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SECTION I: MARYLAND'S CHILD WELFARE SYSTEM

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), Title IV-B and Title IV-E Programs. DHR administers
the IV-B, subpart two, Promoting Safe and Stable Families plan 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
components of the Title IV-E plan and programs that include: A) Chafee Foster Care Independence
Program, B) the Title IV-B plan and programs for children and their families funded through the Social
Services Block Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA). To view the Social
Services Administration’s organizational structure, see Appendix A.

Vision: The Maryland Department of Human Resources, Social Services Administration envisions a
Maryland where all children are safe from abuse and neglect, where 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 children, preserve 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 family-centered, child-focused, community-based services. DHR,
Maryland’s human services and child welfare agency, is a member of Maryland’s Children’s Cabinet
which, for more than 30 years, has provided leadership for and commitment to achieving a collaborative
system of care for Maryland’s children and families. The Children’s Cabinet is comprised of the
Secretaries of the Department of Health and Mental Hygiene (DHMH), DHR, Department of Juvenile
Services (DJS), and Maryland Department of Disabilities (MDOD), the Superintendent of the Maryland
State Department of Education and the Executive Director of the Governor’s Office for Children. The
Children’s Cabinet provides a vehicle for interagency planning and collaboration on behalf of children
and families with the most complex and challenging needs.

Since 2007, Maryland has been systematically enhancing and improving its child welfare system through
broad initiatives (Place Matters, Ready by 21), practice model improvements (Family Centered Practice,
Youth Matter, Alternative Response), program improvement policies (Guardianship Assistance Program,
Tuition Waivers, Kinship Navigators), and innovative and evidence-based programmatic improvements
(Family Finding, Family Involvement Meetings, Family Unification Program Vouchers). Over the next 4
years, Maryland is poised to utilize these wide-ranging initiatives under the IV-E Waiver Demonstration
(implementation to commence July 1, 2015) to reduce entries and re-entries into out-of-home care and
reduce lengths of stay for youth in out-of-home care, ultimately achieving greater safety, permanency,
and well-being for Maryland’s children and families.

Place Matters, in 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 improve the continuum of services for children and families, and places emphasis
on preventing children from coming into care when possible, while ensuring that children are
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appropriately placed when they enter care. Place Matters also shortens the length of time youth are

placed in out-of-home care.

Family Centered Practice: DHR attributes much of the success to its Family Centered Practice (FCP)

More than 21,000 children have found permanent homes through

adoption, guardianship or reunification with families since 2007.
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model, which is at the
core of Maryland’s child
welfare model and
consistent with the
service planning models
outlined in the
Interagency Strategic
Plan. FCP includes the
utilization of the Family
Involvement 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 permanency.
More than 21,000 children have moved to permanent homes through reunification, adoption, or
guardianship since 2007.

Maryland’s success in reducing foster care through Place Matters is driven by exits exceeding entries
from year to year. Entries have generally been consistent over time, with only occasional increases, as

illustrated in Figure 1 below.
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Figure 1: Maryland Foster Care Entries & Exits, July 2007-July 2014

Source: Maryland Department of Human Resources. 03 File - Trends data

Although Maryland has experienced a decrease in entries in the past two years, the challenge is to focus
on a continued reduction of entries into foster care by determining the factors that lead to placement
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and the services required to prevent placement. Place Matters, therefore, is shifting its focus to
narrowing foster care’s front door.

Alternative Response: In July 2012, Maryland passed landmark legislation permitting the development
and implementation of an alternative response system to address low risk cases of child abuse and
neglect. Alternative Response permits 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 Alternative
Response is family engagement; families work with DHR to address the issues that place children at-risk.
Maryland provides Consolidated In-Home Services to families where risk of maltreatment is identified,
and the availability of targeted community services to meet the needs of families and children is integral
to the success of Alternative Response In July 2014, Alternative Response was available statewide as an
alternative to traditional, investigative responses, when appropriate.

Ready by 21: Nearly half of the youth in care in Maryland are between the ages of 14-20, with almost
30% of youth in care aged 18-20. This group of youth presents
unique needs as they prepare to transition from foster care to oNTAR
young adulthood. Ready by 21 is Maryland’s initiative to '
ensure that youth are prepared for the transition into
adulthood. Focusing on the five core areas of housing, '
education, finances, health, and mentoring, Ready by 21
provides a framework and key strategies that are implemented
at the local level by the LDSS and their community partners.
Ready by 21 is designed to ensure that youth have the
necessary skills and resources to integrate back into their
homes and communities when they reunify with the families or
to be successful if they emancipate from care at 21.

FINANCIAL STABILITY

Maryland has been innovative in its work with transition-aged youth, recognizing that the supports that
are provided to youth ages 14-17 has an impact on their permanency and well-being as they move into
adulthood. While some states are only just starting to consider expanding foster care up through age
21, Maryland has permitted youth to remain in foster care up to their 21°* 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 resources and supports that DHR
provides to these youth as they move into adulthood serve as a critical safety net.

Youth Matter: Finally, the Youth Matter Practice Model is an important piece of Maryland’s Ready by 21
initiative, focusing on understanding the process and importance of actively engaging and teaming with
youth. LDSS use Family Involvement Meetings (FIM), advisory boards, and other local opportunities to
engage youth in both the practice and policy levels of the child welfare system.

Going Forward: Maryland plans to build on the successes of Place Matters, Family Centered Practice,
Youth Matter, Alternative Response and Ready by 21 with the Title IV-E Waiver Demonstration. Since
October 2014, SSA has formed a IV-E Waiver Council with membership including sister agencies, local
jurisdiction representation, provider and non-profits that impact the safety, permanency and well-being
of children to provide advice on the preparation and implementation of the IV-E Waiver services. SSA
has conducted a Readiness Assessment and is on the cusp of implementation which will provide the
means for innovative programs and practices to reduce entries and re-entries into the child welfare

7|Page
June 30, 2015



system. The shift to fund enhancements for community-based services for children and families will
build on Maryland’s foundation for safety, permanence and well-being for children. Details of the IV-E
Waiver Demonstration plan are discussed in the IV-E Waiver Demonstration section of this report.
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CONTINUUM OF CARE

The programs under the Social Services Administration provide a continuum of care of the Goals: Safety,
Permanence and Well-Being as displayed in the Graphic, Child Welfare Continuum of Care.
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PLACE MATTERS

The Maryland DHR made a deliberate and focused shift in its practice, policy and service delivery with
the July 2007 statewide rollout of the “Place Matters” initiative, which promotes safety, family
strengthening, permanency and community-based services for children and families in the child welfare
system. The proactive direction of “Place Matters”, designed to improve the continuum of services for
Maryland’s children and families, places emphasis on preventing children from coming into care when
possible, ensuring that children are appropriately placed when they enter care, and shortening the
length of time youth are placed in out-of-home care. The goals of the Place Matters Initiative are:

o Keep children 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.

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

o Reduce reliance on out-of-home care - Provide more in-home supports to help maintain
children in their families.

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

e Manage with data and redirect resources - Ensure that managers have relevant data to
improve decision-making, oversight, and accountability. Shift resources from the back-end
to the front-end of services.

Since July 2007, through March 2015 DHR’s Place Matter’s Initiative Maryland has reduced the total
number of children in out-of-home care by 53%; decreased the proportion of total youth in group home
placements from 19% to 10%,; increased the proportion of total family home placements from 70% to
71%. In addition, the proportion of children exiting to reunification, guardianship, and adoption
increased from 66% during state fiscal year 2008 to 77% for state fiscal year 2013, and remains at 77%
for state fiscal year 2014 through March 2015.

Children in Out-of-Home Care

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

2,000
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Successful implementation of “Place Matters” continues to be supported by the Maryland Child and
Family Services Interagency Strategic Plan (Appendix B), which directs the implementation of a
coordinated interagency effort to develop a child-family serving system that can better meet the
needs of children, youth and their families and target children who are at-risk for a range of negative
outcomes (e.g. delinquency, child maltreatment, Out-of-Home Placement, and poor school
achievement).

Permanency Efforts
Number of Children Reunified
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SECTION II. TITLE IV-E DEMONSTRATION WAIVER

The Maryland Department of Human Resources (DHR), Social Services Administration (SSA) envisions a
Maryland where all children are safe from abuse and neglect, children have permanent homes, and
families are able to meet their own needs. Maryland’s 24 Local Departments of Social Services (LDSS)
employ strategies to prevent child abuse and neglect, protect vulnerable children, and preserve and
strengthen families by collaborating with state and community partners.

In 2007, DHR made a deliberate and focused shift in its practice, policy and service delivery with the
launch of its Place Matters initiative. Over the last seven years, Maryland has been building a system
that improves family and child well-being through the provision of family-centered, child-focused and
community-based services. Place Matters promotes safety, family strengthening, permanency and
community-based services for children and families in the child welfare system. The proactive direction
of Place Matters is designed to improve the 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. The primary successes of Place Matters are found in the
shorter lengths of stay in out-of-home care and the increasing numbers of children and youth exiting
from foster care to a permanent placement. Since the start of Place Matters, the number of children in
out-of-home care has decreased by 53%, the number of youth in group placements has decreased by
more than 74%; and the proportion of youth in group home placements declined from 19% to 10%".
There are fewer children in foster care today in Maryland than at any time in the past twenty-seven
years.

DHR will be building on the successes of Place Matters through the IV-E Demonstration project by
identifying and addressing remaining issues in the system that have become barriers to strengthening
families to ensure safety, permanency and well-being. To further examine potential problem areas, DHR
completed a comprehensive analysis of statewide data (see Appendix C) from the SACWIS system and
identified two particular problems that could be addressed by utilizing flexible IV-E funding and with
potential significant impact on families:

e New entries into out-of-home care need to be reduced: Maryland must do better to support
families once identified before they enter child welfare’s front door in order to prevent children
from coming into out-of-home placement (i.e. preventing new entries into out-of-home placement).
Maryland’s success in reducing foster care through Place Matters has been driven by exits exceeding
entries from year to year. Entries have generally been consistent over time, with only occasional
decreases. Although Maryland has experienced a decrease in entries in the past two years, the
challenge is to continue to reduce new entries into foster care by determining the factors that lead
to placement and the services required to prevent placement.

e Re-entries into out-of-home care must be reduced: Maryland must reduce the number of children
who re-enter the child welfare system after exiting to reunification, guardianship or adoption. As
mentioned above, one of the major successes of Maryland’s Place Matters Initiative has been the
significant decrease in children and youth in the foster care system primarily due to the increase in
exits to permanency. For many children this has been a positive step to improved well-being, but for

" From July 2007 to October 2014.
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some, permanency has been temporary and children have come back into the foster care system.
Through a three year analysis of OOH care exits to reunification, guardianship and adoption, DHR
found that 8,376 children and youth exited the foster care system between FY11 and FY13. Of those
who exited, 10% re-entered OOH care within 12 months of that exit, which is above the national
benchmark. Maryland’s percentage of re-entries has continued to be over 10% for the last several
years and is a problem that DHR will address as part of the IV-E Waiver Demonstration. According
to the Examination of Reentry into State Sponsored Out-of-Home Care after Reunification in
Maryland report, reentry rates have increased over the past 5 years, from 11.9% in 2009 to over
15% in 2013.>  Based on logistic regression and survival analysis of MD CHESSIE data, this report
identifies significant predictors of reentry after reunification: having siblings in care at the same
time, length of stay less than 3 months, child behavior problems a factor at removal, experiencing a
residential placement, having prior child welfare experience, removed from a mother-only
household, or court-ordered return home against LDSS recommendations.

THE IV-E WAIVER: Family-Centered Practice underlies all of DHR’s child welfare initiatives, including
Place Matters and Alternative Response. The successes under Place Matters have been driven largely by
reducing length of stay in out-of-home placement, not by reducing entries or re-entries into out-of-
home placement. The number of exits from out-of-home placement has increased; however, the
number of re-entries back into the system also has increased and is above the national average. In order
to take the next step in building a coordinated and comprehensive system that will strengthen
Maryland’s families and youth, DHR will utilize the IV-E Demonstration Waiver project to address ways
to reduce the occurrence of children first entering the child welfare system and reduce the number of
children who re-enter the system after exiting to reunification, guardianship or adoption.

DHR, therefore, is shifting its focus to narrowing foster care’s front door, and Maryland needs to build
flexible capacity to make this happen. The first step in this process has been through the roll out across
all 24 jurisdictions of Alternative Response (AR). In July 2012, Maryland passed landmark legislation
permitting the development and implementation of an alternative response system to address low risk
cases of child abuse and neglect. Alternative Response permits 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 Alternative Response is family engagement wherein the families work with DHR to
address the issues that place children at-risk.

Consolidated In-Home Services staff will be one of the first groups impacted by the implementation of
the IV-E Waiver Demonstration project through the roll out of Maryland’s new Trauma-informed
Assessment tool, the CANS-F. Use of a trauma-informed assessment will be a natural progression of the
work being done by Consolidated In-home Services staff and will help better assess the needs of
children and families referred for ongoing services and oversight. Children and families served through
Child Protective Services (AR and Investigative Response) will begin to receive CANS-F assessments in
January 2016, and may also receive benefit from the Waiver through increased trauma-informed care
and referrals to evidence-based practices and promising practices.

Figure 1 below shows Family Centered Practice, Place Matters, and Alternative Response as a
foundation for the IV-E Waiver interventions of implementing a trauma-informed system of care and

> Shaw, T. (2015) An Examination of Reentry into State Sponsored Out-of-Home Care after Reunification in
Maryland (Final Report). University of Maryland, School of Social Work.
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implementing evidence-based practices (EBPs) and promising practices (PPs), all of which work together
to reduce maltreatment and reduce the number of children in out of home (OOH) care.

R.e

Fdé

Figure 1

The success of the child welfare system rests on the availability of appropriate services and supports to
meet identified needs. The availability of targeted, home- and community-based, evidence-based and
promising practices is critical and is a problem for jurisdictions with limited community-based
resources. Therefore, there is a need to identify effective services that can address the individualized
needs of families in a strengths-based and culturally responsive manner and prevent children from
coming into care for the first time. In addition, Maryland will need to identify where, if at all, these
resources exist across the state in order to utilize IV-E dollars to build capacity where needed. Similarly,
Maryland must identify the services and supports necessary to prevent reentry into out-of-home care;
these services may be the same as those required to prevent new entries or they may be different based
on the particular needs of the population served.

Target Population: Based on a comprehensive analysis of data from DHR’s SACWIS system, two priority
populations of children and youth have been identified as a focus of the Demonstration project; 1)
children and youth at risk of entering out-of-home care for the first time and 2) children and youth at-
risk for re-entering out-of-home care after exiting to permanency. All children and youth moving
through Child Protective Services are considered at risk of entering out-of-home placement for the
purposes of the IV-E Waiver Demonstration project. These “at risk” children are different from those
considered foster care candidates for IV-E purposes, as those children must be at imminent risk for out-
of-home placement.
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Although these are the overall statewide populations of focus, local variations within each of these
populations were identified through a local needs and readiness assessment process conducted by DHR.
Local variations include the types of needs identified by local jurisdictions within the Readiness
Assessment and supported by data.

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

e The Population Needs Assessment strived to identify the areas of greatest need and the availability
of trauma-informed evidence-based and/or promising practices. The assessment asked jurisdictions
to identify gaps in the existing service array and provide suggestions for services that may meet the
needs of the Title IV-E Waiver Demonstration Project’s prioritized populations—new entries and re-
entries into out-of-home care.

e The Infrastructure Assessment focused on the necessary components for developing a trauma-
informed agency as well as identifying the implementation infrastructure needed to support
Evidence-based Practices (EBP) and/or promising practice implementation.

Information from the Readiness Assessments was analyzed to identify jurisdictions with common needs,
those most ready for implementation of IV-E interventions and those that could provide the greatest
impact related to the reduction of out of home placements. This assessment process also provided
Local Departments of Social Services (LDSSs) with the opportunity to engage with local stakeholders to
identify and prioritize opportunities to better serve children and youth in their homes and communities.

All 24 LDSS completed the readiness assessment, with 18 LDSS submitting individual assessments and 5
LDSS submitting a single assessment for their region. Each LDSS was instructed to assemble a team of
internal and external stakeholders to complete the readiness assessment. Team members included:
e LDSS staff, including LDSS Directors, Assistant Directors, and supervisors (41% of participants),
e community partners, including representatives from family organizations, community
organizations, and private providers (19%), and
e other child- and family-serving agencies, including Local Management Boards, Core Service
Agencies, private providers, schools, and local Departments of Juvenile Services (40%).

A total of 205 stakeholders across Maryland participated in the Title IV-E readiness assessment, in
addition to a worker survey which was distributed to front-line caseworkers.

The results of the Readiness Assessment provided us with a “blueprint” to inform selection of
regions/jurisdictions that are ready to implement interventions associated with the Title IV-E
Demonstration Project successfully. The core areas of need that were identified through this process
were:

e Parental Substance Abuse and Parental Mental Health, particularly for children ages 0-8 at risk
for entering care (new entries and re-entries);

e Child Behavioral Health, particularly for 14-17 year olds at risk for entering out of home care
(new entries and re-entries);

e Trauma-informed workforce development; and
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e Trauma-informed interventions and practices.

Interventions: Maryland will reduce entries (new and re-entries) into out-of-home care and will
improve the well-being of the children, youth and families served by effectively connecting trauma-
informed assessment findings to trauma-informed evidence-based and/or promising practices through
the Title IV-E Waiver Demonstration Project.

DHR is focusing on statewide implementation of a trauma-informed system in order to better identify
the strengths and needs of children, youth and families who come into contact with the child welfare
system. This includes the use of standardized trauma and trauma-informed assessment measures, the
use of evidenced-based and/or promising practice trauma-informed services, and workforce
development activities related to the impact of trauma on children a