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ACRONYMS

ACCWICAtlantic Coast Child Welfare Implementation Center
ACF Administration for Children and Families

ADHD- Attention-deficit/hyperactivity disorder

AECF Annie E. Casey Foundation

AFCARSAdoption and Foster Care Analysis Reporting System
AFS; Automated Fiscal Systems

APD¢ Advance Planning Documents

ARPLAc Another Planned Permanency Living Arrangement
APSR Annual Program Services Review

ARCc Alternative Response

ARG American Red Cross

ASCR&Adoption Search, Contact and Reunion Services
ASFA; Adoption and Safe Family Act

BSFT Brief Strategic Family Therapy

CANS Child and Adolescent Needs and Stresgth

CAJ/N- child abuse/neglect

CANS; F Child and Adolescent Needs and Strendgtamily
CAPTA Child Abuse Prevention and Treatment Act

CASAK Court Appoineéd Special Advocates

CB¢/ KAf RNBYy Qa . dzNB I dz
CBCAPCommunityBased Child Abuse and Prevention
CCIF/ KAf RNByQa /loAySi LYGSNI3ISyoOe cCdz/R
CCGO Coordination Organization

CFSR Child and Family Services Review

CFR; Casey Family Programs

CIHS Consolidéed InHome Services

CINA: Children in Need Of Assistance

CIP- Continuous Improvement Plan

CIS Client Information System

CME- Care Management Entities

CQI¢ Continuous Quality Improvement

CRBCCitizens Review Board for Children

CRG/ KA f mRbsSBaychGenter

CSA Core Service Agencies

COOR Continuity of Operations Plan

CPS Child Protective Services

CSOMSChildren's Services Outcome Measurement System
CWA( Child Welfare Academy

CY¢ Calendar Year

DDA- Developmental Disabilities Admstration

DEN- DrugExposed Newborn

DHMH- Department of Health and Mental Hygiene

DHR- The Maryland Department of Human Resources
DJS; Department of Juvenile Services

DOB- Date of Birth

ECE Early care and education
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ECMHCGC Early Childhood Mental Health Consultation

EFT Electronic Funds Transfers

EP- Emergency Preparation

ESOL English for Speakers of Other Languages

EPSDTEarly and Periodic Screening, Diagnosis, and Treatment Program
ESF Emergency SuppoRunction

EA VPAEnNnhanced After Care Voluntary Placement Agreement
FASD Fetal Alcohol Spectrum Disorder

FAST Family Advocacy and Support Tool

FC2% Foster Care to Success

FEMA- Federal Emergency Management Agency

FBYCJIS Federal Bureau of Invigation reports

FFT- Functional Family Therapy

FCCIR Foster Care Court Improvement Project

FCR; Family Centered Practice

FEMA- Federal Emergency Management Agency

FIM- Family Involvement Meetings FPEederal Poverty Level
FMIS- Financial Manageent Information System

FSC Family Support Center

GAP- Guardianship Assistance Program

GAPMA: Guardianship Assistance Program Medical Assistance
GEAR, Growth, Empowerment, Advancement, Recognition
GED General Educational Development

GOGGover2 N& hF¥FFAOS F2NJ/ KAt RNBY
GOCCPGovernor's Office of Crime Control & Prevention

IARC Institute of Applied Research

ICPGQnterstate Compact on the Placement of Children

ICAMA- Interstate Compact on Adoption and Medical Assistance
IDEA- State Interagency Coordinating Council for the Individuals with Disabilities Education Act
IEP- Individualized Education Programs

IFPS Inter-Agency Family Preservation Services

ILC¢ Independent Living Coordinator

IR¢ Investigative Response

LDSS Local Department of Social Services

LGBTQLesbian, Gay, Bexual, Transgender, Questioning

LIFT- Launching Individual Futures Together

MAF¢ Mission Asset Fund

MEMA- Maryland Emergenciylanagement Agency

MEPR Maryland Emergency Preparedness Program

MFRA- Maryland Family Risk Assessment

MATCH; Making All The Children Healthy

MCO- Managed Care Organizations

MD-CJIS Maryland Criminal Justice Information System

MFEN- Maryland Fanily Network, Inc.

MHA- Mental Health Access

MHEGQC; Maryland Higher Education Commission

MI - Motivational Interviewing

MRPA- Maryland Resource Parent Association
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MSDE; Maryland State Department of Education

MST- Multi-Systemic Therapy

MTFG Multi-Dimensional Treatment Foster Care

NCANDE National Child Abuse and Neglect Data System

NCHCW, National Center on Housing and Child Welfare

NGO- NonGovernment Organizations

NRCPRFGlational Resource Center for Permanency and Family Connections
NRCCWDANational Resource Center for Child Welfare Data and Technology
NYTD The National Youth in Transition Database

OEO Office of Emergency Operations

OOHc Out-of-Home

OHP¢ Out-of-Home Placement

OLM- Office of Licensing and Monitoring

OFA¢ Orphan Foundation of America

PAG Providers Advisory Council

PCR; Primary Care Physician

PIP¢ Program Improvement Plan

PSSE Promoting Safe and Stable Families

QA Quality Assurance

RFR; Request for Proposal

RTCResidential Treatment Center

RTTELGC Raceto-the-Top Early Learning Challenge

SACWISStatewide Automated Child Welfare Information System Assessment Reviews
SAFE Structured Analysis Family Evaluation

SAMHSA Substance Abuse and Mental Health Services Administration
SARGEState Autanated Child Welfare Information System Review Guide
SCCANState Council on Child Abuse and Neglect

SCYFISState Children, Youth and Family Information System

SDM(c Structure Decision Making

SED Serious emotional disturbance

SEFELSocial Emotiong-oundations of Early Learning

SEN; Substance Exposed Newborn

SFd - Services to Families with Childreriake

SILA; Semi Independent Living Arrangements

SMO- Shelter Management/Operations

SOCT¢ System of Care Training Institute

Sog; Signs of Safety

SROP State Response Operations Plan

SSA; Social Services Administration

SStH Supplemental Security Income

SSTE Social Services Time Study

SYAR, State Youth Advisory Board

US DOJ, FBIJI United States Department of Justicederal Bureau of Investigation
TANF; Temporary Assistance to Need Families

TAY- Transition Age Youth

TFCB¥TraumaFocused Cognitive Behavioral Therapy

TPR; Termination of Parental Rights

UMBC¢ University of Maryland, Baltimore
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VPAG Voluntary Placema Agreement
VPN Virtual Private Network

WIC- Women, Children and Infants
WWF- Wireless Web Form

June 30, 2016 Page8



{9/¢Lhb LY a!'w,[!b5Q{ /IL[5 29[C!w9 {.

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), FBled Title NE Programs. DHR administers

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

Local Departments and those purchased through community service providers. The Social Services
Administration (SSA) under 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

{ SNIAOSa ' RYAYA&AUNI GA2yQa 2NBIFYATFGA2y Lt  &i 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 enable Local Departments of Social Services 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 building a system that improves family and child well

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

al NBf I yYRQA KdzYly &aSNBAOSA 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& OKAf RNBY YR 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

{01GS 5SLINIYSYyld 2F 9RdOIFIGA2Y YR GKS 9ESOdziA @S 5
| KAt RNBYyQa /FoAYySG LINPGARSAE | @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,
Alternative Response), programprovement policies (Guardianship Assistance Program, Tuition

Waivers, Kinship Navigators), and innovative and evidéased programmatic improvements (Family
Finding, Family Involvement Meetings, Family Unification Program Vouchikeese enhancementsd
initiatives have been the driving forces behind the decrease indDttome Placements, a record low of

4,735 (see Figure 1.1, Children in @ffHome Care). Maryland recognizes that although there has been

a decrease in Outf-Home Placements in the &g, the challenge is to focus on a continued reduction

of entries into foster care by determining the factors that lead to placement and the services required to
preventreentry. Families Blossom in Places that Mattisrthe Title IVE Waiver Demonstratii that will

allow Maryland to continue reducing Gof-Home Placements with the implementation of trauma

informed and evidenagbased services-amilies Blossom in Places that Mattesas launchedn July

2015with implementation ofthe Child and AdolesceMeeds and StrengthFamily (CANE) an
AyailuNdzySyid G2 Faairad Ol &S g 2BNilleScsihisedipactiGedardntig 2y T YA
Models, Child Mental Health/Behavioral Health Models and Local Departments of Social Services Service
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Models wil launch in the next year.The work and future successeskamilies Blossom in Placésat
Matter are possible because of the solid basadf NB f | Y R Q #nitiadivestadJeactide dabdels,
Place Matters, Family Center Practice, Alternative Respand Ready by 21.

Place Mattersin place since 2007 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 improvhe continuum 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. Place Matters also shortens the length ofdirttreare

placed inQut-of-Home care.

Family Centered PracticBHR attributes much of the success to its Family Centered Practice (FCP)
model, whichis atthe coreaf | NB f I Yy RQa O K FERncladsd the lutiNAtionyo tReFanly
Involvemen Meeting (FIM) to encourage children, family members and community partners to be
actively involved in case planning decisions. Maryland has partnered with families, including kin and
fictive kin, to move children out of foster care and into permaneridgre than 21,000 children have
moved to permanent homes through reunification, adoption, or guardianship since 2007.

Alternative Responsén July 2012, Maryland passed landmark legislation permitting the development
and implementation of an alternativeesponse 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 parent. The cornerstone of &tte¥n
Response is family engagement; families work with DHR to address the issues that place childken at
Maryland provides Consolidated-Hhome Services to families where risk of maltreatment is identified,
and the availability of targeted communisgrvices to meet the needs of families and children is integral
to the success of Alternative Response.

Ready by 2INearly 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 to young adulthootReady

by 2lisMarylan2d AYAUGALF GA GBS (2
prepared for the transition into adulthood. Focusing or
the five core areas of housing, education, finances,
health, and mentoring, Ready by 21 provides a
framework and key strategies that are implemented at READY

the locd level by the LDSS and their community 8y21
partners. Ready by 21 is designed to ensure that yout

have the necessary skills and resources to integrate bi

into their homes and communities when they reunify

with the families or to be successful if they emigrade

from care at 21.

Maryland has been innovative in its work with

transition-aged youth, recognizing that the supports that are provided to youth agds s an

impact on their permanency and wdlking as they move into adulthood. While some asaare only

just starting to expand foster care up through age 21, Maryland permitted youth to remain in foster care
up to their 2 birthday for over 25 years if they do not reunify with their families or enter guardianship
or adoption prior to their 18 birthday. While the child welfare system is no substitute for a family, the
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resources and supports that DHR provides to these youth as they move into adulthood serve as a critical

safety net.

As illustrated by the Graphhild WelfareContinuum ofCare in Figure 1.0the programs under the

Social Services Administration provide a continuum of care for the goals of Safety, Permanence and

Wellbeing.

Going Forward: Marylanbuilt a solid base of practice witPlace Maters, Family Centered Practice,
Alternative Response and Ready by 21. ffaemainformedenhancements for communitigased

servicesand evidencebased practicefor children and families with Families Blossom in Places that
Matter, the Title IVE Waiver Demonstratiowill continue toshagpe future practicei 2

I YR T Isafetyf perBid@nénce and wdlking.

Figure 1.0

Child Protective
Services
Response

CHILD WELFARE CONTINUUM OF CARE

In-Home
Services

Out-of-Home
Services

Adoption

1 Screening; CPS
(Alternative and
Investigative
Responses),
Information and
Referral (I&R), Non
CPS

1 CPS Background
checks

1 Child Protective
Services (CPS)
Investigatve
Response

1 Child Protective
Services Alternative
Response

1 Services to
Families with
Children, Intake

1 Consolidated
Family Services

1 Interagency
Family
Preservation

June 30, 2016

1 Outof-Home Placement

1 Ready by 21Tfransitional
Youth Servicgs

1 Guardianship Assistance
Program

9 PlacementServices and
Interagency Initiatives
(Resource Homes, Out of
StatePlacements,
Education/Health
Interstate Compaicfor the
Placement of Children,
Placement Support
Servicep

1 Adoption
Assistance
Program

9 Mutual Consent
Voluntary
Adoption Registry

1 Adoption Search,
Contact and
Reunion Services

AYLINR @S

Pagell



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

PLACE MATTERS

0KS Wdzt & wnnt aidFrdS6ARS NRftt2dzi 2F GKS atflt OS
strenghening, permanency and communibased services for children and families in the child welfare

22308Y® C¢KS LINRIFOGAPS RANBOGAZY 2F 4ttlO8S ald
al NBf I yRQa OKAf RNBY I yR entingchitiranSrantconiig intd Sage wikel LIK |-

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

1

Keep childre in families first- Place more children who enter care with relatives or in

resource families as appropriate and decrease the numbers of children 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 iFhome supports to help maintain
children in their families.

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

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

Since July 2007, throb@ I NOK Hnamc 51 wifitative Makyl@rs has tedude8 thg total
number of children in oubf-home care by 54%; decreased the proportion of total youth in group home
placements from 19% to 11%, which is a slight increase from last year by 1 peittt thereentry rate

into care; the proportion of total family home placements remain the same from last year at 71%. In
addition, the proportion of children exiting to reunification, guardianship, and adoption increased from
66% during state fiscal yed008 to 79% for state fiscal ye2014, and overall remains at 77%.

Figure 1.1
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Figure 1.2
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Figure 1.4
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Figure 1.5
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Figure 1.6

900 - Exits from Outof-Home Care Guardianship

800 -
700 -

775
720
669 668
600 574
c00 | 451 486 507
400 - 310
300 -
200 -
100 -
0 - T T T T T T T T

FY 08 FY 09 FY 10 FY 11 FY 12 FY 13 FY 14 FY 15 *FY 16
Fiscal Years are State Fiscal Years16FYuly 2015March 2016

June 30, 2016

Pageld



SECTION II: GENERAL INFORMATION

COLLABORATIGN

Maryland has developed collaborations wétate/county agencies, stakeholders, nprofits,

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

the child welfare systen{For collaborations specific to gesand objectives, please review thipdate

on Assessmentif Performance / Updatéo Planfor Improvement Goals and Objectives.)

Strengths

51l wk{{! Q& LINIYSNE IINB FOGADS LI NIYSNBR Ay LINRB2SOIi
forward in developing and monitoring better outcomes for children. Many of the organizations are
represented on more than one committee or initiativhus giving a linkage to the whole child welfare

system, rather than viewing the outcomes from a single program or agency.

Thestrength2 ¥ 51 wk { { | Qais ti@2life€t codtaciNUitD K & ¥ fpartnési Thepartners
are able to give direct feedback and 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 Assist Directors of the Local

5SLI NIYSyda 2F {20A1f {SNWBAOSas 4gKAOK FINB Ffaz {{
regular, with opportunities for comment during the drafting of policies and when requested. SSA also

gives Local Departmesibf Social Services (LDSS) opportunities to comment on draft policy, thus

enabling SSA to revieany noted impacts on the LDSS

A group process used regularly with SSA meetings is to break larger group meetings into interactive

small groups within theneeting. The small groups 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 largegroup. DHR/SSA uses this method redyldor example, ver 300

supervisors attended thepring2015 Child Welfare Regional Supervisory meeting and provided

feedback and recommendations for implementimgactices b prevent reentries. Discussions and

FSSRol O]l ¢6SNB |faR3IEYRU REINKBAYWYISHGAYIDARI GF YR |
and policy.

The feedback loop of gathering input and information, capturing it and sending the reports back out to
stakeholders closes the communication loop. The action items and reportirggsissay be used for

Action Plans and further discussion. SSA currently receives evaluations for formal meetings. Evaluations
are distributed, compiled and reviewed for comments, concerns or suggestions for improvement. DHR
will continue to present dataask for input and information, distribute evaluations, and engage in direct
dialogue with stakeholders to evaluate and monitor progress the responsiveness to the community
concerns.

Concerns
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As data is reviewed, the story behind the data needs to tengthened to provide clear explanations
for what is occurring and drives the data. The contributing factors for data results are nuanced and
require that the story behind the data accompanies the data charts.

Regular data reviews utilizing Results BagedountabilityBased on the booK:rying Hard idlot Good
Enoughby Mark Friedmamyvere not able to begin this year due to transitions in managers and
leadership. Looking forward to next year, SSA plans to deagitam to reviewdata reailarly with

central staff, LDS&nd stakeholders. SSA believes that this process will reinforce the partnerships with
stakeholdersstrengthenthe communication loop and create greater understanding of the measures
and the actions required to turn the curves.

As SSAontinues to move to more data driven decisions, SSA will work with partners to ensure that the
story behind the data is wetlonveyed in meaningful, understandable language that would prevent
misinterpretation of data or of the message.
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emphasizegrevention, early interventiorand communitybased services for all children and families
Members includeghe Secretaries from the Departments of Budget and Management, Disabilities, Health
and Mental Hygiene, Human Resources, and Juvenile Services, as well as the State Superaitendent
{OK22fa F2NJ GKS alNBflIyR {(GF03S 5SLINIYSYyld 2F 9R
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1 Goal One: Reduce the Impact of Parental Incarceration on Children, Families and Communities
1 Goal Twoimprove Outcomes for Disconnected Youth
1 Goal Three: Reduce Childhood Hunger
9 Goal four: Reduce Youth Homelessness

Each Agency developed measurements and action plans that will begin to move the State in the right
direction towards achieving the goals. To view the full Direction and Implementation Plan, please view:
http://goc.maryland.gov/wpcontent/uploads/sites/8/2013/11/CC_Strategic_Plan_FINAL.pdf

The agencies meet on a regular basis to review progress on plans and measures. DHR began formulating
plans to move Maryland to the Goals. For updates on the ongoing work, pleasafeferation on
employment opportunities for youth on pade?3.

Collaboraion with Courts

The collaboration with the Foster Care Court Improvement Project (FCCIP) and the Department Human
Resource (DHR) continues to have a positive impact on the required changes in court practices and
findings as required by changes in feddaals, regulations, and program instructions. During the last

year, FCCIP assisted DHR on working with the court on the implementation of the federal law PL 113
MyosX at NBGSyidAy3a { SEAYRI GEFXO] AFA partgeiRbipDIRNBY NE @3 K
able to ensure the FCCIP was able to educate the court on the changes that impacted the judges and
masters. Most of this education was provided by the FCCIP staff and was related to changes in APPLA
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and transitional youth services. FCCIP was ingnial in the Maryland legislation on Another Planned
Permanent Living Arrangement (APPLA).

A focus of the FCCIP this year was on kinship care. A subcommittee was formed to which a DHR/SSA
representative was appointed as a member. This subcommitteermathly to explore the area of
1AYaKALI OFNB Ay al NEBflyRQa F2aidSNJ OFNB LINRPINI YO
placements decrease, and placement stability increases, thereby allowing permanency to be achieved in

a shorter length btime. SSA presented to the committee data showing the currently 32% of foster

children who are placed in kinship care, including formal kinship providers and restrictive foster home
providers. The committee is considering how kinship care can be expamdeichproved in Maryland.

During the last year DHR has educated the committee on the Guardianship Assistance Program (GAP), as
a way to support kinship providers and to support permanency for the children. GAP has significantly
grown over the last 3 years

DHR partnered with the American Bar Association to present on kinship care on OcteétirZtPl5, at

the annual Child Abuse Neglect and Delinquency Options (CANDO) conference. This conference is

hosted by FCCIP to educate judges and masters on changexctice and policy related to kinship care.

5w K2ad30SR H 62Nl akK2LlA>X AYAYAKALI / FNBX blaGA2y Lt
feedback from attendees, noting the usefulness of the information presented, based on a survey

completed at theend of the conference.

Next year the kinship subcommittee work group will continue to look at the services provided to kinship
caregivers and how SSA can better support kinship caregivers. This support includes more work with
kinship caregivers on the Rgonable and Prudent Parent Standard and psychotropic medication. DHR
will train child and parent attorneys at the Legal Aid Annual Conference in June 2016 on child welfare
practice and policy which will include the topic of kinship care. This trainihgducat parent and

child attorneys on achieving permanency for children placed in kinship care through the utilization of
concurrent permanency planning with an emphasis on reunification and relative placement. The
training will also discuss monitogrsafety and well being of the children with an emphasis on health,
education and parent/child visitation.

I AGAT SyQa wS@ASs . 21 NR
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accordance with an agreement reached between the Departroéhtuman Resources (DHR) and the

CRBC State Board, CRBC reviewed cases of youth with a plan of Adoption, Reunification or Another

Planned Permanent Living Arrangement (APPLA) who met the established ciitésdocus allowed

CRBC to reviethese vulneable andpopulations. The CRBC 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 utilized by the &épent to determine

trends for local departments and to inform policy and practice changdés. annual and quarterly

NBLR2NIa NS YIRS F@FAflroftS G2 GKS f20Ff RSLINIYSY

I AGAT SyQa wS @A Adoptich AndlRnotfie? Mded FermanemiBvwhg Arrangement
(APPLA) Reviews

From the Executive Summary of the 2015 Annual Report for the Citizens Review Board for Children:

June 30, 2016 Pagel?



G5dz2NAy3 FA&aOFE wnmpX GKS /AGAT Sya wS@ASef- . 21 NR T2
Home pacements which represented 18% of the total number of 7,340 children served in the state of
Maryland. Reviews are conducted per a work plan developed in coordination with the DHR/SSA with

targeted review criteria based on Gaf-Home Placement permanencyaps. The majority of the cases

reviewed (48%) had a permanency plan of Another Planned Permanent Living Arrangement (APPLA).

CRBC conducted 365 Reunification reviews. Findings include:

1 73% had a plan of reunification for 3 or more years.

1 The local boards agreed with the placement plan in 94% of cases reviewed.

1 The local boards agreed that appropriate services were being offered to children/youth in 99%
of the cases reviewed. Appropriate services were being offered to birth families inf6d&ses
and to the foster and kin providers in 36% of cases reviewed.

1 The local boards found that service agreements were signed in 50% of cases reviewed.

1 The Local boards also found that local departments made efforts to involve the family in case
planning in 97% of cases.

CRBC conducted 220 Adoption reviews. Findings include:
1 39% had a plan of adoption for 3 or more years.
9 The local boards agreed with 99% of identified placement plans and of those reviewed, 70%
were placed in their home jurisdictls remaining close to their community connections.

The local boards identified the following barriers preventing the adoption process or preventing
LINEPANBaa Ay (GKS OKAf RNBykeéz2dzikQa OF aSy

Pre-Adoptive Resources not identified for the child

Incomplete slbmission of the interstate compact packets and,

Home study not approved.

CRBC conducted 624 APPLA reviews. Findings include:

61% had a plan of APPLA for 3 or more years.

The Local boards agreed 94% of the time with the permanency plan of APPLAd#atewi
Barriers identified that could preclude the youth in care from being adopted, reunified with
their families or moving into an independent living situation included failure of youth to consent
to adoption (42%) and lack of family resources (32%).

1  72%of youth had received the skills necessary to begin to live on their own. Across all
jurisdictions, the reviewers agreed that 76% (476) of the time that the youth were being
appropriately prepared.

Only 20% of youth transitioning out of care had housimectied.

A permanent connection is an identified person that a youth can rely on for assistance with
support, advice and guidance as they deal with the day to day life that adulthood can bring
about on a regular basis. The local boards agreed in 65%se$ that a permanent connection

had been identified for the youth by the local department. The boards also agreed that the
ARSYUAFASR LISNXYIYySylhG O2yySOGA2Y &l a | LILINRLINRALI G
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Providers Advisory CoundiPAC)

Maryland Department of Human Resources (DHR) understands the significant role of its providers in
serving children and families in the child welfare system. As such, DHR formed a Providers Advisory
Council (PAC). The role of the PAC is to advise andre@keamendations to the DHR Secretary
regarding pertinent and critical child welfare issues.

The PAC includes both Residential Child Care (RCC) Agencies and Child Placement Agencies (CPA)
representatives and is echaired by the Social Services Administration (SSA) and the Office of Licensing
and Monitoring (OLM)The PAC meets-bionthly, with the Executive Directors of SSA and OLM. The
Council will continue to provide consultation to DHR in matters pertaining to services to children, policy
relating to payment services, health, safety and vieiing.

PAC Accomplishments:

1. Collaboration with DHBNn Rate Setting Reform Committee to modify the current rate setting

system and to develop an outcome based rate setting systergdang)
2. Collaboration with DHR regarding promoting Family Centered Practice through a series of

trainings which focus on eagement and trauma (egoing) These trainings emphasihow

providers partner with DHR to promote safety, permanency and-estig of youth in foster

care. Through these trainings providers and stakeholders become knowledgeable on the

assessment tooland practices DHR uses to ensure each child receives the highest level of

services and how safety, permanency, andwe$ A y3  NB (GKS F20dza 2F 51 w(
3. The provider community ensured thataff were certified afkesidential Child and Youth Care

Practiioners by October 1, 2015.

2016¢ 2017 Plans:

1. Collaboration with DHR regarding the TitleHWVaiver to help promote strong, safe, and secure
families, children, and communitigen-going)

2. Collaboration with DHR regardingt@oling current placemenpptions to accommodate
difficult to place foster chilren with challenging behaviofsn-going)

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

The Maryland Department of Human Resources (DHR) worked collaboratively with the Maryland

Department of Labor, Licensing, and Regulations (DLLR); soigéer experts from other Maryland

State Agencies, and local stakeholders to create astade combined implementation plan for the

Workforce Innovation and Opportunity Act (WIOA) which focuses on enhancing systems capacities for
provided direct services, resources, and human eafiat are targeted towards the most vulnerable

young adult poplations; including youth in foster care, cremger youth, and

dzy RSNESNUSRKRAAO02YYSOGSR 82dziK ¢AGK dzyfedpsigdo OKIF £ £ S
design a workforce system that fosters the creation of a career pathway for all MarylaAdeaiseer

pathway comprised of rigorous and highality education, training, and other services that:
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Aligns with the skill needs of industries in the economy of the State or regional economy;

Prepares an individual to be successful in any of a fafjeaf secondary or posiecondary

education options, including apprenticeships;

T LyOfdzRSa O2dzyaStAy3a (G2 &adzZJR2NI Iy AYRAGARdZ f A
goals;

1 Includes, as appropriate, education offered concurrently with, artiénrsame context as,
workforce preparation activities and training for a specific occupation or occupational cluster;

9 Organizes education, training, and other services to meet the particular needs of an individual in
a manner that accelerates the educatal and career advancement of the individual to the
extent practicable;

1 Enables an individual to attain a secondary school diploma or its recognized equivalent, and at
least one recognized posecondary credential; and,

1 Helps an individual enter @dvance within a specific occupation or occupational cluster.

= =

I OFNBSNJ LI GKgle aeadSy SyadaNBa (GKFd al NeflyRQa 2
along with the necessary credentials to meet industry demands. Recognizing the varying badkapf

al NBfll yRQa 220aSSTSNBZ I OFNBSNI LI GKgle aeadsSy LN
accommodate varying education levels, and multiple exit points as the jobseeker obtains the necessary

skill or credential.

To accomplish this, thetatewide plan identifies specific standards that enable workforce programs to
F20dza STF2NIaA 2y aSNBAyYy3I GKS LISNE2Y FYyR y2i (KS LI
workforce system is required to combine purposefully the services to meesplecial needs of

vulnerable young adults. This means that DHR will be able to leverage a myriad of opportunities that the
WIOA Partners will offer to strengthen the employment and training trajectories of youth in foster care

in Maryland, specifically faout-of-school older youth (1:21 years old) in foster care. These youth will

0S IY2y3a (K2&aS (GFNHSGSR LRLJz I GA2ya fAAGSR dzy RSNJ
the 24 Local Departments of Social Services (LDSS) and the WIOA PRaiftrianslement a partnership

using a phaseth approach that: identifies a vendor offering a comprehensive career assessment tool

for statewide administration to youth in foster care; makes direct service referrals to WIOA partners for

youth with specift career interests and skills compatibility; monitors the progress of referred youth;

provides cross training, technical assistance, and monitoring of the effectiveness of partnerships

between WIOA Partner and LDSS; and creates measurement criteriadateva¢rformance of WIOA

partners.

The WIOA Youth Services and Partnership Workgroup was developed to identify "best practices" and
effective strategies for enhance workforce development and career opportunities to supgsshool

and outof-school yoth. 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 maintain the highality of caree services, education and

training, and supportive services that will enable youth to secure and sustain dzased employment.

The core committee is composed of representatives from various public systems of care agencies such
as the Maryland Departmemdf 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 Center. Theitebagith
F20dza 2y GKNBS RAFTFSNBYG FNBFray odzAift RRAYy3I aeaidsSvyQa
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and best practices for older youth/owtf-school youth. The subcommittee will comprise various
community-based programs and stakeholder§heworkgroupis expected to exist throughout the full
first year ofWIOA's implementation; however, it is the hope that moving forward this level of
collaboration will continue.

Maryland Caregivers Support Coordinating Council

Established in 2001, thdaryland 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 making recommendationhéocoordination 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
specifically represent chitdn 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 both Adult and Familyd@n's services. The Council 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 children

DuringthelJr 4G NB LR NIAYy 3 LISNA2R (GKS / 2dzyOAf Qa YSYO0SNEKA
children and families from infancy through transitioning youth. This includes Kinship Care, children with
emotional and behavioral health diagnosis, children living @Albtism 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 famif 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 of the Social Services
AIYAYAAONI GA2YQ & [ SFRSNEKALI ¢SIY YR YIAylGlAya 2y
5ANBOG2NRA | YiRal P8 05 SIBJY B b erysuFeRHath theECoubcll i Be@ting itNJ
A0Fddzi2NE FdziK2NAGe>X | & o Scohstithedts. 6 SAyYy 3 | a2adSYAO

2015¢ 2016 Accomplishments

9 Built a partner list of more than 160 organizations and businesses seeking to address the needs
of family caregivers across the Lifespan.

T /2y@SySR I aidliS¢ARS NBALRAGS nmikNdhy ©S\aryland LI OA G &
Departments of Health and Mental Hygiene, Human Resources, Aging, Disabilities, as well as the
Harry and Jeanette Weinberg Foundation, AARP Maryland, Johns Hopkins Hospital, TimeBanks
USA, and ARCH National Respite Network. Thgoparof the forum was to identify unmet
needs of caregivers, explore potential avenues for respite capacity expansion such as
Village/TimeBanks communities, a Federal Lifespan Respite Care Grant application, and
coordination of support for legislation thatill impact family caregivers.

i Established a partnership with the University of Maryland School of Pharmacy to strengthen
research pertaining to family caregivers across the lifespan and their role with medication
management as it pertains the child or adigt which they provide care
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Plans for 201017

I Continue collection, analysis, and dissemination ofatdate data on the characteristics and
dzy YSG ySSR&a 2F al NBflFyRQ&a FlIYAf& OFNBIAGSNET

1 Coordinate and enhance media and social media presence, including a new Council website tha
will be developed though a public/private partnership and Facebook page.

9 Establish a Council Speakers Bureau to inform family caregivers of available supports and
services.

91 Apply for a Federal Lifespan Respite Care Grant to expand respite capacityhtaroug
coordinated effort between State agencies and organizational partners.

1 Raise awareness of caregiver needs through continued membership on the Task Force on Family
Caregiving and LoAferm Supports.

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 State services 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 develojafradirabilities,
providing appropriate services in a timely and 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 dntdire needs.

DHR/SSA continues to work collaboratively with 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, and welbeing arethe 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 the owextidbeing of the

youth is addressed.

Social Services Administration Steering Committee

¢KS {20AFf {SNBAOSa {GSSNAyYy3 /2YYAGUSS A& O2YLNAa
and Program staffServices Directors and Assistant Directufreocal Departments ofSocial 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 programs and policies to intfpeove
outcomes of child welfare. Topics during May 2Q¥pril 2016 that the Steering Committee provided
feedbackand reevaluation included but were not limited to: Child and Adult Fatality dat&, Waiver
Demonstrationupdates and discussion, Altextive Response data and additional data for discussion,
Place Matters data; review and revisionRice Mattersneasures, Legislation updates, case rulings
that impact practice, Human Trafficking Task Forces and additional local / central Human Tgaffickin
workgroups needed. The SSA Steering Committee plans to continue iq 2018to review data,
legislation and policy and practices that impact tioeal Departments ofSocial Srvices.
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The Maryland Family Centered Practice (FCP) Oversight Committee

The Maryland Family Centered Practice (FCP) Oversight Committee continues to-meattdy to

monitor the FCP implementations, and offer recommendations for program enhancements to sustain
statewide child welfare practices. The committee includes DHR and SSA staff, the University of Maryland
Child Welfare Academy and the Ruth Young Center (R¥@sssection of stakeholders, such as foster
parents, advocates, attorneys, community partners, and Local Departments or Social Services
representatives. The committee made significant strides to ensure that the identified strategic
instruments are aliged with FCP, Child and Family Services Review (CFSR) and Place Matters goals.
Research staff from the Ruth Young Center (RYC) at the University of Maryland School of Social Work is
responsible for the collection and analysis of the Family Involvementiktge{FIMs), Kinship Navigator
services, and Family Finding services to better understand how FCP is impacting families. Significant
progress includes ensuring that DHR policy directives are aligning with the Family Centered Practice
Model and the continuas reevaluation of practice to ensure any changes in policy embrace this

practice model.

An essential part of the FCP Oversight committee is to provide technical assistance to the FCP practice
model for all public and private child welfare agenciestighout the state. In doing so, members of
the FCP Oversight committee have continually reached out to community partners/providers.

In May 2015, the Social Services Administration (SSA) launched its first set of training series known as

i K SollabdNd G A @S [ S Iwhighisyofiered th dhildliw&firé community providers quarterly.

The overall intent of these trainings addresses the importance and shared responsibility between local
departments and private providers. Tfiest training seriesook place on Mayp7-28, 20155y G A& f SR «&
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place in October 2015 entitled 9 y 3+ Ay A X 9 Y LI2 ¢ S Niickaatlinedybést prattibel y S NA y 3 3
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Surveys administered after the trainings reflected positive feedback and requests for further
information such as:
Ready by 21 (i.e.; transitional services),
SSA policy directives, and
TeKyAOFf ! 2aAadlyoOoS 6AGK GKS awSlazylrofS |yR t!

Planned for 2012017

The next phase of the implementation of the FCP trainings collaboration is scheduled in May and June

2016. SSA is excited to partner with community providersubhoMaryland's Family Centered Practice
(FCP)SuD2 YYAGUSS b/ 2ttt 02N G0ABS [ SENYyAYy3 [/ ANDE Saovég ¢
HaMcYE (AO1AYy3 2FF Ay 2SaiGSNYy alNBflIyR® ¢KS wnanmc
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Maryland throughout the spring of 2016.

Title \AE Determination Unit Collaborations

f Title \AE State Plan Updates/Amendment§he Social ServicesR Y A y' A &  N)ITitleANeEy Qa0 { {
Determination staff collaborated with the Department of Juvenile Services (DJS), Office of the
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Attorney General (OAG), and Foster Care Court Improvement Project (FCCIP) to submit the first
draft of the updated State Plaw the Federal Government. Activities included but were not

limited to: team review of SSA current practices, policies and procedures to ensure they were in
compliance with updated Federal regulations, major areas covered wektu(aan Sex

Trafficking (bBpecialized recruitment for adoptive families and (c) Reasonable and Prudent
Parenting. As a result of the review, there were several updates to some of SSA existing policies
and procedures, as well as the development of additional policies meeting lziqas child

welfare standards, which aligns with SSA goals of improving safety, achieving permanency
outcomes and strengthening the wddeing for all children. To date, the collaboration continues
and joint efforts are being made toward required changethe SSA/DJS and court practices

and findings as required by changes in federal laws, regulations, and programs. This workgroup
will convene monthly until all amendments are completed and a final plan is submitted.
Thereafter, the group will meet quantly. The Title NE Determination Unit is also working with
other Departments within SSA, to include @ifitHome, Adoptions and Home Resources.

1 Single State AuditTitle IVE Determination Unit staff collaborated and assisted the Office of
Licensing and khitoring (OLM) during the single state audit. This audit is an additional quality
assurance practice to monitor SSA services to children and families in care and to provide
recommendations for improvement. All requestedEMoster care case (electronindapaper)
records were provided to the audit firm of S&B Company.

1 MD-CHESSIE UPDATHEe IVE Determination Unit staff is working with the Office of
Technology for Human Services (OTHS) to incluéedlgibility output forms in MD CHESSIE for
more eficiency and accuracy in determiningB\eligibility to be in compliance with federal
regulations. This helps SSA achieve its goal by providing accurate financial eligibility data for all
children in foster care.

1 Title IME Policy and Procedure Manudlitle I\E Determination Unit staff collaborated with
the Department of Juvenile Services (DJS) in rewriting the TiHanhgnual to be in compliance
with current federal/state laws and regulations. The collaboration efforts continue; as the Social
Servces Administration (SSA) is now consulting with the Department of Health and Human
{ SNBAOSAZ ! RYAYAAUNI GAZ2Y F2NJ/ KAfRNBY FyR CI YA
the Attorney General for final edits. This helps SSA achieve its goal ligipgadequate
information to Title IVE and SSA staff in order to perform their duties effectively and efficiently
as it relates to Title NE practices.

f Title \AE Liaison WorkplarTitle IM9 5 SOSNNAYFGA2Yy ' yAlG adlFF O2f f
LocalDepartments of Social Services to develop a workplan for each jurisdiction. The workplan
is the communication flow between the local departments and the DHR/SSA Tilst8ff. This
workplan ensures all team members fully understand each other rolesespibnsibilities, Title
IV-E practices and timelines; which will improve staff productivity levels and SSA overall goal of
improving services to all children in foster care. All workplans were reviewed and acknowledged
(signatures) by each jurisdiction.

Plans for 201€017:
All of the above stated activities are ongoing to ensure improve outcomes for children and families in
care. Therefore, the Title I& Determination Unit will continue to collaborate with partners throughout

20162017.

Local Departments of Social Services
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The State meets monthly with the statewide Directors and Assistant Directors of the Local Departments

of Social Services (LDSS). These meetings address new policies and practices that impact the practice of
child welfare and to provide updates or ask for assistance and feedback for any new initiatives. No

formal evaluations are gathered at these meetings; however the Directors and Assistant Directors do

not hesitate to provide input to proposed policy and practicedporcurrent policy and practice that

may not be able to be implemented in the manner intended. The feedback received to review and policy
and practice are revised to clarify intent or to create efficiencies in practice.

Regional Supervisory Meetings dreld one to two times a year at four locations Statewide in which
policy, legislation and updates are reviewed. The meeting is held at different regions of the State to
allow access by all supervisors Statewide. Data is reviewed and small groups detbosts to

improve the outcomes which in turn improve the data. Evaluations are distributed and compiled with
the suggestions for improvement. SSA considers these meetings important to maintain relationships
with local supervisors; receive direct supeovisfeedback and clarify policies and practices. In 2015,
92% participants reported via evaluations report that the meetings are useful to their work.

The Central DHR staff also offer technical assistance to jurisdictions as issues emerge. This type o
technical assistance is generally a telephone call or email for assistance to clarify or seek assistance with
In-Home, Ouof-Home, MD CHESSIE, Training, Quality Assurance, Interstate Compact (ICPC) work or
general questions. Central staff assist araymot record every call because offering assistance is
considered a part of the regular workday.

June 30, 2016 Page25



SECTION llI: UPDATE ON ASSESSMENT OF PERFORMANCE / UPDATE TO PLAN FOR IMPROVEMENT

GOALS & OBJECTIVES

The Title IME Waiver Demonstration enables Marylaidcontinue to progress in achieving safety,

permanence andweb SAy3 F2NJ al NEf | yRQa OKAf RNBy® al NBf Il yR
evidence and traumainformed system that provides the framework to integrate programs as one

system that collectivig works to improve the outcomes for children and families. The success of Place
Matters, Alternative Response, Family Centered Practice and Ready by 21 is measured with the results

of the Goals:

Goal 1: Improve the safety for all infants, children, agduth who have a child protective

services investigation
b23SY ¢KS 321t gl & OKFYyaSR FTNBY AGLYLINRGS GKS alFSde T2NJ
infants, children, and youth who have a Child Protective Services invesfigatio

Measure 1: Absence of Recurrence will be 90.9% or more
ObjectiveReduce recurrence of Maltreatment

Measure 2: Maltreatment in Foster Care will be%@dy less
ObjectiveReduce Occurrence of Maltreatment

Goal 2: Achievepermanency for all infants, children, and youth in foster care
b2GiSY ¢KS D2Ff gl & OKIy3ISR FTNRBY a! OKASOS LISNXYIyYyS
|.
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Measure 1: Permanency in 12 months for children entering foster care will be 40.5% or

more

Objective: Improve services so that children are able to exit care
Measure 2: Permanency in 12 months for children in care 12 and 23 months will be 43.6% or
more

Objective: Improve services so that children are able to exit care
Measure 3: Permanency in 12 months for children in care 24 or more months will be 17% or
more.

Objective: Improve services so that children are able to exit care
Measured: 12% or less of children exiting to reunification will reenter OOH care

Objective: Reduce Reentry into care from reunification
Note: Measure 4 was changed from 13% to 12% to align with other State reports.

Goal 3: Strengthen the welbeing for infants children and youth in foster care
b23SY ¢KS D2It gl a OKI yaASRY F NBNIGK YIS BAIK SFK NfKRENBS f Iy R & 2
G{ GNBYy Il KBFA VK STHNEIAY Tl yiaz OKAftRNBY yR &82dziK Ay F2addSNJ

Measure 1: 85%f children entering foster care and enrolled in school within 5 days
ObjectiveChildren are enrolled in school within 5 days

Note: Measure vas changed from 77% to 85% due to improvement in the data used to measure performance

Measure 2: 75% of thehildren in Outof-Home Care receive a comprehensive exam
Objective: Children in Gof-Home care receive a comprehensive health
assessment

Measure 3: 90% of the children in GoftHome Care receive an Annual Health Exam
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Objective: Foster children hatleeir health needs reviewed annually
Measure 4: 60% of the children in GaftHome Care receive an annual Dental Exam
Objective: Children in Gof-Home care receive a dental exam

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

Collaborations

The Department of Human Resources / Social Services Administration (DHR/SSA) and the University of
Maryland Baltimore / School of Social Work (UMB/$88Ve longstanding collaborations related to

social services policy and progranThese collaborations include the evaluation of Family Centered
Practice and of Family Involvement Meetings, the redevelopment and implementation of the Quality
Assurance mcess, facilitating data reporting and providing data analyti¢®lB/SSW personnel

participate in ongoing meetings with DHR/SSA to discuss these collaborations and provide assistance to
DHR/SSA related to data reporting, measurement and analyEiatacollaborations encompass the
development and maintenance of child welfare outcome measures, case management reports, and
reports to understand statewide and jurisdictional results related to various practice area deemed to be
important to the operation othe Maryland child welfare system.

GOAL 1: IMPROVE THE SAFETY FOR ALL INFANTS, CHILDREN, AND YOUTH WHO HAVE A CHILD
PROTECTIVE SERVICES INVESTIGATION

(on

Sy ¢KS 32+t 6Fa OKFYy3ISR FNBY aGLYLINRGS Ks&f
t i

i tafor &lSnfasts, F 2 NJ |
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Measure 1:Absence of Recurrence of Maltreatment will be 90.9% or more
Objective:Reduce recurrence of Maltreatment

Child and Family Services Review (CFSR) Safety outcome 1: Children are, first and foremost, protected
from abuse and neglect.

The Absence of Recurrence of Maltreatment was reported with Calendar year and Federal Fiscal Year
REFEGE Ay I aiis yeds the\daderal §ddelaeN Wvete modifigd to extend the base period and
observation period from 6 months to 12 months. Maryland has revised their measure to reflect the new
guidelines and will move forward reviewing data based on the new modification.NE f I Y RQ& N & dzt

Figure 3.1
Absence of Recurrence of Maltreatment, by Federal Fiscal Year
Target: Absence of Recurrence of Maltreatment will be 90.9% or more

FFY 2011 86.1%
FFY 2012 90.1%
FFY 2013 89.2%
FFY 2014 89.8%
FFY 2015 90.1%

NationalStandard: 90.9% or more
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Source: MD CHESSIE; University of Maryland School of Social Work z|

Change in measure: Based on the CFSR Round 3, this is a modified federal t
that extends the base period and observation period from 6 months to hthsio

Measure 2:Maltreatment in Foster Care will be 9.5 or less
Objective:Reduce Occurrence of Maltreatment while in Foster Care

Child and Family Services Review (CFSR) Safety outcome 1: Children are, first and foremost, protected
from abuse and neglect.

The absence of Recurrence of Maltreatment was reported with Calendar year and Federal Fiscal Year
RFEGFE Ay f I a lis yeadthe\daderal §ikdelaeN Jvete modifigd to extend the base period and
observation period from 6 months to 12 months. Maryland has revised their measure to reflect the new
guidelines and will move forward reviewing data based on the new modificdtiofgderal fiscal year.

al NBf | yRQa NBadzZ Gday

Figure 3.2
Maltreatment in Foster Care per 100,000, by Federal Fiscal Year
Target: Rate of Victimization will be 9.5 or less

FFY 2011 10.66
FFY 2012 14.02
FFY 2013 11.64
FFY 2014 13.07
FFY 2015 9.69

National Standard: 8.5 or less

Source: MD CHESSIE; University of Maryland School of Social Work ana
Change in measure: Based on the CFSR Round 3, this is a modified federal meg

that extends the base period and observation period from 6 month2 taonths.

Data Assessment

Trends

In the past two years Maryland implemented two major improvements to the Child Protective Services
and In Home Services programs that promote improved assessment and family centered practice that
should continue to reduce the recurrence of maltreatmenterand to reduce maltreatment in foster

care.

Alternative Response (AR) was fully implemented statewide as of July 1, 2014. In the report to the
Maryland Legislature the organization conducting the legislatively required independent evaluation (IAR
Asso@tes) points out that families report higher ratings on feeling engaged and their participation in
case direction decisiemaking. The time period of the evaluation was relatively early in AR
implementation but suggests that the alternative path prodsiceore family involvement in case

direction. The report also indicates the six month recurrence rate of AR families in jurisdictions with
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mixed units was 6.0% while the rate in jurisdictions with specialized AR units was 4.1%. The difference

was statistit f t @ AAIYAFAOLIYG oO0LI f dnnamOéd t NEGAAARZY 27
of maltreatment. This percentage will be important to continue to monitor to see if it reduces

recurrence of maltreatment.

hy Wdz & wm3XZ Hn vDepadnteM$of SogaRIRriice$ (RDSB)f(with the exception of Baltimore

City) implemented use of Child and Adolescent Needs and Streregmily (CANB) as an added
assessmenttoolforth 2 YS &G+ FF F2NJ ARSY(GAFeAy3d HotaFdetYy Af 8 Qa ai
assessed deficiencies in corresponding service plans developed with families. Baltimore City

Department of Social Services (DSS) started using-EANEnuary 2016. Preliminary data shows that
approximately 68% of cases where one would expeind a completed CANSfor the time period

July 1, 2015 through December 31, 2015, actually had one in the record. Those LDSS showing low
completion rates were identified and steps were taken in the form of targeted training to bolster the

utilization of the tool. While it is too early to state that better assessment and service planning will

reduce recurrence, a drop in the rate is anticipated.

Interventions
1 CANS FTraining
0 The Social Services Administration (SSA) has a contract with theditgieéMaryland
to continue to offer training on CANSand to produce detailed data on completion
rates, and the needs and strengths identified. Data is provided to LDSS to manage their
caseloads and to the Central office to identify where additioreihing or technical
assistance is needed. Maryland is an approvel Waiver Demonstration State.
Maryland has chosen to use monies from theElWaiver to implement evidendmmsed
practices in chosen jurisdictions that will assist in the work that i dwith families
who are at risk of abuse and neglect. Preventing placement and reentry after re
unification are the goals of the {& Waiver Demonstration effort. The Evidergased
Practices should promote better family functioning thereby reducing@oairrence of
maltreatment. A full discussion of EvidendRdsed Practices being implemented is
discussed in the £ Waiver section of this report.
1 Ruled Out Investigations
o During the 2016 Maryland Legislative Session a bill was passed that will extteoeff
October 1, 2016, allowing the local departments to keep Ruled Out investigations for 2
years instead of expunging them within 120 days. This change will allow the
Department to examine all the investigations completed with families and determine
whether the Department needs to intervene differently or earlier with families
regardless of a Ruled Out finding. It will also help the Department understand the
shortcomings of investigations especially in cases where a Ruled Out investigation was
followed by a new Child Protective Services (CPS) report. At present CPS might be
O2YLJ SGSt e dzyl g NB (GKFd GKS FlLFYAteQa aiildz
attention because the record of the previous investigation was destroyed.
1 Risk Assessment Tools
o Finally in the next 3 years new assessment tools will be implemented in Maryland. The
initial risk tool and the risk reassessment tool will be better predictors of risk and risk
over time in a family. The current tool is very subjective and not a reliable todich
future risk of harm. The plan is to embed the new risk tool developed with consultation
FNRY GKS / KAfRNBYyQa wSaSINOK [(CRydlCANEEN | £ 2y 3
the new child welfare electronic record currently under development.
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Benchmarks
May 2016¢ April 2017

1 CANS- Data Review
The Central office will also use the data to identify areas where completion rates are low
to offer assistance to bolster compliance. Additionally, discussions will be held with the
ContinuougQuality Improvement (CQI) / Quality Assurance Unit to determine if service
plans contain activities that address needs identified in the GANS families. Better
linking of service plans to assessment should help reduce recurrence of maltreatment.
In oollaboration with the University of Maryland and Innovations Institute work will
continue to tighten the risk factors associated with sex trafficking to identify through the
CANS- data, those youth receiving child welfare services that may be at risk for
trafficking.
1 Risk Assessment TodRequirements review
0 Review requirements with the Modernization efforts.
1 Alternative Response
o0 Hired an Alternative Response Program Analyst

A In May 2016 Maryland hired a Program Analyst to continue the work of the
Alternative Response Director who left state service in May 2015. This work
includes following up on local sustainability plans, providing onsite technical
assistance where needed and promoting the philosophy of Alternative Response
to help the Local Departments Social Services (LDSS) move closer to the
fidelity of the service model.

A Reengagement of community partners to begin further discussions of how to
best provide services within the community as well as how community partners
view efforts to serve AR ffailies, will be scheduled.

A Evaluate the use of Signs of Safety by staff in local jurisdictions and work with
Child Welfare Academy to provide any needed technical assistance in the
application of these skills.

May 2017¢ April 2018

1 CANSF- Data Analys will be conducted.
o Similarly for CANB, very detailed data will have been available for LDSS and Central
office staff use to clearly determine if strengths/needs assessment and corresponding
service planning are effective in reducing maltreatment.ormgtion from the onsite
Quiality Assurance reviews will also be available for several jurisdictions for a closer
analysis of whether assessment and planning are producing the desired result.
o {{! 6Afft 62NJ] H6AGK GKS | dzYFoyte Subtbnfirifitae@o] A y 3 + A
discuss possible services for youth identified as at risk of trafficking as well as gaps in
service provision and how to address these needs.
1 Alternative Response Data analysis will be conducted.
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By May 2017 Alternative Responsél Wwave been implemented for almost three years
and data will be available to demonstrate whether the family centered approach to
addressing allegations of child abuse/neglect are effective in reducing the recurrence
rate. Data will also be available datails of Alternative Response practice including
service use by families, length of service provision by LDSS staff, and types of service
most often offered/accepted.

1 Risk Assessment TodRequirements review

(0]

Collaborate with state and community sergiagencies for input on family assessments

May 2018c April 2019

9 Alternative Response Data Analysis

(0]

(0]

SSA will continue to use the available data from Alternative Response and Investigative
Response to direct local practice. By mid 2018 it should be clear whether Alternative
Response has been effective in reducing repeat maltreatment. Data should gso he
determine whether changes in the law are needed to expand or reduce the types of
cases served in the alternative and investigative tracks. If appropriate, changes in law
will be recommended.

SSA will assess with local jurisdictions and service anthaoity providers services
required to assist AR families and address gaps in service and how to fill these gaps.

1 Risk Assessment Tool#odernization Implementation (as available)

(0]

As Modernization tools are developed, review the Risk Assessment Todlseemd
capabilities with the new system.

Data / Measures of Progress

Figure 3.3
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%
CY 2015 51,605 5%
Source: MD CHESSIE and Baltimore Cityqda¥ed 113,
MDCHESSIE CYIB!

*CY 2014 Revised
Figure 3.4
Number of New CPS Responses, by Calendar Year
Calendar Year Responses Percent Change

CY 2011 27,879

CY 2012 27,107 3%
*CY 2013 25,420 6%
*CY 2014 22,517 11%

June 30, 2016 Page31



CY 2015

20,539

-9%

Source: MD CHESSIE and Baltimore City @4113, MDCHESSIE CY154

Figure 3.5

*CY13- year revised after the reporting period, CY18 MD CHESSIE data used only

Year

Child Protective Services (CPS) Cases Qss than 60 days, Average Percent, by Calend

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

Investigative Response

Alternative Response

CY 2011*

83%
CY 2012 89%
CY 2013 89% CY 2013** 99%
CY 2014 89% CY 2014 94%
CY 2015 91% CY 2015 95%

April 2011

*April-Dec; tracking of this indicator began in

**July-Dec; AR was initiated in July 2013

Source: MD CHESSIE; Child Welfare Place Matters files

Figure 3.6

: Total Number of Families and Children ReceivingHome Services, bgtate 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 8,724 18,755 0% 0%
SFY2014 8,626 18,137 -1% -3%
SFY2015 9,813 20,520 14% 13%
Source: MD CHESSIE; 2080 Published in the Annual State of Maryland-Gititome
Placement and Family Preservation Resource Plan

Figure 3.7
: Number/percent of children who were the identified victim of an indicated maltreatmefibding while
receiving InHome services
State Fiscal Year Number Percent
SFY 2010 464 3.9%
SFY 2011 475 4.2%
SFY 2012 367 2.6%
SFY 2013 366 2.7%
SFY 2014 272 2.0%
Source: MD CHESSIE; Published in the Annual State of MarylasfeHOote Placement and Family
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Preservation Resource Plan

Figure 3.8

: Number/percent of children who were placed into OOH care while receivingHome services
State Fiscal Year Number Percent
SFY 2010 542 4.6%

SFY 2011 598 0.2%

SFY 2012 622 4.5%

SFY 2013 569 4.3%

SFY 2014 498 3.6%

Source: MD CHESSIE; Published in the Annual State of MarylasfeHdaie Placement and Family
Preservation Resource Plan

Strengths

In the past year Maryland revisedthe SAFE I 8 4 SaaYSy i ¢AGK GKS Faaradl yo!

Center and implemented the new CARSMaryland has also emphasized training and supporting staff

in the use of familcentered practice by embracing tt&gns of Safety as a casework and supervision

tool. Maryland initiated a twerack Child Protective Services response and supported the Local
Departments of Social Services (LDSS) by providing them with data on their Alternative Response (AR)
decision maiag and reviewing with each local how they plan to sustain the AR approach in each
jurisdiction.

The percentage of children who were identified as a victim of abuse/neglect and who were placed into
Out-of-Home Placements while receivingliome Servicgis decreasing.

The number of cases being closed within 60 days is improving. DHR expects the percentages to continue
to improve in this area with the availability of the Milestone Reports to each LDSS that began in the
spring of 2016. The Milestone Rets will allow caseworkers, supervisors and managers to see what

has been done in the life of a Child Protective Services (CPS{omia Services case at a glance and in
some cases, give prompt feedback on when certain activities are to be completeehiGuhe

Milestone Reports are available weekly but will eventually be available on a daily basis to staff.

Alternative Response (AR) has had a positive impact reducing the recurrence of new reports of alleged
maltreatment, especially in jurisdictiongth designated AR units. This was a positive finding noted in
the AR implementation report completed by IAR (Institute of Applied Research, St. Louis, MO).

Placement services to human trafficking victims, while limited, have been in place to respond to
identified victims. The number of youth identified as possible trafficked victims has increased over the
past year (68 between May 2014 and April 2015 to 92 between May 2015 and April 2016) and
coordination between law enforcement, LDSS staff, and seprioviders has improved as experience
with trafficked victims grows.
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Concerns

Family Involvement Meetings (FIMS) are an important tool for preventing placement while keeping
children safe. The FIM is often the meeting that can help to minimize thenaaxperienced by a child
when removed from their home. Per policy, for every placement, there should be a meeting (FIM) with
the family and any collateral contacts, which may include the child, prior to a placement or immediately
thereafter. Currentlyremovals and considered removals FIMs are held 38.9% of the time (see Figure
3.20 in the Service Array discussion below).

Engaging the community in the discussion of service needs and change has been difficult for many
jurisdictions. AR was implementedtivdut any additional funding making it difficult to address the array
of services that families are identified to need. LDSS express concern that it is difficult to expand their
local service array without funding to support expansion. This is an afeauws for reinvestment
considerations from the ME Waiver.

Human trafficking awareness has increased. The victims present the challenge of running away and
returning to trafficking, which will adversely impact recurrence of maltreatment. The Depatrtse
working with the Courts to help them understand that trafficked victims are different from other
children in Child In Need of Assistance (CINA) petitions. Trafficked victims need protection from their
trafficker to whom they often return from fostezare or their family. Parents, while wafleaning, may
present to the Court that they can protect their child while in reality the trafficker exerts much more
control over the child than the parents do. The Department is exploring the development tibaddi
resources to serve victims.

Plans for Improvement

Support Needed

Maryland adopted the Family Involvement Tedecision making model several years ago. However,

the data indicates that FIMs are not being utilized as often as they should be when children are being
considered for removal or are removed from their homese @hop in the number of FIMs that occurred
between 2014 and 2015 may be due to a lack of documentation or may be due to a lack of FIMs being
held with families. SSA will meet with staff at the University of Maryland School of Social Work to review
how thestatistics are currently being captured and whether data can be broken down further to plan
future staff training. While there is training for FIM coordinators throughout the year, there is no
ongoing training for supervisors or staff on the use and imgmre of FIMs. Ongoing training will be
explored.

Maryland has implemented AR, revised SBFESsessment, and CAR$hat, along with the Maryland
Family Risk assessment, constitute the comprehensive assessment package for staff to use when
working with InHome families. Analysis of the effectiveness of these assessment tools on safety and
service planning is needed to determine if deficiencies and strengths uncovered during assessment are
effectively addressed in service provision and utilization by feasnil

The implementation report from IAR pointed out that the jurisdictions with designated AR and
Investigative Response (IR) units saw more benefits from the two path response system to allegations of
abuse/neglect. Assisting jurisdictions where jploles in evaluating what it would take to move to AR

and IR designated units needs to be explored. In some cases it may not be feasible due to number of
staff.
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Maryland needs to further explore providing an array of services and resources for traffigitings. A

Think Team chaired by a Local Department of Social Services (LDSS) director with members from the
central office and local departments has been established to explore what is needed to provide services
effectively to this group of children.h& team along with other task forces will consider needed changes
to policy and law and conduct a national search to identify treatment programs that show promise for
these victims.

Once the current child welfare database is upgradedidme Services Wibegin using a new initial risk
assessment tool and a risk reassessment tool. These two tools, developed with consultation from the

/| KAt RNByQa wSaSINOK /SYyiSNE akKz2dzZz R LINB@S (2 0SS Y2
future risk of malteatment and improving service planning with the families served.

Maryland will continue to support staiffi the use of the CANS with ongoing technical support and
training offered continuously stateide.

SSA plans to:
1 Continue to provide technical dstance and training to all jurisdictions to ensure adherence to
AR model fidelity.
1 Continue involvement with the Maryland Human Trafficking Task Force and with existing service
providers.
9 Continue to work with the Maryland Safe Harbor task force to sesturces to address the
needs of trafficking victims and to support passage of a Safe Harbor statute in Maryland.

Services Needed (Service Array)

CANS- data has supported the idea that 1) parental mental health and substance use; and 2) child
mentalhealth are the factors negatively impacting families who become involved in the child welfare
system. What is needed is:

Increased access to the appropriate level of substance abuse treatment for adults and teens.

Expansion of the number of child mentadalth providers, especially in rural parts of the state.

Available daycare or respite services for parents so they can become maoseféieient (work)

and access other services they might need (substance abuse treatment or mental health

services).

1 Identification of nontraditional services that can assist families in meeting needs, such as
family-based substance abuse treatment.

91 Creation of financial assistance, transportation, housing, job training and services in rural areas
that is available to farties in their area rather than in the nearest city.

1 Increased services for trafficking victims as they are currently very limited and federal mandates

have to this point been unfunded. This includes maintaining data on victims and services

(existing and gps) to use when creating policy, looking for funding sources and working with

the legislature.

= =4 =

SSA plans to:
1 /2yGAydzsS (2 Faaral 2dNAARAOGA2YA G2 Sy3+t3as GKS
changes in service provision to meet the needfadiilies. This assistance can include exploring
how current services are provided and how simple changes might have a significant impact on

June 30, 2016 Page35



access (i.e., ask a mental health provider use space in a school or church eliminating a
transportation burden orfamilies living outside of towns or cities).

1 Continue to work with currently identified trafficking service providers to improve their service
delivery.

1 Monitor the literature on programs evolving around the country showing promising practices for
trafficking victims and pursue their replication in Maryland.

1 Continue to work closely with the MD Human Trafficking Task Force to address the service
needs of victims and to work to have interventions in trafficking cases have a positive outcome
for victims anl to advocate for additional funding and resources to serve families and trafficking
victims.

Collaboration / Feedback Loops

A new policy analyst for Alternative Response was hired in May 2016 to continue work with LDSS on
sustainability and fidelity adhe model. The analyst is preparing a survey to receive feedback from LDSS
to identify concerns and successes with implementation.

Working with the Child Welfare Academy, an advanced AR training curriculum was developed to move
AR practice forward angrovide more skills for workers to use with AR families.

During the legislative session, DHR worked with legislators to draft the legislation that would permit the
ruled out cases to be held for two years. The retention of ruled out cases was recommantlesi

Institute of Applied Research (IAR) who conducted the AR evaluation. A presentation of the evaluation
was conducted by IAR and DHR at the Maryland Association of Resources for Family and Youth (MARFY)
Conference in October 2015.

DHR workedclosel A GK ¢KS / KAf RNByQa wSaz2dz2NOS / SyGdSN G2
actuarial model to improve the assessment process. In addition, in collaboration with The Institute for
Innovation and Implementation, development of the CAN® complemehthe Risk Assessment and

SafeC to provide for a full risk assessment tool kit was completed.

The Department continues to work collaboratively with the University of Maryland who was the
recipient of the Child Sex Trafficking Victims Support Initiativeview human trafficking data and to
identify service gaps (e.g. placement utilization).

Quarterly meetings have taken place with grant partners including Legal Aid, Healthy Teen Network,
TurnAround, Child Welfare Academy, Foster Care Ombudsmasf®iastme program staff as well as

local department staff to develop training and address infrastructure needs. Work with The Institute for
Innovation and Implementation on development of an algorithm to identify youth at risk of sex
trafficking was initiatecand a first run of the data took place.
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GOAL 2: ACHIEVE PERMANENCY FOR ALL INFANTS, CHILDREN, AND YOUTH IN FOSTER CARE
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Measure 1:Permanency in 12 months for children entering foster care will be 40.5%
Objective:Improve services so that children are able to exit care

National Standard: 40.5
Figure3.9

Permanency in 12 months for children entering foster ca

100%
90%
80%
70%
60%
50%
40% e e
30%
20%
10%

0%

2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
= Results 39.609% 38.98% 39.36% 37.28% 37.57% 35.219
— |nterim Targets 35.21% 37.00% 38.00% 39.00% 40.509

Measure 2:Permanency in 12 months for children in foster care between 12 and 23 months
will be 43.6%
Objective:Improve services so that children are able to exit care

National Standard: 43.6
Figure 3.10

Permanency in 12 months for children in foster care
between 12 and 23 months

100%
80%
60%

20%
0%

2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
= Results 33.56% 36.46%42.32% 40.67% 38.77% 39.069
= |nterim Targets 39.06%40.00%41.00% 42.00% 43.609
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Measure 3:Permanency in 12 months fehildren in care 24 or more months will be 20% or

more

Objective:Improve services so that children are able to exit care

National Standard: 30.3
Figure 3.11

Permanency in 12 months for children in foster care
24 months or more

100%
90%
80%
70%
60%
50%
40%
30%
20% —_— ——.
10%

0% - .
CY2010CY2011CY2012CY2013CY2014CY2015CY2016CY2017CY2018CY2019
e Results 18.35%17.85% 16.68% 14.35% 14.66% 15.449
= |nterim Targets 15.44% 17% | 18% | 19% | 20%
Data / Measure of Progress
Figure 3.12
) Parent/Child and Sibling Visitation
Welko SAy3 hdzi®2YS MY CHYAfASa KF@PS SykKlIyOSR

Calendar Yeal| Percent of Cases with

Percent of Cases|

Total Cases Reviewed

Monthly Sibling Visits| with Monthly
Parent Visits*
2012 54% 85%/| 26 sibling case&7 parent cases
2013 80% 79%/| 30 sibling cases; 42 parent cases
2014** 30% 18%]| NA
2015 44% 29%| NA

Source; 2012-2013: DHR/SSA CQI case reviews;-201%: MD CHESSIE

*For children whose permanency plan goal is reunification
** This data is DIFFEREBENanN that reported last year.
THIS YEAR'S data is aggregate data from MD CHESSIE.
PRIOR YEARS were based on a case review from a sample of cases from MD CHESSIE
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Data Assessment

{AYyOS HnnTt alNEfFIYRQa tfl OS alGGSNR LYyAOAlI GADS
Home Placement and achieving timely permanence for children who enteofddbme Placement.

Maryland is making progress to reach its goal of the perggnta children attaining permanency based

on their length of stay in foster care. As shown in Figures 3.9 and 3.10, Maryland is quite close to
reaching national targets for permanency among children who have entered foster care or been in care
up to two years. As for children in care two or more years, Maryland has considerably more progress to
make, however, it should be noted that most of those are youth ages 18 and older: among children

under 18, only 30% have been in care two or more years, whereas®Bgdath 18 and older have been

in care two or more years.

Maryland has trained its entire child welfare staff on the core values and principles of Family Centered
Practice Model (FCP), which is an essential part of Place Matters Initiative. TheffBausly Centered
Practice is actively engaging families to plan for the safety andbe®ly of their child throughout the
continuum of service delivery. The Social Services Administration (SSA) has implemented multiple
programs that are an extensiarf the FCP model including Family Finding, Kinship Navigator and
Adoption and Guardianship Services. Collectively, these programs ensure children achieve permanency
and permanent life connections with families or other supportive relationships. LocattiDepas of

Social Services (LDSS) have been trained to support tfeing efforts to develop permanency options

or to safely divert children from Owtf-Home Placement; to build community partnerships with
providers; and to help youth to build life skithnd to be involved in the decisiomaking process
surrounding their own permanency.

Parent/Child and Sibling are critical steps towards reaching permanency, and the data at this point
indicate a low range of performance in these areas (see Figurg, Bd®ever, it should be noted that
Maryland recently shifted to a total population measure and is still in the process of improving data
entry so that these measures will reflect actual performance.

Interventions

1 Concurrent Permanency Planning
0 Allowsthe LDSS to simultaneous pursue two permanency plans in order to achieve
permanency for a child as safely and expeditiously as possible
1 Parent and Child Visitation
o Allows the parent and child to maintain their connection and relationship, and affords
the parents an opportunity to practice and demonstrate new parenting skills which they
developed since the child was removed from the home. Research shows that
parent/child visits are a key strategy to maintain connections and work toward
reunification. Frquent visitation between children in Owtf-Home Placement and their
parents is a key factor in the timeliness and stability of reunification.
0 Monitoring the quality of the visits is measured through supervision between the
caseworker and supervisor andvimitten case plans. Documentation of the quality of
visitation is provided during written case plans and in court reports.
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Benchmarks
May 2016¢ April 2017

9 Concurrent Permanency Planning
o Maryland will continue to partner with the courts through the Foster Care Court
Improvement Project to train and discuss concurrent permanency planning with the
judges and masters.
0 Based on data outcomes, Maryland will evaluate and solicit feedback to:

A Deermine the policies that need revision to reflect federal mandates and
Maryland State regulations. The Case Planning/Concurrent Permanency
Planning Policy Directive will be revised to establish appropriate concurrent
plans and to align with updated feddrmandates and Maryland state
regulation. Local departments must engage in concurrent permanency planning
with all children who have a permanency plan of reunification, a placement with
a relative for adoption or custody and guardianship, or adoption bgra
relative (prior to termination of parental rights).

o Continue to provide staff the Concurrent Permanency Planning Training offered by the
Child Welfare Academy. This training is offered quarterly to all child welfare staff.
9 Parent and Child Visitatio
o Documentation of information on parent and child visitation into MD CHESSIE continues
to be a concern. SSA will continue to work with LDSS to improve documentation (see
Figure 3.12). Although documentation is a concern it has not affected the oveahbg
achieving permanency in a timely manner.

A Determine the type of additional technical assistance that is needed to sustain
improved practice and document visitation consistently to bolster this
performance measure.

1 Continue to utilize the GuardianghAssistance Program to exit children to permanency when
reunification and adoption are not an option.

May 2017¢ April 2018

1 Concurrent Permanency Planning
0 SSA will continue to partner with the Child Welfare Academy to trairoDHiome
Placement casewgers across the state on concurrent permanency planning and parent
and child visitation.
9 Parent and Child Visitation
o Maryland will continue to review data on parent and child visitation and provide
technical assistance to LDSS that have low perceatagenork group will be
established in LDSS with low percentages in parent and child visitation to identify the
specific needs of the LDSS.

May 2018¢ April 2019
1 Concurrent Permanency Planning

0 Maryland will continue to train staff on both Concurrent Permanency Planning and
Parent and Child Visitation.
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1 Parent and Child Visitation
o Maryland will evaluate data on a quarterly basis, develop corrective action plans and
provide technical assistanéer LDSS who need improvement on percentage of parent

and child visitation.

SSA plans to:
1 Review and revise as necessary the Concurrent Case Planning Policy and Parent/Child and
Sibling Visitation Policy,
1 Provide onrgoing training and technical assistanto local departments on all areas of Out
HomePlacement services,
9 Discuss best practices with local departments Workgroups, and
I Monitor data to assess changes in trends.
Service Array
CAIdzNB& odmo (GKNRdAdzZAK odmp 0 $Cohcarrent Rezmmneici Planning is NB t | y
successful, as a high proportion of children continue to exit to permanency while the length of stay of
children in foster care has decreased. Maryland will continue to collaborate with community partners to
ensure alkervices needed by families (parents and relatives) are available. Maryland will move forward
with its evidencebased traumanformed practice.

Data / Measure of Progress

Figure 3.13
Exits to Permanency Reunification Guardianships Adoptions
# % # % # %

CY 2011 1,727 45% 766 20% 531 14%
CY 2012 1,516 46% 685 21% 419 12%
CY 2013 1,352 45% 643 20% 347 11%
CY 2014 1,089 41% 572 22% 330 12%
CY 2015 1,149 46% 479 19% 309 12%
Source:MD CHESSIE and Baltimore City d&¥1113, MDCHESSIE C154

Figure 3.14
Length of Stay in Care (In Months) of All Children in @i#Home Care
Number of children
Children in care Children in care Children in care 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
SFY 15 861 18% 638 13% 3323 69% 4822
Source: MD CHESSIE; University of Maryland School oimianalysis/ OOH Served file
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Figure 3.15

Average LOS (Months) Median (Months)
SFY 2010 51 31
SFY 2011 49 o8
SFY 2012 46 o5
SFY 2013 43 24
SFY 2014 a1 23
SFY 2015 39 23
Source: MD CHESSIE; University of Maryland School of Social Work @akysig
Served file
Figure 3.16
Numbers Percent Change
OOH OOH OOH | OOHasoff OOH OOH OOH | OOH
Entries Exits Total Dec 31 Entries Exits Total as of
Served Served | Dec 31
CY2011 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 7,769 4,995 14% 16% 12%|  -11%
CY 2015 2,369  2,430| 7,364 4,744 9% -8% 5%| 5%
Source:MD CHESSIE and Baltimore City d&@¥1113, MDCHESSIE C{54

Strengths

Outof-Home Placements have been steadily decreasing since 2009. As of July 2015, there were 4,817
children in Outof-Home care. This number is the lowest numbeclaildren requiring removal from
their homes in over 27 years. There has been an increase in the percentage of reunifications,
guardianships, and adoptions. In 2015, there continues to be more exits than new placements.

Maryland made improvements in decing the length of stay in Owf-Home Placements and minimized
the number of placement changes within 12 months of entering-@ttiome Placements. The data in

the Figures 3.13 through 3.15 with exits to permanency and length of stay supports this tren
Maryland attributes the number of exits and reduction in length of stay to the two interventions:
concurrent permanency planning and parent/child visitation.

Concerns

Documentation of information on parent and child visitation into MD CHE®S8tHues to be a
concern. SSA will continue to work with Local Departments of Social Services (LDSS) around this issue.
SSA has identified the LDSS with the lowest percentages. In 2016, SSA will provide intensive technical

assistance to the identified I{D{

FYR GAfE

goal of achieving permanency in a timely manner.

June 30, 2016
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Although documentation is a weak area on parent and child visitation, it has not affected the overall
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Collaboration / Feedback Loops

DHR involves community partners/stakeholders and LDSS staff in the review of the data and receives
feedback on the data as it relates to the current practice. During regional supervisory meetings, steering
committee meetings, Provider Advisory Council (PA€etings and monthly assistant directors meeting

this data is reviewed. Changes to policy and practice are a result of the review of the data.

51 wQa O2fflFo62NIdAz2y SgAGK GKS C2aiGSNI/INB /2d2NI LY
positive impa&t on the required changes in court practices and findings as required by changes in federal

laws, regulations, and program instructions. This collaboration also impacts the practice related to
permanency within the LDSS. DHR and FCCIP review datela®# length of stay in foster care.

Discussions included the need to move youth to permanency through relative placement and adoption
Through the feedback from FCCIP, DHR is reviewing timelines of changing permanency plans to

placement with a relativer adoption. Additional information regarding the FCCIP may be found in the
Collaborations section of the report.

Measure 4:12% or less of children exiting to reunification will reenter OOH care

Objective:Reduce Reentry into care from reunification
Note: the Measure was changed from 13% to 12% to align with other reports.

CFSRermanency Outcome 2: The continuity of family relationships is preserved for children

Figure 3.

12% or less of children exiting to reunification will reenter OOH care withil
12 months

18.0% -
16.0% -
14.0% -
12.0% -
10.0% -
8.0% -
6.0% -
4.0% -
2.0% -
0.0% +

CY2014 CY2015 CY2016 CY2017 CY2018 CY2019
m Results 15.0% 16.5%
B Benchmark 15.0% 14.5% 14.0% 13.5% 13.0%

Data Assessment

As length of stay in Owdf-Home Placement (OHP) decreases, and the number of children achieving
permanency increases, the reentry rate of children exiting-@tlome Placement (OHRasincreased.
With the award of the Title EEWaiver, Maryland is fagsing on decreasing the number of reentries and
providing sustainable service to families to lessen the likelihood of reentries. Maryland is"fry#ar2

in the development of creating a responsive, eviderasa traumainformed system that promotes
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well-being services. The goal is to support children and families to prevertf@ame care and
reentries into Outof-Home (OOH) care. Maryland currently uses concurrent permanency planning in
taking concrete steps to implement both primary and secondamyranency plans to achieve
permanence for a child as safely and expeditiously as possible.

Improvements are needed in establishing appropriate concurrent plans, examining and determining the
reasons of reentries, and developing the most effective training and technical assistance to reduce the
rate of reentries. Maryland believes that the régnrate continues to increase because of the lack of
services provided to families once the child returns home, especially among those children reunifying
who present with one or more reentry risk factors: having siblings in foster care, length of &atein

care less than three months, child behavior problems at removal, experiencing a residential placement
during removal, having prior foster care experience, having a mother only household at time of
placement into foster care, and court ordered retutome against agency recommendation (see April
2015 report: http://www.family.umaryland.edu/s/Final_Reentof-FosterYouth DHR.pdf).

Interventions

1 Root Cause reviewDHR plans to monitor data monthly and consult with local jurigsfistin
order to identify the specific causes of the reentries and the steps needed to reduce reentries,
with a concentration on:
o Parent/Child and Sibling visitation prior to reunification (to ensure that visitation was
completed prior to reunification);
0 Sde-C OHP; assess the home prior to reunification;
0 CANS (Child and Adolescent Needs and Strengths)oOhtfhuous assessment of the
strengths and needs of the family including the child;
0 Written Case plans that address all aspects of the child and family;
o Utilization of trial home visits for 180 days prior to closing the case; and
0 Ongoing use of FIMs as a tool for identifying services needed and community supports
post reunification.
91 Title I-E Waiver Performance and Outcomes
o In addition to the data, SS&ill review IVE Waiver performances and outcomes and
seek input fromLDS@nd stakeholders.

Benchmarks
May 2016¢ April 2017

1 The Case Planning/Concurrent Permanency Planning Policy Directive will be revised in
establishing appropriate concurrentasis and aligning with updated federal mandates and
Maryland state regulation. Local Departments of Social Services (LDSS) must engage in
concurrent permanency planning with all children who have a permanency plan of reunification,
a placement with a relate for adoption or custody and guardianship or adoption by anon
relative (prior to termination of parental rights).

1 SSA will continue to attend tHe 5 {Affilates meetings to provide data, review reentry trends
and solicit feedback on what is workingdawhat needs improvement.

1 OOH plans to develop a work group and convene roundtable discussions across multiple
jurisdictions, while providing technical assistance to local jurisdictions that demonstrate a need
for improvement. The work group will exp#the reasons for reentry and the services that are
required to prevent reentry.
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1 OOH plans to develop enhanced training for child welfare professionals to include community
partners, legal representatives and the court. This training will guide how community agencies
can join together to provide an array of support for families anamreafe, healthy
environments for children to thrive.

1 Family Involvement Meetings (FIMs) data will be reviewed to ensure FIMs are being held prior
to trial home visits and before case closure and ensure all parties involved are invited to
participate.

May 2017¢ April 2018

1 Provide training and consultation tddS&nd stakeholders to target decreasing reentries
1 Ongoing assessment of evidenbased traumanformed practices

May 2018c April 2019

f  As Maryland DHR begins to implement the modernizafich (G KS {GF 0SQa ySg
system, data outcomes will be assessed and next steps determined.

Supports Needed
SSA plans to:
9 Focus on providing technical assistance to all local departments on reentries.
1 Monitor monthly data related to reentries angrovide guidance to local departments with the
highest reentry rates.
9 Train local departments on reunification services with emphasis on trial home visits.

Service Array

As shown in the data, Maryland needs to focus on reducing the reentry rate. lavidnyill partner with
community partners to ensure all services needed by families (parents, relatives and children) are
available. Maryland will move forward with its evidedz®sed traumanformed practice.

Strengths
1 With the award of the Title FEWaiver, Maryland is focusing on decreasing the number of
reentries and providing sustainable sendgte families to lessen the likeliness of reentries.
1 Maryland is able to successfully reunify children with their parent within 12 months and shows
that the intensive services are working while the LDSS is involved.

Concerns

1 Maryland believes that one reason the reentry rate continues to increase is because of the lack
of services provided to families once the child returns home as well as the lack ofucoiyym
involvement with families.

9 The utilization of FIMs prior to closing a case to reunification.
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Collaboration / Feedback Loops

DHR will review data with LDSS staff and community stakeholders/partners and explore the services
needed to prevent reentry. DHR will reach out to community partners to assist in providing services to
families after the foster care case is closed to eagtie continuation of services. A focus of the

services will center on substance abuse for parent(s) and behavioral needs of children who have been
exposed to trauma.

Through regular meeting with the assistant directors, SSA steering committee andda@G+P

reviewed for each LDSS and LDSS with high numbersnfries identified. The Assistant Directors
recommended revisions to the current policy to clarify length of time of a trial home visit. Through this
review of data and feedback, DHR iskaluating current policy on trial home visits, review length of
time in care and services provided.

Family Involvement Meetings (FIMs)

CFSRVelko SAYy 3 hdziO02YS mY ClYAftASa KI@S SyKFEyOSR OF L
Since December 28, alltwentyF 2 dzZNJ 6 Hn0 2F al NBf | yRQA [(BDSB)f 5SLI NI
have implemented Family Involvement Meetings (FIMs), which is a statewide palleg is a
casework practice forum to convene and engage family members during key elfdderdecision
LR AYGaz Y2 glyis away tasipldit Shmilesldnd their support system to work together to
identify needs and potential solutions for the safety, permanence andlyedtig of their children.

Family Involvement Meetingriggers

Removal or Placement change Permanency Youth Transitional Voluntary
Placement

Considered Change Plan
Removal / / / / Agreement /

In calendar year 2015, approximately 6,543 Family Involvement Meetings were conducted statewide.

Figure3.18
Type of Family Involvement Meeting (FIM) Number of Type of Family
Involvement Meeting (FIM)
Removal or Considered Removal 2,086
Placement Change 537
Permanency Change 1,055
Youth Transitional Plan 1,237
Voluntary Placement Agreement 212
OtherFIM types (which were not identified as one of the & 1,416
triggers)
Maryland State Total for CY 2015 6,543

Data Sourceviarch 2016 MD CHESSIE extract
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Figure 319
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Including totals foreach specific type of FIM

AllFIMs in CHESSIE between 01 January, 2015 and 31 December, 2015

Removal FIMs Placement Change  Permanency Youth Other FIM types

State FIMs Changes FIMs  Transitional
Total FIMs
o= Y 0 - 2 =3
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6,543 251 1,217 618 212 210 204 641 425 112 1,237 172 1,244

Figure 3.9

Removals between 01 January, 2015 a3l December, 2015
Includes Voluntary Placement FIMs up to 1 year before the removal or other Removal FIMS that occurre
weeks before or 6 weeks after the removal.
Removals include Planned Removal; Prior to Removal; After Removal; and VoluRtacement

Number of Removals Removals where Removals Removals
a Removal FIM where where
took place a Voluntary any FIM
Placement took place
FIM
took place
Number # % # % # %
Maryland, State 2,294 893 38.9% 63 2.7% 1,089 475%

Total

There were 2,29%movals in Maryland between January 01, 2015 and December 31, 2015.
Of those 2,294 removal893had a Removal FIM

Of those 2,294 removals, 1,089 had any type of FIM.

Using March 11, 2016 MD CHESSIE extract
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Figure 3.21

Placement Stability
Rate ofplacement moves per 1,000 days of foster care
Permanency Outcome 1 Children have permanency and stability in their living situations
National Target: 4.12

SFY 2013 4.08
SFY 2014 4.73
SFY 2015 412

Source: MD CHESSIE; MFR FY2015
Indicator Description: Of all children who enter foster care in-en@@th period, what is the rate of placement
moves per day of foster care?

Justification for Inclusior: KA & AYRAOF (02N SYLIKIaAl Sa adl GSaQqQtheNB
state removes from their homes experience stability while they are in foster care.

Data Assessment

From the data that has been collected, SSA determined data entry problems with the trigger
identifications, particularly where multiple types of FIM&re enterad as separate triggers. Platios
address this issue are the following:

1.
2.
3.

Add a section in the training curriculums that address documentation into MD CHESSIE.
Provide data at each Quarterly Family Practice Support group and examine datareblgms.
9EFYAYS +tt wnwn 20t RSLINIGYSyiGaQ SyidiNwnSa

Implementation Supports

SSA contracts with the Child Welfare Academy (CWA) at the University of Maryland School of Social
22N] G2 RSt AGSNI ahlNdwelfgre waokforte2 BSAzanhdie CWAMRR Eosely together
to align the training courses with trends and the FIM policy directive. Trainings are offered for FIM
facilitators at the Child Welfare Academy which include:

Family Involvement Meetin¢-IM) Facilitation 2lay- for new FIM Facilitators.
Advanced Training FIM Facilitators
FIMS for Managing Challenging Behaviors and Reframing Strengths and Concerns.

Collaboration / Feedback Loops

Surveys were administered after each traingggsiorfrom January 2015 to February 2016. Responses
from the surveys showed thaeventy-three (73) surveys were completed by child welfare staff.

1

1

93% of the participants were favorable of the training content, training application and believed
that the training supported their learning style and practice.

85% of the participants stated that the training was comprehensive and had an increased
awareness of working with challenging behaviors.
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Overall, the trainings appeared to be well received. The survey respeiffelt that their knowledge had
increased in the area of supervisory skills. However, most stated that trainings could be improved by
focusing on the practice and how to document in MD CHESSIE accurately, and this feedback will be
incorporated in futuretrainings and data review.

The Family Centered Practice (FCP) Oversight Committee provides quarterly feedback to DHR on FIM
data (figures 3.18 through 3.20) and practice. This collaboration is necessary for DHR to make
adjustments to policy and revise @oing training to the LDSS to impact and improve practice.

Overall Data
Strengths

1 Place Matters Initiative
o This initiative enabled children and families to achieve success through the Family

Centered Practice model and use of Family Involvement Meetirtgamily Centered
Practice approaches have strengthened families by bringing additional resources to
families, and helping children stay with their families of origin or relatives. These efforts
are designed to reduce risk factors which lead to abuseregiiect, increase safety for
children, avoid Oubf-Home Placement or reduce time in GaftHome care, and to
consider family rather than group based placements.

1 Family Involvement Meetingsthe utilization of FIMs prior to placement changes and prior to

case closure as shown in Figsi8el8 and 3.1%bove.
1 Reunification- Increase in the number of children reunified while decreasing the reentry rate.

Concerns

f ThereisanincreaseinGotl 2YS t £ OSYSYyd NBSYIGNARSAD hyS 27F
children to remain close to their homes so they can preserve their family, social, educational,
and cultural connections during the period of @GftHome Placement. Thgoal is not always
LI2aadAofS RdzS (G2 GKS dzyl @ AflFoAfAle 2F NBaz2dzNDS
home. The provision of fHome services and other community supports are crucial in keeping
children in their homes and families.

1 Commam reasons for increased reentries are due to lack of services when children are returned
home. The lack of services is generally centered in the areas of substance abuse treatment
programs, and trauminformed services that support children and familiesmprove weH
being.
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GOAL 3: STRENGTHEN THEBEING FOR INFANTS, CHILDRENYOUTH IN FOSTER CARE

Measure 1:85%of children entering foster care and enrolled in school within 5 days
Objective:Children are enrolled in school within 5 days

NOTEMeasure lwas changed from 77% to 85% due to improvement in the data used to measure performance starting with

SFY 2015, and the benchmarks were adjusted to reflect the progression expected to achieve the Bewdmaarks: 2016
from 71 to 77%; 2017, from 73 to 79%, 2018 from 75 to 82% and 2019 fran83%.

CFSRVeltbeing indicator2: Children receive appropriate services to meet their educational needs

Figure 3.2

SFY| SFY | SFY | SFY | SFY | SFY | SFY | SFY| SFY SFY
Performance Measure| 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
77%of children

entering foster care and
enrolled in school
within 5 days 70% | 69% | 72% | 67% | 65% | 75%

Benchmarks 69% 7% | 7% | 82% 85%
Source: MD CHESSEI#erived by the Universityf Maryland Baltimore (Note: Table includes updated Educar
Enrollment and Health Assessment statistit§tarting 2015 data augmented by education data concerning
foster children supplied by the Maryland State Department of Education (MSDE)
SourceMD CHESSIE, Served Report 3.10.16

Note: Criteria- ages 5 through 17; removal after July fbr each year

Data Assessment

It is critical for schoehged children entering foster care to be enrolled in school within 5 days of
removal. Factorgfluencing this statistic include (1) taking into account when a child entering foster
care does not change schools, and (2) assuring that documentation about school enrollment is
completed by the Local Departments of Social Services (LDSS). At tliisstinod certain that the
performance statistics reflect the true picture of school enrolimersipecially given that, for the first

time starting in 2015, education data from MSDE (Maryland State Department of Education) provides
evidence that actual pgormance is higher than documented performance

Intervention
1 Milestone Reports

o Maryland has recently created a Milestone Report for children irdtome
Placement to provide details to case workers and supervisors across the State to assure
that keydata updates are made in the system, including school enrollment among
schootaged children entering foster care. Maryland expects to see improvement during
the upcoming year due to the recent implementation of this report.

o Maryland will continue to augemt the case worker entered education with official
education data supplied by MSDE. This new data source is good for updating this annual
report, but is supplied to DHR on a lagged basis, which is not as timely and useful for
caseworkers.
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Benchmarks
May 2016¢ April 2017

1  Through the use of the new Milestone Report for @iHHome Placement, Maryland expects
school enrollment within 5 days to increase substantially. The goal for this meassre
changed from 77% t85%based on resultand Maryland hopes to reach this gealoner than
20109.

May 2017¢ April 2018

1 As Maryland fully implements the Oaf-Home Placement Milestone Report, it is anticipated
that this indicator will experience documentation improvements, agcdaugmenting
documentation with official Maryland State Department of Education (MSDE) education data,
Maryland will achieve its goal 86%.

May 2018¢ April 2019

1 Maryland intends to continue to use the Milestone Report to monitor the ongoing
documentation of schoaénrollment within 5 days of entering foster cand to augment
documented data with MSDE education data

Strengths

It is Maryland and Federal policy that schagked children be enrolled in school when they enter foster
care.The Milestone Report, rently implemented for Oubf-Home Placement, appears to be broadly
accepted and.DS&re embracing the new report as it contains many milestones for front line staff to
monitor from month to month for the children and families they serve.

Concerns

Lack & attention and lack of actionable information have been a concern in Maryland for this indicator.

Plans for Improvement

Maryland will continue to use the new Milestone Report to encourage timely school enroliment. The
Milestone Report will be issued tdS$onthly in order to review school enrollment information for
schoolaged children entering foster care.

Implementation Supports

Pt OAYFrOSte@Z wnkt FOOSaaroAtAGe G2 al NBflyRQa { Gl
Assessment Reviews (SAISYWvill improve performance measurement. Currently front line staff

members must return to their offices to make updates into the system. Once the new, modernized child
welfare information system is implemented, the capability to make updates aboubsenoollment

will not be delayed, thereby increasing data documentation and enabling the State to monitor the true
percentage of schoedged children getting enrolled in school within 5 days of removal
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Collaboration / Feedback Loops

There has been considerable collaboration between DHR and MSDE over the last few years leading to
the establishment of a quarterly data exchange, without parental consent, in which education data is
provided to DHR for the current academic year after M&fEives a quarterly updated list of children

in foster care. As DHR continues in its collaboration with MSDE, it may be possible in the future, for
foster children, to create more timely education data updates that will be a benefit to the caseworker in
two ways: obviate the need for their data input on school enrollment, and improve the accuracy and
completeness of the modernized child welfare information system.

DHR has also begun to collaborate with the Maryland Longitudinal Data System Cente€YMMDBSC
is an interagency data sharing collaboration aimed at improving education outcomes, as stated in its
overview (https://mldscenter.maryland.gov/welcorirdex.html):

G¢KS LJzNLI2 &S 2F GKS al NBfl YR [ 2y 3AlyjazRdcoltatt 51 G|
AYF2NXYIEGA2Y Fo2dzi aGdzRSYy i LISNF2NXIFyOS (KIFG OFy
guide decision makers at all levels. To accomplish this task, the MLDS collects and organizes-individual
level student and workforce datafio | £ f f S@Stf & 2F SRdzOl GA2y YR GKS -

o1~
uU» ¢

Both DHR and DJS (Department of Juvenile Services) have been working with MLDSC to create a flag in
the shared data system for foster children and DJS committed youth, so that education performance
andoutcomes information can be developed for policy makers to review for those special populations.

The Access to Education for Children in S&ueervise Care handbook is also being updated to help
staff minimize common barriers to success in school for children in foster care. DHR/S8AIGue
Placement Unit collaborated with Maryland State Depagnht of Education (MSDE) to review and revise
the Access to Education for Children in Stateervise Care handbook. This handbook is a review of the
legislation, policies, services and best practice standards for professionals working in the Marythnd chil
welfare and educational systems.

¢tKS KIFIyRo0o221 ¢l ad NBOASHSR YR NBGA&ASR o0& | O2YYALd
DHR and MSDE; The DHR/SSA OHP Program Manager, Supervisors and Policy Analysts and Education
Specialists, Pupil PersaginNVorker Supervisors. The handbook reflects changes in regulations to ensure

that the state is meeting the educational needs children and youth in care.

The handbook is currently under final editing review. The handbook will then be sent for apprtwal to
DHR/SSA Executive Director and then published on the DHR and MSDE web sites.
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Measure 2 75% of the children in Owtf-Home Care receive a comprehensive exam
Objective:Children in Oubf-Home care receive a comprehensive health assessment

Measure3: 90% of the children in Owif-Home Care receive an Annual Health Exam
Objective:Foster children have their health needs reviewed annually

Measure 4:60% of the children in Owif-Home Care receive an annual Dental Exam
Objective:Children in Oubf-Home care receive a dental exam

CFSR Well Being Indicator 3: Children receive adequate service to meet their physical and mental health
needs.

Figure 3.3

Performance Measure 2010 | 2011 2012 2013 | 2014 | 2015 [ 2016 2017 2018 | 2019

Comprehensive Health
Assessment for foster 49% 45% 40% 50% 65% 66%
children within 60 Days

BENCHMARK:
Comprehensive Health
Assessment for foster
children within 60 Days 63% 66% 69% 72% 75%

Annual Health

Assessment for foster
childrenin care 78% 73% 75% 80% 82% 78%
throughout the year

BENCHMARK:

Annual Health Assessmer
for foster children in care
throughout the year 82% 84% 86% 88% 90%

Annual Dental

Assessment for foster
children in care 51% 46% 42% 48% 53% 48%
throughout the year

BENCHMARK:

Annual Dental Assessmer
for foster children in care
throughout the year 52% 54% 56% 58% 60%

Source: MD CHESS&Iderived by the University of Maryland Baltimore (Note: Table includes updated Education Enmtiche
Health Assessment statistics)

Data Assessment

When physical case records are reviewed in Maryland, it has been found that children are receiving the
healthcare services they need as outlined in Appendix T, Maryland Healthcare Plan but the data has
been missing from the system. The data in the Figu28 ghay not be truly reflective of the services that
OKAft RNBY Ay al NBflyR NS NBOSAGAYy3ID ¢tKS [ 20 ¢
cases every year. Each year it is found that about 90% of children-of-Bloime care are receivin

their comprehensive physicals and mental health assessments. Because of these inconsistent data
findings, DHR plans to conduct clean up reports for the data entered. There have been barriers to
collecting accurate data; the fields in the MD CHES&iEhHolder are not mandated fields in the
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system. Therefore, caseworkers often overlook thoroughly completing the information in the system.
When the data is pulled out, it is not accurate or complete. DHR lists benchmarks below to remedy the
data coléction. In the upcoming year, DHR will be starting the CQI process which will review records in
the Local Departments of Social Services. The health care measures of initial health screening,
comprehensive physical, and annual physical will be includdédsiprocess. Please see Appendix E.
Child and Family Services Review Systemic Falttors25: Quality Assurance Systesection of this

report.

Dental needs have been more challenging; Local Departments of Social Services (LDSS) have expressed
that dental services can be difficult to access on a timely basis due to the lack of providers in some

areas. In many areas of the state the dental providers do not accept Medicaid. Many LDSS have to
travel to other jurisdictions that are long distances id@rto receive dental care for the foster children.

DHR is communicating this need to Medicaid and collaborating to enhance access to providers around
the state.

The provided benchmarks indicate that DHR will be working to remedy the data issugtreesian
interventions below. DHR will be reviewing the data to ensure that the data is accurate and not a sign of
a barrier to health care for foster children.

Modernization:

DHR is currently exploring a new modernized welsed information sstem and is exploring software

to implement into the new data system that would create an electronic health passport for children in
Out-of-Home Placement. This system would interface with Medicaid and ensure accurate reporting.
DHR attended the 2016 $taHealthcare Information Technology (IT) Connect Summit on Mar@4 23
2016 to explore ways other states are implementing electronic-bhated health care systems.

In order to support the efforts of care coordination and modernization, DHR hasaaited with
pediatricians who have applied for a grant through the American Academy of Pediatrics to conduct a
needs assessment of medical providers in the States assessment will obtain information and input
from pediatricians and family doctors imder to determine what the new system will need to
incorporate to be utilized by the medical community on a regular bd3i4R has written a letter of
support and will participate in facilitating the focus groups if the grant is approved. (See Appendix D)

Interventions:
91 Data Clean Up
o DHR is exploring and reviewing data clean up reports to ensure accuracy of the reported
data.
A DHR will continue to improve in documentation of the health records by training
staff and offering technical assistance around proper documentation in MD
CHESSIE. Although this is not a specific intervention for healthcare, the
department recognizes thahe data needs to be more accurate in order to
identify the service gaps. The department issued MD CHESSIE tip sheets to the
LDSS to assist with reminders and proper data entry.
1 Review Barriers to Services
o0 DHR will continue to collaborate with the Depaent of Health and Mental Hygiene
(DHMH) to ensure that LDSS have access to service providers around the State. The
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LDSS have reported that in certain rural areas of the State, there is a lack of dental and
medical providers for foster care children.
i Modernization
o DHR is planning to develop a new modernized information system that will be web
based and interface with other systems.

Benchmarks
May 2016¢ April 2017

9 Data Clean up

o DHR is currently conducting data clean up reports for children wkie batered Ouof-
Home Placement within the last 18 months. This report includes every entry for every
child in the health folder in MD CHESSIE. The report highlights the entries that are
correct and an instruction sheet has been attached to direct th& Bow to enter the
information properly. DHR sent this report to Local Departments of Social Services
(LDSS) in order to facilitate this clean up report and expects to have data results in June
2016 to review.

0 The department will evaluate the datadhis received in June 2016. SSA plans to
continue to solicit feedback from the LDSS as to the documentation barriers. SSA plans
to conduct regional supervisory meetings in the fall. If the data indicates
documentation is an issue or service barriersh 88| address these issues with the local
supervisors at this time.

1 Services

o SSA will review the barriers to services and continue to collaborate with DHMH. DHR
met with Medicaid in February 2016 to explore collaboration and data exchange.

o0 DHR alg plans to review the existing health care policies as it relates to keeping children
with their medical provider. DHR will explore what policies could be put into place to
minimize and standardize appropriate times in which a child would have to switch
providers. DHR recognizes that every effort should be made to deter interruptions of
health homes. DHR will explore these options with Medicaid.

1 Modernization

0 SSA will continue to be involved with the development of a new statewide SACWIS
system andn exploring different software and methods to incorporate electronic health
records in the new system.

May 2017¢ April 2018

9 Data Clean up
o Training:

A Based on feedback from the previous year, DHR will review trainings for the
LDSS regarding the healthcare documentation in MD CHESSIE. The local
departments will be offered onsite technical assistance on how to appropriately
document the MD CHESSIE heédtder.

A DHR is creating an online training for LDSS using the training tool Captivate. This
training will incorporate the feedback that has been given by LDSS. Captivate is
an interactive training tool that allows for actual simulation of proper
docunentation. This tool will enable the user to experience how to document
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healthcare screens throughout MD CHESSIE and enhance their learning
experience.
i Services
0 The Department will continue to collaborate with Medicaid and review the dental
services avilable across the State and solicit input from the LDSS to identify service
barriers.
I Modernization
0 The department will continue to evaluate the modernization process to ensure health
care data is incorporated into a new system. The department wilbexgloftware that
is available to enhance healthcare documentation services for children including but not
limited to, an electronic health passport.

May 2018¢ April 2019

9 Data Clean up
o Data reports will be reviewed on a regular basis to ensure tmatiata is being
documented appropriately into the system. Technical Assistance will be continued to be
offered LDSS to ensure proper documentation.
1 Services
o [5{{Q FSSRolI Ol ¢Aft O2yliAydsS (G2 06S &az2tA0
1 Modernization
0 The department will continue to evaluate the modernization process to ensure health
care data is incorporated into a new system and explore a pilot for abhesbd system
that incorporates an electronic health passport.

The Oversight and Monitoring of Healthcare policy,-S8A 1417
(http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2014
17%200versight%20and%20Monitoring%200f%20Health%20Care%20Services.pdf) was implemented in
April 2014.This policy ensures that DHR is in compliance with the Fostering Connections Act of 2008.
This policy has had a positive impact on children in@iiome Placement as it gives direction and
mandates that children in foster care receive appropriate Heslte.

Strengths

Over the last five years, the data has remained flat. DHR implemented healthcare pol{c\WIHAL17

in April 2014. This policy identifies mandates for the LDSS to ensure that children receive their initial,
comprehensive, annuahnd dental exams. The LDSS have reported that they are following these
mandates and children are receiving appropriate medical care. DHR will evaluate in the next year
whether or not the tip sheets have had an impact on the data.

Concerns

There has een an inconsistent system of documentation around healthcare in MD CHESSIE. Although
children may be receiving proper healthcare, caseworkers in local jurisdictions are not documenting the
practice properly in MD CHESSIE. This causes the data to tveéhead appear that children are not
receiving timely care. Also, some local departments have reported that there is a lack of dental
resources in rural areas that will accept Medicaid payment.
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Plans for Improvement

Currently, DHR is working with &B to provide technical assistance around documentation in MD
CHESSIE by providing tip sheets and clean up report instructions. DHR is also exploring a new
documentation system that would allow interfacing with other agency systems in order to ensure
continuity of care. Also, collaboration with Medicaid and dental providers across the state will increase
the LDSS access to dental providers for children. Collaborating with Medicaid on a regular basis will
ensure that providers across the State are awdrthe services that foster children need. DHR is
currently collaborating with DHMH on a regular basis.

DHR will consistently evaluate the healthcare data and policy implementation by collecting feedback on
a regular basis. DHR will continue to recagmarriers by reviewing data clean up reports and utilize

the Healthcare Advisory Committee to identify strategies to overcome presented services barriers to
ensure that Maryland youth receive the highest level of healthcare.

The Health Care Steeringramittee was disbanded and merged with the Health Care Advisory
Committee to solidify a team to give directions on the benchmarks. The Committee will meet in the fall
of 2016 to review the data and develop recommendations to overcome any presented barrier
identified through feedback from LDSS and the Health Care Advisory Committee.

Service Array / Collaborations

There is a need for more dental resources in rural areas of the Stateany rural counties, there is a

lack of health resourcesThe dgartment is currently soliciting input from the LDSS, DHMH, and other
stakeholders on how to ensure effective service delivé®iHR has been collaborating with local
pediatricians, child psychiatrists, mental health professionals, and other stakehdldeddition, DHR is
collaborating with DHMH, and University of Maryland Medical System to explore how to implement

child and adolescent services in areas that do not have an extensive service array. DHR has recently met
with Medicaid on February 12, 2016 discuss new ways of collaboration and new ways to share data.

DHR and DHMH are exploring ways to exchange specific health care data on foster children. The barrier
to data sharing is that medical providers around the state have up to 12 months kéeliitaid.

Therefore, the data that DHR and Medicaid exchange would not be completely up to date. DHR will
continue to collaborate with Medicaid to discuss strategies to exchange accurate data.

Collaborations / Feedback from the Health Care Oversigtvisory Committee

DHR continues to collaborate with other state agencies and community stakeholders to strengthen the
health care plan for children in CGof-Home care. DHR will present the data findings and seek feedback
from all stakeholders in ordeptidentify solutions to the areas that need improvement. As part of
collaborating and developing avenues for feedback, the Health Care Oversight Advisory Committee was
initiated and met on September 28, 2015. This committee includes representativesdi@rabkstate

and local agencies &HR recognizes the importance of collaboration with other agencies and

community resources to ensure success of the continuity of health care for foster children.

The current team members include but are not limited to:

Brandi Stocksdale DHR SSA Dr. Raymond Love, School of Pharmacy
Steven Youngblood, DHR, SSA Dr. Gloria Reeves, Child Psychiatrist
Sean Bloodsworth, DHR SSA Dr. Rachel Dodge, LDSS Baltimore City
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Dr. Al Zachik, DHMH / BHA Rena Mohammad, LDSS Baltimore City
Therese Wolfe, LDSS, Charles County  Carrie Durham, DHR BHCI
Judith Schagrin, LDSS Baltimore, County Dr. Wendy Lane, University of Maryland Pediatrics

Sheritta Barr Stanley, DHR SSA AdamRosenberg, Baltimore Child Abuse Center, Advocate
Dr. Heidi Wehring, University of Maryland Dr. Susan dos Reis, Associate Professor, University of Maryla
School of Pharmacy School of Pharmacy

Steve Berry, DHR SSA Kelly James, DHR Office of the Attor@sneral

Michael Demidenko, LDSS, Howard Cour Elaine Halt Medicaid

The Health Care Oversight Advisory Committee plans to meet again in the fall of 2016. All team
members represent an entity directly related to the children being served by DHR endarto the
success of the team goals. The team will work together to connect all of the involved agencies to create
a continuity of care for children in the foster care systehie goals of the Health Care Advisory
Committee are as follows:
1. Policyand Practice examine and refine existing policies and procedures that DHR currently has
in place.
2. Oversight, Coordination, and Monitoring of Health Care Servibeselop strategies for
tracking and sharing healthcare information.
3. Quality Assuranc&utcome, and EvaluatiorReview and recommend evaluation tools that will
appropriately measure the effectiveness of the oversight and monitoring.
4. Fundingg explore funding that may be available for healthcare services for foster youth.

In upcoming reetings, the Committee will be presented with the current data and training available to
Local Departments of Social Servicdhe Committee will give recommendations of how to input the
proper documentation and increase access to providers.

SYSTEMIGAETORS
For Data on th&Child and Family Services Reviystemic Factors, please refer to Appendix E.
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SECTION IV: UPDATE ON SERVICE DESCRIPTION

PROMOTING SAFE AND STABLE FAMILIES (PSSF)

Coordination of CFSP Services with Other Federal Programs

Overview

The Department of Human Resources (DHR), as the designated -BtegBhcy, administers this Plan
based on the philosophy that children should be protected from abuse and neglect and, whenever
possible, families should be preserved and strengthenedderain nurture and raise children in safe,
healthy and stable communities. Service interventions are based on a set of beliefs about cutcome
based practice that is both strengtiased and child focused and family centered, underscoring the
importance of imely, culturally appropriate, comprehensive assessments and individualized planning on
behalf of the children and families that come to the attention of the Department.

Maryland continues to use the Promoting Safe and Stable Families grant (PSSF) gpanate family
preservation services, family support services, tilmgted reunification services, and adoption

promotion and support serviceszunds are allocated to Local Departments of Social Services (LDSS) on a
State Fiscal Year basis. In additi$B0,000 of the adoption promotion funds will be used for post

adoption services. Ten percent of the funds are set aside for discretionary activities and ten percent for
administrative costs.

The administrative and discretionary portion of the PSSR gsartilized for new initiatives and projects

in the child welfare arena, including funding for contracts. The SSA Executive Director has the discretion
as to how these funds should be used. Sind#g 8tibpart 2 requires the states to utilize a sigaiit

portion of expenditures on services, Maryland uses only 10 percent of the PSSF grant on each
discretionary and administrative costs.

Maryland continues to monitor closely the spending by S $o ensure that the PSSF grant is spent

in the following service categories: family support; family preservation;-timieed reunification; and
adoption promotion, split evenly (20%) between the program areas. SSA receives monthly expenditure
reports fom the DHR Budget office in the Policy Directives for the aboeetioned services to monitor
spending. In addition, SSA has language in the policy directives that infD@$bat if ¥z of their

allocation is not spent by January 1st of a particularyany remaining amount will be subject to
reallocation to other local departments that are spending their funds.

TIMELIMITED REUNIFICATION

The twentyfour LDS$ffer time-limited family reunification services. For SFY 2017, the allocation to the
LDSSvill continue to be based on the number of children in the foster care system 15 months orAess.
strength of timelimited reunification services is that each local can match the needs of the population
served in its jurisdiction to the purchased seedchowever, all the services are aimed at reunifying the
family. Approximately 900 families and 1400 children were served in SFY 2015. It is estimated that the
same number of families and children will be served in SFY 2017. The types of servides prov

include:

9 Individual, group and family counseling;
1 Inpatient, residential, or outpatient substance abuse treatment services;
i1 Mental health services;
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9 Assistance to address domestic violence;

1 Temporary child care and therapeutic services for fasjiliecluding
o Crisis nurseries;
o0 Transportation; and
o Visitation centers

ADOPTION PROMOTION AND SUPPORT SERVICES

The twentyfour Local Departments of Social Servidddgpoffer adoption promotion and support

services to remove barriers to a finalizadoption, expedite the adoption process, and encourage more
adoptions from the foster care population, which promote the best interests of the children. The
Department issues a policy directive each fiscal year that provides details and examples o& how th
adoption promotion money can be spent. For the SFY 2016 funds, the allocation fdil2a&h based

on the number of chilren with a goal of adoptiormtheLDS%re required to submit a plan each year

that describes how thewill spend their allocatior-or SFY 2015, approximately 1,150 families and

1,270 children were served. It is estimated that the same number of families and children will be served
in SFY 2017.

The types of services provided include:

Respite and child care;

Adoption recognition ad recruitment events;

Life book supplies for adopted children;

Recruitment through matching events, radio, television, newspapers; journals, mass mailings;
adoption calendars and outdoor billboards;

Picture gallery matching event, child specific adsl @deo filming of available children;
Promotional materials for informational meetings;

Preservice and isservice training for foster/adoptive families;

National adoption conference attendance for adoptive families; and

Materials, equipment and supplies for training;

Foster/Adoptive home studies; and

Consultation and counseling services to include individual and family therapy and evaluations to
help families and children working towards adoption in making a commitment.

=A =4 -4 =4

=A =4 =4 -4 4 -4 -4

FAMILY PRESERVATION AND FAMILY SUPPORT SERVICES

In SFY 2016, family preservation and family support funds through PSSF were allocated to all 24 LDSS in
Maryland. Most of the.DS®perate a specific program with these funds. The local departments that

GSNBE y20 ftft20FGSR FTdzyRa FT2NJ I &aLISOAFAO LINRINIY N
supportive services for families receivingllr?2 YS & SNIBA OS & @ ¢CKS Y2dzyld 27F G
depends on the caseload for-Hhome service® Ly {C, HnmcX (0KS F2ff2Ay3I
FdzyRaeyY . FfGAY2NBE /AGex !'yyS | NdzyRSt> /I NRfAYSI 5
Wicomico Counties.

A strength of the PSSF family preservation and support senicggms is that the local jurisdictions

help to develop an adequate service array throughout the State by filling service gaps. All of the family
preservation and support programs are different and are based on the needs in the respective
jurisdiction. Inaddition, many of these programs are located in rural areas, including Allegany and
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Maryland; and several jurisdictions on the Eastern Shore.

Another strengthof the PSSF family support and preservation services is that they are either provided
in-home or they are located in accessible locations in various communities in the State. Some programs
provide vouchers to clients for public transportation or cabsh&y are able to receive services. The

PSSF family support and preservation services are available to all families in need of services, including
birth families, kinship families, and adoptive families.

In addition, some of the PSSF family preseoratind support programs in the local jurisdictions are
evidencedbased practices, including Healthy Families, Strengthening Families, Functional Family
Therapy, and various parenting curriculums that are utilized as part of parenting workshops.

As outlingl in Table 4.1 below, in the first two quarters of SFY 16, the family preservation and support
services program served approximately 394 families, 140 individual participants, 24 pregnant and
parenting teens, and 22 children who received respite servideshould be noted that parents and
children are not included in the family count, and pregnant and parenting teens are not included in the
parent count. In addition, data is missing from 3 programs for the first two quarters. Approximately the
same nunber of families will be served in SFY 2017.

The Local Departments of Social Servit&Skare required to complete a Maryland Family Risk
Assessment (MFRA) on every family at the beginning and end of the service. In addition, the local
departments are required to track families at 6 and 12 months {otisging for indicated cases of child
abusge and neglect and Owif-Home Placements. Thé&S%@re required to report the overall MFRA
scores and the outcome data for any indicated cases of abuse and/or neglect aofi@une
Placements.

Listed below is a description of the family presdion and family support programs that will likely
continue in FFY 2017.

Figure 4.1
Family
Preservation ol
Description of Services Provided  Family Suppor ~ Data from SFY 2015

Allegany Parenting workshops are provided that |[Family 43 parents served.
County utilize the Incredible S NB& Q LIJ- NPreservation

curriculum. The workshops are offered tc No indicated abuse and n

parents who are courbrdered or strongly Out-of-Home Placements

recommended by an agency to participat between 6 and 12 months

in parenting skills training. postclosing; 119 families

tracked.

Anne Flex Funds are used for Interpreter servic Family 125 families served.
Arundel for non-English speaking families Preservation

Supportive services not covered by medi 2 indicated cases of abus
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Family

Preservation ol
Family Suppor

Description of Services Provided
County assistance or other programs(i.e. anger
management, play therapy, parenting
classes); Daycare/summer camps;
supportive services for kinship families; a
rent and utility assistance.

Baltimore
City

Flex funds are used to contract with The [Family
Choice Program to provide treatment Preservation
services to youth including case
management, counseling, crisis
prevention/intervention, and wraparound
aSNIAOSaD Ly | RRAI
to provide supportiveservices to families
receiving IRHome services.

Baltimore
County

Functional Family Therapy, andhiome Family
mental health intervention, will be provide Preservation
to families with children ages 10 or older

and who are inglved with the child welfare

system.

Calvert
County

Contracts out with a vider for an iR
home parenting program that provides
services to atisk families. The program
includes weekly home visits initially and
decreases in intensity as the families
become more stable. Families also have
option of attending a six week panting
ANRdzL) 0 aSR 2y GKS
curriculum.

Family
Preservation

acf SE C

Data from SFY 2015

a4 Cf SE Cland 3 Outof-Home

Placements between 6 ar
12 months postclosing; 71
familiestracked.

Data Unavailable

66 families served.

No indicated cases of
abuse at 6 months; 1
indicated case of abuse a
12 months; 3 Oubf-Home
Placements at 6 months
and 1 at 12 months; 32 ar
46 families were tracked ¢
6 and 12 months post
closing, respectively.

15 families served.

No indicated cases of
abuse and no Owf-Home
Placements 6 and 12
months postclosing; 15
and 14 families tracked at
and 12 months post
closing, respectively.
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Family
Preservation ol
Description of Services Provided Family Suppor Data from SFY 2015

Caroline  |Flex Funds are used to contract with a  |[Family 50 families served.
County provider for InHome Aide Serviceghis |Preservation
service provideteaching and modelingof ¢ Ct SE C
parenting skills, life skills, employment an
job search techniques, and how to advoc

4 and 0 indicated cases o
abuse at 6 and 12 months
post-closing, respectively,

for one-self.
data not available for Out
of-Home Placements; 50
and 14 families tracked at
and 12 months post
closing, respectively.
Carroll Weekly formal parenting education class¢ Family Support| 75 families served.
County that utilize the Nurturing curriculum. Horr
visits are also offered to parents. No indicated cases of

abuse at 6 and 12 months
post-closing; 3 Oubf-
Home Placements at 6
months-post closing and C
Out-of-HomePlacements
at 12 months postlosing.
46 and 36 families were
tracked at 6 and 12 montt
post-closing, respectively.

ParentChild Interactive Therapy is

provided, which is a shoterm clinic based 32 famlies served.

intervention. Progression through the  |Family Support

treatment program is based on skill

mastery, so the treatment length varies

amount families served.

No indicated cases of
abuse at 6 or 12 months
post-closing; 10ut-of-
Home Placemenrdt 6
months and none at 12
months postclosing.

34 and 30 families tracke
at 6 and 12 months post
closing, respectively.

Cecil Count Flex fundsare allocaed this year to Cecil |Family Data Unavailable
County. Preservation
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Family
Preservation ol
Description of Services Provided Family Suppor Data from SFY 2015
4 Ct SE C|Dataunavailable

Charles The Healthy Families program provides |[Family Support26 teenfamilies served.

County home visiting to teen parents from the
prenatal stage through age 5. Parents le No indicated cases of
appropriate parertinfant child interaction, abuse or Oubf-Home
infant and child development, and parenti Placements at 6 and 12
and life skills. months postclosing.
10 and 9 families were
tracked at 6 and 12 montt
postclosing, respectively.
Dorchester Flex Funds are used to assist with housir|Family Data unavailable
County stahilize families and with utility bills. Preservation

acf SE C

Frederick Services are offered at Family Partnershi Family Support 68 families served.
County family support center. Some of the servic

include separate parenting education 4 indicated cases of
workshops fomothers and fathers, child abuse between 6 and 12
development, health education, life skills months postclosingand nc
training, case management and home Out-of-Home Placements,
visitation.

51 and 43 families trackec
at 6 and 12 months post
closing, respectively.

Garrett Flex funds arallocated Family 10 families served.

County Preservation o
dCcf 8E c/Noindicated cases abuse

6 or 12 months post
closing. 10utof-Home
Placementt 6 months anc
1 at 12 months post
closing.

10 families tracked at 6
months and 7 families
tracked at 12 months pos
closing.
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Harford
County

Howard
County

Family

Preservation ol
Family Suppor

Description of Services Provided

The Safe Start program is an early
assessment and intervention program the
targets children atisk for maltreatment
and Out-of-Home Placement. If risk factor:
for abuse/neglect are identified, the
program provides further assessment witl
intervention ard follow-up services to
families.

The Family Options program provides
services to help pregnhant and parenting
teens and very young parents. These
services include group sessions, parentin
classes, intensive case management,
referral services, and substance abuse
counseling.

Kent Count|Funds will be used for Healthy Families |[Family

'Montgomer A service is provided that targets

y County

program that provides services to preven Preservation
child abuse and neglect, encourage child
development, and improve paresthild

interactions. The program provides home

visiting, monthly parent gatherings,

developmental, vision, and hearing

screenings and extens referrals to other

resources.

Family
adolescents who were referred to child |Preservation
St FTIFNB aSNWAOSa o
O2yGNRtE¢ YR LI NBy!
f2y3aASNI G 1S NBaLRy:

difficult behavior. An intervention model i

utilized that enable parents to effectively

respond to their children. Cognitive and

June 30, 2016

Data from SFY 2015

Family Support 40 families served.

Family Suppr

3 indicated cases of abus
between 6 and 12 months
and 3 Outof-Home
Placements between 6 ar
12 months postlosing.

34 and 32 families tracke
at 6 and 12 months post
closing, respetively.

37 teen mothers and 32 |
infants.

No indicated cases of
abuse and no Owf-Home
Placements 6 and 12
months postclosing.

21 and 20 families tracke
at 6 and 12 months post
closing, respectively.

23 participants served.

No indicated cases of
abuse and no Owf-Home
Placements 6 months pos
closing. 1 family tracked
between 6 and 12 months
post-closing.

12 families served.

1 indicated case of abuse
6 months and 2 indicated
cases of abuse at 12
months postclosing. No
Out-of-Home Placements
between 6 and 12 months
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Family
Preservation ol
Description of Services Provided Family Suppor Data from SFY 2015

behavior therapy are used to develop anc post-closing.
NBAYT2NDS capaity to kdisd\did N
guide their children 6 and 13 families tracked

6 and 12 months post
closing, respectively.

Prince The Strengthening Families Program (SF|Family 15 families served.
D S 2 NB '[a 14session, parenting skills, children's lii Preservation &
County skills, and family life skills training prograiFlex Funds No indicated cases of

specifically designed for higisk families. abuse and no Oubf-Home
Parents and children participate in SFP, [ Placements. Families
separately and together. tracked between 6 and 1z

months postclosing.

'Queen The Healthy Families progrgonovides Family 8pport 27 participants served.
I Y ¥ S Qiservices to prevent child abuse and negle

County encourage child development, and impro No indicated cases of
parentchild interactions. The program abuse and no Owf-Home
provides home visiting, extensive referral. Placements.

to other sources, and developmental, visi

and hearing screenings. 17 families tracked

between 6 and 12 months
post-closing.

Somerset The Healthy Families Lower Shore progr: Family Support/67 families served.
County provides services to prevent child abuse

neglect, encourage child development, ar No indicated cases of
improve parentchild interactions. The abuse or Oubf-Home
program provides home visiting, monthly Placements at 6 and 12
parent gatherings, developmental, vision, months postclosing;

and hearing screenings and extensive

referrals to other resources. 37 and 27 families were

tracked at 6 and 12 montt
post-closing respectively.

{ G ® a A home visiting program strives to providiFamily support | 91 participants served

County parenting services to aisk families and
AYONBFAS | LI NBydQ:
development and early learning. This
program targets families with children up
three years old

Talbot Respite services provide support to familiFamily 28 children and 26 familie|
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Family
Preservation ol
Description of Services Provided Family Suppor Data from SFY 2015

County who have a child at risk of an Got-Home | Support served.
Placement. The program offers voluntary
planned, or emergency services for short No indicated cases of
term Out-of-Home Placemerih a respite abuse/neglect Oubf-
LINEGARSNDE K2YSo Home Placements 6 and

months postclosing.
The parent education program provides [Family Support
separate groups for parents and children
that meet concurrently. Topics covered i
the curriculum include: building self
awareness; teaching alternatives to yellin _
and hitting; improving family postclosing.
communication; replacing abusive behavi
with nurturing; promoting healthy
development; and teaching 40 parents served.
appropriatedevelopmental expectations.

14 families tracked
between 6 and 12 months

No indicated cases of
abuse at 6 months and 2
indicated cases of abuse
12 months postlosing.
No Outof-Home
Placements 6 and 12
months postclosing.

47 and 15 families tracke
at 6 and 12 months post
closing, respectively.

Washingtor|Funding will be directed to the Family Family 98 families served.
County Center. Specifically, child care services, |Support
management, and parerdide services will 2 indicated case of
be provided to parents. indicated abuse at 6

months, and 1 indicated
case of abuse at 12 mont
postclosing, and no Out
of-Home Placements.

42 and 44 families tracke(
at 6 and 12 months post
closing, respectively.

Wicomico Funding is for respite seéoes and summer Family 21 families and 30 childre
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Family
Preservation ol
Description of Services Provided Family Suppor Data from SFY 2015

County camps. Preservation |served.

No indicated cases of
abuse 6 and 12 months
postclosing. Data not
available for Oubf-Home
Placements.

8 and 2 families tracked a
6 and 12 months post
closing, respectively.

Worcester |Contracts with a private provider fora  |[Family 38 families served.
County parent support worker that provides Presevation
services to change parental behaviors No indicated cases of
through teaching problem solving skills, abuse between 6 and 12
modeling effective parenting and referring months postclosing. No
parents to additional community resource data available for Oubf-

Home Placements.

16 families tracked
between 6 and 12 months
post-closing.

SERVICE ARRAY

Child Protective Services

Child Protective Services provides an array of prevention, intervention and treatment services including:
9 Operating a local jurisdiction based telephone hotline for receiving child abuse/neglect (CAN)
reports;
1 Conducting CAN investigative and alternati@sponse, family assessment and preventive
services screenings;

1 Providing substance exposed newborn crisis assessment and services;

91 Providing background screening checks on current or prospective employees and volunteers for
children/youth serving agemes;

1 Preventive and increased protective capacity of families; and

1 Familycentered services.
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Maryland Family Risk Assessment

tKS / KAf RNByQa wSaSkNOK /SyGdSNJI o/ w/ 0 O2yRdzOGSR |y
analysis showed a signifi(di A Y ONBI &S Ay (GKS NBftAFoAfAGE YR @I f;
over the current one being used in Maryland. Maryland began working with the CRC in February 2015

on three new risk assessment tools based on an actuarial model. The firstagcare an initial risk

assessment and a risk reassessment tool to be used with families receddogim Services. The risk
reassessment tool would assess the potential change in risk for a family oveQtirref-Home

PlacementServices is looking atloting the third tool that will help staff assess the decision of returning

a child to the home of removal, maintaini@ut-of-Home care, or recommending an alternate

permanency goal after considering a combination of a safety assessment, visitatitdy goelquantity

and risk of future maltreatment. In August 2015, the CRC, the Child Welfare Academy and

representatives from the local departments met to pilot a training program for all child welfaretlsaaff

will use these tools. Maryland plans to ilmment these tools once the current child welfare database is
modernized to accommodate the tools.

Alternative Response

Alternative Response (AR) advancement continued this year with challenges due to the loss of the AR
Director and limited staff availablto cori A y dzS8 G KS R A MiBOaippligaaalyst in Mdgya & { { !
2016 who will focus only on AR in Maryland and work with each jurisdiction to address factors that are
impacting AR practice.

Twelve Local Depanent of Social Services[@Syprovidedsustainability plans: Harford (2/12/15),

| 261 NR OnKMHKMpPUI {{i® alNEQa OpkHMKkMpPOYE /I f@BSNI o
(4/30/15), Anne Arundel (4/16/15), Washington (2/3/15), Allegany (/16/15), Cecil (2/12/15), Frederick
(2/3/15).Sw a S1jdzSy i YSSiAy3a 6SNB KSftR gA0GK SI OK 2dz2NRaR.
between May and July 2015. Reports were submitted after each visit with technical assistance
recommendations on those items identified by the jurisdiction as problematic.

During these meetings and in the follayp reports,LDSSvere encouraged to have supervisors model

the tenets of AR practice in their interactions with staff. Supervisors were directed to apply Signs of

Safety tools in supervision as a means of demonstrating their use, as well as to choose one item from
theARG G 22t {AGE OLINBOGARSR (G2 Fff adFrFF LI NGAOALNI GAyYy3
LINE A RS FSSRol Ol Ay 3IANRdzZL) AdzLISNIBBAaA2Y 2y (KS G22f
provided on how to improve the involvement of community partnbysholding luncheon brain

storming sessions, sharing decisimaking with partners, identifying gaps in services and discussing

how these might be addressed DSSvere encouraged to hold monthly or quarterly AR meetings with

staff to discuss how the woidd AR was proceeding, present cases, identify AR champions and share

expertise.

Engaging the community has been a challenge for many of the jurisdictions. During the sustainability
meetings held with five of the jurisdictions during this reporting peyriall noted issues with the

availability of communitypased services. While the final AR evaluation report noted that community

LI NIYySNE KIFEIR fFNBSte& LRaAGAGS NBIAFNR F2N ! wx Sy3al
was not an easy taskbSA adviseldDS$o meet on different terms with partners: coffee and donut

meetings, brown bag lunches, and other informal meetings, to discuss the needs of families. Sharing

family stories with partners to illustrate the need for ntmaditional service®sr for changes in service
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delivery were suggested. Working across jurisdictions was also suggested. Should a neighboring
jurisdiction have services or have managed desired change, they can inform other jurisdictions. Also
discussed was setting up a lotistserv of community partners including faitased partners in which
each jurisdiction could note the specific need of a family to which a community partner could respond.
This would require time for each jurisdiction to build a list of possible partoenseet the varied needs

of families which is challenging to most jurisdictions already finding staff time to be of issue.

Meetings were held with two jurisdictianin October, Carroll County (October 13, 20415d Harford

County Qctober 27, 2015 to review pathway assignmesin Child Protective Services (CPS) as both
jurisdictions had low AR assignment numbers. Referrals and screening issues were directly addressed as
well as further discussion of the principles of AR practice. Specific referrabpi@ared to meet the

criteria for AR assignment were pulled and discussed both specifically and generally to generate a

review of practice and to challenge thinking. Montgomery County requested additional technical
assistancga site visit is scheduled fitay 27, 2016

The average percent of cases assigned to AR improved after meetings with screening and AR staff
(Carroll 37% vs. 54%, Harford 29% vs. 46% and Howard 39% vs. 47%). In discussions with jurisdictions,
the conceptof having one staff responsible for the pathway decision limits the possibility of anyone
challenging the decision. It seems to be best if staff members confer or if a screening team is able to
discuss referrals. It was noted that many of the cases asignAR are cases that are recurring within

the timeframes noted in statute and thus cannot be assigned to the AR pathway, regardless of risk level,
which has directly influenced the percentages. The Final AR Evaluation Report, completed by IAR
Associatesind released in September 2015, recommended that the pathway assignment be based
primarily on allegations and not prior agency contacts with the family, which would require a change in
the statute. This presents a likely barrier as the legislature an@dvecates have viewed this

requirement as a necessity in the protection of children. Engaging legislators and advocates to develop
an increased appreciation about the nature of family engagement based on data showing that children
are as safe in AR praaias they are in an Investigative Response (IR), may prove challenging.

Additional training of staff was also recognized as a need. The Child Welfare Academy has offered a
follow-dzLJ ! w ONF AYAY3 F2N adl FFZI AGCNRBY w2t2NI @ieA @IS | dIKTA
offered on a regular basis for all Child Protective Services staff to increase their knowledge of AR

practice issues: 190 staff attended training between June 2015 and April 2016. The next cycle is to begin

in June 2016. Also offaten an ongoing basis is training on Signs of Safety which, when applied to AR

LINI OGAOSs OFy AYONBFrasS GKS FlLYAfeQa LI NIAOALI GAZY
process.

According to the Final AR Evaluation Report, overall tepourrence rates (wherein an AR case is
followed by an IR case resulting in an indicated or unsubstantiated finding) for AR families were 5.3%
within six months and 5.6% for families receiving an investigation. However, when assessing report
recurrence i those jurisdictions where some workers were assigned only AR cases, the report
recurrencerate was 4.1% as opposed to those jurisdictions where workers were doing both AR and IR
cases, where the report recurrencate was 6.0%; the difference being sstittally significant (p < .001).

Some of the larger jurisdictions in Maryland have separate AR units and some have made the shift to
this model. This is not, however a possibility in smaller jurisdictions where workers often manage
multiple child welfargunctions. SSA needs to assess how all CPS workers may apply more of the AR skill
set to their cases to improve all report recurrerneges.
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family-centered upon starting AR than in comparison to other AR staecording to the evaluators.

Human Trafficking Initiative
Please see the Child Abuse Prevention And Treatment Act (Capta) State Plan Requirements and Update
for updates on Human Trafficking.

In-Home Services

In-Home Family Services are fanphgservation and assessment programs available within the Local
Departments of Social ServidgHSH

Services to Families with Childrerintake

In-Home Family Services staff conducts assessments of families where there are allegations of a risk of
harmto a child or for when a client requests services. There are five risk of harm categories which
include substance exposed newborns and substantial risk of sexual abuse by a registered sexual
offender. TheLDSS protocols for evaluating the safety and radflchildren apply in these assessments.
Assessments are also completed regarding the strengths and needs to the family. At the conclusion of
the assessment, staff will determine the need forguing services either in the LDSS or in the

community or both

In July 2015the Social Services Administration (Si§flemented the use of a Child and Adolescent
Needsg Family version (CANS assessment statewide for alHtome Family Services cases to include
risk of harm assessments. The CANSovides awutline for the family and worker to discuss and
document the strengths and needs of the family. The results of this assessment help to map out the
necessity of any services and in what areas those services should focus. While tHe iSAbiSpleted
onlyonce during the 3@lay risk of harm assessment, the tool is completed at regular intervals during a
family preservation program to help determine the efficacy of the work that is being done. The
Department, in conjunction with staff from the UniversityMéryland, School of Social Work, has begun
to collect data from the assessments in order to make decisions about service needs in each local
jurisdiction. The data is also being used to help inform the work oTitielV-E Waiver project.

Maryland is als moving toward becoming a more traunraormed system. The Department believes a
greater awareness of trauma and its impact on families will help to enhance the resiliency and recovery
of children and families resulting in improved outcomes. A sectidghe@CANS- focuses on the trauma
experiences over the lifetime of the youth in the family. There is also a section regardirgguosatic
reactions any caregivers in the family have had or are having.

All staff members with an tRlome Services caseloagre required to be trained in the use of CANS

and to become certified. Initial and supplemental training on the use of the tool has also been offered to
In-Home Services staff at each local jurisdiction since July 2015 by the School of Social &dditoim

the Child Welfare Academy has implemented a series of trainings focused on workers becoming more
traumainformed when working with families.

Consolidated IliHome Services
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The Consolidated tHome Family Services program is designed to providgoehensive, timdimited
and intensive family focused services to a family with a chiltstfor maltreatment. The purpose of
Consolidated Services is to promote safety, preserve the family unity, maintasuffiegdfency and assist
families to utilze community resources.-ome Services are-ttome and communitypased.

Depending on the local jurisdiction size and staff availability, tHédme Services staff may consist of a
worker or a worker and family support worker team approach to serviegiamily.

Annual updates of a Maryland legislative report contains several details about the children and families
served (http://goc.maryland.gov/wjgontent/uploads/sites/8/2015/10/20150OHPReportFINAL.pdf),

in a section named Family Preservation &&w. Pertinent outcomes data regarding both Consolidated
and Interagency Family Preservation Services focus on Child Protective Services (CPS) repors and Out
of-Home (OOH) Plaoeents. As shown in Figure 4a2relatively small percent of children whes

families received Consolidated-Home Services experienced an indicated finding during services (2.1%
for FY2014), and with a slightly larger percent within one year of case closure (2. ¥ 213). As

for OOH Placement statistics, the children wldamilies are receiving ConsolidateeHome Services
experienced foster care placement during services (3.6%8762014), and a lower percestperienced
placement within one year of case closure (2.2%&6r2013). It should be notdaat family

preservation services are provided to families who have higher risks of maltreatment, and the higher
percentage of children experiencing GaftHome Placement during ConsolidateeHome Services may

be an appropriate response to addressing the needs of thagerisk families. In other words, the case
worker spends considerable time with the family, and the decision to place children into foster care
from Consolidated HHome Services may be the culmination of a family/worker decision, in that
placement istie best step to take at this point, both serving the best interest of the child while allowing
more time for the family to make necessary adjustments.

While the Department would like these statistics to be closer to zero, it is important to understand tha
a large majority of families are receiving Consolidated Services and experiencing success in avoiding
further experience with both indicated maltreatment and @ftHome Placement. The Department

will continue to monitor the results for these familidsth safety and welbeing, in order to continue

to building its capacity to serve-aisk families and avoid entry and reentry into foster care. The
FY2015 implementation of the CAIRShould assist workers in determining the strengths and needs of
the families they are working with and provide data to support what is working. As the-EABI&
accumulates, further evaluation of services and the impact on families can be conducted.

Interagency Family Preservation Services

In addition to ConsolidateshiHome 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 Placement. Referrals can come fromtiplé 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
department as the vendor or to utilizezutside vendors. The local department continues to be the

vendor in 18 jurisdictions, with the remaining 6 jurisdictions contracting with private vendors.

One key question is whether Interagency Family Preservation Seflr&3produce better outcome
than do Consolidated Services. Information available from the Maryland legislative report-of Out
Home Placement and family preservation suggests that there are not substantial differences. In
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particular, the focal outcome measures used for Const#ddiand IFPS reveal rather simitasults. As
shown in Figure 4.3 relatively small percent of children whose families received IFPS experienced an
indicated finding during services (1.4% $iY2014), and with a larger percent within one year of case
closure (3.1% fo8Y2013). As for OOH placement, the children whose families are receiving IFPS
experienced foster care placement during services (3.5%62014), and a lower percent experienced
placement within one year of case closure (2.9%&6r2013). Both the pattern magnitude in the

results for families receiving either Consolidated or IFPS services are similar.

Additional review of these and other results concerning both Consolidatetbine Services and IFPS

will be undertaken, to asss if the families and children being served in Interagency Family Preservation
are, as believed, any different than those served in Consolidated Services. The Department has given
considerable thought to folding this program into Consolidated Servici® ffinding stream (TANF

funds) does not negate its use in Consolidated Services. The Department is considering further
evaluation of program effectiveness at reducing ©ffHome Placement to determine what is best for

families and children in regards safety, permanency and welkeing in the coming year. In the

58LI NIYSyidoQa

Y2RSNYATFGA2Yy STF2NI G2

will begin this process with defining data elements to be collected that will enable taigsis

ONBI G5

Figure 4.2
Indicated CPS Findings and OOH Care Placement Rates
Consolidated IFHome Services
Indicated CPS Investigation Out-of-Home Placement
State DUFInG Services Within 1 Year of DUFinG Services Within 1 Year of
Fiscal Yeal g Case Close g CaseClose
Percent | Number | Percent | Number | Percent | Number | Percent | Number
FY2011 4.6% 440 3.4% 277 5.7% 548 2.5% 202
FY20120 2.7% 332 3.3% 354 4.6% 564 2.0% 219
FY2013 2.9% 333 2.7% 272 4.4% 499 2.2% 216
FY2014 2.1% 249 NA until FY 16 3.6% 440 NA untilFY 16
Figure 4.3
Interagency Family Preservation Services
Indicated CPS Investigation Out-of-Home Placement
State
Fiscal Yeal Within 1 Year of Within 1 Year of

During Services

Case Close

During Services

Case Close
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Percent | Number | Percent | Number | Percent [ Number | Percent | Number
FY2011 1.9% 35 3.0% 49 2.8% 50 2.6% 42
FY20120 2.1% 35 2.7% 43 3.4% 58 2.9% 45
SFY2013( 1.7% 33 3.1% 53 3.7% 70 2.9% 51
SFY 2014 1.4 23 NA until FY 16 3.5% 58 NA until FY 16

SubstanceExposed Newborns
Substanceexposed Newborn Policies/Procedures

The substancexposed newborn (SEN) statute, Maryland Family Law Article, Se€tiof.? (h)(2)

requires that theLocal Departments of Social Servide@3$pdevelop a plan for safe care of the

newborn and is responsible for monitoring the safety of the child and parent participation in services.
Health care providers are required by Maryland law to report substance exposed newborns to the LDSS.
In Juy 2014 MR implemented a statgde policy regarding substanexposed newborns (SSA #14,

please see:
http:/www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2014
11%20Substance%20Exposed%20Newborns.pdf).

Referrals are accepteiieé G KS [ 5{{ & | GNAR&A] 2F KI NYETh&B FSNNI f
LDSS assigns the case to ahldme service caseworker. The caseworker is mandated to see the

newborn within 48 hours and initiate contact with the familfhe caseworker erages the mother and

family to make a safe plan for the infant upon discharge from the hospitaéLDS$ responsible for

monitoring the plan of safe care.

Assessment

The caseworker completes a safety assessment on the newborn and all other chiltlmerhousehold
(seeAppendix Maryland SAFE). The SAFRE may prompt the worker to initiate a safety plan (see

LIS YRAE DO AF FLyé OKAEftRNBY I NB RSGSN¥YAySR G2 o8
plan is an agreement between the B and the parent to ensure the safety of the ch@tiould

conditions be so severe and a safety plan is refused or conditions cannot be satisfied by a safety plan,

DHR will petition the Juvenile Court to help ensure the safety of the newborn.

The casewrker will also conduct a home assessment in order to ensure the home is safe for the
newborn and any other children in the household. The caseworker also conducts a full assessment of
the family for the next 30 days. At the 8@y mark, the caseworker congbes the Maryland Family Risk
Assessment and the CAIRSThese assessments guide the worker to make the determination if the
family is in need of services beyond 30 days. If it is determined the family is in need of further services,
the LDSS will transf the case to Consolidated-kiome Services where the family can receive services
until all of the risk factors have been addressed.
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Substancé&xposed NewborArogress andechnical Assistance

The Department continues to convene meetings with healthasiegpents, hospitals anfl 5 {sfaffxo
discuss issues related to successful planning for substance exposed newborns and their fahdlies.
newly hired SEN Program Manager continues to provide training for local staff. All LDSS have been
offered onsite taining for the Substance Exposed Newborn policy, practice, and data dihtey.

feedback received from the local departments regarding onsite training was that the training was
effective in enhancing their practicMarylandSenateBill 512 provides State funding for assessments
and a limited amount of treatment, specifically for inpatient treatment not covered by Medical
Assistance There have been meetings with staff at the Behavioral Health and Substance and Alcohol
Abuse Administrationunder the Maryland Department of Health and Mental Hygiéne)016 to

better understand the funding available to serve these mothers and fathers and their children.

When the law was enacted that required health care providers to report the birth obbstance

exposed newborn, including fetal alcohol spectrum disorder to LDSS, it also required the DHR to submit
two reports to the Governor and the General Assembly. The reports were due October 2014 and 2015.
The reports included the background and impkartation of the law and the findings from July 1, 2014
through June 30, 2015-0or more details, please refer to Appendix H.

The SEN Program Manager is meeting with the LDSS and local health departments on an ongoing basis
to ensure that the agencies aoellaborating and monitorinGEN cases on a regular ba$)$iRis

currently exploringevisions to the policy in order to specifically identify what is included in a plan of

safe care.

At this time health care practitioners are not required to repases where the newborn is

experiencing withdrawal symptoms, when the withdrawal is a result of the mother appropriately using
prescribed medicationHowever, DHR recognizes that these cases should be reported to the LDSS. DHR
will make efforts to amend Maland Family Law Article, Sectiofv84.2 (b)(1)(ii). DHR will attempt to

ensure that notifications tehild Protective Service€R$should be made in any instance in which a
newborn is exhibiting withdrawal symptoms, whether the drugs were legalljegaily obtained DHR
recognizes that the exceptions in the Maryland Family Law Article need to be amended in order to be in
compliance with the notification requirements tife Child Abuse Prevention Treatment {CAPTA

The Department will exploreechnical assistance from other states as to how they effectively moved the
needed new language required by CAPTA through their state legislatures.

Birth Match

Maryland law requires the State to match new births against the data base for parents i tive

past five years had their parental rights terminated (TPR) 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 Hygiene thatiskmii OKSR | 3F Ay ad 51 wQa ¢tw NBEO2NRAO®
Departments of Social Services (LDSS) are notified and required to make contact with the family to

assess the safety of the newborn child and determine if services are needed. In FFY15 there wer

ninety-six (96) total matches, fiftypQ) families were receiving s@ices at the time of the matclone (1)

was a mismatch, two (2) families were unable to be located and four (4) required no further service.

For the remaining fortyfive (45) that wee not receiving services at the time of the match, assessments

were initiated. Fourteen (14) required no further services, fifteen (15) cases were opened for further
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assistance, three (3) families were unable to be located and nine (9) were mismakche$4) cases
remain open for assessment$he birth match process in Maryland has resulted in the provision of
needed preventive services for families assessed as needing assistance.

Foster Care Services

Foster care provides shettrm care and supgrtive services for children that have been physically or

sexually abused, neglected, abandoned, or at high risk of serious harm and voluntary placement services
0+xt! 0 06S0OIdzaS 2F (KS OKAfRQa ySSR F2N K& NI §SNY
illness or developmental disability. The services areddresshe needs of the child and help the family

with the skills and resources needed to care for the child. Children are placed in the least restrictive
placement to meet their needs, with strong preference for relatives as the placement of choice.
LGaSYLIia INB YFIRS G2 1S8SLI 6KS OKAfR Ay Oft2a$8 LINRE
based on the treatment needs of the child and the availability of placement resources.

Permanency planning options that are considered in order of priority:
Reunification with parent(s) or legal guardian(s)

Placement with a relative for adoption or custody or guardianship
Adoption by a nowrelative

Guardianship by a nerelative

APPLAAnNother Planned Permanency Living Arrangement)

=A =4 =8 =8 =4

Reunification

A plan of reunification shall be pursued with a reasonable expectation that the plan will be achieved
within 12 months from the date of entry into Owf-Home Placement excluding trial home visits and
runaway episodes. Parents must be informed at the toheemoval, including voluntary placement

about time lines for reunification. The caseworker shall engage the parent(s) in reunification services
immediately upon the child entering Ouof-Home Placement. After a child has been in-Gfitiome
Placement fo 15 months out of the prior 22 months, the Local Department of Social Services (LDSS)
must file a Petition to Terminate Parental Rights and pursue adoption. If a child is returned home under
a trial home visit or Order of Protective Supervision (OPSjtenckunification cannot be maintained,

the 15month period continues once the child is placed in another approved placement; in other words,
the 15 month period does not restart.

The Child and Adolescent Needs and Strengths (CANS)

Maryland utilizes CRS to assess youth functioning (agezl3 in major life domains, strengths,
emotional and behavioral needs, and risk behaviors, trauma experiences, in addition to caregiver
strengths and needs. The Child and Adolescent Needs and Strengths (CANS) mhssrutiiged for
the following purposes:

1 To support decision making, including level of care and service planning
The CANS is used by child and family teams to develop more individualized and ultimately more
effective treatment plans and service plansdditional decision support applications can be
integrated into Family Involvement Meetings (FIM) at intake and change of placement.
Algorithms can be localized for sensitivity to varying service delivery systems and cultures. An
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algorithm for Marylanchas been developed using dimensions of functioning to determine
differences in level of service needs:

o Severity of mental health symptoms

0 Level of risk to safety of youth and others, including flight risk

0 Level of adaptive functioning (i.e., daily livirgjiaities)

1 To facilitate quality improvement initiatives
As a quality improvement tool, a number of settings utilized a fidelity model approach to look at
ASNIDAOSKUNBIF GYSYylkl OGA2y LXFYyYyAy3d oFaSR 2y (K
CANY SSR AGSY &adAaA3asabta GKFG GKAA I NBF Ydzad oS |
identifies a strength that can be used for strengttt A SR LX F yYyAy3 | yR | NI (A
indicates a strength that should be the focus on streAgiilding activiies.

9 To allow for the monitoring of outcomes of services
As an outcome monitoring tool, the CANS will be used by the larger systems of care to track
aggregate improvement by children and families. This can be accomplished in two ways. First,
itemsthatt NE AyAGAFIff&@ NIGSR WHQ 2N WYoQ FFNB Y2yAadz2l
gK2 Y2@S G2 F NIXrdAy3a 2F WnQ 2N YmMQ ONBaz2t SR vy
be generated by summing items within each of the dimensions (argpti&al/Behavior
Problems, Risk Behaviors, and Life Domain Functioning). These scores can be compared over
the course of treatment. Ultimately, utilizing treatment plans guided by the CANS can lead to
decreased duration in care and increased rate ofpanency achievement.

Medically Fragile

The Maryland Department of Human Resources (DHR) is committed to providing best practices through
policies and statewide training to ensure competent child welfare practice and resources to the
medically fragile poplation.

A medically fragile child according to the COM¥&R2.12.02 (22) definition is a child who: depends at

least part of each day on mechanical ventilation; requires prolonged intravenous administration of
nutritional substances or drugs; dependsather devicebased respiratory or nutritional support,

including tracheotomy tube care, suctioning oxygen support, or tube feeding on a daily basis; or
depends on other medical devices that compensate for vital body functions and requires daily or near
daily nursing care, including a child who requires: renal dialysis as a consequence of chronic kidney
failure; or other mechanical devices such as catheters or colostomy bags as well as substantial nursing
care in connection with the disabilities.

There ardive medically fragile treatment foster care providers that are contracted with DHR that have a
total of 160 beds for this population; 116 children have been placed with these providers. DHR
contracts with two medically fragile group home providers footal of 43 beds for this population.
Thirty-six children are placed in medically fragile group home placements, due to the complexity of the
medical services that they require such as mechanical ventilation, and tvi@ntyrour around the

clock nursingare, etc.

Moving Forward 2016
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1. A Workgroup has been established with a Mdigciplinary team that will inclueState
agencies, providers, and health care professionals to review the medically fragile children in
group homes for potential step down to less restrictive settings, such as treatment foster home
placements, relative placements, return home, and adoption

2. A Workgroup has been established to review the regulations and procedures for best practices
for children in foster care with medically fragile conditions as well as national standards,
including the financial sefufficiency requirement for treatmenbfter care parents.

3. Rates reform processthe Interagency Rates Committee (IRC) comprised of State agencies is
reviewing the current rate system to determine efficiencies and opportunities for more
providers to serve the medically fragile population.

Guardianship Assistance Program

The Guardianship Assistance Program (GAP) serves as another permanency option for relatives caring

for children in Oubf-Home Placement. The goal of this program is to encourage relative caregivers to
become legaguardians of children who have been placed in their home by the Local Department of

Social Servicgs DSy removing financial barriers. A relative agreeing to participate in the GAP is

granted custody and guardianship of the child in their care withtsisly that includes a monthly

payment and Medical Assistance. The 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. In¢hpast year, the Social Services Administration (SSA) has provided technical

assistance to all 2dDS®n the use of GAP to assist in exiting children from foster care. SSA has revised

the Guardianship Assistance Program policy to incorporate the sudédsddzl NRA 'Y o6l &SR 2y
{SE ¢NIFFAOLAYI YR {(GNBy3IGKSYyAYy3I CFYAtASA ! OG¢ o

A successor guardian will allow the transfer of the monthly GAP payment to a successor guardian when
the relative guardian becomes incapacitated or dies. Prior to thisaAchild would have to reenter Out
of-Home Placement for another guardian to receive the GAP payment. The successor guardian revision
will assist with the reduction of reentries in Goft-Home Placement. SSA will monitor the number of

GAP cases that trafes payments to a successor guardian. SSA has also revised the Guardianship
Assistance Program Agreement and created a Successor Guardian Agreement. SSA partnered with 3
LDS®n revising the Guardianship Assistance Program policy to ensure it wouldibeieeorporated

into current practice. MD CHESSIE generates a monthly GAP report which is available on business
objects for LDSS administrators and SSA administrators to monitor GAP cases. As of March 2016, 3,089
children are receiving guardianship atsiee payments, compared to March 31, 2015, 2,897 children.

Over the next year SSA will continue to monitor the program and offer technical assistdrie8 &iaff
regarding policy and practice. Trainings on the GAP successor guardian will be oféetgition to the

GAP successor guardian will be a topic on the agenda at a Regional Child Welfare Regional Supervisors
Meetings.

Kinship Navigator

YAYAKALI bl @A3FG2N) { SNWAOSa O2yiAydzsSa G2 oS | LI NI
Place Matters initiative and the core Bimily-CenteredPractice values in supporting kinship caregivers

who are caring for their minor relative (s), who are unable to remain safe in the care of their parents.

Kinship Navigator Services targets kinstapegivers who were not involved in the child welfare system

as an outreach prevention strategy that promotes safety, permanency anebeielyj. Practice involves
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identifying and navigating appropriate resourcesireffort to supportin-Home services tdelp
children achieve permanency and to divéut-of-Home Placements.

Services

Assistance is available at Local Departments of Social Services to help relative caregivers navigate
educational, health care, entitlement services, legal or other community resources based on the needs
of the children and the relative caregivers.

Who ae Navigators?

Local departments have designated Kinship Navigators, either child welfare staff members or a
community vendor, to provide services to relative caregivers. Kinship Navigators are knowledgeable
about their community resources and servigsilable in their respective jurisdiction.

Referral

Kinship caregivers should be referred to Kinship Navigators to provide information about community
based services for the children placed with relatives, who are not involved in the child welfam syst
Services are Ne@PS (Child Protective Services), and it shoultbliésk or safety concernghen

referrals are made. If so, referrals should be made to Child Protective Services.

Technical Assistance

Best practice and policy expectation trainiragsmtinue to be offered at the Child Welfare Academy.
Navigators participate in bhonthly peer support meetings to discuss best and challenging practices,
and exchange information. SSA patrticipates in these meetings to address questions and concerns and
provide to support to local departments. Peer to peer support seems to be most favorable outcome of
these support groups.

Planned for 2012017

SSA is revising the Kinship Navigator training so that Navigators can aljcdomiument their services

in MD CHESSIE. The new version will include intensive,-bangsactice driven sessions and will be
co-facilitated by the Child Welfare Academy, Social Services Administration, and MD CHESSIE trainers.
The Kinship Navigator training is scheduled on 78fy2016, which will be held at University of

Maryland, Baltimore, School of Social Work. Registration is limited to Kinship Navigators and their
supervisors.

Family Finding

Family Finding is an initiative designed to promote permanence and cultivate meaningful, lifelong

connections between youth and their families of origin. The goal is to prevent children and youth from
languishing in foster care due to failure of the chilelfare system to engage potential relative

resources in a timely manner. It is an extension of case management services to assess relatives as

LR GSYydAlFt LI OSYSyd NB&2dz2NODSa yR SadlrotAakK aNBf I
placemnent resource. Family Finding intervention is applicable for children along any part of the child

welfare service continuum as deemed appropriate to facilitate permanency and establish lifelong
connections.

Services
Family Finding is a practice resouic® & dzLJLJX SYSy &G GKS OF aSg2N]J SNEQ STT.
relatives to help bridge lifelong connections between children and their families. The Family Finder will
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assist and explore pathways to create lifelong and permanent connections througimaaisg,
intensive searches and identifying potential resources. Local administrators shall designate at least one
staff with previous child welfare casework experience to be trained as the lead Family Finder.

Who are Family Finders

Family Finders anesponsible for conducting intensive searches and exploring any possible kinship
resources. The Family Finding activities include engaging, interviewing, and assessing family members,
and conducting internet searches.

Technical Assistance

SSA has ddfed technical assistance to the Local Departments of Social Services (LDSS) since the
inception of the program in 2009-amily Finders participate guarterly peer support meetings to

discuss best and challenging practices, and exchange informatiopa8igpates in these meetings to
address questions and concerns and provide support to LDSS. Training for the Family Finders offered at
the Child Welfare Academy highlights the importance and shared responsibility of achieving
permanency for children angbuth and includes technological resources available to search for and
identify relative resources. All child welfare caseworkers and supervisors are encouraged to attend the
Family Finding trainings.

Planned for 2012017

SSA is revising the Family Finding Policy. The policy revisions will improve best practices and protocols
and will increase how Family Finders are utilized in other program areas such as locating parents and
relatives upon entering into care; assistingeaorkers in locating relatives that can be explored and re
explored as a possible placement; assisting caseworkers in identifying permanent resources before
changing a permanency plan to APPLA and seeking out connections for-aRHaume youth before

exting foster care.

The subcommittee from the Family Finders Support Group is revising the Family Finding training so that
there are two versions; one for the Family Finders and one for child welfare caseworkers. The version

for Family Finders will bendntensive, handsn, practice driven session and will befegilitated by

Child Welfare Academy (CWA), the Social Services Administration (SSA), and MD CHESSIE trainers. The
version for the caseworkers will be a foundational training that provides i@ general overview of
permanency, case mining and family finding, and how caseworkers and family finders can work together

to help youth achieve permanency and connections to supportive adults.

The current training offered at CW8upporting Permamey: Debunking Myths, Engaging Youth and
Beginning Family Finding being used as a starting point for the development of both versions of the
training. However, it is being revised to reflect more accurately the updated Family Finding policy (to be
finalized in June 2016), as well as what is now known about actual practice in the field. Once finalized,
the training will be added to the CWA catalog.

In addition to the trainings, SSA will continue to offer rtiaining sessions at the Quartefamily
Finder Support group meetings on topics of interest and relevance to the group. These trainings will
allow for the continued development and enhancement of Family Finding skills.

Case Planning/ Concurrent Permanency Planning

Maryland continues to utilize concurrent permanency planning for all children iroBdome
Placements. The Local Departments of Social Services (LDSS) must engage in concurrent permanency
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planning with all children with a permanency plan of reunificatioth the parent or legal guardian,
placement with a relative for adoption or custody andagianship or adoption by a nemelative (prior
to termination of parental rights).

Planned for 2012017
SSAis in the process of revising the Case Planningi@ent Permanency Planning Policy, which is
anticipated to be finalized ioring 2016. The policy revisions will align with other best practices,
federal mandates, changes in the Maryland Family laws and oth&€ &8y directives, including:
1. Outlining the timelines for completion that were added to Steps for Concurrent Permanency
Planning.
2. Explaining the benefits of Concurrent Planning.
3. Adding the Waiver of Reunification.
4. ChangingAnother Planned Permanency Living ArrangemARRLA) as a peanency plan.
APPLA cannot be used as a permanency plan for any youth under the age of 16.

Adoption

The goal for Adoption Services is to develop permanent families for children who cannot live with or

safely be reunited with their birth parents. Maryy RQa ! R2LJiA 2y { SNBAOSa ogAff
Departments of Social Servidg$SSAnd other partnering adoption agencies in finding adoptive

families for children, especially older youth, in the care and custody of the State. The range afradopti
services includes study and evaluation of children and their needs; resource parent recruitment, training
and home study, child match and placement, and gbption support.

¢KS [FR2LGA2Y LINPINIY |faz AyOft dzRRS URRAROGSEROG&EGISYK
Mutual Consent Voluntary Adoption Registry; the Adoption Search, Contact and Reunion Services

(ASCRS); the Post Adoption Services Permanency Program, (which provides limited funds for families

when the adoption is at risk afisrupting); Adoption Incentive Funding; the Adoption Assistance

Program; Title XX Child Care Reimbursement; and ther&mnring Adoption Expenses
WSAYOodz2NESYSyYy (o al NBEfll yRQa OKAfR ¢gStFTIFNBE aSNWAOSa
planning, anddual approval of resource homes to increase the number and timeliness of adoptions of

children inOut-of-Home care.

Additional planning for the next 5 years includes the following:

(1) Adoption Best Practices/Child Matching Conferences will focus ongifitsation of matching of
resource families with youth needing resource families for adoption through matching
conferences. Collaboration will involve SSA, LDSS and resource families.

(2) Ongoing Adoption Assistance Policy Training on an annual orasenml basis. Collaboration
will involve DHR/SSA, LDSS staff having expertise with adoption assistance, and the DHR
AssistantAttorney General assigned to the Owif-Home Placement Program.

(3) Adoption Search, Contact, and Reunion Trainings. Annual initiab#redher training for
confidential intermediary certification will involve collaboration between DHR/SSA and the
private agency confidential intermediaries on training. Public and private agency staffs will
continue to serve as trainers.

Implementaton Supports
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SSA held the following trainings in 2015:
9 Initial Confidential Intermediary Training: March 2015, October 2015 and April Z8&lans
to hold an initial training, at least 1 to 2 times per year.
T WSTNBAKSNI / 2YFARSYUGALIT LYGSNYSRAFNE o6/ LU ¢NIAY
required to have refresher training every 2 years. The next trainings will be scheduled for 2017
and 2018.

Proposed changes to Title 07.02.12 Adoption Regulati@mve been submitted to the MD Division of

State Documents. Once these changes are enacted, SSA will provide training to the local departments
regarding adoption assistance. An Adoption Assistance manual for LDSS caseworkers has been
developed, as wells an Adoption Assistance manual for adoptive parents.

Heart Gallery

The Department will be partnering with Adoptions Together specifically for the month of July 2016. The
Heart Gallery will be displayed in the DHR lobby from June 30, 2016 through July 29, 2016. The Heart
Gallery display features the portraits of childrémat are legally free for adoption and need of an

adoptive family. The Heart Gallery is a mobile presentation, and is displayed in local business office
lobbies and government buildings that offer higisibility and high traffic. It is moved to difent

locations approximately every two weeks and is displayed at least 50 weeks per year.

DHR has worked collaboratively with Adoptions Together staff to identify the children in Maryland that
are legally free for adoption arid need an adoptive resaue. This identification is completed by
personally contacting the Local Departments of Social Services (LDSS) about their specific children that
can be referred and placed into the Heart Gallery. The LDSS have been provided the information
necessary tanake referrals to the Heart Gallery, and support in getting the photo sessions completed

for the children. The Heart Gallery can be used as a recruitment tool for caseworkers that have legally
free children on their caseload and are searching for adepgimes.

To date, there are 17 children currentlySrate custody that have their photos displayed in the Heart

Gallery. Not only will these children be part of the Heart Gallery displayed at DHR in July, they will
continue to be part of the display #&ss moved across MD, VA and DC.

POPULATIONS AT GREATEST RISK OF MALTREATMENT

As part of the readiness assessment that was conducted with the Local Departments of Social Services,
flrag @8SIFENRAE !'t{w 6HnmcO AyOf dzR 2mify fokufationssafgfeatest: G |t I
risk to target with the IME Waiver Demonstration. In the fall of 2015 the full readiness assessment

report was issued (Readiness Assessment Process and Evaluation, October 27, 2015, Appendix AJ),
containing summaries of bbtthe LDSS Data Package and the results from other data gathered:

Jurisdictional Readiness Assessment (completed February 2015 by all 24 jurisdictions), Focus Groups
(completed March 2015 consisting of 4 regional groups ef2 @articipants from variousesvice

sectors), and a Caseworker Survey (completed May 2015 based on 563 frontline staff respondents).

Taken together the PE Waiver Readiness Assessment process has been the most comprehensive look

Fd GKS adl Gddza | yR ONRAwelfa@ kefvices B geRrahe 20Fe achs Ninéet tffiaR Q4 OK
were identified through this process were:
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1 Parental Substance Abuse and Parental Mental Health, particularly for children-8gegiek
for entering care (new entries and-gmntries):

o Data Packetdviost of the children/youth that entered care came from a single parent
home (84%), were aged®years old, with the primary factors at removal being
parent/caregiver drug/alcohol abuse and child behavior; Most of the children/youth
that re-enter care core from a single parent home (82%), and the primary factors
LINBaAaSYyGdSR i NBY2@lt NS OKAftRQA 0SKI OA2NE
drug/alcohol use.

o Jurisdictional Readiness assessments: When asked to select the top three areas
associated wittnew entries, nearly all jurisdictions (21) identified Parental Substance
Abuse; for reentries, 16 jurisdictions also selected Parental Substance Abuse as the top
need.

o0 Focus Groups: Three of the four groups identified current or potential practices that
could have an impact on families who are dealing with substance abuse/use issues.

o Caseworker Surveys: there was considerable agreement that among new entries and re
entries the key drivers or factors were parent/caregiver drug abuse, caregiver inability,
and neglect. Among new entries, the survey indicated that drug abuse and caregiver
inability substantially affects young children entering oerdgering care (95% and 81%
of respondents, respectively).

1 Child Behavioral Health, particularly for-14 yearolds at risk for entering Owdf-Home care
(new entries and reentries). While there was general agreement that a lot of the drivers were
similar between new entries and4entries (outlined above), the issues and needs surrounding
child behavior among dér youth became apparent among the feedback from the various
sources of data collected in the readiness assessment:

o Data Packets: Child behavior issues are a strong driver among older yeariterang
care, as 61% of 147 year olds reentering had behawr issues as the leading factor (as
compared to 37% among®3 year old children rentering care, and only 2% among
children ages @ re-entering care).

o Jurisdictional Readiness assessments: When asked to pick the top three areas associated
with new entiies and reentries, child behavior was thé"Sop area picked for new
entries (6 jurisdictions), and it has shifted up to tHét@p area among 8 jurisdictions in
relation to reentries. In relation to identifying service gaps, after parental substance
abuse services, the next area of service need for both new entries agwtries focuses
on high quality trauma focused interventions/clinicians and providers.

0 Focus Groups: Three of the four groups identified the importance of Family Involvement
Meetingsas a current practice that should be expanded; and two of the groups
prioritized increased access to behavioral health services and developing relationships
with clinicians/behavioral health providers.

o Caseworker Surveys: Among the key factors for netwesn neglect was the third top
factor, and caseworkers noted that older youth agesl¥4vere most affected. In
relation to reentries, while the factors identified in the survey were the same as new
entries, a proportion of caseworkers (6%) noted sdwmag differences among the factors
for re-entries that reorders the relative position of the factors: child behavior,
parent/caregiver inability, and parent/caregiver drug abuse.

Based on this comprehensive review from different data sources, it beconaenéthat the
adzoaldl ydAlrt F20dza 2F al NBf I YRQA -&hifick anbbgyousigS SRa G 2
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children ages @, with parental substance abuse services and a focus on trauma related services being
needed to address key challenges. Thk&t group that also warrants considerable attention are older
youth, ages 147, who also will benefit from parental substance abuse services as well as
behavioral/trauma related services. The substance abuse services are not yet developed undét the IV
Waiver. Additional information about the next steps that will be taken to address the needs of these
groups can be found in the section of this report on thé&elWaiver Demonstration, including discussion
of the outcomes that will be measured.

SERVICE®R CHILDREN UNDER THE AGE OF FIVE

As discussed in the section populations at greatest need, clearly the children under the age of five are a
subset of the children ages®who represent the greatest risk of maltreatment as well as entry into

foster care. The good news is that Maryland has made some progress for this group over the years, as
evidenced by data gathered about the length of stay in foster care among children under 5.

Figure 4.3a below displays the length of stay in care for children ungiears old for 2010, 2012, 2014
and 2016. A positive shift has occurred over these years. Overall, substantially fewer children are in
care 12 or more months in 2016 (42%) than in 2010 (77%), and it appears from this chart that
considerable shifts in thiength of stay among children under age five in foster care occurred between
HAMn FYR HAMHO® LG aK2dzZ R 6S y204SR (GKFG RdzZNAy 3
underway, focused on reducing the number of children in foster cam jasdictions were taking

strong steps through famHgentered practices (engaging families, increasing family involvement
meetings, and supporting increased reunification with families, adoptions and guardianship
placements), in order to find safe perment homes for children sooner than later. During these years
the count of entries into foster care had not decreased appreciably; rather, exits were consistently
higher than entries. These trends may have hit their stride, therefore, during this tinmder

children under age five.

From 2012 through 2016, positive progress can be seen as well, although not at the same rate as the
2010 to 2012 progression. In fact the State lost a little bit of ground in 2014 as the proportion of
children in fostercare 12 or more months rose slightly from 2012 to 2014, and then dropped down to
42% in 20186, its lowest level so far this decade.
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Figure 4.3a

Social Services Administration: Children Under Age 5 in-@Gittiome, Length of Stay (LOS)

State Fiscal Ye&016

LOS in Care (In Months) of Children Under 5 in-Ofdtiome

State Fiscal Year 6 or Less 7-11 mos 12 or More Total

2010 196 121 1061 1378
14.2% 8.8% 77.0% 100.0%

2012 488 276 595 1359
35.9% 20.3% 43.8% 100.0%

2014 380 246 508 1134
33.5% 21.7% 44.8% 100.0%

2016 427 255 485 1167
36.6% 21.9% 41.6% 100.0%

Perc;g'ltopgnztoiga”ge' 22.4% 13.1% -35.4%

Source: MD CHESSIE, OOH Served End of Month, SFY2016 (Jiyn2@IH.6)

In order to keep making progress in tbeming years, as Maryland will be shifting its child welfare
service system to being traumaformed, a couple basic expectations have been established as part of
0 KS { (B Wate afforts:1making the best use of comprehensive assessment to undktisean
ySSRa 2F OKAfRNBY YR FTFIYAfASEAYE SALISOAIT e
attention, and to identify and expand to scale those service strategies, including evidesed
practices, that will help Maryland to reach almggy level of efficacy in serving children under five and
their families.

FTLEYALA

It should be noted that in relation to the key issues of parental substance abuse and child behavior,
strategies continue to be considered as part of th&elWaiver, and planning thiother agencies to
provide these services. The following is an overview of activities that the State and many of its
jurisdictions are undertaking for children under age five, starting with a new EBP, SafeCare; that has
gotten underway in a limited wayn Maryland during this year as part of theBMWVaiver efforts.

SafeCare

As part of the IVNE Waiver's implementation of evident@ased practices, Howard and Prince George's

Local Departments of Social Services (LDSSs) are implementing Saf(@aee is an evidencbased,

in-home parenting model developed and disseminated by Georgia State University (GSU) which focuses

on risk factors for child neglect and physical abuBeree main areas are taught to parents:

recognize hazards in the home,reecognize or respond to symptoms of iliness and injury, and how to

interact in a positive manner with their childreihe target population is parents with children ages 0

5¢KS Y2RStf A& AY(OSNI OGAGBSSE gAlGK s{intie Sred mal aredbld OG A G A
teaching and modeling new skills, and then observing/coaching parents in applying the skill with their

child.

Maryland is engaged with GSU through a research opportunity, in which Maryland's two DSS sites
receive free trainingn exchange for enrolling families (voluntarily) into GSU's research s@8Y. has
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received Institutional Review BoafllRB) approval for their studylraining began in February and
March for Howard and Prince George's counties, and included a-leagkraining, which is now
followed by supervision/coaching calls with GSU train&taryland will assess the efficacy of this
program and the appropriateness of scaling it up to other LDSSs in the netd-bwe years.

In addition, the State will examinend focus efforts on the substance exposed newborns. This
population will be assessed in the upcoming year to enhance services to prevent entry into care and to
expedite reunification. Please see the Substance Exposed Newborns section of this reporefor mo
information.

Baltimore County and Baltimore City have developed processes specific tébtheplation.
Baltimore County

In 2012, Baltimore County Department of Social Services (BCDSS) began to offer facilitated family
meetings to engage parentioster caregivers and a variety of supportive adults and service providers to
achieve timely permanence on behalf of young children newly enteringp@idbme Placement. The
strategy was to add an additional family meeting to the Family Centered Rraciitinuum as a means

of strengthening the relationship between the parent and foster caregiver and shortening the length of
stay for children in court ordered Owtf-Home Placement. The Progress Review meetings include
parents, family and community memisewith the goal of ensuring that all participants understand the
expectations and goal for permanence. These meetings are convened after the child has been in foster
care for at least two months and adjudicated through the court, and are facilitateddegiaated,

neutral facilitator.

Since the inception of the Progress Review Meetings, the data from the customer service satisfaction
survey has shown improved relationships among 69% of the biological parents and the foster parents.
At the same timeprogram data shows an increase in the exits to custody/guardianships (20%) and
adoption (19%). With specific families there has been reduction in the length of stay for the child (22
days), however, overall the data did not show an overall reductionarnahgth of stay which is

attributed to a variety of variables, including routine appeals of Termination of Parental Rights (TPRs)
that take a year to resolve. Overall, the Progress Review meetings have had a positive impact on the
relationships between iblogical parents and foster parents, which is anticipated not only to result in
facilitating permanency and reducing the overall length of stay, but also improving the experience for
the child.

Baltimore City

Baltimore City Department of Social Services identifies childiem@on entry to foster care and assigns
a team of caseworkers to rapidly reunify the children whenever possible. This practice involves
intensive case management to lower risk factorshie home of the parent as soon as possible.

Maryland also offers specific services to childrehtbrough other agencies. Although
DHR does not have direct responsibility for these programs; the services are available to the Local
Departments of Soci@ervices and serve the foster care population.

Ready At 5
Ready At Five is a statewide pulpitvate partnership committed to ensuring that every child enters
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school fully ready to succeed. Ready At Five was founded in 1992 by six prominent aoyenizat
RSRAOFGSR G2 al NRflyRQa &2dzy3 OKAfRNBY Ay NBalLkRya
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for Education, Ready At Five monitors the sthooNB I RAy S&da 2F al NBf | yRQa @& 2 dzy
systemic change in early care and education, and explores and promotes innovative models aimed at
improving the school readiness of children birth to age 5. To support parents, early educators, public
a0K22f 0(GSIOKSNEZX IyR O2YYdzyAaidée fSIFRSNA Ay GKSANI N
professional development opportunities and a variety of multilingual resources.
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At Five works toward this goal by:
a. Coalescing, influencing, and galvanizing key stakeholders, policy makers, and communities to
support early care and education
b. Providing professional development to build a vibrant, highly skdle&dNJ ¥ 2 NOS 2 F & CA NA
¢ S| OK BaNehts early educators, and pkeand kindergarten teachers
c. Promoting high quality early learning environments and best practices to ensure positive results
for young children

For more information please saewvw.readyatfive.org
Home Visiting

Home Visiting is a voluntary early childhood strategy that can enhance parenting, and promote the
growth and development of young children. Evidebesed home visiting programs are feed,
individualized and culturally competent services for expectant parents, young children and their
families, and caregivers (including friends, neighbors and kinship caregivers) in their homes. They help
families strengthen attachment, provide optindévelopment for their children, promote health and

safety, and reduce the potential for child maltreatment.

Five evidencdased home visiting programs are in use in Maryland: NEesgily Partnership, Healthy

Families America, Parents as Teachers, Hosteuktion for Parents of Preschool Youngsters (HIPPY),

and Early Head Start. The total capacity of these programs is enough to serve only a small percentage of
estimated eligible families who would choose to participate. There are other home visitirigesein

Maryland such as Baltimore City's Healthy Start program, and the Maryland State Department of

Education's Infants and Toddlers program that provide family support and education focused on the

family's needs. For an overview on Home Visiting,l6a NBFSNJ G2 a1l 2YS xAaAiAidAy3
hLILR2 NI dzyAGASa 9 [/ KFEEfSyaSa F2NJ {daAadltAylFoAtAdes LN
Implementation (The Institute) at: http://theinstitute.umaryland.edu/topics/ebpp/homevisiting.cfm.

A comprehensive StatelPy’ F2NJ |1 2YS +*AaAdGAy3 614 RSOSE2LISR Fa L
the Affordable Care Act and each Maryland jurisdiction will create a plan for its specific communities.

These plans will assist the State and local jurisdictions in addressingrghpsnging Home Visiting to

more families as funding becomes available.

Early Childhood Mental Health Consultation (ECMHC)

The Early Childhood Mental Health Consultation (ECMHC) is designed to improve the ability of early care
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and education (ECEj)qgram staff and families to address challenging behaviors and mental health
concerns in children birtfive years. Services include:
9 Observing and assessing the child and the classroom environment
T WSTSNNAY3I OKAf RNBY | y RandfTbddlars pko§ram, Ghald Fand, & £ | Y RQ &
other appropriate mental health services
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emotional needs
1 Assisting children in modifying behaviors
1 Helping providers retain angkrve children with behavioral and other mental health needs
ECMHC has two general approaches:
1. Child and familyfocused consultatior targets the behavior of a specific child in an ECE setting
2. Classroonfocused or program consultationtargetsoverall teacherchild interaction within ECE
classrooms

MSDE currently funds ECMHC programs that serve all 24 jurisdictions in Maryland. The Early Childhood
Mental Health Consultation (ECMHC) Outcomes Monitoring System was developed by The Institute on
behalf of the Maryland State Department of Education (MSDE) to evaluate the utilization, fidelity and
outcomes of Maryland's ECMHC programs. The ECMHC OMS project provides ongoing monitoring of
ECMHC programs for the State of Maryland in an effort to gtitean the implementation and

sustainability of ECMHC, drive the improvement of outcomes for those served and secure funding for
these vital programs that intend to enhance children's social/emotional development and school
readiness. For more informatian ECMHC please visit:
http://theinstitute.umaryland.edu/topics/ebpp/ecmhc.cfm

Social Emotional Foundations of Early Learning (SEFEL)

In Maryland, SEFEL is being implemented in a variety of early childhood settings, including early care and
education ancelementary schools, through a muétgency effort led by the Maryland State Department
of Education (MSDE). The purpose of SEFEL is to promote the social emotional competence of young
children. The Institute is assisting the muaency effort in the dexlopment of a SEFEL initiative in
Maryland. As part of that initiative, The Institute is creating a SEFEL fidelity and outcomes monitoring
system for the State of Maryland. The system is being designed to provide the necessary data to help
improve trainingand implementation efforts. The SEFEL Project will build upon the Early Childhood
Mental Health Consultation Outcomes Monitoring System. In addition, MSDE commissioned The
Institute to develop a SEFEL website that houses resources for parents, teatitecsaches, as well as
virtual SEFEL trainings. For more information on SEFEL, please visit:
https://theinstitute.umaryland.edu/SEFEL/
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SECTION V: PROGRAM SUPPORT
MD CHESSIE

Overview

¢CKS alNEflyR /KAt RNBYyQa 9 f{EdDandePMDACEESSIE, Gskhe StatdwiBldNIIA O S
Automated Child Welfare Information System (SACWIS) for Maryland. The goal of MD CHESSIE is to
ensure standardization of practice, enforce policy, provide easy access to information, improve

workflow and automate fedral reporting requirements of the Adoption and Foster Care Analysis and
Reporting System (AFCARS), Caseworker Visitation, the National Youth in Transition Database (NYTD),
and the National Child Abuse and Neglect Data System (NCANDS). MD CHESSIgrpgraities

outcomes of child welfare service delivery and has experienced numerous substantial improvements
since the completion of its launch in 2007. Consequently, MD CHESSIE improves productivity through
enhanced data accessibility, reduced paperworkcmseworkers, elimination of redundant data entry,
reduced data entry errors, and enhanced monitoring of service delivery and effectiveness.

The MD CHESSIE team communicates with the users and providers regarding the impact of
enhancements on payments, a®ll as the impact of changes in the system due to shifts in policy. All
changes to MD CHESSIE are shared with LDSS in two basic ways. First, the MD CHESSIE Coordinators,
comprised of representatives from the LDSS, including workers, supervisors, adiurssiassistant

directors, directors, administrative support, finance, resource homd, lahd licensingire MD CHESSIE
working group that is notified for discussion when changes are proposed. THE MD CHESSIE
Coordinators are also asked to participateesting, and the communication plan is shared with the
Coordinators prior to the deployment of new MD CHESSIE builds. Second, actual users are sent a
PowerPoint prior to the deployment of the build explaining the changes and how these changes will

affect their use of MD CHESSIE. The users are asked to complete surveys to share feedback regarding
the changes. Thirty (30) and ninety (90) days after a build, the MD CHESSIE Coordinators are then polled
about the impact of changes.

The accomplishment ohe goals is met through four units of the MD CHESSIE Team: Systems
Development, Provider Call Center, User Support Call Center, aSiteO8upport (Training):

1 System Developmenis responsible for the ongoing improvement of MD CHESStEmM. The
MD CHESIE System Development unit, along with the MD CHESSIte Gupport User
Support Call Center units, collaborates with Social Services Administration (SSA) Central Office,
Local Departments of Social Services (LDSS) staff, Office of Licensing andrigpfittice of
.dzRISGE hFFAOS 2F {iGl1GSQa !'Gd2NySe DSYSNIfx h¥
Department of Education (whose staff conduct background clearances for day care applicants),
ensuring that system data input is accurate and rediablhe team frequently polls users
regarding their feedback on changes planned and implemented in the system. In addition, the
team assists with staff training for use of the Central Information System (CIS), accessing
business objects, exception requesor MD CHESSIE security profiles and approving payments
outside of MD CHESSIE. Finally, the team is responsible for coordinating the changes that are
needed in MD CHESSIE with the MD CHESSIE Coordinators, SSA Programs, the Office of
Technology for Huma8ervices (OTHS), and the Affiliates (LDSS Assistant Directors workgroup
that meets monthly). These teams along with all the leadership members are also engaged in an
Information Technology Modernization effort including the whole department, as welltes ot
state programs, to modernize and integrate the various databases througho&adte
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Maryland is reviewing current systems for commonality and plans to phase in a nelwaset
system over the coming years.

1 MD CHESSIE Provider Call Ceigeespomsible for providing technical assistance on all issues
relating to payments in MD CHESSIE including provider payments, placement validation, and
customer service concerns. The MD CHESSIE Provider Call Center also responds to requests for
assistance from viders. Providers contact the MD CHESSIE User Support Call Center for
discrepancies in payments. The staff works diligently to resolve the identified issues with the
local departments.

1 MD CHESSIE User Support Call Caetggonds to requests for assisize using MD CHESSIE.

MD CHESSIE users in Ef#ESScentral office and external stakeholders either call or email the

MD CHESSIE User Support Call Center to request help with issues such as navigating the system,
suggestions to enhancing the system, peshs after a build, and/or other case management

issues. The MD CHESSIE User Support team also generates communications to share with the
users regarding enhancements and areas where policy affects MD CHESSIE and on how the
changes are made in MD CHESSIE.

1 MD CHESSIE &ite Support (Trainingdrovides upto-date faceto-face and wekbased
support and training for all MD CHESSIE users. Trainings are conducted at new employee
orientation, andat LDSS computer labs based on the complexity of the new enhantam
MD CHESSIE. -Site support is provided based on local requests, survey feedback, and
clarification of existing system operations that impede user performance. THeit®isupport
Team also creates training manuals and user guides.

The interactve collaboration of the MD CHESSIE team provides a continuous cycle of interaction among
the system users, providers, and State and local managers who benefit from aggregate reporting from

the system.
_ Call Center
_ Provider yiy) ~“ -
Figure 5.1 and User Providers
Feedback
Feedback,
. Call Center
OnSite for User
Support
Feedback
MD CHESSIE system

Communication Development

and
Updates ¢ Deployment

This process provides continuoigedback on the effectiveness of provider and system user needs.
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Overview of Recent Activities of the MD CHESSIE Team

Payments Outside of MD CHESSIE
The MD CHESSIE Team reviewed one hundred twelve (112) cases of payments approved outside of
the system fo which erroneous MD CHESSIE data entry generated payment suspensions. Of the
reviewed cases, ninetfipur (94) were approved for payment. The majority of the cases were
subsidy payments that were updated with information after the last day of the maMih.CHESSIE
will not allow retroactive payments. Other cases involved issues where data fixes were needed to
correct the system. Additional system training and support used WebEsiteosupport, and Tip
Sheets, to reduce future errors. Fiscal Enhanaggmeompleted in December 2015 have resulted in
a significant reduction in requests for payments outside of MD CHESSIE. Annual comparison of
requests for payments for the period JanuaryMarch 31, 2016 have documented to a 28%
reduction in payments aside of MD CHESSIE for the same period in 2015.

MD CHESSIE Security Profile Exceptions
The unit is also responsible for approving exceptions to the established profiles for MD CHESSIE, to
allow users needing to perform additional tasks to complete negdbdunctions. During the
reporting period of April 1, 2015 through March 31, 2016 approximately seven hundred tireaty
(725), requests were received, an increase of 263%.

Log On for Business Objects:
The unit is responsible for approving requefstisaccess to Business Objects, the reporting system
associated with MD CHESSIE. During the reporting period of April 1, 2015, through March 31, 2016,
approximately 93 requests were received and approved. The request approvals represent a 54%
increase ovethe previous year.

System Development: Coordination among LDSS/SSA users, the technology unit, Quality Assurance,
and other Department of Human Resources Programs

To optimize the limited time allotted for maintenance and operations enhancements, the MD CHESSIE
team works with the various programs and offices to identify needs and priorities. The needs of all
stakeholders are clearly identified in a shared Googleagsheet for everyone to see the planned

activities and identified changes. All proposed changes are shared with the MD CHESSIE Coordinators
and their input is documented. All changes to MD CHESSIE requires a clear understanding of what laws,
policies, egulations or audit findings are affected.

The following surveys are distributed to all active MD CHESSIE stakeholders to collect feedback:

T ¢KS 20t ARSYUATASR LINA2NAGASA (2 AYLINRGS a5
Prioritization Swrey).

1 System user feedback regarding the quality of MD CHESSIE System Support (See Appendix J, Survey

of MD CHESSIE Users and Contacts).

1 The identification of functionality in the new wdiased system (See Appendix K, New and Improved
Child WelfardDatabase Survey).

9 Identification of volunteers willing to participate in the testing and evaluation of potential vendor
applications under consideration for the development of the new slsabed system.
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MD CHESSIE Call Center for Local Use

The MD CHESSCall Center, originally established to address provider questions and complaints about
payments, was enhanced to accept calls from MD CHESSIE local users effective January 1, 2013. This
enhancement has enabled MD CHESSIE Call Center staff to assiBepachents of Social Services
(LDSS)ith MD CHESSIE issues quickly, and to decrease work orders for data fixes or system
modifications. Most LDSS have notified the Call Center by either telephone or email. Two staff members
were added to the unit durig the end of this reporting period.

During the reporting period of April 1, 2015 through March 31, 2016, the MD CHESSIE Call Center for
local departments received:

1 One thousand sevenyine (1,179) calls and/or emails for assistance from local department
users, an increase of nine hundred feggven (947) requests for assistance over the first year.

0 One hundred six (106) were issues that LDSS would normally request work orders for a
data fix, but the issues were corrected via telephone and/or email dchehak result in
a work order request. Staff has increasingly sought assistance from the Call Center in
order to avoid a data fix.

0 One hundred sixty (160) work order requests were submitted during this reporting
period by SSA to the Office of TechnologyHuman Services (OTHS) on behalf of LDSS
staff for data fixes in MD CHESSIE.

0 Sixtyfive (65) of the data fix requests sent by MD CHESSIE Call Center to OTHS have
been corrected byhe contractorduring this reporting period. Thirtihree (33) data
fixes sent directly from the local departments were corrected.

0 The Call Center for Local Use assisted in the crea6dviD CHESSIE Tip Sheets to
provide monthly technical assistan¢&or more details see Appendix L, MD CHESSIE
Call Center for Local Use Dament Publication List 2016)

Another benefit of having the LDSS users contact the Call Center has been the opportunity for the MD
CHESSIE Team to identify patterns of repeated questions on how to navigate certain functions in MD
CHESSIAn MD CHESSIE wsib was designed on Google Sites to give MD CHESSIE users a way to stay
connected with updated information. The website includes the names and contact information of LDSS
coordinators and Social Services Administration (SSA) MD CHESSIE staff. Tdhalabsis tip sheets,

user guides, manuals, and policies grouped together based on program area. The website had a
preliminary launch to MD CHESSIE Coordinators and Supervisors for their feedback. The feedback
received was positive and the suggestioiisdcwere made to the website such as blank security forms
supervisors need for worker access to MD CHESSIE. The Office of Communications transferred the
contents from the MD CHESSIE Google site to theKbidRledge Baseebsite which is accessible by all
DHR staff.

Theoneldr 3S ¢ A L) { KSSG O2YO0AYSR gA0K GKS Ayl G2 [ |l dzf
have proven to be effective evaluation tools. As a result of theamgers, the number of calls and

emails for assistance for the period of Adr, 2015 through March 31, 2016 increased by 387 over the
previous year, while the number of work order requests submitted decreased by 17.

MD CHESSIE Call Center for Providers

The MD CHESSIE Call Center provides assistance when caseworkers @t'mgtterplacg a child
St SOUNRYAOIffe 6A0GK I LINPGARSNIIFYR | T SN2 o6n0 @I 0
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program. Research is conducted to ensure that each child that is electronically listed with the provider
in question is physally there and is associated with the correct program. The Call Center staff then
coordinates with the provider and the caseworker or local department representative to ensure that the
electronic placement matches the physical placement. Often thisemilbove the zero (0) vacancy

problem and the child is able to be electronically placed in the correct program and correct provider in
MD CHESSIE.

Exception Reports are generated indicating cases that are still open in MD CHESSIE for children who
haveaged out or have left the child welfare system. There are nine different MD CHESSIE Exception

Reports that staff members analyze and investigate the reasons why these cases remain open in the MD
CHESSIE system. Once a determination has been reachéatahdepartment that is associated with

the child is contacted and made aware of the situation. In some instances direction is given on how to
Ot2al8 G(KS OKAftRQa OIFasS Ay a5 /19{{L9® ¢tKS ylfeéa
the following improvements between State Fiscal Years ending 2014 and 2015:

1 Exception Report 6Details of all children with an active Program Assignment ofd®ttome
and an active Placement/Living Arrangement but who are 21 years or older as of the end of th
month: There was a positive decrease in the number of cases from the previous year by 33%.

1 Exception Report Details of children in Outf-Home with a Living Arrangement of Unknown
to MD CHESSIE (documentation issue): There was a positive danrdfesaumber of cases
from the previous year by 33%.

1 Exception Report 8Children who have Placement open and also have a Living Arrangement of
Trial Home Visit, Runaway, Hospitalization, Mother's Home, Father's Home, Mother and Father's
Home, Father an&tepmother, Mother and Step Father, Relative Home for over thirty days:
There was a positive decrease in the number of cases from the previous year by 63%.

1 Exception Report 9Children having no active placement and a living arrangement of other,
trial home visit, or mother/father/paramour...relative home, or runaway, greater than 6
months: There was a positive decrease in the number of cases from the previous year by 10%.

ExceptiorReportsl, 2, 3, 4, and 5 are excluded because the local jurisdicti@nanable to resolve
them. Work orders have been placed by the MD CHESSIE State Coordinator for resolution. Once
resolved, thoséexceptiorReportsmentioned will be included (see Appendix AA Exception Reports
2016 for more details).

During the time paod April 1, 2015 through March 31, 2016, the MD CHESSIE Call Center Hotline:

Opened four hundred fiftywo (452) Hot Tickets.

Closed four hundred fifggwo (452) Hot Tickets.

Closed three hundred and eighty (380) aged Hot Tickets over 90 days old.

Receved five thousand eight hundred sixéyght (5,868) calls.

Reviewed results of the decrease of Call Center Hot Tickets, due in part to staff creating Tip
Sheets and having WebEx Conference Calls with providers and local departments to expedite
the resoluion of identified matters and the financial system modification allowing the

overnight processing of payment adjustments within MD CHESSIE.

1 Received requests for the Call Center to assist with 25 of zero vacancy issues.

=A =4 =4 =8 =4
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MD CHESSIE ite Support
TheMD CHESSIE @ite Support team is responsible for maintaining the MD CHESSIE User Guides and
Training Manuals. The following Training Manual Modules were revised during the period of April 1,
2015 through March 31, 2016:
Adoption User Guide
CANSF Reérence Guide
Guardianship Assistance Program
How to Resolve Ticklers
MD CHESSIE New Business Objects ER Navigation User Guide
Captivate videos were created during this time frame:
0 Outof-HomeCase Plans
0 Revised SAFE Recorded Training for Workers
o PreServiceg Who Wants to be an SSA Millionatre
o Private Adoption User Guide
Provider Referral Checklist
MD CHESSIE Post Training Tasks

= =4 =4 =4 -4 =4

1
1

The MD CHESSIE-Site Support team of DHR is responsible for providing MD CHESSIE and Business
Objects system orientin to all LDSS staff. The training is inclusive of task specifigoféaee,
WebExbased sessions, and precorded modules on system updates and changes to program policies.
The goal of the MD CHESSIE Unit is to provide-dgate training for all ND CHESSIE users. These
trainings correspond to new enhancements to MD CHESSIE, and clarification of existing system
operations that impede user performance.

During the timeframe of April 1, 2015 through March 31, 2016, the MD CHESSIt Gupport tam,
provided training to a total of 535 attendees consisting of child welfare workers, supervisors, and
Assistant Directors representing the 24 jurisdictions within the state. The traimolysled Child,
Adolescent Needs Survey for the Family (CERNSIient Information System (CIS), IntaReferral,
Adoption, Guardianship Assistance Program (GAP), Provider/Provider/Referral, Finance,
Appeals/Expungements, Investigation Finalization Override, Business Objects and Encryption, and
Substance Exposed Newhsr Through the feedback received at the end of each session, and from a
subsequent 3@lay followup evaluation, each class was developed to follow real world based scenarios
that users encounter to make training more effectihis feedbackalsoenabled the team to enhance
current and to develop future training. Tip sheets, manuals, anegrerded training modules were
created for additional training assistance. The &te Support team also participated in the
development of the applicatiorof a more accurate and uséiendly data base.

The ORSite Support team took over the responsibility of providing a revisesitersupport training

technical assistance for the 24 Local Departments of Social Services (LDSS) statewide and provided on
site technical assistancat the following LDSS: Charles, Anne Arundel, Baltimore City, Allegany,
Somerset, Harford, Frederick counties.

The OnSite Support team also partners with the Child Welfare Training Academy at the University of
Maryland, SchoolfdSocial Work, to provide MD CHESSIE orientation for Masters of Social Work (MSW)
YR . FOKSE2NE 2F {20AFf 22N] o6.{20 RS3INBS OFyRARL
welfare workforce.
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The training occurs over six weeks on five sepadiaies and includes ampaining with the Academy for a

better understanding of, and stronger outcome, of the usage of MD CHESSIE, as well as the creation of
more interactive labs, and a Jeopardy game review. As this training is not consecutive over $our day

the OnSite Support Team created take away assignments the students were responsible for completing,
0KNRdAK (KS dzal 3S 2F GKS ! yA@SNERAGEQa .t 0102 NR
that received Pre&Service training during the time free of April 1, 2015 through March 31, 2016. The
OnSite Support team also used exception and governance reports; and data from the MD CHESSIE call
center to reevaluate and develop training modules. Training continues to offer classes for each build
that occurs in MD CHESSIE, and works with the developer, to have builds pushed to the training region
prior to production so users can become familiar with the enhancements before a build goes live. The
team continues to utilize reports and a feedback loop VB®A policy analysts to gauge the most
meaningful learning experience for users of MD CHESSIE.

The ORSiteSupportteam utilized training evaluation surveys from both Survey Monkey and thé, HUB

51 wQa { Nds A yidans 8f detekniinBig the effectivess of sessions offered. These surveys were
given for PreService training and any €8ite support offered. The initial training surveys indicated a
success rate of 9500% for both course content and instructor. A foloprsurvey was sent 30 days

after a completed session and that response rate was up to 5%. The responses were very positive and
did not indicate a need for future training.

A WebEx was conducted regarding the-Begvice to obtain feedback from those who had attended
within the last & months. Overall, the students welcomed the following changes made to the course to
assess their retention and cognition of the course content thereby, ensuring the transfer of learning:
Interactive group activities

Captivate Hearning Modules

Onlineassignments utilizing the Learning Management System (LMS) Blackboard

Cotraining of MD CHESSIE Case Plans, Adoption, and GAP Modules including Policy and
Practice.

=A =4 =4 =4

The plan for the current year is to focus on the@® follow up survey responses in tfalowing areas
in order to better determine outcomes and future training needs:
1 To ensure that goals and objectives met at the time of the initial training;
9 Toinclude supervisors in the survey and to determine if the course content taught enables
workersto document their work and use MD CHESSIE properly; and
1 To dfer follow up training foprogramspecific areas as needed.

The ORSite Support team has also participated in planning with the Modernizationttarthe
implementation of a new system andtithe Human Capital Urfifor DHR training of the HUB and
work on revisions to both the Public DHR Website and the DHR KnovBasggage.

lThe|:. Ad 51 wQd OSYGNIf GNIFAYAY3I NBIAAGNI GAZ2Y LRNILE O

2 The Modernization team is a group assigned by the Secretary of DHR whose responsibility is to design, develop and inspd¢enédea
web platform that willallow all agencies under DHR to access, process, share, and retain agency information on a single system.

3 The Human Capital Unit is a team assigned by Human Resource Development and Training (HRDT) to provide long termaplangany] tr
career devadpment, to provide a career path of professional development for all DHR employees
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The ORSite Support team has seen an increase in the number efit®rSupport training requests. As a
result, SSA made modifications to the training modules that are offered, through an extensive Course
Catalogue that enables the participants to create a training based on needed areas of the application.
Through continued interaction with the Assistant Directarsh@ monthly Affiliates (Assistant Directors

of Services) meeting, the maintenance of technical assistance and a feedback loop have resulted in
improvement to onsite Support delivery and advisements of builds in MD CHES@IBRSite Support

team now Bkes an active part in collaborations with Policy Analysts and requests from local jurisdictions
to structure training of MD CHESSIE that is more relevant to job function (Appéntiaining Manual
Modules Updatediuringthe Period of April 20156March2016 AppendixXN, On-Site Trainings for FY)L6

Enhancements to MD CHESSIE

Maryland made enhancements to MD CHESSIE from July 1, 2014 through June 30, 2015 which assisted
in improving the quality of data enteredlhese improvements are in responsecttanges in federal
regulations, state laws, program policy and practice, and quality control. There was 1 major
enhancement: MD CHESSIE Fiscal Enhancements (over 500 hours) completed this Fiscal Year.

Changes to Improve the System

The system enhancementsade during the previous year primarily improved user data entry by
reducing errors and improving the reporting accuracy. Ny (55) enhancements were made to the
functional areas modules including Case Management (32), Reports (4), Federal RgpW/tzrkload
Management (1), Financial Management (6), Intake and Investigations (5), Provider Management (2),
Reports (4). All of the system modification to MD CHESSIE provided a benefit to the system users;
providers and clients serve(Bee Appendix (BystemModificationmade to MD CHESSIE

Major fiscal system enhancements were made to the system to address issues in the current
Over/Under payment functionality to ensure accurate and timely payment to providers and to eliminate
payments outside of I3 CHESSIE. The fiscal modifications were completed in February 2015 and the
benefits to the system users include:
1 The elimination of the need to issue payments outside of MD CHESSIE for late processing of
Adoption and Guardianship Assistance Program (Gé#jidies.
1 The consolidation and automation of rate assignitseior treatment foster care, laninating
the need for the service worker to individually assign services based on the age and level of
treatment foster care
1 Supervisory approval required ftre exit of placements (approval for entry was already a
requirement); this step will assist in the decrease of errors relating to placements.
1 Enterprise Reporting The Business Objects reports from MD CHESSIE were converted to SAP®
Business ObjectsThis conversion allows the users the ability to create ad hoc reports based on
the underlying business activity in real time.

New Project Enhancement Requests (NPERS)

1 SSA submitted the following New Project Enhancement Request for State approval and fundi
for MD CHESSIE for SFY 2016:
1. Case Plans Implementation IlI
2. Interface MD CHESSIE with Maryland State Department of Education (MSDE) et al
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3. Conversion of MD CHESSIE to a SACWHSliant WebBased System
4. Integrate SAFE Home Study with MD CHESSIE.
5. ClISSearch Improve Integrity of Client IDs in MD CHESSIE

Information Technology (ITModernization

The State of Maryland has approved fundgulpject to receiving federal match dollacsdesign and
build a webbased enterprise solution to replace MD CHE8S#Sponse to the proposed
Comprehensive Child Welfare Information System (CCWIS),. The new application will comply with
all existing SACWIS requirements and will provide workers with more mobility and increase client
face time by providing mobile soloti and reattime verification, assessments and service delivery.
The requirements for identifying an appropriate vendor will begin in the spring of 2016 and it is
anticipated that the new application will be completed within three years. The plannirtdarew
CCWIS network will incorporate the outstanding SACWIS requirementdeaméProject

Enhancement RequestSIPERS) planned to ensure full compliance with the new CCWIS
requirements. These modifications include:

1 Madifications to Caseplan Phase [(acarryover from SFY2013) Includes improvement to the
following assessments:

0 Assessments and Case Plans: A substantial enhancememtdhkt improve how MD
I19{{L9 I dzi 2 YI-Hdna and OusEHbrheySéndca redpohse, including
the introduction ofa new Risk tool that was developed with assistance from the
| KAt RNBYyQa wSaSlk NOK [/ Syid SN

o Integration of theChild Adolescent Needs Survey for Families (GAM&h the new
Risk assessment for allHome Family Services cases.

91 Integrate Structuredhnalysis Family Evaluation (SAFE) Home Study with MD CHH&S®¢ES a
business need to integrate SAFE format for kinship care, foster care, and adoption. During this
modification, the narrative boxes will be increased to meet documentation needs and to
eliminate the use of the file cabinet.

1 CIS Searelmprove Integrity of Client IDs in MD CHES$®Encorporate CIS Searakxpand the
CIS sarch process implemented in 8BYo include the search parameters for clients in records
other than those found imeferrals. Update MD CHESSIE so that it will have the same search
parameters as the search in CIS and will include a Google search for the search of an address for
a given client.

SSA ialso developing a new wetasedapplication to replace the Intetate Compact on the Placement
of Children (ICPC) system. The new application will comply with the new National Electronic Interstate
Compact Enterprise (NEICE) regulations.
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SECTION MEONSULTATION & CONSULTATION BETWEEN STATES AND TRIBES/ AGENCY
RESPONSIVENESS TO THE COMMUNITY

Maryland will continue to meet with the Commission on Indian Affakanniually to discuss issues,
updates, upcoming trainings and changes in policy related to Native American childrendft Baine
Placement. The mostcent meeting between SSA staff and Mr. Keith Colston, Administrator Director,
Maryland Commission on Indian Affairs, was held at the Department of Human Resources on February
1, 2016. A finalized policy directive was provided to Mr. Colston that ctasiéievzices and policies on
children who are irbut-of-Home Placemerdind are fromfederally recognized tribes and the children in
care who are not fronfiederally recognized tribes.

The ontinuation of cultural sensitivity traininfpr Local Deparhents2 ¥ { 2 OA I £ )st&MaEsA 0Sa Q 6
also discusst Two (2) trainings have been scheduled for May and June of 2016; Montgomery and

Harford counties, respectively. Depending on the availability of the trainer, more training sessions may

be scheduled folater in 2016. In 2015, one training session was held in Frederick County. The

evaluations show that the trainings have enhange8 {a{(iQ FFaQ (y2¢6ft SR3IS 2F bl (A

In addition, there was a discussion on recruiting resource homes fioire of Native American

heritage. The Local Departments of Social Services (LDSS) are required to identify their needs in their
recruitment and retention plas. If an LDSfan specifially indicates a need for Native American foster
homes, then theyare expected to address the issuét the next tribal leadership meeting, Mr. Colston
indicated that he will address the need for Native American families to become resource parents.
Finally, SSA staff will be reaching out by phone to the tribal Isdaddviaryland so they know who to
contact in the event there are child welfare questions pertaining to Native American families.

The only 2 Maryland recognized tribes, the Piscataway Indian Nation and the Piscataway Conoy, are an
integral part of the Comission on Indian Affairs. There are no federally recognized tribes in the State.
According to MD CHES8I&-of-Home served at the end of March 2Q1éss than 0.1% of children in
out-of-K2YS OFNB ARSYGATE | a bl A O S$gidewi@dsdtforOof Amgrica a | NB f |
Indian Heritage / Notification of Indian parents and tribes follows.

Identification of American Indian Heritage/ Notification Indian parents and tribes

Children and parents must be asked if they are of American Indian heeriRglatives shall also be
asked about Indian ancestry if one or both parents are unavailable to provide the needed information.
There are other circumstances when American Indian heritage may be identified:

1. Any party to the case, Indian tribe, Indiarganization or public or private agency informs the
LDS$hat the child is of American Indian heritage.

2. Any public or statdicensed agency involved in child protective services or family support had
discovered information, which suggests that the childridndian child.

3. The child who is the subject of the proceeding gives the court reason to believe he or she is an
Indian child.

4. The residence or domicile of the child, his or her biological parents, or the Indian custodian is
known by theLDS$o be orshown to be a predominantly Indian community, or presents
reasonable indicia of a connection to the Indian community.

5. An officer of the court involved in the proceedings has knowledge that the child may be an
Indian child.
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Several actions must be completed by the child welfare worker if it is determined that a child has Indian
heritage:

1. Parent and child will be provided with information on the Indian Child Welfare Act, a tribal ICWA
contact person, American Indian advocates available in the community, services and resources
available.

2. Notification of Services to an Indian Child must &etdo the identified Indian tribe.
3. TheLDS$nust inform the court of any indication that the child may be of American Indian
heritage.
4. LF | ALISOAFAO UNROS Aad ARSYUATASR:E GUKS OKAfRQa

notice must be sentd the tribe by certified mail with return receipt within 7 days.
5. When no specific tribe can be ascertained but ICWA eligibility is possible, the Bureau of Indian

Affairs as agent for the federal Department of the Interior should be notified by certifeat

with return receipt.

1 Placement Preferences of Indian children in foster carega@ptive, and adoptive homes.

1 Maryland requires the strict enforcement of the placement preferences as defined by ICWA.
Any Indian child accepted for foster caragment must be placed in the least restrictive
setting which most approximates a family in which their special needs, if any may be met.

Preferences shall be given, in the absence of a good cause to the contrary, to a foster placement with:
1. amemberofi KS LYRAlIY OKAftRQa SEGSYRSR Tl YAt &
2. F2aGSNJI K2YS fAO0OSyaSRXY | LIINRPGPGSRI 2N aLISOATASR
3. an Indian foster home licensed or approved by an authorizedIndian licensing authority
4. an institution for children approved by an Indian &ibr operated by an Indian organization
GKAOK KlFa | LINPBINIY adaaidroftsS G2 YSSG GKS LYyRAL

With regards to adoption of an Indian child, a preference shall be given, in the absence of good cause to
the contrary, to a placement with:
1. amemberofi KS OKAf RQ&a FI YAf &
2. 20KSNJ YSYOSNAR 2F GKS LYRAFY OKAfRQa (GNROS
3. other Indian families

I OKAfRQa alF¥Sde A& LINFY2dzydT GKSNBF2NBI y20KAY3
the emergency removal of an Indian child in order to prevent inemi danger or harm to the child.

Diligent efforts are made to place a child in a home of first preference LDBShall ensure that the

emergency removal or placement terminates immediately when it is no longer necessary to prevent

imminent damage oharm to the child.

TheLDS%re directed to use the prevailing standard of the Tribe to guide the services and decisions on a
case. Maryland requires the active efforts to be concrete efforts, which show an active attempt to
resolve the conditions. Ak efforts include but are not limited to:
1 Inviting a Tribal representative to participate in case planning and actively seeking their advice.
1 Giving a Tribe full access to social service records
1 Consulting an expert with substantial knowledge of prevailing social and cultural standards and
child-rearing practices within the tribal community.
1 Developing a case plan with the parent/custodian that uses tribal and American Indian
resources.
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Referringto American Indian agencies for services.

Contacting extended family members as a resource for the child.

Tribal right to intervene in State proceedings, or transfer proceedings to the jurisdiction of the
Tribe

Once the Tribe determines that a chilceisrolled or is eligible for enroliment, it has the following rights:

1

2.
3.
4.

Be informed of all progress and proceedings regarding the child

Determine placement (tribal home)

Allow the placement of the child hhe LDSS

Intervene inChild In Need of Assistand@NA), Termination of Parental Right§FR, and
adoption proceedings

In return, Maryland asks that the Tribe notify thBS$f:

1.

2.

3.
4.

The intent to take custody and commitment of a child under ICWA

The intent to allow placement of the child in an Americadidn heritage foster home within

the state

The intent to allow the state to place the child with rdmerican Indians

The intent to consent to state proceeding to terminate parental rights and place for adoption.

If a child is presumed to have Indiaerttage and the tribe cannot be determined, notice shall be given
to the Secretary of the Interior by certified mail with a return receipt. The Secretary will have 15 days
after the receipt to provide notice to the parent of the Indian custodian and tibet No court

proceedings may be held until at least 10 days after receipt of notice by the parent or Indian custodian
and tribe or Secretary. Upon receipt the parent, Indian custodian or the tribe may be granted up to 20
days to prepare for the proceé@nys. The Indian custodian or tribe will be consulted on the appropriate
plan or resources for the identified child.
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SECTION VII: ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

Maryland received a total of $45,102 in adoption/ legal guardianship incentive fundifiederalfiscal
year 2015. These funds must be obligated no later than September 30, 2018. Maryland will utilize the
funds in the following ways:

1 Preadoptive finalization services to children in @ftHomePlacement. Prdinalization direct
client services may include provision of support that will facilitate hetaunty adoptive
placement and adoptive placements that are considered difficult.

1 Pre-finalization child specific recruitment activities and for children in-@ftitlomePlacement.
Prefinalization child specific recruitment services may include identifying potential adoptive
families for children with a permanency plan of adoption thybwa variety of means including
special photo listings, and other recruitment events such as matching events.

9 Direct client services to those children that have an approved permanency plan of
custody/guardianship to a relative or naalative. Client seiiges may include provision of
support that will facilitate the placement of the child in the relative or B f G A S Qa K2 YS:
which will lead to the relative or nerelative being granted custody/guardianship of the child,
and receiving the Guardianshipsistance payments.

9 Direct client postadoption services to children adopted fra@ut-of-Home Placemerdnd their
families. Post adoption services may include medical treatment, mental health services, respite
care services, education services, camp, aherodirect client services for which families need
financial help to cover costs.

1 Direct client services to children who have exi@dt-of-Home Placemerand their families
through custody/guardianship to a relative or noglative, and are receiving Guanship
Assistance payments. Services may include medical treatment, mental health services, respite
care services, education services, camp, and other direct client services for which families need
financial help to cover costs.

Changes / Issues or &lenges

To date, DHR hagsot experienced any challenges with expending the fuhdsrder to ensure the LDSS
understands the purpose and goal of Adoption and Legal Guardianship incentive funds, DHR issued a
policy to provide guidance on how to expenathllocated funds within the allotted time frame and the
required documentation to track the expenses. For more information on the policy, please visit:
http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2016
25%20Adoption%20and%20Guardianship%20Incentive%20Program.pdf

DHR has utilized part of this funding to pidespermanency for a medically fragile child to be adopted.

The preadoptive mother requested assistance in the conversion of a van which she would purchase.

The conversion of the van would allow the transportation of the medically fragile foster dDHR

NEOSAOBSR LISNX¥AaAaAA2Y FTNRBY (GKS / KAfRNByQa . dz2NBldz Ay
purpose. The total amount expended on the van conversion and equipment was $28,199.00.

Funds for upcoming year

Should Maryland receive future Adign/Legal Guardianship funding the funds will be expended in the
same fashion to include the following:
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1 Preadoptive finalization services to children@ut-of-Home Placement Prefinalization direct
client services may include provision of supportttivl facilitate intercounty adoptive
placement and adoptive placements that are considered difficult.

91 Prefinalization child specific recruitment activities and for childre@int-of-Home Placement
Prefinalization child specific recruitment serviaeay include identifying potential adoptive
families for children with a permanency plan of adoption through a variety of means including
special photo listings, and other recruitment events such as matching events.

9 Direct client services to those childrémat have an approved permanency plan of
custody/guardianship to a relative or ngalative. Client services may include provision of

support that will facilitate the placement of the child in the relative oridd f | 0 A 3SQa K2 Y S:

which will lead to the elative or nonrelative being granted custody/guardianship of the child,
and receiving the Guardianship Assistance payments.

1 Direct client postadoption services to children adopted frodut-of-Home Placemerand their
families. Post adoption services nmiaglude medical treatment, mental health services, respite
care services, education services, camp, and other direct client services for which families need
financial help to cover costs.

9 Direct client services to children who have exitdt-of-Home Plaementand their families
through custody/guardianship to a relative or noslative, and are receiving Guardianship
Assistance payments. Services may include medical treatment, mental health services, respite
care services, education services, camp, aherodirect client services for which families need
financial help to cover costs.

June 30, 2016 Pagel02



SECTION VIICHILD WELFARE WAIWEEDEMONSTRATION ACTIVITIES

Assessment of Performance

The Waiver will offer several opportunities for further assessmepiesformance through formal
evaluation of evidencdased practices and traurriaformed care, and ongoing CAlRSlata. As of the
writing of this report, Evidence Based Practices (EBPs) have not yet been fully implemented, and so
there is no formal evaluatindata available for those, nor has the trawinéormed plan been

implemented. There is, however, early CANGata availableste AppendiP, CANS-Repor), which

shows that approximately onfourth of families assessed appear to have complex needsr(giore

G OGAz2yl oftSé¢ ySSRa 2y GKS AyaldNdzySyaoo lY2y3a (KS
included family conflict and financial resources. For caregivers, the most common needs identified
included mental health and substance use. Oldettlydad high levels of actionable needs related to
their mental health as well as relationships with their biological parents. Among those children/youth
found to have been exposed to trauma, the most common traumas reported were exposure to neglect
or being a witness to family violence.

The CAN& data also provides data on family and child strengths. The most commonly identified family
strengths were residential stability and supportive extended family relationships. The most common
child strength waselationships with family members.

Needed support/EechnicalAssistance

Technical assistance for tiéle IVEWaiver is expected to be provided by The Institute (University of
Maryland School of Social Work) and Chapin Hall at the Universitlyicdigo. Technical assistance will
focus on:

Continuous Quality Improvement(Q)
Strategic planning and governance structure
Data and evidence

CANS/CANB

Implementation support

Policy

Stakeholder engagement

Leadership and staff support

= =4 =48 -4 -9 -9 _-45_°

Collaborations

Maryland DHR works with several partners on Thide IV-E Waiver:

1. Casey Family Programgg | 4 S&@ Cl YAf & tNRINIYaA KFa oSy |y Ay
IV-E Waiver since the original application. Casey participates in governance teams, provides
logistical support/technical assistance, and has sponsored several Technical Assistance
Days/other meetings.

2. The Institute (University of Maryland School of Social Wavdryland DHR has had a contract
with The Institute since the original applicationsweveloped. The Institute provides ongoing
technical assistance and support as well as training/TA and data analysis regarding the CANS and
CANSF, and attends the governance team meetings.

June 30, 2016 Pagel03



3. Advisory Counail From November 2014 to March 2016, the Adws@ouncil met monthly; in
March 2016, however, it was decided to reduce the schedule to quarterly meetings. The

| ROA&2NE / 2dzyOAt O2yaiada 2F YSYOSNE FTNRBY aAiad

Maryland State Department of Education, MandsDepartment of Health and Mental Hygiene,
Maryland Department of Budget Management), Local Departments of Social Services (LDSS),
and community members (Kennedy Krieger, Advocates for Children and Y atidgrPAction
Council, etc.)Council members rgew data related to thitle I\\E Waiver, and have provided
guidance on communications issues, the trauma strategic plan, and other issues.
4. EBP Providers/Developers/Partner&s of the writhg of this report, severdlDS&re in the
process of procuringBP services from providers. More information regarding selected
LINE ARSNE oAttt 06S @At ofS Ay yYySEG &SI NDA
a. Family Junctioq provider of Incredible Years (expanded implementation with Allegany
Departmentof SocialServices (DSP)
b. Georgia State Universitydeveloper/trainer for SafeCare (to be implemented in Prince
DS2NHSQa F gFByLIBAK NR
c. SolutionBased Casewoikdeveloper/trainer for SolutiorBased Casework (to be
implemented in Baltimore City)
d. Certer for EvidencdBased Practice in Child Welfdldniversity of Maryland School of
Social Workg, working in collaboration with Baltimore Courd5n CBT+/ Partnering
for Success

Array of Services

TheTitle IMEWaiver intends to increase the array of services available in all jurisdictions by increasing
the availability of evidencbased practices (EBPs) across the state. Although only nine LDSSs are
implementing EBPs in the first year of thitle IV-EWaiver,it is hoped that positive outcomes will be

seen in these EBPs, making them appropriate to expand to other jurisdictions.

1. Services that address the needs of families in addition to individual children in order to create a
safe home environment SafeCarencredible Years, Nurturing Parentirkgamily Functional
Therapy FF)

2. Services that enable children to remain safely with their parergafeCare, Incredible Years,
Nurturing Parenting, STEPS/FAST

3. Services that help children in foster and adoptive plaeets achieve permanenayFFT,
ParentChild Interaction Therapy (PCIT), Cognitive Behavior Therapy+/(CBT+)

Additionally, theTitle IV-E Waiver effort will increase the use of trauimdormed practice across the
State.

Figure 8.1
al NBf I yRQa [/ C{ t| Title \MEWaiver EBPs and Expected/Reseaihsed
Outcomes
Goal 1¢ Improve thesafetyfor all infants, SafeCare shown byresearch to reduce rabuse.
children, and youth who have @i
Protective Services (CP®)vestigation; SolutionBased Casewordmprovement in standards
Objective: Reduce recurrence of of safety, permanency and wéiking.
Maltreatment.
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Title I \EWaiver EBPs and Expected/Reseaihsed
Outcomes

Goal 2¢ Achievepermanencyfor all infants,
children, and youth;

Objectives: Improve services so that childre
are able to exit care; Reduce reentry into ca
from reunification.

SafeCare Improvements in health, safety, and
parenting.

SolutionBased Casewordmprovement in standards
of safety, permanency and wdieing.

Incredible Yearsimproved parenting skills for
appropriate discipline and monitoring. Improvemen
Ay OKAfRNByQa az20Alft 0§
and coping.

Nurturing Parenting Treatment focuses on parentin
methods contributing taattachment problems,
RAAOALX Ayl NE LINRofSYax
needs, and lack of supervision.

Family Functional Therapgan be used as an
alternative toOut-of-Home Placement. Treatment
focuses on family communication, parenting,
problemsoling, and conflict management skills.

ParentChild Interaction TherapyTreatment focuses
on decreasing child behavior problems, improving
child social skills and cooperation, and securing the
attachment between parent and child. Decrease i
parental dstress.

Cognitive Behavior Therapy+/Partnering for Sucee
Decrease in disruptive child/youth behaviors.
Increases in functioning and effective parenting ski

Parental Substance Abuse Treatment/ Job Training
Housingg anticipated to reduce neetbr Qut-of-
Home Placement.

Title NM-EWaiver- Activities/Implementation

al NEBf | y RRWaiveradiiitiés fall into four broad categories:

1. Governance

2. Evidencebased practice roibut
3. CANS- implementation

4. Reinvestment projects
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Governance a I NB f | y R-@Waivetplojedt, Bamed#amilies Blossom, is now governed by
three committees:
1. Core Teang comprised of DHR SSA and fiscal staff; meets weekly.
2. Implementation Teant comprised of the Core Team plus staff from Casey Family Programs
andThe Institute (UMD School of Social Work); meets biweekly.
3. Advisory Councit comprised of sister state agency staff and community members; meets
quarterly.

Evidencebased practice rothut - In this past year, Maryland has identified and begun
implementtion of several evidenebased practices (EBPs) as part of its Title Waiver initiatives.
Maryland is currently implementing eight EBPs in nine jurisdictions:
1 Local Departments of Soci8lervics Servicdviodels

0 SafeCaret NAy OS DS2NH®GEes YR | 246 NR

0 SolutionBased CasewoikBaltimore City
1 Parenting Models

0 Incredible Yearg AlleganyCounty

0 Nurturing Parenting; Harford County
9 Child Mental Health/Behavioral Health Models

o Family Functional Therapy (FEBnne ArundeCounty

o ParentChildinteraction Therapy (PCETAnne ArundeCounty

o Cognitive Behavior Therapy+/Partnering for Sucgdaltimore County

0 STEPS and FAST (Wraparound program&shingtonCounty

Figure 8.2
EBP Training / Implementation Plan
SafeCare Training completed ifrebruary and March.
Implementation scheduled for May 2016.
SolutionBased Contract being finalized as of writing of this report. Staff
Casework training and implementation to occur over the next year.

Kickoff held April 2016.
Incredible Years | Servicedo begin June 2016.

Nurturing Training completed. Services began in April 2016 with §
Parenting parents and 20 children.

FFT Contract being finalized as of writing of this report.

PCIT Contract being finalized as of writing of this report.
CBT+/Partnering | Kickoff held April 2016. Training scheduled for June 201
for Success with 40 mental health providers and 45 DSS case worke
STEPS/FAST Contract being finalized as of writing of this report.

CANS- implementation- Please see thet@ached SemiAnnual Report, dated 2/29/16 (AppendiX
SemiAnnual Report Lfor updates on the CANSimplementation.

SFY 2016 Reinvestment projects
1. Family Support FundsMaryland DHR allocated a total of $1.5MUDS$ Family Support

Funds. Furd ¢SNXB | f 201 GSR (2 0SS dzaSR FT2NJ aSNBAOSa

safety, permanency, and/or welleing. Services such as transportation, substance abuse or
mental health services, parent aide services, and other supportive serveresapproved for
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Family Support Funds. Jurisdictions received between $10,000 and $540,000, based on their
total served SFY 2015 numbers for CR8ldme and Oubf-Home.
2. Child Advocacy Centers (CACK)aryland DHR allocatealtotal of $630,000 to 21 LD&Sbe
used for Child Advocacy Centers, either to assist with accreditation or for other related child
welfare services.
3. Center for Adoption Support and Education (CASEryland DHR allocated $251,000 to the
Centerfor AdaJi A 2y { dzZLJL32 NI | yR 9RdzOF GA2y F2NJ aSNBBAOSaA
counties, focusing on children exiting through guardianship and adoption, and transition aged
youth.

Ly ySEG &SI NQ& NB LR NieN-EWavé evaldagopvll be availabild on dicBtofs (1 K S
including:

1 Rates of reunification, adoption or guardianship;

1 Placement stability (using thfederal CFSR measure of rate of placement moves per day of

foster care)
1 Length of stay;
9 The number of cases that are served in Biternative Response tack compared to the use of
the InvestigativeResponse track;

i Rates of residential treatmertgroup care placement among youth in care; and

9 Child and youth functioning (using the CANS/CENS
During the Readiness Assessment prodesthe Title IVE Waiver, parental substance abuse was
identified as one of the largest drivers of children entering-oldhome care: 29% of all children
entering care for the first time had at least one parent with a substance abuse problem; 18% of all
reentries did so as well.Substance abuse services will be an important part of the new services to be
implemented under theTitle IV-EWaiver in the coming year. Jurisdictional proposals for substance
F0dzaS &aSNIBAOSAa Ay Of dzR &Rprogrand, Bl@tivatibhavinterviewing \ebnizediny & Q { ¢
substance abuse screeners/treatment staff within LDSS, and other services. One proposal already
F LILINE OSR o0& 51l wk{{! Aa .FftGAY2NB /AdeqQa LXly (42 O
programand a housing subsidy for parents involved in child welfare; a critical aspect of this program is
that the substance abuse program will either be outpatient, or, if inpatient, young children will be able
to be placed with their parents during treatmeriitle IV-EWaiver funds would be used for the housing
subsidy, while other funds are already identified for housing (TANF) and substance abuse (Medicaid).
DHR/SSA igorking with the Maryland Department of Health and Mental Hygiene and others to move
forward on plans in other jurisdictions.

4 http://www.dhr.state.md.us/blog/wp-content/uploads/2015/01/MARY LAN@ata-packet3-6-15.pdf
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SECTION DQUALITYASSURANCE

Over the last year, the priority with Quality Assurance has been to revise the accountability process of

al NBf Il YyRQa 20SNIft /2yldAydz2dza vdzf AG& ! aadzNI yoOS o
child welfare services continuum. The redseplementation activities have involved aligning the

compliance components with the continuous quality improvement aspect of training and technical

assistance needs.

Stakeholder forums

A series of stakeholder forums were conducted on March 25, 2013\prit23, 2015. Based on the

feedback from those initial stakeholder forums, SSA convened a local department forum on November
19, 2015 to share the proposed changes to integrate the model into the practice and highlight readiness
aspects to help Marylangrepare for Round 3 of the Child and Family Services Reviews (CFSR). Maryland
is building the infrastructure to prepare for a state review for the CFSR. During the next year, Maryland
will finalize the state review plan to submit for federal approvak Pphnding activities include,

addressing the case review sampling methodology; practicing using the case review tool, the federal
Onsite Review Instrument (OSRI), and developing training curriculum and recruitment protocol for
reviewers.
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Figurel Distribution of statewide case reviews based on local case sizes using FY2014 data.

CQI Handbook

After the November 2015 forum, SSA developed a local Continuous Quality Improvement (CQI)

handbook and refined the proposed Qualfgsuranc€QA) indicator to ensure that the measure

reflected the consolidated practice benchmark requirements. SSA also developed an internal QA Desk
Reference Guide (CFSR.Appendix G, Item 25 QA Desk Reference Guide) to explain the process as a guide
policy and practice integration. The intent is for SSA to engage local departments from the beginning of

the two-year review process to jointly assess the practice strengths and challenges.

Local departments will complete a se$sessment and assess baselirends for the QA indicators.
Prior to the onsite review, SSA will begin conducting MD CHESSIE case reviews. A series of interviews
and focus groups will be conducted to solicit a cresstion of stakeholder feedback. Once the
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information is gatheredSSA will complete a CQI Report that will include the results from the local
assessments, baseline data indicators, case reviews, and onsite reviews. The CQIl Report will be the
foundation of the Continuous Improvement Plan (CIP). The CIP will be a fluiselaicfor the local
departments and SSA to néorce good practice activities; and tievise technical assistance supports to
improve areas of concern. Maryland plans to enhance the technical assistance loop with the revised
process to strengthen the CQlotel. This process will reinforce the internal SSA policy integration
efforts by developing technical assistance plans that will address local needs but tackle larger policy,
practice and systemic concerns.

al NBflyRQa yS¢ / vL RNEaSEckdeddidntstiyeSéviewk schedile tfirdzigiNe
December 2018. SSA has been using the Onsite Review Instrument (OSRI) to practice conducting the
case reviews based on the samples provided from the University of Maryland School of Social Work
(UMB). @ientation meetings were held with Wicomico and Worcester Counties in February 2016 to
begin the seHassessment process. University of Maryland, Baltimore (UMB) will begin compiling the
selfassessment information submitted by both of those jurisdictimnApril 2016. Onsite reviews will

begin in Wicomico and Worcester Counties in April and May 2016.

Results

Over the last year, the Continuous Quality Improvement team has begun implementing the components
2F al NBflyRQA / vL &i Neetin§ Bas i2enlciintugted in¢his BllowingkoBnfigs:! A 2 v

Wicomico;
Worcester;
Caroline; and
Talbot

=A =4 =4 =9

Case Reviewsising the Onsite Review Instrument (OSRI) have been completed for the following
counties:

i Wicomico; and
I Worcester.

TheOnsite Reviewfor Wicomico County took place April 4121, 2016. The following data was extracted

from the case reviews and the eite visit to Wicomico County. This review took place within the time

frame of this report (May 1, 2012\pril 30, 2016) The data supports thdaryland has a functioning QA
a2adS8SyYyz FTyYyR O(KIFIG alNRBflFIYyRQa &aSNWAOSa YR LINRPBANIY
permanency, and welbeing goals.

A total of 14 cases were reviewed in MD CHESSIE. There were feoi-Huhe cases, 3 {Home
cases, 3 Alternative Response cases and 4 Investigative cases reviewed. Alternative Response and
Investigative Response cases did not have case related interviews conducted.

Outcome: Safety
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Of the 14 cases reviewed 85% (12) were rated Substantially Achieved for Safety Outcome 1 and Safety
Outcome 2. There was one case that received a rating of Partially Achieved and 1 that received a rating
of Not Achieved and 2 cases that were rated Nonligpple.

Outcome: Permanency
Permanency Outcome 1: Children have Permanency and Stability in their Living Situatibos:

Permanency Outcome 1 there were only 5 cases that were applicable to be rated. Of the five that were
applicable, four of them mtethe criteria for Substantially Achieved and only 1 was Partially Achieved.

Ou:[come: WeALBeing o A A S o
2SSttt . SAY3 hdziO2YS mY CIrYAtASA KIS SYKFEFYyOSR OF LJ
71% of the cases reviewed were Substantially Achieved ratinés of the cases reviewed were partially

achieved, and 14 % were Not Achieved.

Well Being Outcome 2: Children receive appropriate services to meet their educational needs
28% of the cases reviewed meet Substantially Achieved but the remaining 71% (%P wease not
applicable.

Well Being Outcome 3: Children receive adequate services to meet their physical and nterahh
needs

78% of the cases reviewed meet Substantially Achieved. .07% of the cases reviewed were not achieved.
14% of the cases revied were norapplicable.

For the 2017 APSR, Maryland is on track to complete reviews in 13 jurisdictions. The same data
regarding Safety, Permanency and WelS Ay 3 gAff 06S NBOASHESR Ay SI OK
developed for each jurisdiction, an8SA will continue to monitor areas needing improvement by
NEOASgAY3T (GKS [5{{Q {O2NBOINR NBadzZ G6az FyR GKS t
telephone checkins with the local department.

SECTION X: CHILD ABUSE PREVENTION AND TREBAOMENRPTA) STATE PLAN REQUIREMENTS
AND UPDATE

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 Prevention and Treatment Programs [42 U.S.C. 5ID6aje 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 Department of Human Resources received $458)4tal year 2017 Child Abuse

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

GKFG NBLR2NISR Ay GKS {01 GSQa adzayiraaizy F2NIC, mpod
bulk of funds receied from the CAPTA federal grant to support child abuse and neglect prevention
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