlier in the report, he results of the Readiness Assessn{@&ppendix Cprovided us with a

G o t dzS bINfBry! sefectian of regions/jurisdictions that are ready to implement interventions
associated with the Title {& Demonstration Project successfully. The core areas of need that were
identified through this process were:

9 Parental Substance Abuse and Parental Mental Health, particularly for children-8gaisrisk
for entering care (new entries and-amntries);

1 Chid Behavioral Health, particularly for 14 year olds at risk for entering out of home care
(new entries and reentries)

As identified in the NE Wavier Demonstration section earlier in the report, Local Departments of Social
Services will submit concept papers to identify evidebhased practices (EBPs) and promising practices
(PPs) that are appropriate for each jurisdictior, if submitted by private providers, possibly for
statewide implementation. Outcomes that will be measured are identified in th& Nfavier
Demonstration section as well.
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RESULTS BASED AGKTABILITY

Maryland has been collecting and gathering data as it pertains to the outcomes for children and families.
Over the next five years, DHR plans to integrate Results Based Accountability pracyicesHard Is

Not Good Enoughby Mark Friedmartp support the ongoing review of data to better inform the

policies, practices, and programs developed to support the children, youth and families in Maryland's
child serving systems. The Results Accountability framework attempts to answer three basiorgue
regarding the performance of the child welfare system:

T How much did we do?
1 How well do we do it?
1 Is anyone better off?

Results Based Accountability framework emphasizes reviewing data and determining the story behind
the data ssessment the customers that are affected by the actions to move the curve, what works to
move the curve in the right direction, partners involved in assisting with moving the curve and the action
plan. Regular review of data, determining action plans, evalnaia course corrections are part of
ResultBased Accountability.

SSA sponsored Results Based Accountability training in January 2015. Over 50 central staff attended the
training. The trainingmphasized analysis of data and current S®@Aguresvere used as training

examples for the small group breakout sessioBmall goups were mixed across program are&6%

of the attendees reported that the session was valuable and the exercises were relevant to their work.

As a follow up session to thitial training, data was reviewed in March 2015 by epaobgram area.

Biannualto quarterly data reviewsre being considerefbr the upcoming yeaiThese reviewsvould be
plannedacrossprogram reviews to review data, learn the story behind the data, anebbp action

plans that encompass an integrated approach that crosses progr@msducting regular data reviews,
determining what worksgeveloping action plans and closing the feedback loop with the stakeholders,

the curves should turn in theéata in the right directionand the goals of SSA achieved.

GOALS & OBJECTIVES

The Title IVE Waier Demonstration enables Maryland to continue the progress of the past years
successes. Maryland will implement a responsive, evidarw traumainformed systenthat provides

the framework to integrate programs as one system that collectively works to improve the outcomes for
children and families.

To continue with the success of Place Matters, Alternative Response Family Centered Practice, Youth
Matter, Alternative Response and Ready bySHA has established the following goals and objectives for
20152019:
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Goal 1: Improve theafetyfor all infants, children, and youth
Measure:Absence of Recurrence will be 94.6% or more
ObjectiveReduce recurrence of Maltreatment

Goal 2: Achievpermanencyfor all infants, children, and youth
Measure 1 The percentage of children in care 12 or more months will be less than 65%
Objectiveimprove services so that children are able to exit care
Measure 2:13% or less of children exiting to reunification will reenter OOH care
ObjectiveReduceReentryinto care from reunification

Goal 3: Strengthen theell-beingfor all infants, children, and youth

Measure 177%of children entering foster care drenrolled in school within 5 days
ObjectiveChildren are enrolled in school within 5 days

Measure 190% of the children in Owif-Home Care receive an Annual Health Exam
ObjectiveFoster children have their health needs reviewed annually

Measure 275% of the children in Owdif-Home Care receive a comprehensive exam
ObjectiveChildren in Oubf-Home care receive a comprehensive health

assessment

Measure 360% of the children in Owgf-Home Care receive an annual Dental Exam

ObjectiveChildren inOut-of-Home care receive a dental exam

It should be noted that the objectives mentioned above are subject to change in order to ensure
alignment with state and federal guidance over the next five years

Maryland has established these goals and objectivesder to implement a responsive, evidaxand
traumainformed system:

So That

1 Children and youth can remain in their homes and avoidadtitome placementsand
9 Children and youth in otdf-home care have shorter lengths of stay and do ne¢méer out-of-
home placement

So That

1 Children and youth have fewer trauma symptoms, improved social and emotionabeved,
success in school, healthy development, and overall improved safety and permanency

So That

9 Children are safe from future abuse and neglecid
9 Children avoid oubf-home placementand
1 Families are successful.
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CHILD PROTECTIVE SERVICEB@ME FAMILY SERVICES

OVERVIEW

Child Protective Servicg€PS) is a mandated program for the protection of all children in the State
alleged to be abusednd neglected. Child Protective Services screens and responds to allegations of
child abuse and neglect via investigative or alternative response, performs assessments of child safety,
assesses the imminent risk of harm to the children and evaluatestammslthat support or refute the
alleged abuse or neglect and need for emergency intervention. It also provides services designed to
stabilize a family in crisis and to preserve the family by reducing threats to safety and risk factors. This
program provi@s an array of prevention, intervention and treatment services.

In-Home Family Servicemre family preservation programs available within the Local Departments of

Social Services. These programs are specifically identified for families in crisis whose children are at risk
of out-of-home placement. Family preservation actively seeks to olaadirectly provide the critical

services needed to enable the family to remain together in a safe and stable environment. Maryland
provides three programs under-lHome Services continuum: Services to Families with Childtake

(SF4), Consolidatedh-Home Services (CIHS) and Irmdgency Family Preservation Services (IFPS). SFC

| provides assessment for situations that do not meet the criteria for a CPS response. Many of these
OrasSa adSYy FTNRY | FlYAfeQa AaferfedFfroNBRSARSIEIR antl ARYOra S NIJ A
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reduce risk. IFPS is similar except that referrals can come from other child serving agetioy amitt

must beat high risk for Oubf-Home Placement.

ASSESSMENT OF PERFORMANCE

The Social Services Administration is using Results Based Accountability (RBA) to assess performance.
The RBA approach as stated above attempts to answer three basic questions regargirgdhmance
of the child welfare system:

1 How much did we do?
1 How well do we do it?
1 Is anyone better off?
The measures used to assess the performance of the program goals follow.

Goal 1: Improve theafetyfor all infants, children, and youth
Measure:Absence of Recurrence will be 94.6% or more
ObjectiveReduce recurrence of Maltreatment
Child and Family Outcones
SafetyOutcome 1Children are first and foremost, protected from abuse and neglect.
Safety Outcome Zhildren are safely maintained ihdir own homes whenever
possible and appropriate
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Child Protective Services

RBA Measure Child Welfare
Approach Outcome
How much? 1 # of CPS Reports
1 New Investigations
How well? 1 Timeliness of completion of investigations, AR
and IR
Better off? 1 Recurrence of maltreatmer{Gee Area of SafetyOutcomel

Improvement for data)

How much?
Number of CPS Reports, by Calendar Year
Calendar Year Reports Percent Change

CY 2011 50,395

CY 2012 52,955 5%
CY 2013 51,848 2%
CY 2014 49,241 -5%
Source:MD CHESSIE and Baltimore City data; State Stat 03 files

The number of reports called into the Local Departments of Social Services (LDSS) has remained fairly
constant over the past several years. Training of the professional and lay community to recognize and
report child abuse and neglect offered by local ddment and central office staff will continue.

Continued involvement of community stakeholders in the effort to implement Alternative Response has
generated a better understanding of the role®©hild Protective Service€R$in ensuring safety for

children. Local departmentdiscussa F NBf F YRQ& RdzZ- f NBalLlyasS aeadsSy
neglect @ part of their standard presentations to community partners and stakeholderssérh
presentationsanclude school systems (administrators, schuomded staff, pupil personnel workers, social
workers), law enforcement, health care agencies, faith based providers, etc.

Accomplishments

Maryland continues to operate local hotlines for allegations of child abuse and neglect called directly
into the 24 local Departments of Social Services. Local departments report that this encourages
communication between them and their primary stakeholders, promoting cooperation with hospital,
school and law enforcement staff in their jurisdiction. Baltimore City ldp&i&tes 24 hr. / 7 day

screening and CPS response while the other local departments have after hours staff available to take
referrals and handle emergencies
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Areas for Improvement

Some child advocates continue to press for the state to move t8@0lielephone number for all

reports of child abuse/neglechs stated above, our local departments believe the current system
promotes relationships at the local level and that a shift to a centralized process would not best meet
the needs of our clients. Adeateshave approached the Maryland Legislature each year following the
Penn State incident with bills proposing increased penalties for failure to report and mandatory training
for mandated reporters. To date, no legislation has passed to change thdirepaquirements for
mandated or normandated reporters. The Department plans to develop in afir@itraining module

for all reporters to help them better understarwhat constitutes abuse or neglect in Maryland as well
ashow and where to report theisuspicions of child abuse or neglect.

Partnerships

[20Ff f+F¢ SyFT2NOSYSyYyld LINRPOARSA | FGSNI K2dzNJ 02 @S NI 3
Baltimore City). Each LDSS has an agreement with their local law enforcement that spells calthow

regarding allegations of child abuse or neglect will be handled. Every LDSS has staff prepared to respond

on site should the need arise. The central office devetgmlicy for after hours coverage for both child

and adult welfare concerns that apgesented after normal working hours. Baltimore City DSS operates

a 24hour program and has staff working around the clock to respond to calls, For that reason,

Baltimore City DSS serves as the central calling destination for children rescued from ledman s

trafficking. New relationships forged with Homeland Security, the FBI and MD Human Trafficking Task
C2NOS S@2ft SR Fa [5{{ NBaLRyaS (42 GNXFTFAOLISR &2dz
policy and activities related to human traffickingymiuth is discussed later in this report.

How much?
Number of New CPS Responses,
by Calendar Year

Calendar Year Responses Percent Change
CY 2011 27,879
CY 2012 27,107 -3%
CY 2013 25,891 4%
CY 2014 23,290 -10%
Source: MD CHESSIE and Baltimore City data; State Stat 03 files

The number of new CPS responses into allegations of child abuse and neglect difpleetween

Calendar Year (CY) Zdnd 204 LYLX SYSy(dlGA2y 2F al NEBflIyRQa ySg
newborn law may explain some of the more recent drop. Substance Exposed Newborn (SEN) allegations
are now directed for a noCPS response and therefore not counted as a CPS RespohsBlE f Y RQ&
definition of substance exposed newborn follows the CAPTA provision whereby drug/alcohol use during
pregnancy cannot be used as evidence of child abuse or neglect. Maryland does respond to substance
exposed births with assessment, a planafiescare and services to the family. Only those situations

where an act of abuse or neglect occurs poisth are assigned for a CPS respon&SA continues to

believe this change is a contributing factor in the drop in the number of investigations.
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Alternative Response responds to low risk allegations of child abuse and neglect by assessing safety and
risk, family needs and building upon the strengths of the families to address identified needs. This

I LILINE I OK O2 y i kayhilgEantered Pded nogleRag iiencourages family involvement and
engagement in efforts to protect children. That process will be discussed in other sections of this report.

Several years ago MD adopted Structured Decision Making (SDM) as a tool to categorize alefjation
abuse/neglect and to assign a response times based on law and seriousness of the allegation. This
process has helped local staff determine maltreatment type and recommended responsanime
ensure consistency in screening across the stitaving &M in place helped with implementation of
Alternative Response in that staff had a tool to use to base the sérésereenout decision prior to
considering whether an allegation should go Alternative Response or Investigative Response.

MD moved further ¢ incorporate Structured Decision Making across the child welfare program
0SAAYYAYI AY HAMPOD I O2yiUNI Ol 6AGK GKS / KAfRNBYQ
basic stag¢ grant, was initiated in Febary 2015. Work commenced to developw risk assessment

tools that complementhe newly released Saf€ and Safety Plan. These tools include a new actuarial

based initial risk assessment for use by staff during a new CPS response oiHmweliService case

and a risk reassessment tool fases where an initial risk assessment was completed and policy or case

events require a new assessment of risk be completed. The target date for implementation of the tools

is January 2016.

As stated above, Maryland completed the phased in rollout eftito path response to allegations of
child abuse or neglect on July 1, 2014. The challenge now is to sustain the new system. Local
jurisdictions produced sustainability plans providing specifics as to how they will continue to build their
two path systemincluding identification of local communications plans, identification of training needs,
how their local administration will support the new effort and how local stakeholders will be included.
The plans were submitted to the central office and each jiotgzh will receive a site visit to review

their plan and offer technical assistance. This review process offers the central office the unique
opportunity to assess how local jurisdictions are doing with family centered practice. The linchpin for
Alternative Response is family engagement. Staff struggling with Alternative Response generally has
problems with engaging families. They have not shifted from the more authoritarian approach of
investigation to one where families are active participants antdying their needs and strengths and
participating in effective service interventions. Targeting technical assistance including coaching for
supervisors, more instruction on Signs of Safety and training on engagement skills will continue this
year.

Addtionally, to support Family Centered Practice, and Structured Decision Making, (&g was

offered in June 2014 to staffho facilitatesFamily Involvement Meetings (FIMs). The training was

offered to help facilitators manage discussions during Fiéged to the minimum sufficient level of

care needed to assess for risk and safety when planning with families. This training supports the
sustainability of Alternative Response and family centered approaches by building upon family strengths
when assesing allegations of abuse and neglect and making case dispositions.

Areas for Improvement

Family engagement continues to be a challenge for some CPS staff. Some with a long work history in
CPS have found the change to a tpath response to allegatiors child maltreatment as a threat to a
OKAft RQa alFfSieo alye ¢g2N]JSNBR K2fR (2 GKSANI O2y @A
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is needed irorder to effect family changédditional training is available for staffat completed the
initial Alternative Responseraining that focuses on the practice skills needed for effective family
engagemaet. Improved engagement skills buillde capacity for staff to accept that families are the
experts in their situations resulting in better assessments and planning with families.

Partnerships

Casey Family Programs (CFP) supported Maryland's implementation of thmatiw@€PS response

systam. CFP is funding the statutorily required evaluation conducted by Applied Research liisiRijte
The final report is due to Legislature in October 2015. CFP played a major role over the last year by
providing financial and technical support for montlilearning Collaboratives that support
implementationof the two path CPS respongek-P arranged for presenters from other states, primarily
Ohio and Minnesota, to attend the meetings and provide technical assistariMaryland staff.-The

target audiencdor the majority of the Collaborative was local supervisors. With CFP support Maryland

was able to hold a full day conference in the Fall of 2014 and final expanded Collaborative in early 2015.

The National Resource Center forHome Services providedgport in the form of one of their

consultants who proved to be extremely valuable as the Department planned for and rolled out

AYLE SYSyGlFrdAzy o ¢KS 5SLINIYSYylG o0SYSFAGSR FNRBY
able to attend most of the lodglanning meetings (referred to as-cbairs meetings) in each of the 5
geographical regions as they prepared to go live. Her input from actual field experience working in
other states as they developed their programs helped reduce anxiety regardingdjos shift in the

CPS program. She brought a wealth of knowledge and a huge array of tools that local staff warmly
received. Her involvement ended in September 2014 with the conclusion of the National Resource
Center contracts.

How well?

Child Protectie Services (CPS) Cases Open Less than 60 days, Average Percent, by Calendd

Target: 90% of CPS responses will be completed within 60 days

Investigative Response Alternative Response
partial CY 2011* 83%
CY 2012 89%
CY 2013 89% partial 2013* 99%
CY 2014 89% CY 2014 94%
*April-Dec; tracking of this indicator began in *July-Dec; AR was initiated in July 2013
April 2011

Source: MD CHESSIE; State Stat Place Matters files

Maryland law requires that both Investigative Response (IR) and Alternative Response (AR) be
completed within 60 days of initiation.
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Accomplishments

All Maryland Child Protective Services (CPS) staff is aware of this requirement as it has not chzhged in
plus years. Data over the past several years puts completed investigations at 89%, close to the goal of
90%. Many local departments meet or exceed the goal. A daily-tdesitreport of all open

investigations is available to each DSS so adminisgraian carefully monitor completion of

investigations (each DSS has access to only their records). LDSS staff reports that this report has been
extremely helpful in improving the timeliness of completion of investigations. Starting in 2014 work
began wih our SACWIS contractor to develop a dashboard for central and local staff to track significant
compliance information that will be updated daily. Central office and local staff will be able to see data
for statewide, county specific, unit specific andrker specific activity. Examples of items included on

the dashboard are initial contact, safety assessment completed, risk assessment completed, visits
completed, and CPS response casin. Supervisors and workerill be able to see at a glance where
they stand regarding the compliance requirements. The tool was made available to centrial gtaff
Spring of 2015 and will rollout to local departments this calendar year.

Areas for Improvement

While staff is aware of the requirement there dvarriers to meeting it 100% of the time. Certain
assessments or tests may take longer than 60 days to complete, such as medical documentation,
completion of police investigation necessary to inform the finding. Maryland law does not allow an IR or
AR cas to be put in a pending status, while necessary documentation is obtained. Both AR and IR are a
CPS response governed by state law (Family L&0d bthat requires the response to be concluded

within 60 days of accepting the allegation for a CPS resp&esponses not concluded within 60 days

are considered oubf-compliance.Localdepartments can close their CPS response and open the family
situation as a services case to continue their work with the family when it is warrsbtede staffs

reluctant to do this because the opening of a service case triggers the need for additional compliance
related work which they feel is not needed if the investigation is on track to close within days of the 60
day requirement.

Partnerships

Local law enfcement, medical staff and the Office of the Medical Examiner are partners during
investigation. Local department staff relies on forensic evidence collected by law enforcement, expert
advice from medical staff in hospitals and clinics and cause of destihminations from the Medical
Examiner to help determine if child abuse or neglect was a contributor to the situation under
investigation. Other stakeholders such as school personnel, service providers, and family members
assist with information that Hes local staff complete their work within the required 60 day timeframe.
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In-Home Services

RBA Child Welfare
Approach Measure Outcome
How much? 1 # of families and children receivingttome Safety Outcome 1

Services during year
1 Services provided which address rsid safety
issues

How well? 1 During InRHome services what percentage of Safety Outcome 2
children had an indicated finding of maltreatment

Better off? i Absence of Recurrence of Maltreatment Safety Outcome 1
How much?
Total Number ofFamilies and Children Served, by State Fiscal Year
Numbers Percent Change

State Fiscal Year | Families Children Families Children
SFY2010 7,899 17,265

SFY2011 7,517 16,425 -5% -5%
SFY2012 8,755 18,799 16% 14%
SFY2013 8,751 18,836 0% 0%
SFY2014 8,494 17,836 -3% -5%
Source: (MD CHESSIE); 2080 State of Maryland Owif-Home Placement and Family
Preservation Resource Plan, 2013; 2014: State Stat 03 file

Note - SFY1413 data revised

SSA will analyze why there was a small decreade number of families served between SFY 2013 and
2014. As part of sustaining Alternative Response implementation, staff from the central office will
conduct site visits to local departments to review practice regarding identifying families in need of
going service provided by local departments. Training on Alternative Response stressed that efforts
need to be made locally to develop new community resources and link families to them. It is too early
to tell if that is driving the number of famibereferred to community services as opposed to continued
service from a local department.

Accomplishments

Every Local Department of Social Services offers ongoifdgrive Services. ConsolidateeHome
Services is the largest program and serves famikesling additional work beyond AR and IR. Ongoing
service workers have incorporated family centered practice into their practice over the past several
years. Consolidateddome services compliment the work that AR workers are accomplishing with
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families, creating a very warm hand off assessment and ongoing service. It is common practice in many
local departments, and a desired practice for all to have a joint meeting includindhiliePtective
Servicesresponse worker, the newly assignedHome worker and the family to meet as the case moves
from CPS to hHome Services.

Areas for Improvement

During the rollout of AR there was emphasis on expanding local services for families. When conducting
follow-up site visits to local departments following implementation it appears that local departments

continue to rely on their existing service providers. When asked about their partners/stakeholders the
general response is to identify the traditional provigiéncluding drug treatment, parenting classes,

mental health services, school based assistance and medical care. The central office continues to
OKIttSy3asS t20lf 2dNA&aRAOGA2Yya (2 TFdzNIKSNI SELX 2NB

Partnerships

Community partners providing service forfiome families were brought intol#&rnative Response
implementation at the very beginning. Local departments asked their partners/stakeholders to
participate in their AR Kickoff events and each local departraskéd a community partner to serve as
their co-chair for implementation planning. Gairs represented the local schools, local management
boards and core management boardsdacore service agencies. As stated abmral office staff
continues to wok with local departments to expand their current definition of service provider to

include programs identified as needed by families that may lie beyond those currently usesoikhis
includes discussions with traditional providers to expand their oféeand/or reaching out to entities

not previously identified as a potential resource. For example, creating a website where service needs
could be posted and those interested in helping could sign up to help. A local department might list the
need for acarpenter to assist with reconstruction of a home damaged by fire and the local trade school
could respond with students needing work experience.

Accomplishments

The automated (Family Involvement Meeting) FIM report was finalized in July 2014. S&madral
departments conducted case reviews to help refine the reports as it was being developed. Preliminary
data about the number of Removal or Considered Removal FIMs is available from January 2014
December 2014. The methodology for diversions consigdrgspective review of outcomes for

diverted cases up to one year after the initial decision was made. The data for the diversions is a subset
of all total Removal or Considered Removal FIMs from JanuaryMadch 2013. The policy requires
opening arinrHome Services case if children are diverted fromaftiome placement after a Removal

or Considered Removal FIM. This report provides additional data about safety decisions and planning to
enhance the protective factors of families referred for abagse neglect concerns.
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Removals & Considered Removal FIMs Between January-B@bémber 2014
Total Removals % Removals Removal %Removal
Removals where where Removal | where any where any
Removal FIM occurred | FIM occurred| FIM occurred
FIM
occurred
January 2014
December 2014 2,122 879 41.42% 1,003 47.26%
Source: MD CHESSIE
Removals & Considered Removal FIMs Leading to Diversions
Between January 2018larch 2013
Total FIM OHP within OHP OHP OHP OHP 12
Removals | Diversions | 10 days after| between 10| between 3 | between 6 | months
without FIM days3 6 months 12 months after
OHP months after after after diversio
FIM diversion diversion n
478 242 112 46 24 30 24
Source: MD CHESSIE

Areas for Improvement

Maryland makes use of Family Involvemdtaetings (FIMS) and one of the triggers for holding a

meeting is at the point where assessment indicates that it is unsafe for the child to remain in the home.
How the Family Involvement Meeting may impact both the diversion of children from OHP as tinell a
continued need for liHome Services has required further assessment of a child to remain home.
51.62% of the children diverted from eof-home placement did not have a subsequent report of
maltreatment or enter foster care, 49.38% of the childrerraveubsequently placed in catf-home

care. Case reviews will be conducted to determine the decision making process and the circumstances
surrounding the diversion and the reasons for the eventual entry inteafitome care. Data will need

to be colleced about the actual number of ConsolidatedHome cases opened when children are

diverted after a Removal or Considered Removal FIM. In addition, data entry may be an unintended
barrier for 47.26% of cases that were not correctly identified as beingreoizd of Considered Removal

FIM. Then, technical assistance will be offered to local departments to develop strategies to improve the
outcomes and develop benchmarks for this baseline data. In addition, a systematic case review process
will be consideredor ongoing monitoring of these trends.

Partnerships

The FCP Oversight Committee and Assistant Directors reviewed the draft reports and made suggestions
to revise the data collection methodology. The Assistant Directors recommended having the fegilitato
(the training staff) complete MD CHESSIE input to improve the reliability of data. Specialized MD
CHESSIE data entry training for facilitators was held in September 20h4amganion recorded

webinar is available for caseworkers and supervisors.
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How well?

Service and Safety Plans

Number/percent of children who were the identified victim of an indicated maltreatment finding

while receiving IRHome services

State Fiscal Year Number Percent

464 3.90%
SFY2010

475 4,20%
SFY2011

367 2.60%
SFY2012

345 2.60%
SFY2013

Source: (MD CHESSIE); State of Marylandfidme Placement and Family Preservation Resour

Plan, 2013

Note - SFY1113 data revised SFY 2014 data not available until 2016 submission

Number/percent of children who werelaced into OOH care while receiving-Hiome services

State Fiscal Year Number Percent

542 4.60%
SFY2010

598 5.20%
SFY2011

622 2.20%
SFY2012

557 4.20%
SFY2013

Source: (MD CHESSIE); State of Marylandf@dbdme Placement and Family PreservaiR@source

Plan, 2013

Note - SFY1113 data revised SFY 2014 data not available until 2016 submission

The number and percentage of children with an occurrence of maltreatment while receidiognia

services is relatively small. The unstated goal is to not have any child experience an incident of abuse or

neglect during service provision.

The expanded development of traun@ormed practices as part of the Title-BAWaiver
Demonstration Project will address the wbiing issues with children and families. There will be a
focus of the using the trauma assessments to develop specialireidesplans that address the long

term and immediate trauma needs of not only the children and youth, but the family systems of which

the parents and/or relative caregivers are key members.

June 30, 2015
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The Kinship Navigatoadsoare looking at ways to support faneii from a prevention perspective. One

of the essential roles of a Kinship Navigator is developing relationships with community partners to offer
services and resources to address the needs of families. The intent is for those community partners to
offer assistance to families without the oversight of the formal child welfare system. The key is making
sure that children and families have access to services and resources to resolve the risk and safety
concerns that compromised their ability to be ssiffficient.

Accomplishments

The percent of children with a new finding of indicated child maltreatment or the need feofaldbome
tfFOSYSyli Aa t260 hy Wdz & m 3noHAlemativeiREspondelwasli LIKIF a S
implemented. As of March 20181% of newCPS allegations wesassigned to the new Alternative

Response path. A contract was awarded fedépth evaluation and is being conducted by a respected

research organization on implemtion and program effectivenesmd the final report is due tche
Department and Legislatuley h O 20 SNJ HnmpX 6KAOK gAff LINRBOARS | F
0SKAYR GKS RFGFE¢®

Partnerships

al NBf I yR LI NIYSNBR ¢ A K fohirifoveminis toRhk Bl abd safetpt@os | NOK  /
including introduction of Signs of Safety in Maryland, with the National Center-féohme Services and

Casey Family Programs for technical and financial assistance with Alternative Response planning and
implementation, and will rely heavily on both traditional (mental health, drug treatment, parenting skills
enhancement) and noiraditional (theatre ticket for a parent night out, voucher from Goodwill for

clothing and furniture, arrangements with vocationahsols to get cars fixed) partners to provide

service to families. Technical assistance for local administrations will be provided by the central office

staff on expanding their service array.

Better off?

Absence of Recurrence of Maltreatment, by Fealdfiscal Year
Target: Absence of Recurrence of Maltreatment will be 94.6% or more

FFY 2010 93.60%
FFY 2011 93.30%
FFY 2012 93.00%
FFY 2013 93.20%
FFY 2014 94.96%

National Standard: 94.6% or moraational median = 93.3%, 25th percentile = 91.50%
Source: MD CHESSIE; University of Maryland School of Social Work analysis

al NBf I yRQa OdNNByYy(d YSI&dz2NE FT2NJ NEBOdzZNNBYyOS Aa o
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maintenance of investigation records allows the Déymeant to keep investigation records closing with

as
i K
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The rearrence rate in Maryland is low and since 2010 never deviated more than 1.6% from the National
{GFYRIENR® al NBflFyRQa NBOdINNBYyOS NI GS Aa yS3aliAropst
allegations of abuse and neglect discovered during a CPS respgeorsexample, a report of physical

abuse is accepted and during the interview with the child, a disclosure relating to neglect is made. The
G2N] SNI A& NBIJdZANBR (2 SyidSNI G4KS aySgé¢ EtSaALldAzy
the allegation that brought the family to the attention of the department. The federal standard

measures recurrence from the date of the first allegation, therefore the neglect allegation is captured as
recurrence.

Accomplishments

al NBf | yRQa NB @uzanbdsenCstble\alvetitie past saverdlears, fluctuating less than
one percentage point up or dowrMaryland anticipated that the percent would change with
implementation of alternative response however preliminary reports for the second half ofdzlen

year 2014 suggest that the rate of 7% has remained stable. However, Baltimore City went live with the
new CPS response on July 1, 2014 so the full impact on their program will not be known until a new
state fiscal year (JulyclJune 30) report is runSFY2015 results will help establish a new baseline for
recurrence.

The FIM diversion report is another strategy to support efforts to reduce recurrence of maltreatment as

the evolution of the overall Family Centered Practice model becomes institutiedal As a part of the

/I C{wQa LINROSaaszx 2dzi02YS I'yR RSUOSN¥AYAYy3d dasSaayvySy
technical assistance to provide qualitative information to further refine the practice to inform the

strategies to reduce the recurrence faltreatment.

Areas for Improvement

Maryland continues to base child maltreatment recurrence on a new maltreatment report that

concludes with a unsubstantiated or indicated finding within 6 months of closure of an investigation

with an unsubstantiated or indicated finding. Of concern is when a local department opens an

investigation on a maltreatment event during an investigation that occurréat po opening of that

investigation. On MD CHESSIE that older event appears as a new dgsstworkers enter an

incidentRI 0 S & l'd GKA&a LRAYG WAYOARSY (O RdffisGae A4 y20
familiar with the incident dateiéld in MD CHESSIE the recurrence rate should drop. Maryland is

pleased to see that the new federal rules for calculating recurrence excludes new reports received

within 14 days of opening an investigation. This will address some of the cases whereleotidate is

entered and should help reduce the overall recurrence rate.

Partnerships

Ly GKS ySEG p @SINB [5{{Q sArtft 0SS O2ylAydAy3a (2 ¢
and scope of services available in their communities. This sigarequires exploring the needs of

families with families to determine what is needed but not available. Families need to be heavily

involved in the process as they are experts on their needs and what they have not been able to secure.
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Each local deartment identifiedand continues to plan witpartners and stakeholders specifa their
communities to help implemerAlternative Responsé&.hosepartnersalways at the table include
representatives from education, health and mental health, law enfoetmattorneys for children and
parents, the local noprofit agencies, and faith community representatives. Reliance on partners for
supportive services for families does not stop with therich of Alternative ResponsEhe Deparhent
isspending time \ith each local department helping them expand partners beyond those normally
called on for assistanc@.hese partnershipisclude the local business community, scouting
organizations, recreation and parks and other organizations that could possibly peoséteice or

good to a family to help enhance their protective capacities.

PLAN FOR IMPROVEMENT

WSOdZNNBY OS 2F YIFEGNBIGYSYydG Aa | aAx3ayAaAFaolryd YSI &adz

likelihood to future child maltreatment. It is generadlgcepted that a small percentage of families

where child abuse/neglect occurred will encounter additional maltreatment events even after
investigation/asessment and service provisidtiowever, the goal is to reduce that number of events to
the smallest nmber possibleChildren need to feel safe and secure to develop and thrive. Recent
attention to the Adverse Childhood Experience report shows the significant impact of negative
childhood experiences on ¢hhealth and welfare of adult®educing the negate experiences including
exposure to child abuse and neglect events will help reduce the negative effects bedhh and

welfare of adultsChildren who experience early life neglect have difficulty bonding widregiver;

children who are victims afexual abuse have relationship challenges as they mature, physically abused
children may over identify with their abuser and adopt a similar parenting practice. This is far from an
exhausted list of negativeffects of child maltreatmeniOnce brought tdhe attention of child welfare
services it is imperative that services be provided to remediate the effects of past events and to prevent
future ones.

Better Off?

MEASUREAbsence of Recurrence will be 94.6% or more

Absence of Recurrence of Maltreatment
by Calendar Year
95.00%
94.50%
94.00% o, 94.60%
93.50% | 94.15% N ., 94.10% 94.40%
93.00% 93.79% 93.50% 93.80%
92.50%
92.00%
91.50% 92.14%
91.00%
90.50%
CY 2012 | CY 2013 | CY 2014 | CY 2015 | CY 2016 | CY 2017 | CY 2018 | CY 2019
e M D 94.15% | 93.79% | 92.14%
——National Standard | 94.60% | 94.60% | 94.60% | 94.60% | 94.60% | 94.60% | 94.60% | 94.60%
MD Benchmarks 93.50% | 93.80% | 94.10% | 94.40% | 94.60%
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Intervention: Assessment Tools

Maryland is developing a comprehensive assessment package for ugSstang kHome services staff.
The package is comprised of a revised safety assessment, a risk and risk reassessment tool and a
functional assessment, the Child and Adolesdésds andstrengths assessmeRamily Version (CANS
F). These tools will result in better assessments leading to more effective interventions thereby
reducing recidivism.

1. Safety Assessment

At the end of February 2015, a new safety assessment was fully implemiaritatyland. This
improved safety assessment tool, Safety Assessment for Every ChilddsAdefors into the
2OSNFff NIXdAy3a GKS OKAfRQa @dzZ ySNIoAfAGASaE
family or community.This will allow the casewvker to make a more informed safety decision

and document that decision in a way that was not possible in the prior tool. The new tool was

RSOSt 2LISR gAGK GKS FaaradlyOoS 2F GKS / KAf RNBYyOQ

partnership with the Chil Welfare Academy. In January and February of 2015 all child welfare
staff was trained in the use of the new safety assessment via webinars as well as with-face
face trainings held around the State. Staff documents the safety decision in MD CHESSIE alon
with the safety plan if one is needed.

2. Risk Assessment

LY CSONHzr NB wnmp al NBEfFYR dzaSR /!t ¢! FdzyRa
help develop Structured Decision Making actuarial risk assessment tools to be used by Child
ProtectiveServices and thilome Services staff. The initial risk and risk reassessment tools will
help to assess whether a family is more or less likely to have another incident of maltreatment
without intervention by the agency. Assessing risk in a more structuaathar will help staff

make better decisions about what factors in the home require ongoing services by the agency or

in the community. Stakeholders in this project have includeddme and outof-home staff

from the Local Departments of Social Servicadtae Child Welfare Academy. The tools will be
used by child welfare staff statgide. Training is expected to commence in November 2015
with implementation planned for January 2016.

3. CANS

Maryland is in the midst of implementing a strengths aiegds assessment for-Hlome

Services cases. Training isgming at this time and will continue for altiome services staff

until the end of the year. HHome Services staff will begin using the new Child and Adolescent
Needs and Strengths Assessmemamily Version (CANG in MD CHESSIE in July 2015. Child
Protective Services staff will begin using the GANS January 2016 with training to begin in

the winter of 2015. Workers will assess the strengths, needs and trauma experiences of the
adult carayivers and children/youth in the household. This new assessment tool will assist
G2N] SNE 6A0GK dzy RSNEGFYRAY3 | FFEYAfedQa OAND
Y2YAG2NRY3 2dzi02YSa F2NJ &2dzi K |y Rettdr beWite A S a
planning and eventually reduce the rate of reoccurrence of maltreatment.
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The new safety assessment, risk assessment tools and strengths and needs assessment make up
a comprehensive package of assessments that will be utilized by child welfare staff to improve

the safety, welbeing, and permanency for children. These improveseasments will lead to

more targeted service delivery by child welfare staff. Better assessments during a CPS response
or InrHome intervention will reduce the frequency of families being reported to child welfare.
CKAA O2dzLX SR ¢ A (K red appidachiwil Raka intéFvientiond ndore SUBoEdsf6l

thus reducing recidivism in Maryland.

Action Plan / BenchmarksVilestones
May 2015¢ April 2016

1 Risk Assessment
o Training is expected to commence in November 2015 with implementation planned for
Januay 2016.
1 CANSF
0 In-Home Services staff will begin using the new Maryland Child and Adolescent Needs
and Strengths Assessment (CAN$ MD CHESSIE in July 2015.
o Child Protective Services staff will begin using the GAbNSJanuary 2016 with training
to begin in the winter of 2015.

Implementation Supports
9 Partnerships

Maryland contracted with CRC to enhance their risk assessments and have worked closely with
Innovations at the University of Maryland to develop and implement both the Maryland CANS

(used for youth in Out of Home care) and the CANS. ocal department staff participated on

GKS ¢2NJ] ANRdzL) G0KFG aLISyd GAYS YIE{1{Ay3a [/ w/ Qa | Ol
and policy.

As Maryland plans for implementation of the BAVaiver coversations are planned with the

provider community to develop interventions better suited to address the needs of families,

especially as they relate to reducing the riskcofitinued child maltreatmentThis includes

discussions with providers caring fdildren in outof-home care. They need to understand

that reducing recurrence includes working with the family in addition to the child in their facility.

This discussion will also include local department staff as they will be required to coordinate

theA NJ 62N] 6A0GK GKS OKAfR Ay OFNBQa FrYAf& gAGK

1 Legislation: New LegislatignHB 386 Child Abuse and Negle@entralized Confidential
Database

With the passing of HB 386 Child Abuse and Negl€entralized Confidential Database,

Maryland child welfare staff is no longer prohibited from viewing investigations done outside of

their jurisdiction. With a proper security clearance, staff can ackistsrical information in MD

CHESSIE on individuals and families with whom they are currently involved. This will lead to

better decisions being made about the safety andwe$ A y3 2F OKAf RNBYy ol aSR
prior interaction with anyLocal Depament of Social Services Maryland. This bill will also

allow for less delay in responding to background clearance requests which will benefit people
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attempting to be employed at by chiserving agencies and individuals wanting to be kinship,

fosteraNJ F R2LJGA PSS LINPOARSNB® {GFFF FNRdzy R GKS adl i
information when their agency is closed which can hamper decision making and increase the

risk to children and staff.

1 Family Involvement Meetings

In addition to FIM gantitative data analysis, case reviews will be conducted to determine the
decision making process and the circumstances surrounding the diversion after Removal or
Considered Removal FIMs. The reasons for the eventual entry intof-¢name care will alsod
reviewed. Technical assistance and training strategies will be developed based on the data
trends. In addition, SSA will explore opportunities to enhance the training to the providers
working with families to improve outcomes for families and reducerécurrence of
maltreatment.

SERVICE ARRAY

Child Protective Services
Child Protective Services provides an array of prevention, intervention and treatment services including:

1 Operating a local jurisdiction based telephone hotline for receiving childedbaglect (CAN)
reports;

1 Conducting CAN investigative and alternative response, family assessment and preventive

services screenings;

Providing substance exposed newborn crisis assessment and services;

Providing background screening checks on curremirospective employees and volunteers for

children/youth serving agencies;

1 Preventive and increased protective capacity of families; and

1 Familycentered services.

=a =4

Structured Decision Making

Maryland has used Structured Decision Making as a dedsdbfior categorizing allegations of child

abuse and neglect and for assigning a response time for certain high risk/high safety concern situations
for several years. Structured Decision Making continues to be used to categorize allegations and help
screaning staff determine if the allegation rises to the level for a CPS response. Once accepted as
appropriate for CPS, additional questions were added to the process allowing screening supervisors
assign allegations to either an Investigation or Alternaesponse. Having Structured Decision Making

in place and a normal part of practice helped with implementation of the newpaih CPS system.

Safety Assessment Training

Ly al NEBflFYyRQa Y2aid NBOSyd / KAfR | yR {QHYiIAS®A {CBNIAARD
welfare staff has difficulty developing safety and service plans that address areas of concern identified

during assessment. The State is aware of this issue and sees this as a major challenge to overcome.

With assistance from the Child@®a w S a S I (SR aryladd/biggamihcorporating Signs of Safety

Ayia2 Ada FrYAfe FaasSaavySyidod ¢KA& aAYLE S | LILINERIF OK
focus on what is a real threat as opposed to what are complicating factorsotblatike a threat but
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really are not. As jurisdictions prepared to go live with Alternative Response the Department required
that their staff have training on Signs of Safety. This tool is used by front line staff with their clients as
well as supervisaruse it to facilitate individual and group supervision. Making certain that local
departments continue to use this assessment tool is a component of the ongoing plan to improve the
Investigative Response/Alternative Response in Maryland.

Atthetimed K G / w/ AYyUiNRRdzOSR {A3dya 2F {IFSlieée GKSe& I fa;
assessment andchade suggestions for revisiofihose revisions were incorporatéito the SAFE and
Safety Plamnd rekased for local department use on March 1813.

Alternative Response

Beginning July 2013 through July 2014, Maryland implemented itdraieki CPS response system,
Investigative Response and Altetiva Response. As of March 2015 4dRall screened in cases are
currently being assigned to AR the next fouryears, SSA would like to see approximately 50% of all
screened in cases assigned to AR.

From the moment of initial implementation, the Social Services Administration (SSA) began efforts to
sustain this practice shift by providing overgighd technical assistance to support and maintain model
fidelity, to build staff capacity and provide an AR quarterly newsletter to be disseminated to all State

and local partners. SSA will continue to support AR implementation. The Department is dagdicier
continuation of technical support that will be provided to each county via an annual site visit where staff
will revisit their implementation plan, discuss internal policies and protocols and how they support AR
practice and philosophy, discuss npartnerships, share information about where families are being
referred and identify gaps in service provision. Each county will receive a written report with
recommendations after their annual site visit. Maryland will consider continuing to hostiadgio

f SEFNYyAy3 O2ftt1 02N 0A0Sa 6KSNB !'w ¢g2NJ] SNBA | YR adzJS
their practice, supervision and administration. Local department are encouraged to invited stakeholders
to the Learning Collaborativ@he continuatin of the quarterly AR Newsletter will be considerdthe
newsletter is a vehicle for counties to share articles about their AR practice and the good outcomes they
have with families. It also keeps Maryland stakeholders and practitioners informed adikianal and

local AR data. The AR Quarterly Newsletter is shared via email with local departments and partners and
L2AGSR 2y GKS 5SLINIYSyiQa ¢So0aAiridsSo

The Child Welfare Academy (CWA) in partnership with SSA will developgalyaskill training on
solution focused, strengtibased and family driven assessment tools and strategies. The CWA is also
developing a day AR training for new staff.

SSA, with support of Casey Family Services (CFS) hostéthtieual AR statewide meeting. The

purpose of this meting was be to bring AR practitioners, administrators and stakeholders from around

0KS {GFLGS G23SUKSN) 2 NBGASG | yydzZt adriSeARS !w
practice and policy that may need to be revisited. This meeting gedvén opportunity for staff to

share information about the tools and strategies they are utilizing to engage families and to complete
thorough family assessments. CFS identified and brought AR experts from other states to the

conference who conducted phary and breakout sessions. For future AR events SSA will be working

with local jurisdictions to identify a family that has benefitted from an alternative response to

participate in this meeting and share their personal experience. As needed, SSAlilalifaatrastate

immersion visits between counties. This will allow local jurisdictions an opportunity to share with their
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capacity to engage faities through an Alternative Response. Staff will then be linked to a mentor

county where they will visit and shadow staff and observe practice and strategies that enhance and

support AR. SSA will also work with local departments to expand their 'secoicesunity’ part of the

sustainability plan that is the next step in moving AR/IR forward.

To ensure fidelity to the AR Practice Model, it is imperative that screening of AR cases be consistent
across the State. To ensure model fidelity, SSA will prorddeng for screening supervisors on an
ongoing basis and encourage jurisdictions to identify one primary screening decision maker. Other
outcomes that SSA will be monitoring is percentage of the familyefelfrals to the agency within a 12
month peiliod after being served with an Alternative Response and if there is a secondary report (either
by the public or the family), how much time has elapsed between referrals.

Alternative Response Learning Collaboratives

In October 2014, DHR in collaboratioitwCasey Family Programs sponsored the first monthly learning
collaborative session to support the successful statewide implementation of Alternative Response (AR).
Since then, learning collaboratives have been held monthly throughout the State.

Learring collaboratives provide local child welfare practitioners an opportunity to come to together to

share lessons learned during their implementation of AR and provides a mechanism for both technical

and peer support. During these sessions, national esmrch as Caren Kaplan (NRC), Tony Siegel

(Institute for Applies Research), Kelly Knight (Ohio and Marilyn Waters (Casey Family Programs) have
presented information that support best practice standards in child welfare and provided family
centeredtoolsaR a G NF 0S3ASa GKFEG NBAYT2NOS (KS {Mddk Ol A OS &
CPS System.

During the learning collaborative there is a presentation, small group breakout sessions and participants
have an opportunity to ask specific questionsarting practice and policy. Participants have sought

and received additional information and technical support on assessing case risk vs. incident risk; family
engagement; how to complete family interviews and building creative partnerships with community
stakeholders to meet the specific needs of families.

The Department is considering the possibility of continuing to hold learning collaboratives throughout
2015. The goal is to shift the learning collaboratives from monthly meetings to quarterly nseatidg
to host them regionally to maximize the number of staff whable to attend.

Sustainability Site Visits

In September 2014 the Department developed and disseminated the Alternative Response Sustainability
CAYStAYS | yR -TeatkgBild®tettRaServisesdBystem Sustainability-Beessment to

all local jurisdictions. Once Alternative Response was implemented statewide in July 2014, the

5SLI NIYSyidQa FT20dza aKAFISR FTNRBY AYLASBRCPEsysteamA 2y (0 2
Sustainability is the continuation of a program or initiative beyond the initial implementation phase.
Sustainability Planning provides the opportunity to identify benchmarks to measure progress, determine

who is responsible for components of sustairiépi consider short and long term needs and provides a
mechanism to develop strategies for loteym success demonstrating the value of a Differential

Response System.

b2| Page
June 30, 2015



In October 2014 through November 2014, all jurisdictions participated in a susténalgbinar

facilitated by Caren Kaplan, Senior Consultant, National Resource CenteHlmniServices. Each
jurisdiction organized a sustainability team 68 eople including both internal and external partners.

The Department hosted monthly sustability conference calls from December 2@ April 2015 to

provide technical support and answer any questions that staff may have regarding the completion of the
sustainability assessment.

Department staff began the review of completed sustainabilityessments in January 2015 and began
completing the one day onsite consultation visit with local staff and stakeholders in February 2015. The
goal of the sustainability site visit is to examine essential infrastructure and programmatic elements for
continued effectiveness and long term survival of the dimatk CPS system. To date, the Department

has received a total of 15 Sustainability edessments and completed 9 Sustainability Site Visits.

Stakeholder Input

The Department convened a multidisciplinary team called the Alternative Response Advisory Council to
provide oversight and monitoring of the Alternative Response Implementation Plan. The Alternative
Response Advisory Council has continued to meet roytinBluring these sessions, updates are

provided on the Alternative Response Program and council members provide feedback on how this shift
in practice has impacted their individual and collective disciplines.

Eachurisdiction formeda local sustainability teanT.hese teams were comprised of both internal and
external partners including: caseworkersiiiome and out of home); supervisors{iome and out of
home); administrative staff (assistant directors and directors); pupil pelSdnn ¢ 2 NJ SNDa 6

LlJdzof AO &a0K22f a2aidiSYoT .2FNR 2F 9RdzOF A2y T {

/| KAt R /I NBT ¢KS hFFAOS 2F ClFLYAf& FyR /2YYdzyAide t|
Juvenile Services; Belopment of Disabilities Administration; Parent Advocate NAMI; MD Choices a

GKS {dFdSQa !'Gd2NySeQa hF¥FFAOSO® [ 20F f 2dzNA aR
components/benchmarks of the Sustainability Sedsessment to identify compatey in the planning
for, implementation of, and responsiveness to sustaining a-Duetk CPS System. Each jurisdiction
scored itself as to the extent of its sustainability in each area identifying the top three areas that their

agency would like to targeand develop an action plan and identifying three areas where the local

F3SyOé Oly I OKAS@S aljdzAi O]l sAyaé I NBlFa gKSNB GKS |
sustainability efforts.

The Alternative Response Learning Collaboratives and tigletion of the Sustainability Self
Assessmendaissistoth staff and stakeholders build an infrastructure that is both flexible and responsive
to the needs identified as a result of system change. Through the utilization of these tools, the
Department hadeen able to support staff as they increase their capacity to partner with families and
stakeholders; broaden their ability to utilize solutifocused tools and strategies and embrace best
practice standards in child welfare practice that include paiitrgewith stakeholders to build safety
around the family unit to ensure child safety, wisdling and permanency for the families served.

Human Trafficking Initiative

Human Sex Trafficking was added to the child abuse statute in 2012. The Departmemghgesdein
numerous activities to deal with the issue of sex trafficking since the change in statute. In conjunction
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with the Maryland Task Force on Human Trafficking, the department has engaged in efforts to address
identification of victims, appropriateesponses to discovery, service needs and prevention. The

Department has worked as a member of both the Steering Committee of the Task Force, which includes
FAFGSSY 2NBEFYATFGA2Yy&a FYR & I NBLNBaSyidlGdaAg@gsS 2y
beyond the participants of the 15 Steering Committee members) to identify State needs, barriers and
challenges to fully address the needs of victims. Policy has been issued, training developed, a screening
tool adapted for Child Welfare and a human trdffigy identifier has been added to the data system to

track all human trafficking referrals. The Department has worked with Task Force members and the
D2OSNYy2NDRa hFTFAOS 2F / NRAYS /2yGNRf |yR t NB@SyiaAzy
on Human Trafficking. This year, the conference will be held in May and the Department will be

participating. The conference continues to highlight the issue of human trafficking and the need for an
appropriate community response.

With the passage of P.L .1:183, the Department has reviewed existing policies for compliance and
clarity in relation to any changes required due to the passage of this legislation. While both the human
trafficking policy (SSBW#1415) and the runaway and missing and/or abducteddrbn policy (SSA

CW# 145) address requirements related to P.L. 4183, changes in policy for the purpose of clarity
regarding some time frames will need to be made. In addition review of the data collection is underway
to identify any youth reported btitle IV-E agencies who are human trafficking victir@s December 5,

2014 the Child Sex Trafficking Victims Support Initiative, a grant awarded to the University of Maryland,
School of Social Work and the Department of Human Resources, held theirfkinkeding with

identified coalition members who will be participatingthe five year grant projecSubgrantee

partners include; Healthy Teen Network, Maryland Legal Aide Bureau, and TurnAround, Inc. Subsequent
meetings have been held at least monthdymap out grant activities; including training needs, survey

tool development, placement needs, policy and data collectibis.the intent of the grant to utilize the
CANSE- to identify any foster youth who may be at risk of trafficking. The Schookt@l $Vork has been
working to identify indicators on the CAMShat would flag any youth in foster care who might be at

risk (due to the presence of these indicators) of human trafficking. Once identified a comprehensive plan
will be developed to furthescreen and, if needed, link the youth to services.

While the Maryland Human Trafficking Task Force has been the main collaborative partner, given the
wide representation of agencies represented on the task force, the Department has participated in
multiple opportunities to meet with others to review how procedures and policies that are in place have
been effective or require revision. Monthly grant meetings, a meeting in April at the Baltimore FBI
headquarters that included local jurisdictions who haveved trafficking victims, state law enforcement
and service provides as well as monthly task force meetings have informed all aspects of identification
and servie provision for the populatiorlChanges have been made to the human trafficking policy in
response to feedback and may require further revision in order to ensure that this population is being
provided with services that meet their unique needs as well as to clarify procedural issues that are
unique to this population. Conversations have revolvealiad how to best prevent repeat abuse from
occurring and at the same time providing families with the capacity to protect their children involved in
trafficking. Often trafficking victims are reluctant to accept services, are high risk for runaway and ret
to trafficking and continued abuse before thare able to accept recover§iven the challenges

presented by this population, continual assessment, review and revision in collaboration with service
providers, law enforcement and task t& members habeen necessanReview of service provision,
training for child welfare workers and the trauma needs of victims are ongoing to determine best
practice for this population and how best to maximike ability to work toward, holding onto victims
when recoered.
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From May 1, 2014 to April 30, 2015, 52 human trafficking referrals were received by the Department.
In-Home Services

In-Home Family Services are family preservation programs available within the Local Departments of
Social Services.

Consolidated IfHome Services

The Consolidated tHome Family Services program is designed to provide comprehensivdirtiitesl
and intensive family focused services to a family with a chitikktfor maltreatment. The purpose of
Consolidated Services is to promotdety, preserve the family unity, maintain selifficiency and assist
familiesto utilize community resourcesn-Home services are4nhome and communitypased. Based on
the local jurisdiction size and staff availability, theHome Services staff magrsist of a worker or a
worker and family support worker team approach to serving the family.

Data regarding services provided by Consolidateeddme Services is needed to assess how well
families are being served. While some data is reported outpnibtisiata that permits a more
comprehensive assessment of the effectiveness #idme Services. The Department would like to

look at what data elements are needed to address child safetynaatiebeingand how many families
served by IrHome Services am@ble to maintain their children safely in their homes. New safety and risk
assessments should assist with determining the level of risk and safety at the beginningoafssand

at service completiorOnce more specific data is available further evabrabf services and the impact

on families can be done.

Interagency Family Preservation Services

In addition to Consolidated {Home Services, Maryland also offers Interagency Family Preservation
Services (IFPS). Interagency Family Preservation Services provides intense services to families with a
child(ren) at imminent risk of Owif-Home PlacementReferrals can come from multiple sources and

are served by workers with small caseloads who are able to provide more frequent and sustained
contact. Each jurisdiction has the option to operate the program within the local department, with the
departmentas the vendor or to utilize outside vendors. Currently the department is the vendor in 18
jurisdictions, with the remaining 6 jurisdictions contracting with private vendors.

Whether Interagency Family Preservation Services produce better outcomesdahaorgolidated

Services has not been fully evaluated. Again appropriate data collection is required to address the
impact of the services provided to families and if families and children are better off. Outcome data that
will demonstrate the effectivenessf the intensive services and team approach verses the three levels
provided in Consolidated is worthy of addressing. Another indicator that would be worthwhile, if it can
be measured, is to assess if the families and children being served in Inter&@enity Preservation

are, as believed, any different than those served in Consolidated Services. The Department has given
considerable thought to folding this program into Consolidated Services, if the funding stream (TANF
funds) does not negate its use@onsolidated Serviceghe Department is consideritfigrther

evaluation of program féectiveness at reducing owif-home placement to determine what is best for
families and children in regards to safety, permanency andiefig in the coming year. S8MI begin

this process with defining data elements to be collected and consider beginning the compilation of data
that reflects the areas needed to assess program efficacy and population served.
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SubstanceExposed Newborns

The new substancexposed newbm (SEN) law, Family Law-§®4.2, went into effect October 1, 2013.

In the 15 months between October 1, 2013 and December 31, 2014, hospitals statewide made 2,124
SEN reports to local departments of social services. Of the 2,124 reports, 101 weresetitdwared out
because they did not meet the criteria for acceptance or were found to be duplicate reports.
Consequently, 2,023 reports were screened in for assessment of safety and risk and, potentially, for
services. Of these cases 1,869 (92%) were serem as Risk of Harm N@PS cases. There were an
additional 154 reports screened in to CPS either for an investigation (101) for an Alternative Response
(53).

Over the 15 month time period the number of active CPS or service cases that involved er&&¢dn
from 483 to 611, approximately 21%, indicating that more families were receiving services for a longer
period of time. The percentage of SEN in-GfuHome placement has remained stable at about 31%.
There have been 61 Termination of ParentahRigases and adoptions of 28 children.

FromJanuary 1, 201%tMarch 30, 2015 there have been 486 SEN reports state\lidia analysis,
however, has not been completed for this time period.

SSA is required to monitor the implementation of the new substa@osed newborn law (Family

Law§ 5704.2) that went into effect October 1, 2013 and to provide two reports to the Governor and
legislature on or before October 1, 2014 and October 1, 2@4brequiredhe first report was

submitted onOctober 1, 2014Se Appendix F)The reportincluded the number of safety and risk
assessments completed on families of substaexposed newborns; the outcomes of the assessments
conducted; the number of mothers referred to substance abuse treatment; and the numbesed ca
involving substancexposed newborns that result in a termination of parental rigkieing forward,
particular attention will focus on data collection and management: improving consistency in information
reported by the hospitals to the Local Departmtg of Social Services; and improving the way data is
stored and retrieved in MD CHESSIE. Close monitoring will inform evaluation of current policy and
practice as well as potential need for training and cross training; barriers and gaps to behavitihal hea
services for mothers; and improved collaboration with health care practitioners and hospitals. Efforts
will also continue to organize a workgroup across disciplines (child welfare, maternal and child health,
behavioral health, and the medical commupito develop a more integrated and coordinated response
to the problem of perinatal substance use and its impact on the safety, permanency, adzkingllof
children and families.

Birth Match

Maryland law requires the State to match new births agaihstdata base for parents who previously
had their parental rights terminated for a child where there was also an indicated Child Protective
Services (CPS) finding. DHR receives an electronic list of births from the Department of Health and
Mental Hygienagl K & A& YIFIGOKSR F3FAyad 51 wQa NBO2NRa®
notified and required to make contact with the family to assess the safety of the newborn child and
determine if services are needekh FY13, there were one hundresight (108)total matches Fifty-
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eight 68) families were receiving services at the time of the match. The remaining fifty (50) that were
not receiving services, assessments were initiated. Two (2) were incorrect matches -tireerty23)
required no furtherservices, twentfive (25) cases were opened for further assistance, zero (0) unable
to locate. There are no cases still pending assessments. The birth match process in Maryland has
resulted in the provision of needed preventive services for familiessasesl as needing assistance.

CHILD ABUSE PREVENTION AND TREATMENT ACT (CAPTA) STATE PLAN
CAPTA Spending Plan (past and future)

The following items correspond to the activities mentioned in SEC. 106 Grants to States for Child Abuse
and Neglect Preventioma Treatment Programs [42 U.S.C. 5106a]. There are 14 activities specified in
SEC. 106 and Maryland is planning for activity in several. Following each paragraph is the number in
parenthesis corresponding to the section in SEC. 106.

The Maryland Departnmé of Human Resources received $473,930 in fiscal year 2014 Child Abuse

Prevention and Treatment Act (CAPTA) federal grant and does not plan on any major policy shift from

GKFG NBLR2NISR Ay GKS {01 G§SQa adz YAlzantngeyo ufezh] C, mn @
bulk of funds received from the CAPTA federal grant to support child abuse and neglect prevention

activities in Maryland. For the past several years the state negotiated and entered into two contracts

for child maltreatment preventio services. The first contract is with the University of Maryland School

2F {20A1Ff 22N] Q& wdziK , 2dzy3 / SyYyGSNJI F2NJ ClFYAte /2y
continue working with grandparents raising their grandchildren keeping them mafedbuse and

neglect and out of the child welfare system. This program also provides a learning experience for
YIFAaGSNRa fS@St 3INI Rdzr GS &G dzRSy (0 dnagergwoskdgwith £ g2 N &
families.This contract is awarded annually irethmount of $195,000. While the vendor for the service

might change in the future, the plan is to continue to support a prevention program. (SEC. 106 #11)

In SFY14 the Family Connections Program (FCP) provided services to a total of 89 familiesa6dluding
children were served and 69 cases were closed. Services included various activities conducted directly
with a family or on their behalf to achieve mutually defined goals. Services included assessment,
planning, and referrals to services and/or resasicindividual, conjoint, family and group counseling;

case management; provision of concrete resources; and advocacy.

One of the basic practice principles of FCP is to provide outcome driven practice. This is achieved by
using clinical instruments in prace, integrating them into development of comprehensive

assessments, and then, based on the assessment, developing goal driven service plans with families that
are used to track the direction and progress of service. The instruments are used botrio inf

practice for individual families and to evaluate outcomes of the program as a whole. FCP continues to

use 12 family/caregiver measures and eight child measures. In SFY 14, FCP achieved similar outcomes to
SFY 13: statistically significant decreasasaregiver depressive symptoms, trauma symptomatology,
parenting stress, and parefhild dysfunctional interaction, as well as increases in the perception of the
adequacy of family resources and parental sense of competency.
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Thirty-five children had botfa baseline and closing assessment of child functioning, as measured on the
Child Behavior Check LisBCL). Because of temallsample size, no statistical tests were conducted.

In general, those children who had experienced trauma scored higheskofagtors and lower in

protective factors and often still scored in a range of needing clinical intervention at closure even when
there were significant improvements. The needs of those families with trauma history are greater and
persist over time basedn the specific trauma and the challenging context in which these families live,
indicating the need for continued services for the families. FCP coordinates with community partners to
facilitate ongoing services.

The second contract supported with CARUIAds is for an array of services including ehd4dir hotline

(or stress line) for parents to call when having a parenting crisis, positive parenting classes, home visiting
andpaSy (i Qa | y2y Y2 dZhe awdetJdeh KEPTASI¥LEEY|730 @nnuallyters been
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Anonymous for a fivgear period beginning in 2011.

The following data is from reports submitted by The Family Tree for August20482014.Seven

hundred sixteen (716) participants were served in the parenting classes held in Baltimore City, Baltimore
County and Prince George's Countgeven hundred sevensight (778) parents were served in the

Parent Support groups. This number exceettelFamily Tree's annual goal of serving 500 parents.

In addition, the Family Tree served 82 families in their home visiting program in Baltimore City,
Baltimore Couty and Prince George's Countfihe Helpline yielded a total of 3,821 calls.
The AAPIk administered to participants in the parenting education program at the beginning and end of

the progam. The data from August 2043ctober 2014 shows that the average AAPI scores from the
Expectations of Children and Discipline constructs were highteiposttests than the preests. 87
LI NOIAOALI yGaQ a02NBa 6SNB Fylftel SRo

The last purely prevention initiative awarded CAPTA funds is to the State Council on Child Abuse and
bS3tSOG 6{/ /! b0ICAPTASitizénFeview pAdB&ginyirig 2009 the Secretary of

the Department of Human Resources committed $75,000 annually to support SCCAN. DHR continues to
support the salary of the SCCAN Executive Director.

{/71'b YSYOSNEKAL)I AyOf dzZRS& NI LINEB a Sy partrient@Gealtht N Y | f
and Mental Hygiene (DHMH), Juvenile Services, Education), the Director of the agency receiving CAPTA
Part Il funds, physicians, legislators, victims of abuse/neglect and other individuals interest in child
abuse/neglect preventio, detecion and interventionThe CAPTA panel serves as a place where parties

can meet to discuss a range of issues effecting children and discuss plans for coordinating services. A
portion of each full SCCAN meeting is dedicated to a presentation on a promigaglencebased

prevention program. In addition to the full-monthly SCCAN meetings there are committee meetings

that generate reports back to the full Council (see details in the SCCAN Annuald&epbiiR/SSA
responseAppendixG). (SEC. 106 #14)

SCCAN meets all of its CAPTA responsibilities in addition to voluntarily taking on the drafting of the state
preventon plan. SCCAN brought sevéndividuals representing Eviden@ased and Promising
Practices to Maryland for their input on effectiveepention programs to be considered for inclusion in
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the prevention plan. As the time nears for actual writing of the prevention plan, CAPTA funds from
either a new award or unexpended funds from a current year will be used to support the effort. Once
written, a series of activities will be scheduled to promote the plan and encourage coordination
between governmental and neprofit organizations to accomplish its goals. This will likely occur in
2015 and 2016. (SEC. 106 # 11)

Local Departments of 8@l Services continue to receive $68,555 in CAPTA funds to support two

important initiatives. First, investigations into allegations of mental injury to a child are required by

{GFGS t1 g G2 AyOfdzRRS (g2 | &aasSaammSofindiona$R0,955 OKAf RQa
allocated to local departments based on caseload size). These assessments can be costly and local
departments receive an allocation of CAPTA funds to enhance their ability to obtain the assessments

when needed. Second, each lbdapartment receives $2,000 annually to support activities of their
multidisciplinary teams ($48,000). Funds can be used to offset costs to participants (mileage, child care,
SGO0OPVET ONARY3I aLISOAFfAAGA (2 (KSrudiugel Whe cedrbliofic 3a 2 NJ
supported these local department activities for the past several years and plans to continue as long as

the need exists. (SEC. 106 #2 and #3)

The remaining $33,605 is used to support various Local Departments of SocialsSeyimsts for

training. For example, each year Washington County Department of Social Services receives $5,000 to
support their regional child maltreatment conference held in April. Other jurisdictions seek support to
address secondary issues experiahby staff. This past year Carroll County DSS requested assistance
for staff following a tragic case that involved the discovery of several children severely neglected for
years.

In February of this year the Department used CAPTA funds to support a@antrag A 4t K G KS / KAf R
wSaSl NOK / Sy d SN /| SYGSNI adl FF | aaAaddstBariah A § K NI LK
model developed by them. As of this writing the new tools (a risk assessment and aagsessment)

are being embedded in MD CBI&IE with plans for release for local DSS use in January 2016. These two

tools, coupled with our revised safety assessment and the @AN® RA 3 Odzaa SR AyB (1 KS 5SL.
report) will comprise our comprehensive assessment of CPS afdnie ServicesThe total cost of the

ANFYG A& yR FdzyR&d 02YS FTNBY LINBGA2dza dzy SELISYRSR

Finally, a small amount of the grant is reserved to support travel expenses for the State Liaison Officer

(SLO) to attend the Annual SLO niegtand biannual National Conference on Child Abuse and Neglect

YR FTdzyRa (G2 adzLJ2 NI GNF @St F2N) al NBflyRQa y2YAyS
Conference. (SEC. 106 #6 and #10). Unfortunately the nominee for the 2014 award wasanadke

the 19" Annual Conference due to scheduling conflicts.

Program Descriptions
1 As stated above, Maryland awarded -g&ar grant for prevention services that include a 24
hour hotline (or stress line) for parents to call when having a parentisgcpositive parenting
Of FaasSasx K2YS @GrairidArayda YR LINByGQa ly2yeyYzdza
Local Departments of Social Services can refer individuals and families to these programs and
the services can also be accessed dirdnflyhe public. Maryland child welfare staff routinely
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refers families for prevention interventions at all stages of the continuum beginning at screening
through investigation and egoing services. Structured Decisidiaking, used at screening,
includesreferring families not appropriate for investigation to other services within the agency
or to service providers in the community.

9 Again, while not supported directly with CAPTA funds the staff in the Central Office and local
departments conduct traininfpr mandated reports. Central office staff is called on routinely to
provide training for mandated reporters at the National Association of Social Workers (NASW)
annual conference, at schools for their social work and guidance staff, at local collegres wh
students soon to be employed in day care and other child related fields are receiving instruction,
and at hospitals upon request. Local department staff also conducts training for their mandated
reporters upon request. Maryland State Department ofiéation requires local schools to
provide training on recognizing and reporting child abuse and neglect annually and invite local
staff to conduct the training. The Department participated in making a video several years ago
that local school jurisdictiancontinue to use.

1 Maryland makes use of Family Involvement Meetings (FIMS) and one of the triggers for holding
a meeting is at the point where assessment indicates that it is unsafe for a child to remain
K2YSao LYRA@ARdzE £ & | it@atioh &calBd tagétier tenfake@ & ofF | YA f &
safe care for the childSigns of Safety, a model for safety planningreow widely used by CPS
staff.

1 Maryland has had a long standing policy on the use of rdidtiplinary teams that encourages
communty participation in case decision making and local program planning. These teams can
be standing or ad hoc and both are expected to have community partners as active participants.
Also, the membership composition of the State Council on Child Abuse ghecNis defined in
al NBflyR CIYAfe [ 6 YR AyOfdzRSa NBLINBaSyiGl GAQ
Departments, local law enforcement, prosecutors, legislators, consumers of child welfare
services, faith based service providers, child advocatesnmity service providers and a
NELINBASY (Gl GAGPS FTNRY 020K GKS {dGFdSQ&BaseckAf RNBYy Q
Grants for the Prevention of Child Abuse and Neglect (CBCAP) program. Collaboration and
cooperation is a hall mark of the Council veeanembership committee is now in a position to
interview and select a person for Council membership from a list of candidates interested in the
LINEPANF YO | RA&AOdzaaA2Yy 2F al NBflFYyRQA oAt AGE G2
Workforce and Jenile Justice Transfers is provided in Section VI. of this report.

1 MD has in place policy that directs Local Departments of Social Services to receive reports on,
and take action to address the safety needs of children born substance exposed including
newborns with Fetal Alcohol Spectrum Disorder. This policy is more thoroughly discussed in the
Child Protective Services Section.

f al NBEfFYRQ& {dFGS [ Al A& 2§, InHOME rhab&ydtlodadaf 0 SLIKSyYy . S
DHR/SSA, 311 W. Saratoga St., Room 5%mBee., MD 21201. He can be reached on (410)
767-7018 orsberry@maryland.govHe is not identified as the State Liaison Officer on the
5SLI NIYSyiQa ¢6SoaraisSo

Citizen Review9  OK 2F al NBEf I yRMDALIGKNBE OAKNAAISTY W oS oA S
State Council on Child Abuse and Neglappgendix G)and State Child Fatality Review Team (Appendix

H) continued their work during thpast yearThefinal Fatality Reporaind the DHR/SSA response are
alsocontained in Appendik.
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Child Protective Workforce Advancement in CPS is based on years of service, level of education and
licensure. An individual employed as a CPS supervisor (Social Work Supervisor, Family Services) must be
licensed at the LCSWY LCSWWClevel (established by the Maryland Board of Social Work Examiners) and
have a minimum of 3 years experience providing child welfare services.

Maryland strives to maintain an average worker caseload at the standards established by the Child
Welfare League of Americ&or CPS investigations the caseload standard is InlMarch 2015he

ratio was 1:9. Neither Maryland law nor regulation edisties a worker to case ratio for an individual
employed as a CPS worker. The staffing ratio standards for Maryland are describether@eid
Welfare Workforce sectionAsof March 2015 the average supervisor to worker ratio was 1:5

Infants and Todters Report; The federal Child Abuse Prevention and Treatment Act requires children

birth through their third birthday who are involved in a substantiated (Indicated in Maryland) case of

child abuse or neglect be referred to early intervention servioeséd under part C of the Individuals

GAGK 5Aal0AfAGASAE 9RdAzOFGA2y ! Ol o Ly al NBfl YR GKI
twenty-four jurisdictions have agreements between child protective services and the Infant and

Toddlers program thaspells out the referral process. Data for the most recent year shows 583 children
receiving Infants and Toddlers (I & T) Services. This number represents an undercount as it is clear that

not all referrals to | & T are captured in the appropriate daidfin MD CHESSIE.

Maryland realizes the need to accurately report on this data item. MD CHESSIE planning for SFY14

AyOf dZRSR I RRAY3I wWSFSNNIfta (2 LyFryida FyR ¢2RRf SNA
to capture this data and the aliifito generate an adhoc business objects report on this data will be

created.

l RRAGAZ2YLFffex al NEflFYyRQa &l FSdeé | yR -Nekasspfagez aSaayvys
SafeC asks workers to plan for safety in situations where childreruader the age of 6 and issues

threatening their safety are present. The Maryland Risk Assessment has workers classifying children 2

FYR dzy RSNJ I & WKIA JIKED WRAR S NIYRS O KNS @

Child Fatality Reporting, Maryland has several possible ygthat child fatalities come to the attention

of the Department. Social Services Administration Policy Directiw #&Quires that the central office

be notified whenever a child in an active or recently closed child welfare case is involved iityg fatal
critical incident or sustains a serious physical injury. Additionally, all child fatalities where child abuse or
neglect is suspected to be a contributing factor in the death are investigated by local department staff
and information forwarded to theentral office.

Each local department has a representative on the local child fatality review team (CFR). CFRs are
administered by the Department of Health and Mental Hygiene and at the state level functions as one of
al NBf I yRQa (KNBB (déignation & o citixdh @viel pandlds i Baryland law). Cases
that come before the local team include many where abuse and neglect are not factors that contributed
to the death. If and when there is a suspicion that child abuse or neglect wetoaifathe death the

local department initiates an investigation and the central office notified as required by policy.
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The official notice the local CFR teams receive is from the Office of the Chief Medical Examiner (OCME).
When a county has a death deaths of a child under 18, the following month the local CFR team
coordinator receives a list of those deaths directly from the OCME. This is the CFR coordifiiiai's
notificationfor CFR purposes. (The listaanpiledby county of residence ohe deceased, not county of

death). The Office of the Chief Medical Examiner sends out the list of fatalities to local review panels

and a form for each child death to be used to guide the local review. Local teams then complete the

local Child Fatality Reew reporting form and submit it to the State Fatality Review Team for tabulation
FYR FylFféeara F2NJ 0KSANI IyydzZ f NBLRZ2NI® al NBf I yR
report, and while it contains information that has a broader focuarttust child abuse/neglect related

child fatalitesA G @At f 0S dzaSR G2 | dAYSyd al NEBflFyRQa b/ ! Db5
part of the IVB submission)The OCME cases are the cases local CFR teasigpaased to review

The cases thajo to the OCMIMre the cases that are "unusual or unexpected" child deaths. (A routine

death from leukemia in the hospital would not go to the OCME

pu

The Department of Health and Mental Hygiene also sends monthly to the local CFR coordinator and to
HealthOfficers in each county, a list from the Vital Statistics Administration (VSA) of all deaths collected
by the VSA in the previous month (not just unusual and unexpected deaths). The list is called an
Abbreviated Death Record (ADR), and is a courtesseligtto help speed the local review process and

or provide extra information. The official notification for CFR teams to do a case review comes from the
OCME and the Maryland law requires the OCME to send such cases to the local CFR teams.

Whenthereid y& &adzZaLIAOA2Yy GKIFG F06dzaS 2NJ yS3ftSOG O2y G NRO
initiated. All investigations are documented in MD CHESSIE and those where there is a fatality is
ARSYUGAFTASR & &dzOK® I 6dz&a S 2-NI SRXA 23\ (W NIkt yS Rd & dgliaqy R
G2 GKS OKAftRQa RSIGK® 2 KSYy O2YLX SGAy3 al NBEfFyRQa
(NCANDS) report, data from MD CHESSIE is used for reporting purposes.

The following is a description of the process feparting fatality data to NCANDS:

l OO2NRAY3 G2 b/ !b5{ I OKAftR FlrartAte Aa aXiGKS RS
either: (a) an injury resulting from the abuse or neglect was the cause of death; or (b) abuse and/or
neglectwerecot NA 6o dziAy3a FIF OG2NAR (G2 GKS Ol dzAaS 2F RSFIK®E
ways. The first manner is as a field in the child level file and the second is as a field in the agency file.

The deaths listed in the child file are instances whaidd abuse/neglect was a contributing factor in

the death. The agency file count is a subset of this number where the family had received Family
Preservation Services in the previous 5 years. Maryland uses the information collected in the

Maltreatment Qiaracteristics tabs to label a fatality as either the cause of death or a contributing cause

of death for a child involved in report.

Maryland produces two types of statistical reports on child fatalities based on information generated by
local departmenstaff and forwarded to the central office as required by policy. All deaths in active
child welfare cases, irrespective of whether abuse or neglect is determined to be a factor, are reflected
in one report. On a monthly basis information is collectacchildren who die while a local department
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is involved in an investigation or providing service. Many of the children fall in the category of
WYSRAOFff& FNIIAESQ 2NJ 02YS G2 GKS RSLI NILYSydaQa |
condition. A small number of situations involve children who sustain injury from abuse or neglect, are in
outof-l 2YS tfF OSYSyids 46K2 (GKSY RAS FTNRBY Ayedz2NE adzadl
Also, a small number of deaths occur during or imratady following a local department involvement

and abuse/neglect are determined to be a contributor.

A second statistical report is produced on a calendar and fiscal year basis on child fatalities investigated
where it is determined that abuse or negleantributed to the death, and of those, the number where
there was active or recent involvement by a local department. This report is produced for the
legislature.

For the next NCANDS report Maryland will explore how other states accemsd uselaw

enforcement information. As far as known at the time of this writing there is no single data base to
be accessed to capture child abuse and neglect death related information. In addition to contacting
other states, this Department will reach out to the Marylandtate Police and the Office of the Chief
Medical Examiner to determine if there is a central repository for child fatality information which

can be accessed to augment our NCANDS report.

Disclosure of Informatiorg During the 2010 Legislative Session, Meryland General Assembly, with

strong support from the Department of Human Resources, passed HB;XdHild Abuse and Neglect
Disclosure of Information. The bill was signed into law by the Governor and was effective on October 1,
2010. The law reqres that the Department release certain information regarding child fatalities and
near fatalities where child abuse or neglect is determined to be a contributor to the death or near death
when such information is requested. Thepgagment developed DHREA 2037.

Disclosure of Informatioq Child Fatality/Near Fatality reporting form (Appengixor local

departments to use when reporting information to the central office on child fatalities/near fatalities for

public release. A protection regardindc¥ A Y I £ LINRPaSOdziA2y Aa gNRGGSY Ay
NEBljdzZA NS&a GKIFIG GKS t20Ff hFFAOS 2F GKS {dGrdasSqa !'dad
such approval is not initially granted, information must be released at the concluktbe prosecution

if previously requested.

The Disclosure of InformatianChild Fatality/Near Fatality and memorandum dated 4/17/2012
providing instruction to LDSS staff for completing the report can be found in Appgndik of the
information requied for release found in ACXIBP}I13-04, CAPTA Fatality and Near Fatality Public
Disclosure Polidp. 15) is requested on the form for LDSS staff to complete at the conclusion of their
investigation. Maryland Law requires that the name of the childtalities where it is determined that
child abuse or neglect contributed to the death be released. In the case of near fatalities the name
cannot be released.
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Child Protective ServiedVorkforce

al NBf I yYRQa OKAf R ¢St TapN&imatadyRDH0F fafOrlereiate ndaB200INR & SR 2
child welfare caseworkers in the 24 local jurisdictions and @wen & dzLJS NIJA & 2 NE @ LY mMdd
General Assembly passed legislation which required the Department of Human Resources (DHR) to hire

only human services professionals as caseworkers and require that all new casework staff pass a

competency test before being granted permanent employment status. The bill prohibits DHR from

employing contractual caseworkers or supervisors, except to meet artigipated need, in which case

no contractual position is to last longer than one year.

All Child Welfare Supervisors must have a Master of Social Work Degree and possdhssnaed

license to practice social work in the state of Maryland. Supervisoss have a minimum of 3 years of
SELISNASYOS Ay OKAfR gStFINB 2N I NBfFTGSR FASEtROD
depending on years of experience. As of March 2015 the average supervisor to worker ratio was 1:5.

Allcasework staff dza & Ll2aasSaa | YAYAYdzy 2F | . OKSt2NRa 27
field. No experience is required for entry level caseworkers other than the possession of a degree in a
related human services field. Salaries for caseworkers range frof@%Btb $80,078based on years of

experience and level of education. There are various caseworker positions which are listed below:

SALARY RANGE AS (
CLASSIFICATION EDUCATION EXPERIENCE 1/1/15
CASEWORK SPECIAL Master's Degree in Sotia
FAMILY SERVICES | Work None $38,880.00| $61,691.00
FAMILY SERVICE BA in appropriate
CASEWORKER TRAIN behavioral science None $34,390.00, $54,186.00
FAMILY SERVICES | BA in appropriate
CASEWORKER | behavioral science 1 Year $36,557.00, $57,808.00
FAMILY SERVICES | BA in appropriate
CASEWORKHR behavioral science 2 Years $38,880.00] $61,691.00
FAMILY SERVICES
CASEWORKER Il BA in social work 3 Years $41,358.00 $65,827.00
al a0SNRa 5513
Work; plus license as
FAMILY SERVICES Graduate Certified or
CASEWORKER Certified Clinical Social
SUPERVISOR Worker 3 Years $44,017.00] $70,265.00
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SALARY RANGE AS (
CLASSIFICATION EDUCATION EXPERIENCE 1/1/15
FAMILY SUPPORT
WORKER TRAINEE | HS diploma None $25,502.00| $39,574.00
FAMILY SUPPORT
WORKER | HS diploma 1 Year $27,048.00| $42,102.00
FAMILY SUPPORT
WORKER I HS diploma 2 Years $28,702.00| $44,812.00
FAMILY SUPPORT
WORKER LEAD HS diploma 3 Years $30,472.00| $47,710.00
5 Years 2 years
Master's Degree in Social | must havebeen in
Work; plus license as an administrative,
Graduate, Certified or supervisory or
SOCIAL SERVICE Certified Clinical Social consultative
ADMINISTRATOR | Worker capacity $44,017.00| $70,265.00
6 Years 3 years
Master's Degree in Social | must have beelin
Work; plus license as an administrative,
Graduate, Certified or supervisory or
SOCIAL SERVICE Certified Clinical Social consultative
ADMINISTRATOR Il | Worker capacity $46,857.00| $75,012.00
7 Years 4 years
Master's Degree in Social| must have been i
Work; plus license as anadministrative,
Graduate, Certified or supervisory or
SOCIAL SERVICE Certified Clinical Social consultative
ADMINISTRATOR Il | Worker capacity $49,899.00| $80,078.00
Master's Degree in Social
Work plus license as
Graduate, Certified or
SOCIAL WORKER | Certified Clinical Social
FAMILY SERVICES | Worker None $41,358.00| $65,827.00
SOCIAL WORKER I ) _
FAMILY SERVICES | Master's Degree in Social 1 Year $44,017.00| $70,265.00
Work plus license as
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SALARY RANGE AS (
CLASSIFICATION EDUCATION EXPERIENCE 1/1/15

Graduate, Certified or
Certified Clinical Social
Worker

Master's Degree in Social

SOCIAL WORK Work plus license as a
THERAPIST FAMILY | Certified SocialVorker-
SERVICES Clinical 1 Year Clinical | $46,857.00] $75,012.00

Master's Degree in Social

SOCIAL WORK Work plus license as
SUPERVISOR FAMILY Certified or Certified
SERVICES Clinical Social Worker 3 Years $46,857.00| $75,012.00

Recruitment and hiring of child welfare staff is done at the local level. Job announcements are posted

2y GKS 51w 2S80aAdS a ¢Sttt +ta GKS al NBflFyR 5SLJ NI
postings are also sent to American Public Health AssogiédPHA) and National Association of Social

Workers (NASW) for postingn November 2014, DHR began working with the State Personnel System.

This new system will enable the Department to track resignations, terminations and retirements.

The current acancy rate in child welfare is roughly 10.1% (as of beginning of May 2015; time period
May 2014- May 2015). Maryland has had challenges recruiting Child Welfare supervisors that possess a
LCSWLCSWC and 18 months experience in the State of Marylanceré have not been challenges

filling caseworker positions with qualified staff. To review the Race/Ethnicity of the current staff, please
review Appendix K.

All CPStaff members are required to have a minimum of a BA or BS from an accredited instiftution
order to qualify to be a child protective services worker. Hiring preferences are for those applicants with
a Masters of Social Work. All staff members are required to haxgoorg continuing educatioclasses.

Staff with a social work license is rexga to maintain a minimum of 40 CEUs in approved courses every
2 years in order to maintain their license in Maryland. This requirement is monitored by the Maryland
Board of Social Work Examiners.

As to collecting and reporting on specific information relating to child protective service personnel,
DHR/SSA was unablelidng to bear resources necessary to compile this informatibime basic issue is
that no one system contains all the pieces ofgmnel data that are requested, and DHR/SSA pfans
the upcoming yeato explore, and then decide on, the best option for collecting aeporting this
information as follows:

1 Information regarding child protective service personnel responsible foréntsdreening,
assessment, and investigation of child protective service referrals will be obtained from
al NBEf I YyRQA | dzi2Yl (SR (MDICHESSIE) R AENBY Oy RRAGEWI (S
Personnel System (SP&new personnel management system that DHRréesntly
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implemented The case management system has information regarding the job functions of
each stafimember, as well as licensure information. The SPS has information on the age,
gender, and address of each CPS staff.

9 Currently, there is no automat way for DHR to gather information on staff training but that
information can become available in the future. DHR has a partnership with the University of
al NBflyRQa {OK22f 2F {20AlIf 22N}l Qa /KAfR 2SSt ¥l
to register on line for training and keeps track of all training in which staff participated.

9 Anyhistoricaltrainingor training sessionattended by staff outside of the CWA will be captured
by the local department of social services twice a year when DilRses updates to all staff
information to include job function and training.

As systems arienproved orinstituted to capture this dataDHR/SSavill assess their reliability and

continue to explore the efficienayf the plan that is used to collect CB&ff information in the

upcoming year
Caseload
The average CPS work€/S respongatio is13.8 This information was obtained aserage total
serveddata for themonth of December 2014. The maximum data indicates that the highest LDSS ratio
for that date was?1 cases per workeDuringthat samemonth, the supervisor/worker ratio averaged
5.4 workers with one county showing a supervisor/worker ratio of 9.4 worKérs.staffing ratio
standards for Maryland are set as follows:

1 Investigations 1:12(Count of Open CPS Responrdasgestigative or Alternative Response)

1 In-Home Servicesl1:12(Count of Families Served)

1 In-Home IFP& 1:6 (Count of Families Served)

1 Outof-Home Servicesl:15(Count of Foster Children)

1 ICPGC 1:30(Count of Home Stud&}

1 Referrals 1:122(Count of Screening Referrals)

1 Public Familfroster HomesNew Applications 1:14(Count of New Applications)

1 Public Family Foster Home®pen Homes 1:36 (Count of Active Foster Homes)
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OUTOFHOME SERVICES

OVERVIEW

Out-of-HomePlacement Services (Foster Care Servigeayides shorterm substitute care for children
removed from their homes, that have been physically or sexually abused, neglected, abandoned, or at
high risk of serious harm, while providing services to their famdirected toward achieving

permanency through family reunification or alternative permanent placement when reunification is not
possible. Children are placed in the least restrictive placement to meet their needs, with a strong
preference for relativess the placement of choice.

Time-limited reunification services use concurrent permanency planning to reunite with the birth family
or to pursue a permanent home for the child within 12 months of the placement. Permanency planning
options areconsidered in order of priority:

1 Reunification with parent(s) or legal guardian(s)

1 Permanent Placement with Relatives (includes guardianship or custody)

91 Adoption (relative or nowrelative)

1 APPLA (Another Planned Permanency Living Arrangement)

Adoption Sevicesdevelop permanent families for children who cannot live with or be safely reunited
with their birth parents or extended birth families. The Maryland Adoption Program is committed to
FAYRAY3I GC2NBGSNI ClFYAfASA: HeSitk QeoptiorrshidBogs inklyde G K S
study and evaluation of children and their needs; adoptive family recruitmegihing and approval;

child placement; adoption assistance; contact and reunion; and-adaption subsidy support.

Guardianship AssistarcProgram- The Guardianship Assistance Program (GAP) serves as another
permanency option for relatives caring for children in-ofthome placementThe goal of this program

is to encourage relative caregivers to become legal guardians of children wad&av placed in their
home by the bcalDepartment ofSocialServicesby removing financial barrierg relative agreeing to
participate in the GAP is granted custody and guardianship of the child in their care with a subsidy that
includes a monthly paynmt andMedical Assistancd.he assistance payment is a negotiated rate that

can be up to 100% of the foster care board rate. Under certain circumstances, the GAP payment can
continue until the youth reaches age 21. As of March 31, 2015, 2,897 childrescaieing guardianship
assistance payments, compared to March 31, 2014, 2,587 children.

ASSESSMENT OF PERFORMANCE

The Social Services Administration is using Results Based Accountability (RBA) to assess performance.

The RBA approach as stated abovempts to answer three basic questions regarding the performance
of the child welfare system:

1 How much did we do?
1 How well do we do it?

1 Is anyone better off?
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The measures used to assess the performance of the program goals follow.

Goal 2: Achievpermaneng for all infants, children, and youth
Measure 1 The percentage of children in care 12 or more months will be less than 65%
Objectivelmprove services so that children are able to exit care
Measure 213% or less of children exiting to reunification will reenter OOH care
ObjectiveReduceReentryinto care from reunification

Child and Family Outcomes:

Permanency Outcome Children have permanency and stability in their living
situations.
Permanency Qaome 2:The continuity of family relationships is preserved for children

WellBeing Outcome 1C I YA f A Sa KIF @S Sy KIyOSR OF LI OA
needs
OUTFOFRHOME
RBA Approach Child Welfare
Measure Outcome
How much? 1 #inOOH Background
1 #entries Statistics
How well? 9 # exits to reunification Permanency 1
9 # exits to adoption
1 # exits to Guardianship
1 Family Engagement Meetings Well-Being 1
Better off? 1 Placement stabilitg children in care €2 Permanency 1
months (2 or fewer placements in carelii
months)
1 Reduction in length of stay
1 Reduction irreentry from reunification(see Plan
for improvement) Permanency 2
1 Parental & Sibling Visitation
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How Much?

Childrenin Qut-of-Home Care

12,000 -
10,000
8,000
6,000
4,000
2,000
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F i F o o o F
Numbers Percent Change
OOH OOH OOH OOH OOH OOH OOH OOH
Entries Exits Total as of Entries Exits Total as of
Served | Dec 31 Served | Dec 31
CY 2011 3,154 3,845 10,857| 7,067
CY 2012 2,653 3,500 9,720| 6,269 -16% -9% -10%|  -11%
CY 2013 2,526 3,163 8,795| 5,605 -5% -10% -10%| -11%
CY 2014 2,164 2,650\ 7769| 4,995 -14%|  -16%|  -12%| -11%
Source: MD CHESSIE and Baltimore City data; State
03 files

Maryland remains committed to developing and maintaining living situations that will afford a child

permanency and stability while allowing for continuity of family relationships, angloimg connections

with friends and community. Every child should have LISNXY I y Sy i K2YS® ¢KS K2YS
YIEGdzNF £ K2YS3S  NBfFGAGS 2 NPermanBnges fitsbsiugli byK 2 YS S 2 NJ
returning children home, whenever possible, safe, and appropriate and in the best interest of the child.

When reunification is not possible, the goal of the local department is to provide services that ensure

each child has a permanent home as expeditiously as possible.

Accomplishments

All twenty-four jurisdictions in Maryland operate foster care programs that work with the birth and
foster families to develop and implement the most appropriate permanency plan for each child.
Maryland works to ensure that reunification, adoption, or gilianship occurs in a timely manner for
children who are placed in outf-home care. LDSS staff is engaging families in the permanency
planning process, using family involvement meetings including birth parents, relatives, foster parents
and providers. Téa use of concurrent permanency planning (working on two plans at the same time)
increases the exits to permanence.
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Areas for Improvement

Some local departments do not consistently identify concurrent permanency plans on caseplans and on
court reports. Tamprove establishing and documenting concurrent permanency plans SSA will continue
to work with local departments around this issue; utilizing Regional/OHP meetings with local
department administrators/supervisors and Quality Assurance reviews.

Partnerdips

DHR/SSA collaborates with the Foster Care Court Improvement Project (FCCIP) to ensure that courts
were aware of the concurrent permanency planning process that local departments follow. Local
Departments of Social Services include all interestedguexrgbirth parents, relatives, foster parents,

and providers) at the Family Involvement meetings to participate in the case planning process. Each
local department also works closely with their court system to ensure children have timely permanence.

HowWell?

Exits to Permanency

Reunification Guardianships Adoptions
# % # % # %
CY 2011 1,727 45% 766 20% 531 14%
CY 2012 1,623 46% 737 21% 429 12%
CY 2013 1,412 45% 643 20% 347 11%
CY 2014 1,089 41% 572 22% 330 12%
Source: MD CHESSIE Batlimore City data; State Stat 03 files

In calendar years 2013 and 2014, 76% and 75% respectively of children exiting Marylafitiaut

care exited to permanency (reunification, guardianship, adoption), with the highest proportion exiting to
reunification. In calendar year 2014, the perceggaf permanent exits fell slightly to 75%, with this

RNR L) LINAYFNARE@ RdzS G2 I RSOfAYS Ay (GKS LISNOSyidl 3S
Matters initiative, permanent homes were sought for children who had remained in care for several

years; many children were adopted during this time. EXxits to adoptions were highest in calendar year

2009, and have been declining since (both numerically and as a portion of all exits).

The percentage of exits to reunifications and guardianshipsghew has remained stable in the past
three years, approximately 45% and 20% respectfully.

Accomplishments
Over the past three years, 79% of children exitingatthome care have exited to permanent homes.
More children, 41% exit to reunification thamy other exit type, and another 22% exit to guardianship.

Areas of Improvement

Ly F 2 NI dzy | G S Y204 reentri e froph Reniication within 12 months is approximately
14.8%. Analysis by the Ruth H. Young Center has shown that children with a length of stay less than 6
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months are more likely to renter care, as are children with behavioral problems, children with multiple

placements, children with siblings, and childremoved due to neglect.

Partnerships

The local departments have developed partners within their own jurisdictions to ensure children exit

successfully to permanency.

Permanency FIMs Between January 2€dcember 2014
Total Number| Permanency | % Permanency| Permanency %
of Change FIMs 3 Change FIMs | Change with | Permanency
Permanency | months before 3 months any FIM 3 Change with
Changes plan changes before plan months before any FIM
changes plan changes 3 months
before plan
changes
January2014 1,826 336 18.40% 725 39.70%
December
2014
Source: MD CHESSIE

Placement Change FIMs Between January 20tember 2014

Total Placement % Placement %Placement
Number of Change Placement | Change where| Change where
Placement FIMs Change FIMs any FIM any FIM
Changes occurred occurred
January 2014 5,119 970 18.94% 1,730 33.79%
December 2014

Source: MD CHESSIE

Accomplishments

The newly created automated FIM report yielded preliminary data to connect the Permanency and
Placement Change FIMs to enhance permanency and placement stability. This report will provide
DHR/SSA with data in order to monitor the progress of daxdal Dpartment of Social Services
timeframes for permanency and placement stability.

Areas of Improvement

The baseline data suggests that Permanency and Placement FIMs are occurring less frequently than the
Removal or Considered Removal FIMs. Efforts silllze placed into reviewing cases to understand the
rationale for the case decisions. In addition to the efforts to rewiagestraining and technical

assistance will be offered as a primary strategy to increase practice of conducting FIMs for those case
decision points related to policy expectations for permanency and placement stability.
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Partners

SSA will also work closely witie FCP Oversight Committee and the Assistant Directors of Local
Departments of Social Services to improve the practice frequency of convening FIMs for permanency
and placement change decisions.

Better off?

Placement Stability

Placement Stability- 2 or fewer placements for children in care less than 12 months, by
Calendar Year
Target: 86%

CY 2010 84%
CY 2011 85%
CY 2012 86%
CY 2013 81%
CY 2014 82%

Source: MD CHESSIE; State Stat Place Matters file

Children are placed in the least restrictive placement to meet their needs, with a strong preference for
relatives and family homes as a placement choice. Engaging the family early and having them participate

in Family Involvement Meetings has impacted thember of placement changes experienced by youth

AY F2a0SNI OFNB® | 26SOSNE GKS OKAfRQa LI I OSYSyid Aa
when the needs of child change so can the level of care change resulting in another placement.

Accomplishments

Family Involvement Meetings are critical in maintaining placement stability for children. Also important

Ad YFGOKAY3 (GKS OKAfR FYyR (KS F2a0SNJ LI NByildz gAlGK
LI NBy daQ ailAf fwodktokeethetchildRis didseNpioxingtyta tBeir family. Other

strengths include close supervision of services, training and support for foster parents (including peer

support and respite), ongoing assessments and services for the child, and placethesiblivigs.

Family Involvement Meetings (FIM) Indicators
Family Involvement Meetings (FIMs) have become an integral part of engaging youth and families in the

case planning decision making process since the practice began in 2008. A FIM is a casetioark prac
forum to convene family members during key child welfare decision points. The purpose of the FIM is to
establish a team to engage families and their support network to assess the needs and develop service
plans. The goal is to develop service plaroremendations for the safest and least restrictive

placement for a child while also considering appropriate FIM practice is being refined to enhance the
skills of the facilitators and collaboration with caseworkers and supervisors; encourage statewide
practice consistency and quality; expand the involvement of youth, family member, and key
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stakeholder; and use automated data to evaluate child welfare outcomes in relation to FIM activity. The
plan is to make sure that the training and the data reports preyadrtinent information for SSA and the
local departments to support practice implements and administrative review to share best practices or
bolster areas needing improvement across the continuum of services.

Advanced facilitation workshops are conductadaddition to quarterly orientation training for

facilitators and supervisors. These quarterly advanced facilitation training series started in December
2013. The topics will be geared towards helping tenured facilitators integrate Signs of Safepteonce
into the process of assessing the relevant strengths and weaknesses. Other topics will include
workshops to manage the discussion to not only give all participants a voice, but offer practical
strategies to enhance the continuous quality improvemenEfls. The topics being developed include:

Managing Dual Roles as FIM Facilitators and Child Welfare Caseworkers
Planning with Families during FIMs

Fidelity to FIM Training Model

Youth Transition FIMs

= =4 =4 =

The initial Family Centered Practice (FCP) evalu&dimrsed on organization readiness and the

strategies that would optimize sustaining practice model as FIM practice was implemented. Since that
time, attention has been focused to not only look at organization climate, but to connect the core values
with the impact on subsequent practice outcomes. The methodology for an automated FIM report has
been in development measures. SSA worked with local departments and soliciting input from the FCP
Oversight Committee to refine the methodology for the automatéd Feport. Beginning in July 2014,

the automated FIM report using MD CHESSIE data will be available. Over the next five years, the primary
indicators being developed for FIMs will include a comparison to practice activity with the total
population of childen and youth who would be eligible for a FIM at the key trigger decision points.
Those numbers will serve as the baseline for assessing the following outcomes measures for those
children and youth:

Rate of maltreatment recurrence for children divertgdm an initial FIM

Timeliness to achieving permanency after a Permanency Planning FIM

Placement stability after a Placement Change FIM

Wellbeing, placement stability and permanency outcomes after Youth Transitional FIMs

= =4 =4 =

Areas of Improvement

al NE f bsyeRcréd yodth population is getting older. More than half of the youth in foster care are
over the age of 14 with a large percentage of them 18 and over. With this age group come many
challenges including mental health and behavioral issues which irpfeEcment stability. Maryland

will continue to monitor and seek ways to improve stability for all children.

Partnerships

DHR/SSA partners with the 24 local departments and works with the provider community to develop
placement resources that can medtet specific needs of the youth
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Length of Stay

Length of Stay in Care (In Months) of All Children in @t#tHome Care
Children in care Children in care Children in care | Number of children
in care
0-6 months 7-11 months 12+ months
# % # % # %
SFY 10 1245 16% 742 9% 5973 75% 7960
SFY 11 1327 18% 708 10% 5327 72% 7362
SFY 12 1201 18% 750 11% 4785 71% 6736
SFY 13 1094 18% 685 11% 4186 70% 5965
SFY 14 959 18% 621 12% 3750 70% 5330
Source: MD CHESSIE; University of Maryland Scl8mdiaf Work analysis/ OOH Served file

Average LOS Data Table

SFY Average LOS (Months) Median (Months)

SFY 2010 51 31

SFY 2011 49 28

SFY 2012 46 25

SFY 2013 43 24

SFY 2014 41 23

Source: MD CHESSIE; University of Maryland School of Sociah®ysils/ OOH Served file

al NBflyRQa dzaS 2F + ClLYAf& /SYdSNBR tNIOGAOS az2RS

Family Involvement Meetings leads to early identification of possible relatives as placement resources,
decreasing their time i©Dut-of-Home Placement. Concurrent permanency planning (for example,
working towards reunification while at the same time establishing and implementing an alternative
permanency plan), works to eliminate delays in achieving permanence for children. A&b ¥1d: y R Q &
continued support of Guardianship and Adoption Assistance removes financial barriers for families
willing to provide permanence.

Accomplishments

LDSS staff is engaging families in the permanency planning process, using family involvement meetings
to include birth parents, relatives, foster parents and providers. Staff also is assisting birth and foster
families in obtaining the services, such as counseling and health care, needed to meet the goals of the
permanency plan and using progressive &igin to determine whether the child and the family are

ready to be reunified. The placement of children with relatives or in family foster homes interested in
adoption or guardianship and relying less on group care has also reduced the length of sty Out

Home Placement. Each LDSS offers adoption promotion and support services to improve and encourage
more adoptions from the foster care population, which promote the best interests of the children.
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Areas of Improvement

The average length of stay iuof-Home Placement is greater for older children agelT4han for the
younger children (see Figure 4 on page 57 of data on Average Length of Stay). Local departments are not
using Adoptuskids website, a National photo listing service for childremgaitioption, consistently to

help identify possible resources for children with a plan of adoption.

Partnerships

DHR/SSA works with all 24 local departments. DHR/SSA also partners with Adoptuskids to photo list the
children with a plan of adoption in ed of a placement resource and will partner with Adoptions
Together on the Heart Gallery.

Accomplishments

The automated FIM report is another strategy to decrease the length of stay of children and youth in
out-of-home placement. The case reviews amchnical assistance will provide qualitative information

to further refine the practice strategies to increase the frequency of Permanency and Placement Change
FIMs. These strategies should improve the permanency and placement stability outcomesifenchil

YR @2dzi Ko ¢tKS CLaa ¢oSNB F+y SINIe aaNraGasS3ae Ay al
affect change across the continuum of services. The practice innovation for Kinship Navigators and

Family Finders will further support the effortsittentify, preserve and connect children and youth with

relatives or supportive adults to enhance permanency and placement stability outcomes.

Areas of Improvement

The data collection and analysis of the automated FIM report is a work in progress. Aalditdicators

for the diverted cases will be considered as the data analysis progresses. For example, the frequency of
opening a Consolidated-tHome case after a FIM diversion will be considered for compliance with policy
as well as bolstering assessmeéecisions and reinforcing best practices of connecting families with
appropriate community supports when child welfare services end. The following baseline data for
assessing the remaining outcome measures for those children and youth at various Hidndeaints

is in process:

1 Timeliness to achieving permanency after a Permanency Planning FIM
1 Placement stability after a Placement Change FIM
1 Welkbeing, placement stability and permanency outcomes after Youth Transitional FIMs

Monthly manual FIM repost submitted by the local departments still provide relevant information
about program assignment and stakeholder participation during the FIMs. As the transition to the
automated FIM report continues, so will efforts to collect baseline data for outc@nab of the FIM
decision points. The goal will be usethe trends to guide case reviews and technical assistance to
consider practice implications for other indicators across the child welfare continuum.
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Partnerships

SSA will continue to partner withe University of Maryland School of Social Work (SSW) Ruth H. Young

/ SYGSNI F2NJ CIYAfASAa YR / KAf RNBy ® ¢ KAa LI NIySNEK
al NBf I yRQa NBaSINOK | y Rind&ditior to sOgpdrdith® Qualdy AFsarateOK A f R &
efforts. The SSW will continue to develop reports and test queries using MD CHESSIE data and analyze
GKS GNBYRA& o6lFlaSR 2y GKS 20KSNJ aidlliS6ARS AYyRAOLI G2N.
developmen of automated FIM reports as part of the overall Quality Assurance process.

Parental and Sibling Visitation

Calendar | Percent of Cases Percent of Cases | Total Cases Reviewed
Year with Monthly with Monthly
Sibling Visits Parent Visits*
2012 54% 85% | 26 sibling cases; 27 parent cases
2013 80% 79% | 30 sibling cases; 42 parent cases
**2014 30% 18%/| 30% had sibling visits
18% had parent visits

Source; DHR/SSA CQI case reviews

*For children with all permanency plan goals

** This data is DIFFERENT thaat reported last year.

THIS YEAR'S data is aggregate data from MD CHESSIE.

LAST YEAR was case review from a sample of cases from MD CHESSIE.

The primary purpose of visitation is to maintain parent/child and sibling attachment while reducing the

OKAf RQa aSyasS 2F IolyR2yYSyid |yR LINBaShNEwyed (GKS &
placement. During visitation, the parents anatbhild can reconnect and reestablish their relationship,

and the parents get an opportunity to practice and demonstrate new parenting skills which they

developed since the child was removed from the home. Parent/child visits are a key strategy to maintain
connections and work toward reunification. Frequent visitation between children iro®dbme

Placement and their parents positively impacts the timeliness of reunification.

For siblings unable to reside together, sibling visitation allows the chitthiatain family connections
that will last a lifetime. It is especially important for older youth to have connections with siblings and
other family members after exiting the foster care system.
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Accomplishments

Local Departments of Social Servid3SS) continue to ensure visits between parents and children and
siblings happen. Casework staff understands how important visitation is to their parents, children and
siblings. Policy SSA#1% Parent, Child and Sibling Visitation provides guidanderestruction to
caseworkers on implementing visitation requirements and how to correctly document the visitation plan
and logs in MD CHESSIE.

SSA monitors visitation through quarterly reports that are generated through MD CHESSIE. The report is
disAtril:’)uteq to all 24,LDSS whiQh ou,tlines the v[sitation tha’g hasvoAccurreo,I dAurivng that quarter. SSA )
NEJASga uKAA RIuUlF FTYR LINPYARSA USOKYAOFf Faaaadly
compliance.

In 2001 Maryland established Camp Connect, aroat weeklong overnight camp experience to provide

siblings an opportunity to build lasting relationships with each other. The goal of the camp experience is

to promote sibling bonds that will last beyond their stay in foster care.

Areas of Improvement

Documentation of both parent/child and sibling visits in MD CHESSIE continues to be a concern. In the
future SSA will continue to work with local departments around this issue utilizing similar strategies used
to increase the case worker visitation data,,ildD CHESSIE reports, regional meetings, and Quality
Assurance reviews.

Partnerships

DHR/SSA partnered with the Child Welfare Academy to train local department staff on parent/child and
sibling visitation. Contributing to the success of the annual sibling camp are the volunteer counselors
who come from local departments and community grewguch as Court Appointed Special Advocates,
Legal Aid and others concerned about the welfare of children.

Family Engagement

Family Centered Practice is the cornerstone to engage and support families. The development of the FCP
model began in 2007 asrasult of the findings from Round One of the Child and Family Services

Reviews (CFSRs). Families are viewed from a strdmagbd perspective that engages them in an

active decision making role. New program efforts such as Alternative Response (AR}iempn

active engagement approach to CPS cases. Although the AR data is incomplete, reports from local staff
suggest that families on the AR path engage in services earlier and more frequently than those who
receive a traditional investigation. Faynihvolvement that serves as the active expert on their

situation should improve safety and service planning thereby reducing the number of children who have

a new investigation resulting in an indicated finding or removal from home during service pmovisio

78| Page
June 30, 2015



Maltreatment in Foster Care

Absence of Maltreatment in Foster Care, by Federal Fiscal Year
FFY 2010 99.60%
FFY 2011 99.49%
FFY 2012 99.65%
FFY 2013 99.53%
FFY 2014 99.43%
Source: MD CHESSIE; University of Maryland School of Sociah®gsis

The percentage of Absence of Maltreatment in Foster Care has remained fairly consistent since 2010.
Maryland remains committed to keeping children safe while they are placed infdudme placement.

Foster parents are provided supports, including respitentoring and Peer to Peer support and

training to aid in their ability to provide a safe placement for the children placed in their homes. Local
department staff visits at least monthly with the child assessing whether the child is safe and ensuring
thatt RS1ljdzr §S aSNWAOSAa I NBE LINPGARSR (2 &dzZlll2NI (GKS

Ongoing conversations are conducted with group home and treatment foster care provider
organizations to promote the shared responsibility for children tamdilies and foster practice
innovation of those program models that have flexibility to address the-betig needs of children and
their families. This collaborative effort through the TitleHWVaiver Demonstration Project will reduce
the trauma of haing families complete multiple assessments. This shared responsibility will target
resources more efficiently to address the needs of children and families.

Accomplishments

LDSS caseworkers monitor the placement, assess safety consistently and paimidg tind supports
to foster parents. Also a Safety Assessment for Every Chitdfclidme (SafeC OHP) tool is completed
at designated intervals to assess the safety on all children placed-wfdwame placement up to their
21st birthday. Maryland hasstituted performancebased licensing and monitoring for the providers.
One of the performance measures fdrild safety is staff securitin order to meet the staff security
measure, all employees must have a child protective services and crimingrbac check completed
before they work with children. An additional measure of child safety is that there is absence of
maltreatment while staff is employed.

Areas of Improvement

The percentage of Absence of Maltreatment in Foster Care has remainkycctaisistent since 2010.
The strategies Maryland has in place are working, and the strategies will be continued.

Partnerships

Local department staff works with each provider for all children in@ome Placement, which
includes, foster parents, gup and residential providers. DHR/SSA partners with Residential Child Care
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Welfare Training Academy to provide training for foster parents and wittMag/land Resource Parent

Association. The Provider Advisory Council provides support and guidance to the Department on issues
that pertain to Outof-Home Placement.
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PLAN FOR IMPROVEMENT
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Maryland believes children have better outcomes placed in permanesiséables families than
remaining in foster care. Maryland is committed to ensuring that children are in a home that is safe and

LINE OA RS &

Measure 1:

Iy SY@ANRYYSyi
goal is to develop and maain living situations that will afford a child permanency and stability while
allowing for continuity of family relationships, and-gning connections with friends and community.

All twenty-four jurisdictions in Maryland (twentthree counties and Bafhore City) operate foster care
programs that work with the birth and foster families to develop the most appropriate permanency plan
for each child. Maryland works to ensure that reunification, adoption, or guardianship occurs in a timely
manner for chillren who are placed in owgf-home care. Birth and foster families are assisted in

obtaining the services, such as counseling and health care, needed to meet the goals of the permanency
plan. Each foster care program also works to recruit, train, appaiaderetain foster care providers. All
children deserve a family therefore Maryland has a renewed focus on reunification, guardianship
assistance prograjrand adoption to achieve permanency for children.
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The percentage of children in care 12more months will be less than 65%

Objective: Improve services so that children are able to exit care
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Data Source: MD CHESSIE
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Intervention

Concurrency Permanency Planning

The primary purpose of concurrent permanency planning is to simultaneously pursue two permanency

goals in order to reduce the length of stay in foster care and achieve quicker permanency for a child.
{AYyOS (GKS AYLX SYSy il A 2P002 the runberofxBidrenlinifost& biie hasy A G A |
dropped more than 50% because of the push toward permanency for every child. Concurrent

permanency planning is the simultaneous pursuit of two permanency goals in order to achieve

permanence for a childsasafely and expeditiously as possible. The use of concurrent permanency

planning has expedited permanency outcomes for children in foster care. Concurrent Permanency
tfFyyAya Aada RSTAYSR a adiKS LINRPOSaa adkecindayhy3d Oz2y
LISNXY I ySyOe LXFy&aéd 6/ halw ntdnHdmMmMPnov ® ¢KS LY I ya
the same time towards the achievement of permanency. Concurrent planning requires not only the
identification of an alternative plan, butsd the implementation of active efforts toward both plans
simultaneously, with the full knowledge of all case patrticipants. Compared to more traditional

sequential planning for permanency, in which one permanency plan is ruled out before an alternative is
developed, concurrent planning may provide earlier permanency for the child.

Concurrent permanency planning is important because children have better outcomes placed in

permanent and stabléamilies than remaining indster care. The Case Planni@ghcurent

Permanency Planning Policy Directive SSAZ, 1&s finalized and issued to all Local Departments of
{20A1f {SNBAOS& 6[5{{0 2y hOG20SNI MZ HAMHOD ¢ KA &
planning for all children in outf-home placementvith a concentration on concurrent permanency

planning. It also provides guidance to assist in establishing appropriate concurrent plans and provide
information to LDSS staff concerning documenting reasonable efforts to achieve both plans at the same
timS @ ¢CKS [5{{Q&d INB AYyaidNUWzOGSR GKNRdzAK GKAA LRt AC
planning with all chdren with a permanency plan oéunification with the parent or legal guardian,

placement with a relative for adoption or custody and guardlip or adoption by a nerelative (prior

to termination of parental rights).

Exits to Permanency

Reunification Guardianships Adoptions
# % # % # %
CY 2011 1,727 45% 766 20% 531 14%
CY 2012 1,623 46% 737 21% 429 12%
CY 2013 1,412 45% 643 20% 347 11%
CY 2014 1,089 41% 572 22% 330 12%
Source: MD CHESSIE and Baltimore City data; State Stat 03 files

The Social Services Administration provides ongoing training to all LDSS caseworkers through a web ex
on concurrent permanency planning. Since April 2013, the University of Maryland, child welfare
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academy, offers training for caseworkers and supervisorsamcurrent permanency planning through a

KFfFT RIFI®& GNIAYAY3I GAGESR a/ 2y O0OdzNNByd tfFyyAy3ay t N
provided. SSA monitors concurrent permanency planning through the length of stayofrtoarine

placement anddr reunification cases theeentryrate.

Tool- Progressive Visitation

Progressive visitation is a tool incorporated into concurrent permanency planning that has played a

majorrole in achieving the permanency plan of reunification and reducingebetry into foster care

after reunification. Th@rimarypurpose of visitation is to maintain parent/child and sibling attachment
GKAES NBRdAzOAY3a (GKS OKAfRQa aSyasS 2F FolyR2yYSyd
in out-of-home placement. During visitation, the parents and the child can reconnect and reestablish

their relationship, and the parents get an opportunity to practice and demonstrate new parenting skills

which they developed since the child was removed from the horResearclshows that parent/child

visits are a key strategy to maintain connections and work toward reunification. Frequent visitation

between children in oubf-home placement and their parents are key in the timeliness of reunification.

Through Policy #1488 Clid/Parent and Sibling Visitation a@OMAR 07.02.11.05, Maryland mandates

weekly parent/child visitation for reunification cases. The policy also provided instruction to

caseworkers and LDSS staff on how to correctly document the visitation plan datiovisog as tools

to establish and document visitation between a childin-ofk 2 YS LJ | OSYSy G | yR GKS C
and siblings.

Action Plan / Benchmarks / Milestones
2015

Moving forward in 2015, SSA wilviewthis data on a monthly basis armtovidetechnical assistance to

GKS [5{{Qa (KId aK2¢ I ySSR GKNRdAK GKSANI RIGlI @
Academy provides egoing training on Concurrent Permanency Planning for all child welfare staff. LDSS
staff will completeevaluations of the effectiveness of the training after attending the training.

2016

SSA will evaluate the data monthly and preMiechnical assistance to the LDSS that shaweed

through their data. SSA will evaluate the effectiveness of the techess@dtance provided and the

policy throughsubsequenS @ £ dzt GA2y 2F GKS RFGF 2F GKS [5{{Qa a
be distributed to the LDSS after technical assistance is provided.

Measure 2: 13% or less of children exiting to reunifacawill reenter OOH care witn 12
months

Objective:Reduceaeentryinto care from reunification
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13% or less of children exiting to reunification will
reenter OOH care within 12 months

0.155
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0.135
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0.125 [
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cy cy cy cy cy cy cy cy cy cy

2010|2011|2012|2013 | 2014|2015 | 2016 | 2017|2018 | 2019

M Results 15%
W Benchmark 15% |14.5%/14.0%|13.5%|13.0%

Intervention 1

Akey strategy and last step in the reunification procisss trial home visit A trial home visit provides a

set of postplacement services for a child in eot home placement. A trial home visit occurs when a

child in outof-home placement is placed in the care of the parent(s)/guardian(s) for a period of time
while the LDSS nirgains custody of the child to provide additional services to the family and monitor

the safety of the child. The child is no longer residing in a paiblbme placement or kinship

placement but is still under court ordered custody to the LDSS. Uthefdvome services case is not

closed since the LDSS still maintains custody of the child and the removal episode is not ended. A trial
home visit is appropriate when:

9 Parent(s) or legal guardian has successfully completed the tasks in their sereiemegt and
made behavioral changes necessary to provide safe and stable care to their child(ren);

1 Progressive visitation has occurred between child and parent or legal guardian;

1 Caseworker determines that the child is safe in the care of the parentSafampleted); and

1 Caseworker determines no risk in the home (Risk Assessment completed).

A trial home visit shall not last longer than 3 months (90 days), but can be extended for an additional 3

Y2y GKa 6dpn RIFE@A0 ¢6AGK (K SDufing the periadioltie@rial hodda visit theNA ( (0 Sy
caseworker and parent(s) or legal guardian shall continue to work on transitioning the child from-an out
of-home placement setting to the permanent family home. Services are made available by the LDSS to
ensue that the living arrangement is safe and the needs of the child and family are being met in order

to help the family be successful. Intense caseworker visitation is crucial when a child is returned to the

care of a parent and/or legal guardian. Durihg period of trial home visit, the caseworker shall visit

the child in the placemerdt least once every two weeksThese visits shall occur for the entire period

of time the child is on the trial home visit. At least one of the parents/legal guardians shall be present

during these visits.
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Since the implementation of trial home visits, Maryland monitors the nunatbérial home visits and

the length of time of a trial home visit through MD CHESSIE. The trial home visit allows the LDSS to
monitor the progress of the child and family while continuing the work on necessary services required
by the family. Through these of trial home visits data, Maryland is tracking the numbeznties into
foster care. When a trial home visit is utilized prior to returning custody to the parent the LDSS is able
to provide services and supervision to prevesgntry. The use ofrial home visits, allows the LDSS to
retain custody of the child while living with the parents in order for the LDSS to monitor the placement
and provide services in order to strengthen the family unit. The LDSS will monitor the placement and
add any addional services needs once the child returns home to prevent the risieoitry since many
times the need for additional services only appear once the child returns home.

Row Labels *| 201405 | 201406 | 201407 | 201408 | 201409 | 201410 | 201411 | 201412 | 201501 | 201502 | 201503 | 201504 |Grand Total
Allegany 7 8 15 15 14 14 12 12 10 12 12 14 145
Anne Arundel 10 10 9 10 7 6 6 6 4 3 3 5 79
Balti e City N 26 26 24 17 17 15 14 14 15 14 15 228
Baltimore County 18 32 27 35 39 40 35 M 30 26 23 19 358
Calvert 4 1 1 1 1 1 1 4 5 3 4 3 29
Caroline 1 1
Carroll 1 1 1 1 1 1 1 2 13
Cecil 9 10 8 8 8 1 13 17 16 18 19 22 159
Charles 3 6 6 7 7 2 7 8 72
Dorchester 1 1 1 1 1 b
Frederick 5 2 2 8 9 1 9 10 9 8 9 6 88
Garrett 1 1 1 3
Harford 29 29 kX 38 H 33 27 32 25 23 25 20 346
Monty ¥ 19 22 25 22 21 24 23 23 1 16 16 17 249
Prince George's 2 2 2 1 1 1 3 4 6 7 6 35
S t 1 2 2 2 2 2 2 2 2 3 3 2 25
St. Mary's 5 6 7 b 1 2 4 4 34
Talbot 1 1 2
Washingt 8 8 14 12 9 13 13 15 18 19 16 14 159
Wicomico 1 1
Grand Total 149 166 176 193 177 179 161 180 166 163 166 155 2031

The above chart shows the number of monthly trial home pisitlocal departmat. The fluctiation of
the numbes show the children that are on trial home visit and the number reflect salsing and new
childrenplaced in trial home visits.

Action Plan / Benchmarks / Milestones

2014

During Regional Supervisors Meetings feedhaak gathered by SSA on trial home visits. LDSS staff
asked for additional training on trial home visits. The feedback provided by the LDSS staff allowed SSA
to evaluate the current policy and implement changes necessary to improve the understanding and
practice of concurrent permanency planning.

2015

Moving forward, Maryland will be revising the current policy Case Planning/Concurrent Permanency
Planning and providing technical assistance to the LDSS. Data will be monitored and particular attention
will be paid to LDSS who show a greater number @fimgies. LDSS staff will be trained at @é#Home
Managers & Supervisors meetings in August 2015. SSA will review and evaluate the data monthly for
each LDSS and providing technical assistance focusthg &DSS that have the most need.

84| Page
June 30, 2015



2016

Maryland will evaluate the data before and after technical assistance is provided to LDSS. SSA will
continue to revise policy, regulations, and trainings in order to assist with continuing to reduce the
reentryrate. SSA willlso review the practice through the Oaof-Home Placement Managand
Supervisors Meeting that occur twice a yeadSA will also be examining the number of months of the
trial home visit id there is a correlation witkentry.

Intervention 2: Traumanformed Systems

Maryland is moving to a traurAaformed system. Preliminary research was begun by the partners in
the Provider Advisory Council in Januadg£® Research and training continued during 2014 sorde

of the same providersdcame membersf the Title IVE WaiveTrauma WorkgroupThis group is
exploring common language, needs of the workforce to supfrattmainformedassessment and
service plans for children and families.

The opportunity is to build engagement with tradital and norraditional partners as the starting

F20Ff LRAYG F2NI OKAf RNBYyQa FyR FIFIYAfASAQ ySSRao
definition of trauma and create mechanisms for ongoing accountability for practice innovation. The
workgroup plans to finalize recommendations by July 2015. The recommendations will include trauma
definition and readiness activities preparing the child welfare workforce as well as the child serving
agencies work in mauma-informed system.

Training

SSA ipartnering with the Child Welfare Academy (CWA) to develspuanainformedtraining

services. The intent is to ensure that the safety, permanency anebeigll) needs of children and

families consider factors related to trauma that directly impact thukily functioning. The series will
highlight the rationale of creatingtsaumainformed system which explains the physiological and
psychological consequences. The goal will be to help the child workforce reframe their understanding of
issues when chdren and families exhibit trauma behaviors. Case planning strategies can then
appropriately assess and support those needs.

The efforts with the CWA complement the effodbthe Traumainformed Practice Workgroup for the
Title IME Waiver DemonstratioRroject. The mission of developingraumainformedsystem is an
extension of the family centered values. The workgroup is reviewing current practices that already
support atraumainformed system, for example, the Signs of Safety, CANS and the peaisking
assessment toolsThe information gathered from Readiness Assessments for the THHeNdiver
Demonstration Project will inform decisions based on work that is occurring in the field.

Intervention 3: Family Involvement Meetings

Since 2008, Familpvolvement Meetings (FIMs) have been used in Maryland as a casework practice
forum to convene family members during key child welfare decision points. FIMs provide an
opportunity for families and their support network to be actively involved in assgssrds and
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developing service plans to address the safety, permanency andeiath needs of children and their
families.

FIM practice is being refined to enhance the skills of the facilitators and collaboration with caseworkers
and supervisors; encoage statewide practice consistency and quality; expand the involvement of
youth, family member, and key stakeholder; and use automated data to evaluate child welfare
outcomes in relation to FIM activity. The plan is to ensure that the training and tlaerejpbrts provide
pertinent information for SSA and the local departments. The information will support practice and
administrative reviews to share best practices or bolster areas needing improvement across the
continuum of services.

Advanced facilitatin workshops have been offered since December 2013 in addition to quarterly
orientation training for new facilitators and supervisors. SSA continues to convene a quarterly FIM
Practice Support Group to review policy questiand share best practices frothe field in addition to
the advanced workshops.

The most recent advanced workshop topics have included:

Structure Decision Making
Preventing Burnout & Self Care
Facilitation Fatigue

Model Fidelity

Managing Challenging Behaviors
MD CHESSIE Automated/ Reports

=A =4 =4 =4 -8 =9

The initial Family Centered Practice (FCP) evaluation focused on organization readiness and the
strategies that would optimiza sustaining practice model as FIM practice was being implemented.
Since that time, attention has been focused tt only look at organization climate, but to connect the
core values with the impact on subsequent practice outcomes.

Beginning in July 2014, the automated FIM report using MD CHESSIE data was finalized. Baseline data
has been available to compare theDMCHESSIE reports with the manual reports that the Local
Departments of Social Services (LDSS) continue to submit as the automated reports are validated. The
FCP Oversight Committee and the local Assistant Directors have given input to help improve the
dewelopment and analysis of the automated FIM reports.

Progress has definitely been made in collecting data and developing outcome reports. The primary
indicators being developed for FIMs have included a comparison to practice activity with the total
populéion of children and youth who would be eligible for a FIM at the key trigger decision points. The
rate of maltreatment recurrence for children diverted from a Removal or Considered Removal was the
first decision point addressed.
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Implementation Suppts

SDM Risk Assessment Tools

al NBflyR Aa Ay (GKS LINRPOS&a 2F LINIYSNAYy3a gAGK GKS
reunification reassessment tool which will be utilized by-ofshome placement caseworkers. The use

of the Reunification Reassessment tool will help casewsrehieve permanency for all infants,

children and youth, by reducing the length of stay in care and reduesgry into care for those

children that have been reunified with a parent or legal guardian.

The Child Abuse Prevention and Treatment Act (BARJ10 requirsthat states develop, improve and

AYLX SYSy(d NR&]l YR alF¥SGe FraasSaavySyd Gz22fta | yR LN
(CRC), a part of the National Council on Crime and Delinquency, conducted extensive analysis of

al NBftMWRIQAaF YR al FSGe FaasSaayvySyd Gz22ftao 'a | NBad
Decision Making (SDM) tools into M\DHESSIE. The first phase of the work with CRC resulted in the
implementation of a SDM screening decision tool. The next phiase @roject is to implement a new

set of risk assessment tools for all child welfare staff. This phase will include the development, training

and implementation of the following tools: Maryland Initial Risk Assessment (MIFRA), Maryland Family

Risk Reaessment (MFRRA) and Maryland Reunification Reassessment (MR&#)al phase will

include the Maryland Reunification Reassessment (MRRAfOwme caseworkers will utilize the

Maryland Reunification Reassessment at specific times effectiveness wfahby reviewing the data

monthly in MD CHESSIE related to length of stayr@ewltry after reunification.

The purpose of the reunification reassessment is to structure critical case management decisions for
children in placement who have a permanemdgn of reunification by:

1 Routinely monitoring critical case factors that affect goal achievement;
9 Helping to structure the case review process; and

1 Expediting permanency for children in epfthome placement

Following the principles of familgentered pactice, the reunification reassessment is completed in

conjunction with each appropriate household and begins when a case is first openedaft-idarne
tfFOSYSyido ¢KS {SNIBAOS ! ANBSYSyil aK2dZ R 0S RS@St
first 60 days of the case being opened in OHP, so that the household understands what is expected.

The reunification reassessment form should be shared with the household at the same time, so that the
household understands exactly what will be used to eatuweunification potential and the threshold

they must meet. They are specifically informed of their original risk level, and that this will serve as the
baseline for the reunification reassessment (unless there is a new indicated finding of abus&ot, neg

in which case the new risk level will be used).

The familyis informedthat a new finding or failure to progress toward completion of the Service
Agreement would increase their risk level, and that progress toward completing or meeting the terms of
the Service Agreement will reduce their risk levllso shared witlthe familyisthat both the quantity
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and quality of their visitation will be considerethformation is povided to the family on the

reunification safety assessment aagplainghat if everything else would permit reunification, the final
consideration is safety. The parent/guardian must demonstrate that no Danger Influences are present,
in order for the child to be returned home on a Trial Home Visit.

Additional technical assistancadtraining will be offered to increase the frequency of Permanency and
Placement Change FIMs. Quantitative and qualitative analysis of FIM data will guide the development of
those technical assistance and training initiatives.

SSA will also work closelfth the FCP Oversight Committee and the Assistant Directors to improve the
practice frequency of convening FIMs for permanency and placement change decisions.

Action Plan / Benchmarks / Milestones

2015

Maryland will continue to partner withthe KA f RNBy Qa wSaSIk NOK / SyGadSNI o/ w/ ¢
Maryland Reunification Reassessment tool. Workgroups will be formalized, that will include LBSS Out
of-Home Managers and Supervisors. The purpose of the work group will be to gather LDSS staff

feedbackon the tool.

2016

al NBflyR gAff O2yGAydzS G2 LI NIHYSNI gA0GK GKS / KAt RN
Maryland Reunification Reassessment tool. Once finalized, a train the trainer session will take place that

will include Outof-Home Managersrad Supervisors. Thigainingwill be conducted in conjunction with

the CRC. SSA will partner with the Child Welfare Academy to traof-boime placement caseworkers

across the stateTraining will be accomplishday offering several differerdessimsacross the state

Statewide trainings will ensuithat all caseworkers have the opportunity to be trained on the use of the

Maryland Reunification Reassessment tool. Once the tool is implemented SSA will evaluate the

effectiveness of the tool by reviewing the data monthly in MD CHESSIE related todéatth and

reentry after reunification.

SYSTEMIC FACTORS ASSESSMENT
Case Review System

Written Case Plan

Overview

An initial caseplan is developed within 60 days of a child enteringpf2dome Placement to establish

the permanency plans. The servimgreement is jointly developed by the caseworker and parent (s) or

legal guardian within the 60 days. The caseplan/service agreement is revised and updated 120 days from
the initial caseplan and every 180 days thereafter or earlier if there is a chapgenranency plans.

88| Page
June 30, 2015



An initial permanency planning hearing is held 11 months after disposition or continuation of a
voluntary placement agreement and every six months thereafter until permanency is achieved.

The foster parents, pradoptive-parents or redtive caregivers for any child in the care of a Local
Department of Social Services (LDSS) either by commitment or guardianship are provided notice of and
an opportunity to be heard in any review hearing pertaining to the child.

Permanency planning undére Adoption and Safe Family Act (ASFA) requires that a petition to

Terminate Parental Rights (TPR) be filed when a child has been in foster care 15 or more of the most

recent 22 months. If a LDSS chooses not to file a TPR petition, the LDSS must diickn$entd O2 Y LISt f Ay
NElazyé¢ gKe GKS&@ INB y20 FAE(EAYy3I || LISGAGAZY® | ¢t
termination of parental rights exits or if the parents are willing to consent to the TPR. Once the court has
changed the permanency plao adoption the LDSS must file a TPR petition within 30 days. If the court

changes the plan to adoption against the recommendation of the LDSS, the LDSS has 60 days to file the

TPR. Once the court has granted guardianship to the LDSS, the child is eahisigelly free for

adoption. The LDSS no longer has to maintain a concurrent permanency plan.

Currently as part of the Continuous Quality Improvement (CQI) process, staff complete comprehensive
MD CHESSIE case reviews on daamsample of oubf-home ca&es. The case record review includes
examining the caseplan/service agreement to ensure it was completed within the time frames, includes
concurrent permanency plans and was jointly developed by the LDSS and parent(s) or legal guardian. In
addition onsitecaserelated interviews are conducted with children, youth, family members, foster
parents, etc. during which they are asked questions related to the case planning process and their
involvement.

Strengths

Maryland uses the Family Centered Practice framek to involve family in the permanency planning
process. As part of the 4¥ eligibility and redetermination process cases are reviewed to ensure
Permanency planning hearings are held in a timely manner. Cases reviewed as part of QA, Permanency
outcomesshow that children are receiving services towards permanency. DHR/SSA issued policy on
notification of caregivers and a standardized letter to be sent as notification of hearings to caregivers.

Concerns

Documentation of information in MD CHESSIE consinade a concern. In the future DHR/SSA will
continue to work with local departments around this issue utilizing these strategies, i.e., MD CHESSIE
reports, regional meetings, and Quality Assurance.

As part of a more formalized Results Based AccouitiaRieview of data, the State plans to develop a
plan to review the written case plan information with input from stakeholders.
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New Program Requirements: Preventing Sex Trafficking and Strengthening Families Act
Changes in Case Review System
Modify bySeptember 2015

1) Itis the current practice in Maryland to provide youth exiting foster care 18 and older the documents
listed in this Act. Maryland also passed a law during the 2015 legislative session requiring the same
documents to be given to youtkxiting foster care after age 18. The funding source for these

documents is Chafee Independent Living. SSA will be adding this to the Ready By 21 Manual and
regulations.

2) In 2011, Maryland began piloting Youth Matter in four jurisdictions; stateimigiementation began

in July 2012. Youth Matter Practice Model is an extension of family centered practice and amimnpor
LIASOS 27F al N®I seryides Thisywiddtide nodel focuses on staff understanding the
process and importance attively engaging and teaming with youth. The primary goal of Youth Matter
is youth must be considered partners in the child welfare decision making process. LDSS use Family
Involvement Meetings, advisory boards, and other local opportunities to engagé yn both the

practice and policy levels of the child welfare system. As of June 2015, Youth Matter will be fully
implemented in all 24 jurisdictions.

3) Maryland is currently in the process of revising its current policy and regulatiandmwsther

Planned Permanency Living Arrangem@&PRPLA These changes will include changing the age from 13

to 16 and incorporating the youth in the case planning process. This policy will be completed by July 1,
2015 and training the LDSS staff will begin in Aug015 at the Oubf-Home Placement Managers and
Supervisors Meetings. Maryland has already updated the current policy which defines siblings. The
policy SSALW#1518 was issued to the LDSS on February 1, 2015. LDSS staff will be trained on the
policy d the Regional Child Welfare Supervisors Meeting in June 2015. The Child Welfare Academy will
update their Visitation training to include the expanded definition of siblings.

Permanency Hearing®eriodic Reviews

al NBEf I yYRQa 201 f d&RaSadse pldn dhSyeiy &hildOroadkhaBg plategnenRevery
180 daysDuring case planning process all aspects of the child are reviewed with an emphasisyn safet
permanency, angvell-being Another form of case review is completed by the courts through
Permanency Plan Hearings which are held every 6 months on all youth-df-oaine placement
including youth that the lodadepartment has guardianshipll court hearilgsare entered in MD
CHESSIE and are tracked through MD CHESSIE reports. Marykiad bélworking with the Maryland
Foster Care Court Improvement Project to ensure that every tiaig a review every 6 monthshe
courts currertly are responsible for schedulitige permanency plan reviews. Over the course of the
next 12 months a plan ibe developed with the courts to enseithat each case is reviewed every 6
monthsor within 12 months of entryMaryland will also be working with the courts to ensure that
termination of parental rights hearisgoccur timelyBoth will be monitored inthe future through MD
CHESSIE and through a system within the courts.
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Concers

As the automated FIM reports are refined, data will be added to assess trends for cases achieving
permanency and exiting foster case after Permanency Planning FIMs. The esitioorthe
Permanency Planning FIMs will be linked to the court hearing date and actual exit frapfrloune
placement. SSA will develop a tracking system for case planning through CQI process and in MD
CHESSIE. Permanency hearings are tracked in MES(EHIG ensure each child has a permanency
hearing every 6 months.

Termination of Parental Rights

Maryland currently does not have a developed report to track petition files for Termination of Parental
Rights. This type of report would need to be created and develapéavill consider developing a
report to track petitions files for TPR.

Caregiver Mtice of Hearing & Reviews

Marylandlaw requires LDSS s&nds notices of Hearings and Reviews to Caregigatsve do not have
automated way to track that notifications were receivefls a way to receive feedback from caregivers,
the Department of Huma Resources Ombudsman sent a survelydoal Departments of Social Services
resource parentén 2011 and 2014. (For a summary of the 2014 report results, see Appendix L; 2011
results, Appendix M; 2014 survey, Appendix N; 2014 survey results, Appen@23Eesponses were
received in 2011 and 692 responses were received in 2014. The survey question regarding receipt of
written notification of hearing notices dropped slightly from 2011 to 2014, from 48$% to 45%. Maryland
plans to review the data for roatauses and to determine other methods to improve the receipt of
notification.

Array of Services

The State of Maryland uses the Maryland version of the Child and Adolescent Needs and Strengths
assessment CANS to assess the needs and strengths of yodttihédr caregivers) in Ouif-Home Care.
Starting July 1, 2015, the strengths and needs of youth and families being servétbiménServices

will be assessed using the family version of the CANS (EANS

The percentage of youth receiving a completedesmsment will be monitored every quarter. This data
will be provided to local DSS agencies. Additionally, every local DSS agencies will be provided with an
excel spreadsheet with all of their completed CANS assessments. The assessment data will include:

i strengths and needs prevalence tables and charts broken down by age and gender,
9 aggregated trauma experiences data and
1 change over time information that can be used for data driven decision making.

These spreadsheets will be sent to local DSS agemtiagjuarterly basis. Local agencies will be able to
participate in webinars that help them make use of their assessment data and they will be provided with
individual technical assistance as needed.
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