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INTRODUCTION

The Maryland Department of Human Services’ (DHS) and the Baltimore City Department of
Social Services’ (BCDSS, the Department, or the Agency) submits its 67th semi-annual Court
Report for the L.J. v. Massinga Modified Consent Decree (MCD) approved on October 9, 2009.
The report covers the period from July 1, 2021 through December 31, 2021.

Despite hope that the public health crisis caused by the Coronavirus pandemic would be
behind us, the Omicron variation and the uncertainty it caused prevented a return to ‘business
as usual.In mid-June 2021, Governor Larry Hogan declared the end of the COVID State of
Emergency in Maryland; emergency mandates and restrictions were terminated as of July 1,
2021 and the statewide mask mandate was lifted. Unfortunately, towards the end of the 67th
reporting period the highly contagious Omicron variant began wreaking havoc. By the end of
December, 2021 daily hospitalizations in Maryland had escalated beyond 3,000, representing a
500% increase in under two months and on the last day of the year, the one-day positivity rate
was 24.72%. Despite the ongoing crisis, BCDSS staff steadfastly maintained their
responsibilities as first responders for vulnerable families and children.

In the 66th Court Report, we described the rewrite of the L.J. measure instructions to facilitate
reliance on data from the State’s new Child, Juvenile, and Adult Management System
(CJAMS). Prescribing and investing in the right solutions and tracking outcomes depends on
ensuring that data accurately depicts the work.

The following is a synopsis of BCDSS accomplishments during the 67th Reporting Period:

e \We are proud of the progress made in developing strategies for extracting CJAMs
data for the L.J. measures. This was a collaborative effort among DHS, BCDSS, and
the IVA. Although staff and time intensive, we believe there will be benefits to this
work that go far beyond the L.J. measurement requirements.

e BCDSS continues to strengthen the staffing dedicated to the compliance teams, and
to tweak the administrative structure to best support the work.
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Ready by 21 (RB21) Care Bags are now available for all youth ages 14 and older at the
time of entry into foster care. Small, foldable duffle bags filled with comfort and personal
care items, RB21 Care Bags are readily obtained through an on-line referral.

RB21 kicked off the new school year for BCDSS high schoolers with a bang! On
August 26th, RB21 hosted a Back to School BBQ/Paint in the Park Event for high
schoolers 14 + to help prepare for the upcoming school year. The event was held at the
Columbus Pavilion in Druid Hill Park, a central location for Baltimore City residents.
RB21 provided information on life skills classes and upcoming activities, distributed
health kits provided by the Baltimore City Health Department, and encouraged youth to
consider joining the Youth Advisory Board. Fifty-three young people and 10 caregivers
attended this engaging and meaningful event.

The Kinship Navigator in Family Preservation launched a successful Back-to-School
drive for our informal kinship caregivers.

A comprehensive plan to integrate the Trust Based Relational Intervention (TBRI), into
our resource family training and practice has been developed that includes training and
transfer of learning activities as well as long-term support to maintain the practice.
Practitioner Certification training was also completed. TBRI is a promising practice to
boost stability and caregiver satisfaction by equipping resource parents with trauma
responsive parenting tools, and offering ongoing support.

The BCDSS Communications Department worked with Resources and Support to
develop a logo and slogan unique to BCDSS, a first for the Agency; all recruitment and
support materials (posters, brochures, postcards, banners, stationery, etc.) have been
updated.

Five children were selected from four families to be feted on National Adoption Day,
which was again a virtual event due to COVID restrictions. The finalizations featured a
cheering section of staff who attended in person, and age-appropriate gifts and a special
treat for the parents were left outside their homes. The docket included four single
mothers who adopted 5 boys between the ages of 3-13. A local news station, WJZ,
featured the parents of the teenagers in an interview.

BCDSS and One Church One Child, Inc. hosted a virtual celebration honoring 12
adoptive families by presenting them with a National Adoption Day certificate from the
agency, a Governor’s citation and a $100 Walmart gift card for the family. The event was
held on November 29, 2021. We plan to schedule this event next year in person.

Fifty children waiting for adoption finalization hearings were invited to a holiday event, a
joint effort between BCDSS and One Church One Child, Inc. entitled, “A Holiday Stroll.”
Thirty children and their families participated in a stroll or walk through 3031 Biddle
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Street to pick up holiday gifts donated by One Church One Child, gift cards, and a
picture with Santa. Gifts were delivered to the homes of those unable to attend.

Measurement Instructions

After more than a decade of limited success, significant progress has been made in developing
a mutually agreeable set of measure instructions. Great care was taken to thoughtfully consider
how to most efficiently and reliably make use of child welfare data available in CJAMS to
demonstrate compliance.

This was a massive undertaking involving staff from BCDSS, MD THINK," and DHS. The IVA
has been vital to the success of these efforts, having devoted time to immerse herself in
CJAMS, and become proficient in the production of data.

The team meets several times weekly to focus on the many details necessary to develop
reports that accurately reflect BCDSS’s progress under the measures. The IVA has also joined
these meetings and provided invaluable input and guidance, ensuring expectations for the
details of measurement are met.

QUALITY SERVICE REVIEW (QSR)

Summary update

The Quality Service Review (QSR) Department conducted QSRs of 60 children from July
through December 2021 focused on the Out-of-Home program.

During this reporting period, BCDSS collaborated with the IVA and agreed to begin conducting
QSRs within the Family Preservation Program (FPP). The QSR Program Manager and other
agency members met with the IVA to work on finalizing an instrument for the QSRs in FPP.

During the next L.J. reporting period, the QSR department will conduct 30 QSRs in OOH for the
first quarter, and 30 QSRs in FPP for the second quarter.

Strategies for Improvement to Data Results for L.J. Measures

The QSR department's Program Manager produced the following QSR data results for
July-December 2021 by applying the math formulas outlined in the L.J. measure instructions
agreed upon by the IVA and Agency during the last reporting period. The QSR department also
conducted 60 QSRs during this reporting period, which the IVA and BCDSS agreed upon as

" MD THINK is an acronym for Maryland’s Total Human Services Integrated Network, an innovative,
cloud-based platform allowing multiple State agencies to store, and to the extent permitted by law, to
share and manage data for the benefit of the recipients of services.
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meeting the quota for the agency to report QSR data for the L.J. report. As this is the first L.J.
cycle in which BCDSS has produced QSR data results based on the measure instructions,
BCDSS leadership is reviewing the data results closely. These data results show some key
performance areas where improvement is needed.BCDSS is using this data as a baseline to
identify strategies for performance improvement and measure whether performance is
improving in future L.J. cycles based upon executed strategies.

To improve outcomes, the strategies below were identified:

e BCDSS has been conducting a comprehensive hands-on training with OOH staff
about key actions to take to complete quality service plans and demonstrate
reasonable efforts with families.

e The QSR Department will develop a tipsheet of key practice actions that are not
being executed consistently in out-of-home per the QSR findings. The focus of
this tipsheet will be to clearly and succinctly point out some key actions that if
executed consistently by out-of-home should help to improve reporting outcomes
for children and families as well as performance data.

e The QSR department has included the in out-of-home Unit Managers in the
QSR debriefing with the supervisors and caseworkers. The debriefings are a
collaborative discussion about findings identified during each QSR, suggested
recommendations by the QSR team, and for the out-of-home team to consider
lessons learned and identify next steps. By participating in these debriefings, the
Unit Managers provide coaching with their teams based on QSR findings and
recommendations.

e After each QSR debriefing, in addition to emailing the QSR recommendations
with the caseworker, supervisor and unit manager, the QSR department will
include the Child Welfare Deputy Director, the Assistant Deputies, and applicable
Program Manager(s) on the email. The objective is for leadership and senior
management to review these recommendations to identify patterns and to help
further identify targeted strategies for improvement.

Data Results for L.J. Measures

The following presents the results for those L.J. measures derived from data for the 60 QSRs
conducted in OOH from July — December 2021.

L.J. Measure 7

Measure Agency Performance:
|

Measure 7: Percent of all children with a permanency plan of 13%

reunification for whom BCDSS had a service agreement with the (4/31)

child’s parents or guardians or for whom BCDSS made reasonable [2]

efforts to get the child’s parents or guardians to enter into a service

agreement.
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Data from QSR Instrument Used for Performance Calculation:

TABLE 1. SERVICE PLAN

This question is not relevant (“NA”) if neither the primary or secondary permanency plan is
reunification to either parent or to a guardian during the six months prior to the review. Unless
one parent is unknown or the court has specified that reunification is only to be with the other
parent, you must assume that a permanency plan of reunification is with both parents.

For a service plan to be “current,” it must be developed within the past 6 months and have an
end date that is after the date of the review.

If a parent is not located or is not willing to sign the service plan, the Agency must document the
efforts to locate and engage the parent.

1A. Father

Select Yes or No Yes No

1. Is the primary or the secondary permanency plan reunification 20 40
with the Father?
If no, skip to Table 1B. Mother

2. s there a current service plan signed by the Father? 0 20
“Current” means that the service plan “end date” is after the
QSR review date.
If yes, skip to Row 5

3. If there is no current signed service plan, is there 10 10
documentation that reasonable efforts have been made to
locate and engage the Father?
3a. If yes, specify what were the documented efforts:

If no, skip to Table 1B. Mother

4. |s there documentation that the Father was not available or 1 9
was not willing to sign the service plan?
4a. If, yes, specify what was the documentation:

5. Does the service plan include the current barriers for 1 9
reunification with the Father?
“Barriers” should be clearly stated or reflected in the written
goals, objectives, needs, and comments.

6. Does the service plan include the steps that the Father must 1 9
take to have the child return home to him/be placed in his
home?
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Does it include the timelines for the Father to complete these
steps?

Does the service plan include services that the caseworker and
BCDSS will provide to the Father (for example, referral to
alcohol abuse counseling)?

9. Does the service plan include the timelines within which any

service will be provided by the Agency/caseworker?

1B. Mother

Select Yes or No

Yes

No

. Is the primary or the secondary permanency plan reunification
with the Mother?
If no, skip to Table 1C. Legal Guardian

30

30

Is there a current service plan signed by the Mother?
“Current” means that the service plan “end date” is after the
QSR review date.

If yes, skip to Row 5

29

If there is no current signed service plan, is there
documentation that reasonable efforts have been made to
locate and engage the Mother?

3a. If yes, specify what were the documented efforts:

If no, skip to Table 1C. Guardian

21

Is there documentation that the Mother was not available or
was not willing to sign the service plan?
4a. If, yes, specify what was the documentation:

19

Does the service plan include the current barriers for
reunification with the Mother?

“Barriers” should be clearly stated or reflected in the written
goals, objectives, needs, and comments

16

Does the service plan include the steps that the Mother must
take to have the child return home to her/be placed in her
home?

16

Does it include the timelines for the Mother to complete these
steps?

16

Does the service plan include services that the caseworker and
BCDSS will provide to the Mother (for example, referral to
alcohol abuse counseling)?

18




Case 1:84-cv-04409-ELH Document 672-1 Filed 10/07/22 Page 9 of 95
9. Does the service plan include the timelines within which any 4 18
service will be provided by the Agency/caseworker?
1C. Guardian
Select Yes or No Yes No
Is the primary or the secondary permanency plan reunification 0 60

with the Guardian?
If no, skip to Table 2. Relative Search

Is there a current service plan signed by the Guardian?
“Current” means that the service plan “end date” is after the
QSR review date.

If yes, skip to Row 5

If there is no current signed service plan, is there
documentation that reasonable efforts have been made to
locate and engage the Guardian?
3a. If yes, specify what were the documented efforts:

If no, skip to Table 2. Relative Search

Is there documentation that the Guardian was not available or
was nhot willing to sign the service plan?
4a. If, yes, specify what was the documentation:

Does the service plan include the current barriers for
reunification with the Guardian?

“Barriers” should be clearly stated or reflected in the written
goals, objectives, needs, and comments

Does the service plan include the steps that the Guardian
must take to have the child return home to him/her?

Does it include the timelines for the Guardian to complete
these steps?

. Does the service plan include services that the caseworker
and BCDSS will provide to the Guardian (for example, referral
to alcohol abuse counseling)?

. Does the service plan include the timelines within which any
service will be provided by the Agency/caseworker?
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L.J. Measures 8, 16 and 41

Measure Agency

Performance:

Measure 8: Percent of all children for whom BCDSS provided referrals for 7%
services identified in the child’s parents’ or guardians’ service agreement. (4/60)
Measure 41: Percent of all children for whom identified service needs 7%
were followed by timely and appropriate referrals. (4/60)
Exit Standard 16: 90 percent of children in OHP and their families timely 7%
received the services identified in their case plans. (4/60)
Data from QSR Instrument used for performance calculation:
Practice Indicator 6. Plan Implementation
Part A. Ratings Adverse | Poor Marginal | Fair Good Optimal %
1 2 3 4 5 6 Acceptable
A. Safety & 0 0 12 25 17 6 38%
well-being (23/60)
B. Permanency 0 1 39 1" 8 1 15%
(9/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

§ Whether strategies, services and activities are taking place as designed

§ Timeliness of plan and relationship to urgency of the situation

§ Whether needed services are being provided to child and family regardless of

written plan

Practice Indicator 7. Tracking & Adjustment

Part A. | Adverse Poor | Marginal Fair | Good Optimal %

Ratings 1 2 3 4 5 6 Acceptable
Tracking & 0 1 39 15 5 0 8%
Adjustment (5/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

§ Level of follow up to monitor progress, changing needs and effectiveness of

the plan
§ Modification conducted in response to changing situations
§ Family response to learning what works.

10
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Measure

Agency
Performance:[4]

Measure 14: Percent of children for whom BCDSS searched for
relatives or other resources.

24%
(7/29)[5]

Data from QSR Instrument used for performance calculation:

TABLE 2. RELATIVE SEARCH

Relative search can include (but is not limited to) searches of Agency database (CIS, FIA, Child
Support), Parent Locator, Family Find, Internet searches, and inquiries with other family
members. If the relative is not located, more than one type of search must be completed for

“Yes” to be chosen.

Select Yes or No Yes No
1. Is the child placed with a relative? 22 38
If no, Skip to Row 3
2. Is this relative the planned permanency resource? 14 8
If yes, stop here, skip to Table 3
3. Is the child aged 18 — 20 years old? 7 39
If no, skip to Row 5
4. Does the child want BCDSS to initiate contact with relatives? 0 7
Note: the answer to this question needs to be based on what the
youth told the QSR reviewer during his/her interview.
If no, stop here, skip to Table 3
Select Yes, No or NA Yes No NA
At any time during the past 12 months, was a search made for:
5. Father’s Relative(s) 5 15 19
Not Applicable =

- Father was never identified
- Paternal relatives were already located
- Other (List reason):

11
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6. Mother’s Relative(s) 9
Not Applicable =
Mother was never identified
Maternal relatives already located
Other (List reason):

12

18

L.J. Measures 15 & 40

Measure

Agency
Performance:[6]

Measure 40: Percent of all children who have service needs identified in 5%
their case plans. (3/60)
Exit Standard 15: 90 percent of children in OHP had a case plan 5%
(3/60)
Data from QSR Instrument used for performance calculation:
Practice Indicator 5. Case Planning
Part A. Ratings Adverse Poor Marginal Fair Good | Optimal %
1 2 3 4 5 6 Acceptable
1. Safety 5 16 18 9 7 &) 20%
well-being (12/60)
2. Permanency 9 13 21 13 1 & 7%
(4/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

§ Design of plan to assist child and family in achieving identified goals and

address needs

§ Is the plan comprehensive, individualized and realistic?
§ Plans designed to unify agencies

§ Strength based nature of plan

§ Level of involvement of family members in the plan’s development

§ Presence of signed service agreements for parents and youth.

12
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L.J. Measures 25(b) & 29(b)

Measure

Agency
Performance:[7]

Measure 25: Percent of children ages 14 and over who had a transition plan
included in the child's case plan and were timely receiving the services
identified in the case plan.

0%
(0/12)

Exit Standard 29: 90% of children ages 14 and over had a transition plan
included in the child's case plan and timely received the services identified
in the case plan.

0%
(0/12)

Data from QSR Instrument used for performance calculation:

TABLE 3. MARYLAND YOUTH TRANSITIONAL PLAN

Select Yes or No

Yes No

1. Is the youth aged 14 — 20 years old at the start of the QSR?
If no, stop here, skip to Table 4

12 48

2. Is there a current Maryland Youth Transitional Plan?

For a transitional plan to be “current,” it must be developed within the
past 6 months and have an end date that is after the date of the
review.

If no, stop here, skip to Table 4

3. Was the Maryland Youth Transitional Plan substantially
complete?
3a. If no, what was missing?

4. Does the Maryland Youth Transitional Plan accurately describe the
Youth’s Strengths, Issues/Concerns, and Service Delivery Needs?

5. Does the Maryland Youth Transitional Plan include reasonable
Short-Term Goals/Next Steps for each subject area?

“‘Reasonable” means applicable to the circumstances of the youth’s
case.

6. Does the Maryland Youth Transitional Plan include tasks for the
caseworker?

7. Was the youth capable of participating in and signing the Maryland
Youth Transitional Plan?
7a. If no, specify the reason:
If no, skip to Table 4

8. Is the Maryland Youth Transitional Plan signed by the youth?

13
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Status Indicator 11: Preparation for Adulthood

Part A. Adverse | Poor | Marginal Fair Good | Optimal %
Ratings 1 2 3 4 5 6 Acceptabl
e
A. 14-17 0 0 2 3 0 0 0%
Years old (0/5)
B. 18-20 0 1 4 2 0 0 0%
Years old (017)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value
§ Progress made toward any preparation and transition goals. BCDSS transition
plans. Special education transition plans.
§ Access to and transition into any adult services that are required.
§ Any necessary supports provided
§ Skills for adulthood

)

1A. Not Applicable = The youth is under age 14 years or aged 18-20.

1B. Not Applicable = The child is under age 18 years old.

-\

LJ Measure 33

Measure Agency
Performance:[8]

Exit Standard 33: 90 percent of all children were placed promptly in the least 80%
restrictive and appropriate placement based on their individualized needs.

Data from QSR Instrument used for performance calculation:

Status Indicator 4. Living Arrangement

Part A. Ratings Adver Poo Margin Fair Goo Optim %
se r al 4 d al Accepta
1 2 3 5 6 ble
Living 0 0 4 8 14 34 80%
Arrangement (48/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value
§ Appropriateness in relation to: needs, family relationships, connections, age,

14
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abilities, special needs, peer group, culture, and language
Not Applicable = Youth is incarcerated.

L.J. Measures 42 and 44

Measure Agency
Performance:[9
1
Measure 42: Percent of children who receive services necessary and 53%
sufficient to meet the child’s needs and to support stability in the least (32/60)
restrictive placement.
Exit Standard 44: 90 percent of children and caregivers received services 53%
necessary and sufficient to meet their needs and to support stability in the (32/60)
least restrictive placement.
Data from QSR Instrument used for performance calculation:
Status Indicator 3A. Stability
Part A. Adverse Poor Marginal Fair Good Optimal %
Ratings 1 2 3 4 5 6 Acceptable
1. Home/Family 0 4 5 8 9 34 72%
(43/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

Level of stability in relation to home, school and community
Probability for disruption of stability

Services in place to maximize stability and reduce chance of disruption

Status Indicator 4: Living Arrangement

Part A. Ratings |Adverse Poor | Marginal Fair | Good | Optimal %

1 2 3 4 5 6 Acceptable
Living 0 0 4 8 14 34 80%
Arrangement (48/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

§ Appropriateness in relation to: needs, family relationships, connections, age,

abilities, special needs, peer group, culture, and language
Not Applicable = Youth is incarcerated.

Practice Indicator 13C. Family Supports & Services

15
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Part A. Ratings | N/A | Adverse | Poor [Marginal | Fair | Good | Optima %
1 2 3 4 5 I Accepta

6 ble

C. Caregiver 9 0 0 5 8 8 30 75%
(38/51)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value
= Training and in-home support the family needs to provide the child with a safe,
stable environment
= Special support that may include respite or therapies (if needed).

Not Applicable =

- The caregiver when the child is living with a parent or in independent or
semi-independent living (including Job Corps) or jail or prison.

- The child is in congregate care, and there is no plan to place the child with a
specific caregiver. If the child is in congregate care but there is a plan to place
the child with a specific caregiver, this indicator does apply, and “caregiver”
should be rated.

L.J. Measures 71(b) & 72(b)

Measure Agency
Performance:[10]

Measure 71b: Percent of children who had documented visits from their 57%
caseworker once monthly in the child’s placement.

Exit Standard 72b: 95 percent of children had documented visits from their 57%
caseworker once monthly in the child’s placement.

Data from QSR Instrument used for performance calculation:

Practice Indicator 8: Caseworker Visitation

Part A. Ratings Adverse | Poor | Marginal Fair | Good | Optimal | % Acceptable
1 2 3 4 5 6
Caseworker 0 0 13 13 19 15 57%
Visitation (34/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value
§ Timeliness and duration of visits
§ Sufficient privacy and duration to permit engagement and assessment
§ Assessment of status, progress, especially as to quality of care,

16
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appropriateness and success of placement and adequacy of services provided
§ Whether additional visits outside the home are occurring as needed to observe
the child in other frequently visited settings or for comfort in speaking openly

L.J. Measures 85(b), 87 and 88(b)

Measure Agency
Performance:
(1]
Measure 85b: Percent of children who received timely all Needed Health 68%
Care Services.
Exit Standard 88b: 90 percent of children received timely all Needed Health 68%
Care Services.
Measure 87: Percent of cases in which the case worker monitored the 43%
child’s health status once monthly.
Data from QSR Instrument used for performance calculation:
Practice Indicator 9. Physical & Mental Healthcare Services
Part A. Ratings |Adverse | Poor Margina | Fair | Good | Optimal %
1 2 | 4 5 6 Acceptab
3 le
A. Services 1 1 2 15 15 26 68%
(41/60)
B. Monitoring 0 5 7 22 15 11 43%
(26/60)

Part B. Facts & Reasoning Relied Upon to Determine Rating Value

§ Degree healthcare services provided address what is required for child to

achieve best attainable health status
§ Timely screenings, dentals, equipment, routine care

§ Area special needs addressed if necessary? How often is health monitored by
case worker? What kind of monitoring is done, e.g., asking child and caregiver,
reviewing MATCH health plan, reviewing medical records, speaking with medical

providers?

17
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L.J. Measure 97

Measure Agency
Performance:
[12]
Measure 97: Percent of children eligible for special education who received 100%
special education services without interruption when they transfer schools. (3/3)
Data from QSR Instrument used for performance calculation:
TABLE 4. SPECIAL EDUCATION SERVICES
Select Yes or No Yes No
1. Was the child in Pre-K - 12 grade at any time within the past 6 34 26
months?
If No, skip to Table 5
2. Did the child transfer school at any time within the past 6 6 28
months?
If the child had more than one school transfer within the past 6
months, focus on the most recent school transfer.
If No, skip to Table 5
3. Was the child receiving special education services BEFORE 3 3
the child transferred schools?
If No, skip to Table 5
4. Were Special Education services provided without interruption 3 0
when the child moved to the new school?
(e.g., there was no delay in enrollment in the new school, no
delay in the child being able to attend the new school, no delay
in the child receiving all the identified needed Special
Education services in the new school)

18
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L.J. Measures 86, 101, 102, 103, 104, 105, 106, 107, 109, 110 and 111

Measure Agency
Performance

:[13]

Measure 101: Percent of children who have an educational plan 45%

Exit Standard 104: 90 percent of children had an educational plan. 45%

Measure 102: Percent of children for whom BCDSS had met its 86%

obligations as set forth in the child’s educational plan.

Exit Standard 105: For 90% of children, BCDSS had met its obligations 86%

as set forth in the child's educational plan

Measure 103: Percent of children whose educational progress was 40%

monitored monthly.

Exit Standard 106: For 90 percent of children, BCDSS had monitored the 40%

child’s educational progress monthly.

Measure 86: Percent of cases in which the identification of a 85%

developmental delay was followed by a prompt referral for special

education or early intervention services.

Exit Standard 110: BCDSS made a prompt referral for special education 85%

or early intervention services for 90 percent of children for whom there

was an indication of developmental delay or disability

Measure 107: Percent of children for whom any identification of 85%

developmental delay or disability was followed by a prompt referral for

special education or early intervention services.

Measure 109: Percent of children who were eligible for special education 85%

or early intervention services for whom BCDSS made reasonable efforts

to secure services.

Exit Standard 111: BCDSS made reasonable efforts to secure services for 85%

90 percent of children who were eligible for special education or early
intervention services.

19
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Data from QSR Instrument used for performance calculation:

Practice Indicator 10. Education

Part A. Not Adverse | Poor | Marginal | Fair | Good | Optimal %
Ratings Applicable L 2 3 4 5 6 Accepta
ble
A. Plan 7 1 0 4 24 10 14 45%
(24/53)
B. Services 11 2 2 1 2 5 37 86%
(42/49)
C. Monitoring 7 0 2 17 13 13 8 40%
(21/53)
D.Early 33 0 0 0 4 8 15 85%
Intervention/ (23/27)
E. Special Ed

Part B. Facts & Reasoning Relied Upon to Determine Rating Value
i. See indicator protocol for specific facts required

Not Applicable =
(1) All subparts - Youth ages 18-20 who have a high school diploma or GED, are employed
and do not wish to pursue any further education at this time. (2) Early Intervention/Special
Education Services — The child does not receive and does not need such services.

L.J. Measure 108

Measure Agency
Performance:
[14]

Measure 108: Percent of children in special education or early intervention 77%

for whom the provider or case worker attended the IEP meeting. (17/22)

Data from QSR Instrument used for performance calculation:

TABLE 5. SPECIAL EDUCATION/EARLY INTERVENTION MEETING ATTENDANCE

Select Yes or No Yes No
1. At any time within the past 12-months, has the child had a 22 38
meeting regarding special education or early intervention

services?

(include every meeting that occurred for this analysis)
a. If yes, how many meetings were there: (Range 1 —
2 meetings)
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If No, Stop Here

2. For each meeting, was either a BCDSS staff person or the 17 5
child’s provider (kinship caregiver, foster parent, or congregate
care representative) in attendance?

WORKFORCE

The following measures are associated with the Workforce subsection of the MCD: Exit
Standards 115, 116, 121, 122, 125 and 126; Internal Success Measures 112, 113, 114,
117, 118, 119, 120, 123 and 124.

Strategies for Improvement for Exit Standards 115 and 116.

Baltimore City Department of Social Services Child Welfare Division Staffing Plan

BCDSS has a total of 1,607 employees, 536 of whom work in the Child Welfare Division. Since
June 2019, BCDSS has made the recruitment and retention of skilled and compassionate
employees a top priority.
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* Data Source = 2/28/ PTR

Please note that hire and departure data for 2016 and 2017 were mistakenly reported for all
BCDSS employees (not just Child Welfare) in prior L.J. reports. The data chart above reflects
data for all calendar years for child welfare only. Due to delays in hiring/departing in Workday,
data for 2020 was revised.

Calendar year 2021 shows a troubling increase in employee departures, a trend that mirrors
other human services organizations nationwide in response to the ongoing COVID-19
pandemic. The number of new hires in 2021 is less than half of the departures, and is cause for
concern.

Staffing Analysis

Vacancies:

BCDSS has not been immune to the labor currents faced by employers large and small in
government and the private sector over the past two years. During the reporting period, there
was an increase in resignations and retirements of Child Welfare caseworkers and
supervisors, a trend experienced by other Maryland local departments as well as human
services agencies across the country. BCDSS will continue to prioritze the recruitment and
retention of staff Despite the difficult labor market, the Agency continues to hire only MSW and
BSW caseworkers, a practice that will further professionalize its child welfare workforce.. The
focus of this reporting period and next will be to fully staff Child Protective Services. Toward
the end of this reporting period, BCDSS began conducting large numbers of panel interviews
of applicants, a strategy expected to expedite the hiring of qualified staff that will be reflected
in the next report to the Court.

Accommodations/FMLA:

Approximately 80 employees, including 21with approved ADA accommodations, occupy
casework positions but do not carry cases. BCDSS is evaluating these positions to determine
how many current employees can be returned to casework assignments, and has changed
policies in order to ensure that requests for accommodations and the intermittent use of FMLA
are being appropriately evaluated for approval. BCDSS supervisors and managers are
participating in a mandatory ADA training in order to better understand and manage
accommodations.

Title IV-E Program:

BCDSS collaborates with the University of Maryland School of Social Work (UMSSW) and
Morgan State University (MSU) to offer a specialized public child welfare training program to
social work students, the Title IV-E student program. Past data has shown that Title IV-E
students are more likely than their classmates to stay in public child welfare during their
careers.
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In 2021, BCDSS hired four Title IV-E students. The Agency is working with current students to
ensure a positive experience, and for those in good standing, the offer of full-time positions
directly upon graduation.

Teleworking:

Since the onset of the COVID 19 pandemic, BCDSS Child Welfare employees have been
under a Hybrid Teleworking Agreement. The Hybrid Teleworking Agreement allows employees
the flexibility to work in the field for the majority of the week, coming into the office only on
coverage days or for job duties that require them to be in the office. All staff were given the
tools to conduct fieldwork, including laptops, iPads and VPN access.

BCDSS willretain some version of its current teleworking model after the pandemic has
passed. Caseworkers spend much of their time “in the field” and telework has proved to be an
effective complement that has increased worker efficiency while allowing for a more flexible
work schedule. The Department expects that the opportunity to telework will be an incentive
for prospective child welfare hires to choose and stay with BCDSS.

Workforce Innovation Team:

BCDSS created a Workforce Innovation Team (WIT) to sustain the positive trend in stabilizing
the workforce. Comprised of representatives from various Child Welfare program units, as well
as the Offices of Human Resources, Innovation, Learning, Communications, and Performance
Improvement, the purpose is to build a stable, competent workforce by assessing workforce
needs, identifying and tracking relevant data, and recommending and implementing
improvements to agency policies and practices.

With support from the Annie E. Casey Foundation (AECF), the WIT conducted a business
process mapping of the Agency’s recruitment and hiring efforts and identified areas for
improvement. As a result of these efforts, several process improvements have already been
implemented, and new initiatives are being planned, including:

e Generic panels for conducting the interviews have been replaced by the direct
participation of program managers, enabling a greater role in assessing and
matching candidates’ skill sets with their respective programs.

e Upon beginning work with the Agency, child welfare staff now shadow staff in their
units. New employees are able to gain a first-hand perspective prior to starting
new employee training and pre-service training at the Child Welfare Academy.

e The WIT is incorporating core competencies into the hiring and supervision of
staff.

e The WIT is developing and incorporating behavior-based interview techniques into
the hiring process.

e As has been done in other states, the WIT is exploring the use of videos to provide
‘realistic job previews’ to potential applicants.

e Given the complexity of the work, BCDSS has extended the staff probation period
from six months to one year to give supervisors more time to evaluate staff with the
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goal of improving staff selection and retention. Employees can also determine
whether public child welfare is a good fit for them.

e WIT is developing a Human Resources Data Dashboard to identify and mitigate
problematic patterns and to create a data-informed, results-oriented culture. The HR
dashboard will track and visually display key data like vacancies, turnover rate,
accommodations, caseload distribution, etc.

Caseload Sizes
During this reporting period the following was completed to adjust caseload sizes:

e Three RB21 Specialists were reassigned to the regular case carrying team in
Permanency to assist with caseloads

e With the goals of ensuring equal distribution of work and also maintaining continuity of
care for children and families, the transfer process between the regular Permanency
team and RB21, Adoption and Custody and Guardianship teams was streamlined.

e To reduce caseload disparities, the Program Managers in Permanency will ensure that
appropriate cases are transferred to RB21 and other programs on a weekly basis.

e Approximately 100 young adults over age 21 left care in October 2021, enabling space
for the RB21 program to accept more transfers, and the age has been lowered to 15 for
transfer to RB21.

e The caseload size for RB21 and Custody and Guardianship/Adoption programs was
raised to 15 cases per worker

e In order to effectively serve families and ensure continuity of service delivery, cases
transferred to RB21 included siblings to already assigned cases of older siblings.

Moving Forward:

Recognizing that the workforce is key to good outcomes in child welfare, BCDSS is
committed to improving practices with respect to recruitment and retention of Child Welfare
staff, and will do the following for the next 6 months:

e Continue to hold regular “Virtual Brown Bag Lunch with the Director” meetings with
staff. The Deputy Directors and Assistant Directors also participate in in-person
meetings with staff to address concerns as well as build morale. We will continue to
promote opportunities at least bi-monthly for BCDSS leadership to hear directly from
staff about obstacles they may be facing, as well as respond to questions and hear
complaints and concerns. Success stories, too, may be shared.

e Involve program staff from different parts of the agency to expedite the interviewing
process. Adult Services administrators and supervisors continue to assist in
interviewing candidates for vacant Child Welfare positions.

e Continue hiring MSWs and BSWs for vacant positions, prioritizing licensed social
workers.
e To reduce the length of time to fill vacancies, develop a pool of interview candidates to

offer positions immediately when a vacancy occurs.
e Biannually in December and May, recruit Title IV-E students in good standing for vacant
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positions upon graduation.

e Offer in-person training related to policy and practice and with the use of CJAMS.
Carry out the strategies developed by the WIT.

Collect data from exit interviews to develop a Retention Plan for the agency. Exit
interviews will be held prior to staff leaving the agency and will be reviewed by
Executive Leadership on a quarterly basis.

e Assure participation at job fairs such as: Elijah Cummings Annual Job Fair, Maryland
Career Consortium (MCC) Career Fair, UMSSW virtual job fair, Catholic University Job
Fair, and other college and university job fairs.

e Advertise with the Baltimore Sun Newspaper, National Association of Social Workers
(NASW), Child Welfare League of America (CWLA), American Public Human Services
Association (APHSA), Monster, Indeed, Handshake, and social media platforms.

e Continue partnering with area social work schools, including Morgan, Salisbury, and
the University of Maryland School of Social Work as well as BSW programs like
McDaniel, UMBC, Bowie, and Frostburg.

Onboarding

The Onboarding Committee has developed action steps to improve the process by which new
employees begin their work in Child Welfare. We believe that the implementation of these steps
will lead to better outcomes for retention by improving the knowledge, resources and teaming of
new employees.

The Committee identified these areas for attention:
e overall knowledge of Child Welfare,
e more organized approach to the information that new employees need, and
e better communication to supervisors informing them when new employees were arriving.

Child Welfare World Tour

In August 2021, BCDSS Child Welfare launched the “Child Welfare World Tour” for new
employees. The purpose of the aptly named World Tour is to introduce new employees to each
Child Welfare Program with a broad brush world overview of Child Welfare directly from the
programs. The World Tour also includes meetings with staff of Legal Services, Family
Investment, Adult Services and Innovations.

The new employees report to their program the day after the first orientation and then follow a
set schedule to “tour” the programs in Child Welfare, Legal Services, Family Investment,
Innovations and Adult Services. Each program submitted proposed shadowing, and learning
objectives for the high-level overview of their program. The tour also introduces new hires to
current child welfare program managers, supervisors and other staff that they may not have had
the opportunity to meet. The Tour occurs in a 19-day total rotation. World Tours are conducted
with each new hire class, which is approximately once a month.

After the end of the World Tour, the new hires immediately attend the Pre-Service classes at the
Child Welfare Academy (CWA) and the BCDSS New Worker Training concurrently and then
report back to their program for shadowing and additional training until passing the Pre-Service
Competency exam.
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Results

BCDSS Human Resources conducted feedback sessions with new hires as part of continuous
quality improvement for the World Tour. From August - December, new hires reported that
overall, the World Tour was helpful and informative and they were able to see how the various
Child Welfare programs fit together. Feedback for improvement included that the time in each
program could be cut from a few days to one day, and that it would be helpful to start the World
Tour after the new hire had been able to shadow in their own Program for at least one week.

Improvements Based on Feedback

The Committee reviewed the schedule for January - May 2022, and determined that each
cohort would participate in the World Tour after spending at least three - five days with their
units. This change will allow more time for supervisors to establish relationships, expectations
and general program training. Each new hire class is different in the time period before or after
pre-service (BCDSS’s goal is to bring new staff onboard every two weeks), and the schedules of
new classes have been adjusted so that Child Welfare World Tours will take place about once
every two-three months. Depending on the date of hire, some cohorts may have to wait until
after they finish Pre-Service to participate in the World Tour.

In addition, the schedule for the World Tour has been reduced to 72 day - 1 day in each program
area, which reduces the Child Welfare World Tour to 12 days beginning in February 2022.

Next Steps

Results of adjusted schedule

Case assignments for new staff

Onboarding schedule within the Programs

Better communication with supervisors regarding new staff coming onboard
New Supervisor Onboarding

Strategy to Improve Compliance with Exit Standard 122: 90 percent of caseworkers and
supervisors had at least twenty hours of training annually

BCDSS has developed a process to effectively track this measure by embedding it into the
employee performance process. In addition, every licensed social worker is required to have 40
hours of training every two years. The BCDSS tracking process is outlined below and became
effective on July 1, 2021. There was a nearly 17% increase in documented compliance during
the 67th reporting period.

Process:

1. In March of each year, the Office of Learning (OL) requests a list of caseload carrying
workers and supervisors in Child Welfare. After March, the OL will remove any staff who have
left the agency throughout the year.

2. Those on the list are queried in the OL’s Training Tracking System to obtain the training

hours for each individual.
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3. The OL compiles training attendance data from DHS Learning (HUB), the Child Welfare
Academy at the UMSSW, BCDSS Office of Learning and self-reported work-related training.
4. Those with PEP End-Cycles in June will be reported for January to December of the
previous calendar year. Those with PEP End-Cycles in December will be reported for
January to December of the current calendar year.

5. The OL sends out reminder emails informing staff of the number of hours they have
accumulated and post a list for staff to check hours.

6. The OL submits a spreadsheet to Innovation that summarizes the training hours for

staff. Reports are sent to Innovation on Jan 15" and on July 15"". BCDSS anticipates
significant improvement by implementing this tracking protocol.

Strategies for Improvement for Exit Standards 125 and 126:

The Innovation team has designated staff to coordinate the process by scheduling and
facilitating transfer meetings, and documentation in CJAMS. Active participants in the
meeting include Innovation staff, current case supervisor, current case worker, receiving
supervisor, and receiving worker. Innovation staff is responsible for entering the case
conference information into CJAMS indicating the time and date the meetings occur and
uploading the required transfer documentation. All documentation will be uploaded to
CJAMS in a timely manner (five business days).

Strategies for Improvement for Exit Standards and Internal Success Measures
for Preservation, Permanency, and OHP
Preservation and Permanency Planning

Exit Standards: 3(a), 20, 24, 29(a).
Internal Success measures: 1, 5, 6, 9, 10, 11, 12, 13, 17, 18, 19, 21, 22, 23, 25a, 26, 27 28

OHP

Exit Standards: 36, 39, 48, 52, 57, 58, 60, 65, 66, 68, 70, 72(a)

Internal success measures: 30, 31, 32, 34, 35, 37, 38, 43, 45, 46, 47, 49, 50, 51, 53, 54, 55,
56, 59, 61, 62, 63, 64, 67, 69, 72a

BCDSS has proposed new measurement instructions for each of these Exit Standards. With
CJAMS and the extension of review processes in QSR, the Department will be better able to
track and measure the work necessary to comply with these standards.

Reports for Exit Standards 48, 52, 65, and 68 and Internal success measures 30, 31, 34, 38,
46, 47, 49, 61, 63, 67, and 69 are now available. Reports for the remainder are currently
under development. For more information on report development see the measurement
instruction section.

Strategies for Improvement for measure 3(a):

BCDSS believes that family engagement is essential to mitigating risk for children and
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preserving families. Caseworkers are provided with comprehensive refresher training and
follow-up mentoring that highlights the areas below:

e the value of case plans, known as ‘Service Plans,” in CJAMS

e the direct connection between completion of the Maryland Child and Adolescent Needs and
Strengths assessment (CANS-F) and the Service Plan, in that needs are identified that the
plan is designed to address

e effective tools for engaging parents as partners to most successfully complete the

CANS-F, and develop the goals and objectives to mitigate the factors that led to

placement

e guidance for documenting and approving the plan in CJAMS

e the benefits of monitoring the In-Home Milestone Report for all families with a
Consolidated Family Services case assignment for 30 days+

In addition, once the L.J. report for L.J. measure 3 was in production it was shared with
In-Home Services leadership, providing them with trends regarding their Key Performance
Indicators (KPI).

Strategies for Improvement for measures 9. 17. 18, 19, 20, 69. 70, 78 - There are several
MCD measures that address the necessity of holding a FamilyTeaming Meeting /Family Team

Decision-Making meeting (FTDM) whenever a problem needs solving or a critical decision must
be reached about the planning for a child or youth in the care of BCDSS. Two of these
measures are exit standards while the others are internal success measures which generally
incorporate some aspect of one of the two exit standards. The strategy for improvement plan
looks to improve casework practice by implementing better family engagement and mandating
regularly conducted meetings to make the decision-making process more inclusive. By
implementing these practices, compliance levels will increase for all of these measures.

PLAN:
Action Targeted Completion Status
BCDSS will partner with Fall 2020 Completed

the Annie E Casey
Foundation for Technical
Support with training on
the revitalized FTDM
process

Train all child welfare January - February 2021 Completed
leadership and FIM
facilitators on the model
January-Feb 2021
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Train all caseworkers
and supervisors in all
BCDSS services
programs

April - June 2021 Completed

Train Baltimore City
Circuit Court Judges,
Magistrates, and CINA
attorneys on the new
practice

July 2021 Completed

Implementation of the
new FIM/FTDM practice
model

Development of L.J. reports
and management reports to
measure progress with
compliance

Train facilitators and all
BCDSS services staff
on proper CJAMS
documentation

Management Monitoring
of quality and compliance

July 1, 2021 Completed

° December 2021: BCDSS, IVA, SSA and MD
THINK are working on reports

° December 2021: Once reports are completed, the
training for staff will align with the report requirements to
ensure accurate data collection

° January/February 2022: After credible reports are
available to BCDSS management, there will be ongoing
oversight of data compliance as well as quality assurance
from subsequent Quality Service Reviews.

Strategy for Improvement Plan for Measures 7. 8. 15. 16. 17. 19, 21, 22, 24, 25, 29. 40:

Background:

Case plans provide a roadmap for identifying needed casework services and a venue for
documenting the child and family history, as well as showcasing the work to prevent placement;
documenting efforts to achieve timely permanence; and provide important updates about the
child’s status in life domains that include family, peers, education, health, and behavioral health.

The timely and thorough completion of case plans, which include service plans negotiated with
parents and youth, are an important part of casework when children are in OHP. Through the
process of writing about the child and family, case plans offer caseworkers an opportunity to
thoughtfully reflect on the work that’s been done to ensure appropriate and safe placement,
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achieve timely permanence, and prepare older youth for a productive and satisfying adulthood.

As a result, BCDSS has made case plans a priority and has begun the improvement in
casework practice by brainstorming a training process which will begin shortly and will increase
the level of compliance for all of these case plan related measures.

Action

Targeted Completion Status

BCDSS will partner with
the Annie E Casey
Foundation for Technical
Support with training on
the case plan process.

Fall 2020 Completed

BCDSS will develop a
protocol to ensure Making
All The Children Healthy
(MATCH) assessments and
the comprehensive
assessments are
incorporated into the case
planning process.

In partnership with AECF,
develop training
curriculum for the case
plan process. This
curriculum will
incorporate practice
guidance as well as
documentation guidance.

To ensure that the
training addresses the
workforce need, BCDSS
will have Quality Service
Reviewers provide
specific feedback to
inform the curriculum
development.

August 2021 Completed

November 2021 Ongoing

The training for staff aligns with the report requirements to
ensure proper data collection. Research was completed to
develop the training and a PowerPoint was created for use
in the training directed to casework staff and supervisors.
With respect to data entry, both ‘how to’ and quality
documentation were covered.

September 2021 Completed
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Train all OHP e With support from Casey, six separate sessions
caseworkers and consisting of 3 hours of training were completed.
supervisors to e BCDSS training office provided support to

determine appropriate class size and sent out the
invites with a choice of dates.

e Feedback showed that the caseworkers and
supervisors were engaged and participation was
positive.

understand the
meaningful completion of
case plans and entry into
CJAMS.

Development of L.J. reports Reports are currently in development. BCDSS, IVA, SSA,
and management reports to and MDTHINK are diligently working on this.
measure progress with

compliance.
Management Monitoring Once reports are available to BCDSS management, there
of quality and compliance. will be ongoing oversight of data compliance as well as

quality assurance from subsequent Quality Service Reviews.

Outcomes Expected:

As a result of these efforts, we anticipate that meaningful data will be produced to determine
the level of success with compliance. When entries are properly made into CJAMS by BCDSS
case managers, supervisors, and facilitators, data can be produced that can be used to
determine the numerators and denominators for each of the critical decision-making points
necessary to calculate the percentages to determine compliance. Also, continuing adjustments
to practice can be made through ongoing training and supervisory oversight once progress can
accurately and meaningfully be measured through the collected data.

Furthermore, we expect these efforts to enhance the skills related to quality work, family
engagement, parent partnerships, permanency, and ‘shared parenting’ between foster care
giver and the parent. The information produced will assist in determining the need for
continuing training on the qualitative aspects of case planning and/or refresher on accurate
data entry.

Strategy Improvement Plan for Measure 11:

To achieve compliance with measure 11, “the percent of children in care who, after 24 months
in care have an internal teaming process to address potential delays in reunification,” in
consultation from AECF, the agency developed a process that integrates elements of
Permanency Roundtables and Expedited Permanency Meetings into a collaborative staffing
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protocol entitled, “Permanency Roundtables.” The assigned worker, supervisor, Unit Manager
and Permanency Program Manager discuss reunification or other permanency planning
options, and identify barriers preventing a child or youth from returning home, moving to a less
restrictive or kin placement, or achieving permanency via guardianship or adoption.

Program Managers have been assigned responsibility for identifying the cohorts for
review, and for planning, implementing, facilitating, and documenting Reunification

Teaming collaboratives. They are also responsible for scheduling reviews every 90

days thereafter.

During the 67th Reporting Period, 21 Permanency Roundtables were organized and
facilitated by a team that included the assigned worker, supervisor, Unit Manager, and
Permanency Program Manager.

Highlights:

e The Permanency Roundtables offer a sound review process designed to shine a
light on permanence and curtail, to the extent controlled by the Agency, children
lingering in OHP. Reunification is the priority, but this process also enables the
team to consider concurrent plans, or a change in the permanency plan.

e Permanency Program Managers appreciate the unique opportunity afforded by
Reunification Teaming to take a deep dive into the work of the Agency, reviewing
progress towards permanence, observing the work of caseworkers, identifying
barriers, and more.

e As a result of Reunification Teaming, there were permanency plans that were
changed to more appropriate plans.

e \When there is administrative follow-up supporting the decisions of the
Permanency Roundtable, staff are held to a higher level of accountability.

Process:
After a child has been in OHP for 24 months plus 90 days, a Permanency Roundtable is

organized by the team working with the child and their family and facilitated by the
Permanency Program Managers. The overriding goals are to identify barriers preventing a
child or youth from returning home or achieving another permanency plan, and/or from
moving to a less restrictive or kin placement. After the first review, another is held every 90
days thereafter.

1. All children continuously in OHP for 24 months plus 90 days at any time during the
reporting period are scheduled for a Permanency Roundtable. Exceptions are those
in care by Voluntary Placement Agreement.

Permanency Roundtables are held every 90 days thereafter.

A google sheet identifies the children with upcoming due dates for the reviews.

4. The google sheet is shared with the supervisor as a monthly reminder identifying the
date for the next review.

A contact note is entered into CJAMS documenting the meeting and outcome.

6. Results are compiled to identify trends and patterns.

wnN

o
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Trends:

e Roundtables and Family Team Decision-Making Meetings have not been
routinely scheduled to change permanency plans but will now be used
consistently to discuss the Department’s recommendation to the Court in regard
to the Court’s Permanency Plan.

e |nthe past, it appears that workers were hesitant to change the permanency plan
when efforts towards the primary plan had been exhausted. However, the routine
use of Roundt





























































































































































































